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Tux subject to the consideration of which the present course 
of lectures is devoted, is one possessed of extreme interest and 
importance in a variety of ways. 

It possesses the greatest interest in a scientific point of view, 
because of the many physiological facts connected with the 
@ondition of the urine, and the nature of many of the com- 
pounds met with in it. 

It is of the highest importance, because a knowledge of the 
composition and characters of the urine is indissolubly associ- 
ated with the successful treatment of a large class of diseases, 
the existence of which is revealed by the varying condition and 
Composition of the urinary secretion. The subject is, in fact, 
ue which is eminently practical. 

For'the successful elucidation of this subject, moreover, all 
the resources of science should be brought to bear upon it, espe- 
cially those which modern organic chemistry and the micro- 
Soepe place at our command. 

By the use of these means of-observation and research, great 
additional light has been already thrown on various urinary 
affections: but much as is known, it must be evident to al! 
Who.are in any degree acquainted with the subject, that our 
knowledge is still very deficient, and that very much more still 
remains to be ascertained, before we shall have become tho- 
roughly acquainted with the fall and exact composition of the 
Grine in different conditions and states of disease. 

One important means of increasing our knowledge has never 
yet been fully applied to the subject—viz., the microscope. 
‘The microscopic illustrations of urinary deposits which we as 
yet possess, are comparatively few in number, and for the 
most part of very indifferent execution, being diagrams rather 
than correct delineations of the objects represented. More- 
Over, little or no attempt has been made to apply the micro- 
Svope to the detection of the different soluble compounds and 
salts which crystallize in the urine on its evaporation. This 
application is capable of yielding resulta of very great im- 
portance : it is no doubt a difficult one, but the difficulty once 
Ov@seme, anil correct delineations anil descriptions of the 
different salts found in the urine being given, the course of 
future observers will be rendered comparatively easy. 

We do not expect, in the present course of lectures, to re- 
movevall the difficulties which attend this application of the 
Maseroseope : but we:shall be able to remove some of those diffi- 
culties, and to show the characters of the results which niay 
be anticipated from it. Neither will it be practicable to give 
iMustrations of all the various modifications of crystalline 
deposits, but only the principal varieties which we have met 
With, from the extensive examimation of many hundreds of 
ugines, continued through several years, The illustrations we 
Propose to give will, however, be sufficiently numerous ‘to 
enable, the observer to discriminate nearly all the other 
and intermediate forms or modifications which he may en- 


counter, 
No, 1792. 


The great advantages attending the application of the micro- 
scope to this subject are—the great saving of time effected in 
the discrimination of the different deposits, and the extremely 
small quantity of material or deposit required. 

We will first treat of the URINE generally, and speak of 
Irs Nature, Sourcr, anp CoMPOSITION. 

The urine is an excrementitious liquid, and consists of water 
holding in solution various ‘substances, compounds and salts. 
Of these some are invariably present, and are essential ; while 
the presence of others is for the most part accidental, and 
therefore non-essential. 

The former of these, or the essential constituents of the urin 
are derived from the decay and disintegration of the seve 
tissues of whieh the body is composed, while the latter pro- 
ceed from the various articles of food and drink consumed. 
This distinction furnishes‘us with a simple and natural classi- 
fication of the constituents of the urine. 

The essential chemical and bodies present in the 
urine‘in health, resulting from the decomposition of the several 
tissues, are the following :—Urea, creatine, creati uric 
acid, free and combined, colouring matter, part of the sal ic, 
phosphoric, and silicic acids, and, perhaps, ammonia. 

The non-essential salts present in the urine, and which proceed 
from articl d, are, the chlorides, nearly all the sul- 
phates, and some of the ph and silicates. The whole 
of the above salts are invari resent, in greater or less pro- 
portion, in all the urines of health, the bases with which y 
are combined, being lime, magnesia, soda, and 
variety of other ies, to which we shall shortly refer, are 
occasionally found in the renal secretion ; but their occurrence 
is chiefly pathological. 

The following are the ‘sources from which’ the different con- 
stituents which come under the denomination of the Hssential 
Constituents of the Urine are derived :— 

Urea is & nil ous derived from the disinte- 
ay rhe the ni ie eee, ene 
t, gelatinous tissue of the % incipal part 

the nitrogen of the disintegrated imams is thinbesel foun the 
system through this compound. 

Creatine and Creatinine are also nitrogenous bodies derived, 
as 5 po from the researches of Liebig, fromthe disintegration 
of the muscular tissue. 

Uric aeid, according to Dr. Prout, results from the disin- 
tegration of the albuminous tissues. But it is probable that 
uric acid is in some:cases in part derived from elements of food 
rich in nitrogen, imperfectly assimilated, and the same, perhaps, 
is also true in some:cases with urea. 

The colouring matter of the urine, which is a non-nitrogenous 
substance, and extremely rich in carbon, is supposed to be modi- 
fied hematin, set free‘on the deeay and breaking down of the 
blood and to be the vehicle by which much.of the 
excess of earbon contained in the system is eliminated, 

The sulphuric acid is formed in part by the oxydation of the 
—- contained in the proximate nitrogenized animal prin- 
ciples; 
The 


as well as in — - Silent 
ric acid present in the urine —— 

from the oxydation of the phosphorus which forms one of the 

constituents of the nervous tissue, and especially of the brain. 

The silica is set free by the disin tegration of the osseous 
tissues, 

Lastly, the ammonia of the urine isin part derived from the 
decomposition of the urea. 

On the other hand, the constituents termed Won-essential, 
as all the ehlorine of the chlorides, and great part of the sul- 
phuric, phosphoric and silicic acids, are derived from the 
iarticles of drink.and food consumed, ether with the several 
bases, excepting part of the ammonia, as lime, magnesia, potash, 
and soda, with which the chlorides, and phosphates, 
are in combination: Part, however,-of these salts are, daring 
assimilation, received into, and imbibed by thedi fferent: 

‘and become set free again on their disintegratien- 

Having iefly pointed out the origino each of theeesen- 
tial constituents of the urine, we are now ina pesition to umder- 
stand what the presence of these in the urine, eitherin inoreased 
or diminished amount, really signifies—viz., the extent of the 
decay and disintegration of the particular tissnes from which 
\they are derived. 





TARR Oy en ty pet ene ee of the urine in 
HEALTH Which have as yet been made, furnish a tole- 
the several in- 


ients or constituents :— 





— correct idea of the average proportions 
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AnaLysis L—(Berzelius.) 
Water 
Urea ... 
. | eas ; 
Lactic acid, lactate of ammonia, and ) 
extractive matters asi § 
Mucus 


Sulphate of potash ... 
Sulphate of soda 

hosphate ofsoda ... . 
Biphosphate of ammonia 
Chloride of sodium ... 
Muriate of ammonia Se Pree 
Phosphates of lime and magnesia 


.-» 933°00) 


30°10 | 
1-00 | 


17°14 


67°00 


. r ; a ee 
Fixed salts, 15-29 Solid matter, 


1000 00 


Anatysts IL—(Simon.} 

Specific gravity, 1012. 
Water sould, Lame ; 
Urea - 

Uric acid... —— bed 
Extractive matter and ammoniacal 
salts ‘is eeeatasl 

Chloride of sodium 

Sulphate of potash 

Phosphate of soda... ... ... 
Phosphates of lime and magnesia 


. 956000) 


. & trace 


14°578 | 
0-710 } 


12°940 | 


7280) 
3°508 | 
2°330 
0654 


ter, 44-00 


‘ 


Fixedsalts, Solid mat- 
13° 


998 000 
Axaxysis IIL—(Dr. Miller.) 


Specific gravity, 1020. 
Water sos. “axel Gantt Git 
Urea... ... 
eS ss ierst.! xi 
Alcohol, extractive... ... ... ... 12 
Water, extractive ... 
Vesical mucus .. 
Muriate of ammonia 
Chloride of sodium ... 
Phosphoric acid 
Sulphuric acid ... 
Me? bs.) 0d 
Magnesia ... 
Potash ion 
Soda ... 


... 956°8000 >) 
142300 | 
0°3700 | 
5270 } 
1°6050 | 
0°1650 
0°9154 
72195) 
2°1189 | 
1-7020 | 
02101 | 
0°1198 
1-9260 | ; 
00536 J 


Organic mat- 
ters, 29°822 


Solid matters, 42°98 


158 








1 salts, 


Fixec 
13 


999 ‘9623 


Water ... 
Urea . 
Uric acid 
Lactic acid ... jae 
Extractive matters ... 

le pe 
Sulphate of potash 
Phosphate of soda 
Sul Fate of soda 4 
Biphos hate of ammonia... 
Chloride of sodium 
Muriate of ammonia ee. -. 
Phosphates of lime and magnesia ... 
Lactates her ore age 


Anatysis V.—(Lehmann.) 
Water ... dude “kee 1 seeleanh ded 
Urea ... 

Uric acid ‘ 

NS a 
Water and alcohol extractives 
ET aa Pe ae 
Chloride of sodium and ammonium 
Alkaline sulphates eh ots 
Phosphate of soda ... ... ... ... 
Phosphates of lime and magnesia ... 
ucus ... en ee ae ae 


2 


Awnatysis 1V.—(Marchand. 
ag Phy i 7 Me 933199) 


) 


32°675 
1065 
1521 
11°151 
0-283 
3°587 
3.056 f 
3213 
1552 
4-218 
1°652 
1210 
1618 


Solid matters, 66 "ha 





1000-000 

937 G82) 
31°450 
1-021 
1-496 
10-680 
1897 
3°646 
7314 
3°765 
1°132 
07112) 


Solid matters, 62°318 








1000°195 





Awna.ysis VL—(Becquerel.) 
Showing the Comparative Composition of Male and Female 
Trine, 





Mean compari- | 

son of the urine | Ditto of four 

of four healthy | healthy women. 
men, 





| 


1017.01 
971-935 
28 066 
12-102 
0398 
8°647 


6919 
0-502 
0°855 
0-317 
1-300 
3°944 


1015°12 
975052 | 
24-948 
10366 
0°406 
8033 


10189 
968815 
31°185 
13°838 


Specific gravity ... | | 
| | 
0391 | 
} 
} 


Water’ ...° ... 

Solid constituents . 

Urea - 

Uric acid : 

Other organic mat- 
ters 


9-261 
Fixed salts, con- } 
) 


sisting of ... 7695 6"143 
Chlorine 
Sulphuric acid 
Phosphoric acid ... 
ae San 
Soda, lime, and } 

magnesia ... | 








To the list of substances enumerated in these analyses, cer- 
tain others might be added, which are sometimes present im 
the urine, but which for the most part do not belong to it 
in health, and which will therefore be noticed hereafter. On 
the other hand, it may be doubted whether some of the sub- 
stances mentioned, as the lactic acid and the ammonia, are 
really constituents of healthy urine. 

The proportions in which these several ingredients exist in 
urine, are of course liable, within certain limitations, to great 
and continual variations, dependent upon the amount and kind 
of food and drink pore ip upon exercise, state of the cuta- 
neous function, &c. 

Having thus obtained some insight into the composition of 
the urine in health, I will proceed to remark upon the more 
prominent physical characters possessed by it, as its Density, 
Quantity, Reaction, and Colour, 


DENSITY AND QUANTITY. 


The density of the urine is due to the presence of the solid 
constituents enumerated in the analyses already given, and im 
great part to urea, creatine, and creatinine. Now, as these 
constituents are liable, as already observed, to continual varia- 
tion, within certain limits, depending upon the causes referred 
to, the weight, density, or specific gravity of the urine will of 
course be subject to similar variations within the same limits. 

If fluids be freely partaken of, and the water be passed very 
shortly afterwards, the urine voided will be copious in quantity 
and of low specific gravity: this description of urine has been 
termed wrina potus. On the other hand, if fluids be abstained 
from, and the urine be passed cag se estion, and at long in- 
tervals, it will be found to possess a high specific gravity. e 
urine passed after digestion has been called urina chili, and 
that passed after some hours’ rest, and after abstinence from 
food, urina sanguinis. 

Specific Gravity of Urine. 

It is difficult to assign the limit below which the specifie 
gravity of urine in health does not fall, for in some cases it -¥2- 
sists of little else than water, the density being as low = 1003, 
while it rarely exceeds 1030. 

The average specific gravity of urine, accordia«g to Dr. Routh’s 
experience, is 1020. From a number of careful observations 
made by that gentleman, it appeared that the mean density of 
the urine passed in twenty-four hours, and examined by him, 
was in men 10189, and in women 10151 ; the mean for both 
being 1021. sabe ar te 

As a rule, the density of morning urine is less than that 
passed in the afternoon after digestion. 

Quantity of Urine. 

Dr. Prout estimated the average quantity of urine passed in 
the twenty-four hours in this country to range between 30 and 
40 ounces ; while in the en cases in which observations 
were made by Dr. Routh, the average did not exceed 35 ozs, 
Although the above figures represent the average quantity 
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pon. yet this doubtless varies within the limits of health, in | 
same way as does the specific gravity of urine. 

As a general rule, less urine is in summer than during 
winter, in consequence of the greater loss of moisture by the 
skin in warm weather. 

M. Becquerel fixes the average quantity of urine passed in 
health, higher than English observers—viz., 43 ounces for 
men, and 47 ounces for women, This difference probably re- 
sults from differences of climate and diet, and perhaps also 
from the use of weak subacid wines. 


Estimation of the Solid Matters of Urine. 


In order to determine the amount of solid matter passed in 
the urine in -” case, in wae gp it is necessary to 
ascertain both its specific gravity and the quantity passed, and 
then to proceed by one canes of the following ethods. 

One method is to evaporate a given quantity of urine in a 
water-bath until the extract ceases to lose weight. But since 
it is extremely difficult to effect complete desiccation of the | 
extract in this way, when great accuracy is required, the eva- 
poration should be completed in the ~algy an air-pump, 
over either sulphuric acid or quick lime. If the urine,contain 
a volatile alkali, this will of course be expelled during the 
evaporation and lost. 

But it has beep proposed to calculatefthe quantity of solid 
matter contained in the urine from its specific gravity ; and for 
this the following different formule have been devised 
by ‘Dr. E Becquerel, Dr. Christison, and the late Dr. Henry. 
The density, or specific gravity of the urine over and above 
1000, is to be multiplied, according to Dr. Henry, by 2°58; 
according to Dr. Christison, by 2°33; and according to Dr. | 
Becquerel, by 1°65. The quotient represents the quantity | 
of solids contained in 1000 grains of that particular sample of | 
urine. It should be understood, however, that these formulz | 
furnish results of only approximate accuracy, in consequence not 
only of the different densities of the various constituents of the 
urine, but also from their not always existing in the same rela- 
tive proportion. The indications afforded by the tables, which 
have been calculated from the above form are not, there- 
fore, entirely to be.relied upon where the strictest accuracy is 
required, yet they are valuable as affording ready means by 
which the solid matters eliminated by the kidneys may be 
easily ascertained with sufficient accuracy for nearly all prac- 
tical purposes. 

Of the three formularies given, that by Dr. Christison, as 
shown by the researches of Dr. Day, is the most exact. 

The specific gravity of the urine passed in the twenty-four 
hours being known, the amount of solid matter contained in 
every 1000 grains of that urine is seen at once by a glance at 
the following table, caleulated from Dr. Christison’s formula 
for different specific gravities :— 





























Taste L 
} 4 | 
Sp. gr Solids. Water. | Sp. gr. | Solids. | Water. 
' : 
P. | \ os oT a 
; 1001 2°38 | 697°67 | 1021 48°93 | 95107 
1002 4°66 99534 1022 5126 | 948°74 
1003 6°99 99301 1023 53°59 | 946-41 
| 1004 9°32 | 990°68 1024 55°92 | 944718 
/ 1005 11°65 988 °35 1025 58°25 | 941°76 
| 1006 13°98. | 986702 1026 60°58 |. 939-42 
1007 1631 983 °69 1027 62°91 | 937-09 
1008 18:64 | 981°36 1028 6524 | 934-76 
+ 1009 20°97 | 979°03 1029 67°57 | 932°43 
1010 23°30 | 976-70 1030 69°90 | 930-10 
} 1011 25°63 | 974°37 1031 7223 | 927°77 
| 1012 27°96 | 97204 1032 74°56 | 925-44 
| 1013 30°29 | 969°71 1033 76-89 | 923°11 
; 1014 32°62 | 967°38 1034 7922 | 920-78 
' yO1S 34°95 | 965°05 1035 81°55 | 918°45 
| 1016 37°23 | 962:72 1036 83°88 | 916712 
} 1017 39°61 | 960°39 | 1037 8621 | 913°79 
| 1018 41°94 | 958-06 1038 88°54 | 911°46 
| 4019 44°27 | 955-73 1039 9387 | 909713 
| 1020 | 46-60 | 953°40 | 1040 | 63°20 “nome 





By multiplying the whole quantity of urine, as determined 
by weight, din the twenty-four hours, by the solid con- 
tents of a 1 ains of that urine, and dividing the quotient 
by 1000, the weight of the solids in the whole quantity is de- 





termined. 


, But as it is much easier to find the measure of urine 


in a given time than its weight, we are enabled, by the follow- 
ing table, to calculate the weight by its bulk—a pint of dis- 
ti ; 


ed water weighing 8750 grains, 
Tas Il. 





Specific 


; 
Weight of | Specific | Weight of 
Gravity, ity. | 1 pint, 


1 pint. || Gravity. | 
) | 
Grains. | Grains. 
1010 8837 1023 8951 
1011 8846 |} 1024 8960 
1012 8855 | 1024 8968 





1013 | 8863 ! 1026 | 8977 
1014 | 8872 || 1027 | 8986 
1015 | 8881 || 2028 | 8995 
1016 | 8890 || 1029 | 9003 
1017 | 8898 | 1030 | 9012 
1018 | 8907 |} 1031 | 902) 


1019 8916 | 1032 9030 
1020 8925 |} 1033 | 9038 
1021 8933 | 1034 | 9047 
1022 8942 | 1035 9056 


si. 




















The above table is used as follows:—A patient passes in 
twenty-four hours three pints of urine of specific gravity 1025. 
It is desired to ascertain what is the weight of the solid matter 
present in the above quantity of urine of that specific gravity. 

Oe thousand grains of urine, of specific gravity 1025, hold 
dissolved 58°25 grains of solids (see Table L), and one pint 
weighs 8968 grains (see Table II.): the number of grains in the 
pint is to be multiplied by the number of grains contained ip 
the thousand grains; this, again, is to be divided by 1000, and 
the quotient shows the quantity contained in one pint, which 


| multiplied by 3 gives the amount of solid matter in the three 


pints, the quantity passed in the twenty-four hours, 
The later editions of Dr. Golding Bird’s work on ‘ Urinary 
its” contain the following very useful table, calculated 
from Dr. Christison’s formula, in which the number of grains 
of solid matter contained in, and the weight of, one fluid ounce 
of urine, of every density from 1010 to 1040, are shown. 























Tasie IIL 

Specific | Weight of} Solids in Specific Weight of Solids in 
Gravity. | 1 fluid oz,| 1 fluidoz. | Gravity, 1 fluid oz. | 1 fluid oz, 

Grains. |} | Grains. 
1010 | 4418 | 10-283 1025 | 4484 | 26-119 
101ll | 442°3 | 11°336 1026 | 4488 | 29-188 
1012 | 442-7 | 12-377 1027 | 449°3 | 28265 
1013 13°421 | 1028 | 449-7 | 29-938 
1014 | 4436 | 14-470 1029 | 450°] 30°413 
1015 | 4440 | 15°517 | 1030 | 4506 | 31-496 
1016 | 4445 | 16570 | 1031 451°0 | 32°575 
1017 | 444 17°622 | 1082 | 4515 | 33°663 
1018 | 445°3 | 18°67) 10338 | 4519 | 35°746 
1019 | 4453 | 19°735 1034 | 4523 | 36831 
1020 | 4462 | 20-792 || 1035 | 4528 | 37-995 
1021 446°6 | 21-852 1036 4532 38-014 
1022 | 447-1 | 22-918 1037 | 453° | 39-104 
1023 | 4475 | 23°981 | 1038 | 454-1 | 40206 
1024 | 4480 | 24-051 1039 | 4545 | 41-300 





In this case, in order to ascertain the quantity. of solids 
passed in the twenty-four hours, it is only necessary to deter- 
mine the amount of urine passed, and its specific gravity, and 
to multiply the solids of every fluid ounce given in the table 
by the number of ounces p 

A curious coincidence, observed by Dr. Bird, exists between 
the figures expressing the densities of different urines and the 
weight of the solids present in an ounce by weight of these 
urines. Thus, the specific gravities ranging from between 1010 
and 1040 represent very nearly, and more particularly for those 
densities which do not exceed: 1030, the amount of solids pre- 
sent in each ounce of urine. Thus, supposing the specific gra- 
vity to be 1024, the amount of solids in an ounce of the urine 
is 24°051. In order, then (proceeding on this method), tode- 
termine the amount of solids present in any urine, we have 
only to ascertain the number 3 ounces by weight passed, and. 











_ DR. J. W OGLE ON APNGAL EPILEPSY. 





(January 2, 1858, 





Tur Lancet,] 


ee 


= — 





its specific gravity; the last two figures represent very nearly 
the quantity of solids in the fluid ounce, which has only to’be 


| of either acid or alkaline remedies simply from the reaction of 
ja single specimen of urine. We ought to ascertain the reaction 


multiplied by the number of ounces, znd the total amount of | of several samples, procured at different periods, or to take 


solid matter present is obtained. 
Reactions or URINE. 

The next physical properties of urine to be considered are its 
reactions. 

The urine, in health, is ordinarily acid, the degree of acidity 
being subject to great variation and changes, depending prin- 
cipally upon differences of food and drink, upon correct diges- 
tion, and the amount of urine secreted. But sometimes, even 
in health, the urine is neutral, and occasionally for a short 
period alkaline. The varying reactions of the urine under 
different circumstances has been made the subject of investiga- 
tion by Dr. Bence Jones. From these researches, it would 
appear that the urine is always most acid when the contents 
of the stomach possess the greatest acidity, and least so when 
those contents aze least acid ; that the urine passed the longest 
after food is generally the most acid, that passed during diges- 
tion being three or four times less acid, and even sometimes 
alkaline. The decrease of acidity was greatest two or three 
hours after breakfast, and five or six hours after dinner, when 
it reached its minimum. In the absence of food, the acidity 
remained nearly the same for twelve hours, but fell directly 
after food was taken. When animal food only was partaken 
of, the diminution of acidity was very rapid, and more per- 
sistent than after a mixed diet, the urine often becoming 
alkaline. With vegetable food, not including subacid fruits, 
the decrease of acidity after eating was much less marked, the 
urine becoming neutral, but not highly alkaline, and the in- 
crease before eating much more evident. 

The acidity of the urine is doubtless principally due to the 
presence of acid phosphates. I myself detected acid phos- 
yhates in the urine some years since, and more recently MM. 
Robin and Verdeil have obtained from the urine acid phosphates 
of lime and soda. 

The following interesting researches of Professor Liebig* 
have thrown much light on the acidity of the urine, and on the 
presence of the acid phosphates. An aqueous solution of the 
common or bibasic phosphate of soda exhibits an alkaline re- 
action; but when uric acid is heated with such a solution, it is 
dissolved, in consequence of conversion of part of the soda. 
Part of the phosphoric acid being thus set free, forming probably 
a supersalt with some of the undecomposed phosphate, the fluid, 
from being alkaline, becomes acid, and reddens litmus, On 
cooling, the phosphoric acid reacts on the urate of soda, and 


that of the entire quantity of the urine passed in the twenty- 
| four hours. 

Again, the nature of the deposits occurring in urine frequently 
serves to point out the nature of the reaction of the urine, and 
whether acid or alkaline remedies are indicated, Thus, a de. 
posit of uric acid indicates an acid condition of urine, and callg 


| for the administration of the alkalies and alkaline carbonates, 





| 


| 


about one-half of the uric acid is deposited in prismatic crystals, | 


The character of acidity may be said to be essential to the 
urine, for it is by means of that acidity principally that the 
earthy phosphates are kept in complete solution, and by it also 
the urine is prevented from passing with too great rapidity into 
a state of decomposition. 

When urine is set aside for some days, it gradually loses its 
acidity; it becomes neutral, and ultimately alkaline. These 
variations in its reactions are due to chemical changes which 
occur in certain of its constituents. The urea is gradually de- 
composed into carbonate of ammonia, owing probably to changes 
occurring in the mucus of the urine; the excess of phosphoric 
acid combines with the ammonia thus formed, sets free the 
carbonic acid, and thus the earthy salts become precipitated, 
usually in combination with ammonia. It is in this way that a 
urine at first acid is rendered neutral, and finally alkaline. 

In some cases part of the acidity of the urine arises from the 
presence of lactic acid, or from certain acids derived from 
articles of food partaken of Thus when subacid fruits or 
vegetables are consumed, carbonic acid is found in the urine, 
and in some cases oxalic acid; the carbonic acid being derived 
principally from the decomposition of the malic, tartaric, and 
citric acids contained in those articles; and the oxalic acid 
from the oxalate of lime or sugar which may likewise be pre- 
sent in them. 

We may here briefly refer to the opinion of Dr. Prout, that 
the acidity of the urine is mainly due to an acid lithate of 
ammonia, For the disproof of this view, it is sufficient to refer 
to the fact, that no relation whatever exists between the degree 
of acidity of the urine and the amount of uric acid; in fact, it 
sometimes happens that the two stand in an inverse ratio 
towards each othér. Again, uric acid is more commonly com- 
bined with other bases than ammonia, as soda, potash, lime, 
and magnesia. 

It follows, from the varying acidity of the urine even in 
health, that we must never determine upon the administration 

* Tux Lancer, June 8th, 1844, 











CoLoUuR OF THE URINE. 


The colour of the urine varies with the density and quantity 
voided. The urine passed immediately after copious imbibition 
of fluids is usually of a pale straw colour; that after food of an 
amber colour; while that passed after some hours’ abstinence 
is usually of a deep amber colour. The degree of colour and 
the exact tints are affected, however, by a variety of causes, as 
by the character of the food and drink partaken of, and espe- 
cially by the condition of the great decarbonizing organs, the 
skin, the lungs, and the liver, the urine being most deeply 
coloured when the action of these is defective, and when, con- 
sequently, an excess of carbon has to be eliminated from the 
system through the kidneys. 


To sum up, the urine of health possesses the following cha- 
racters:—It has an average specific gravity of about 1020: it 
exhibits an acid reaction, and 1s of a straw colour, or pale amber 
tint: it is perfectly clear and transparent, even when cold, 
and after standing for some hours, deposits only a very slight 
cloud of mucus. 








ON A 
CASE OF APNCEAL EPILEPSY, FOR THE 
RELIEF OF WHICH TRACHEOTOMY WAS 
RESORTED TO. 
sy JOHN W. OGLE, M.D., F.R.C.P., 


ASSISTANT-PHYSICIAN TO 8T. GEORGE'S HOSPITAL. 





Tue following case of epilepsy, in the treatment of which it 


| seemed to me necessary to have recourse to the operation of 


tracheotomy, for the purpose of obviating the effects of spas- 
modic laryngismus, oceurred in the course of 1856 in my 
dispensary practice. The case was so interesting, and the 
beneficial effects of the operation, which was performed by my 
friend and colleague, Mr. Holmes, so well and so quickly 
marked, that I might have been justified in making known the 
results much sooner. To this course I was urged by the late 
Dr. Marshall Hall, to whom I had the opportunity of showing 
the case a week or two after the performance of the oneration ; 
but I was desirous of watching its further progress, and thus 
(being hindered also by other matters) I let it lie over in silence 
until the present time. Dr. Marshall Hall, whose opinion I was 
anxious to obtain, so approved of the proceeding, that he made 
a few observations concerning it in Tue Lancer for Aug, 2nd, 
1856. The case was also alluded to by Dr. Webster, of Brook* 
street, at one of the meetings of the Medical Society of London, 
and in two letters in the Association (now British) Medical 
Journal—one by Mr. Holmes, Nov. 29th, 1856, and the other 
by Dr. Webster, Dec. 6th. 

I purpose after relating the case to make a few remarks with 
regard to it; but by way of premise I would make some apo- 
logy concerning the shape m which I shall put the case, 
Rather than condense it into a more agreeable and more read- 
able, and therefore pleasanter form, I shall, in hopes of placing 
the reader in possession of every single fact connected there- 
with, detail the case almost word for word as I find it in my 
notes recorded at the time of observation, only omitting notices 
of those days in which no change was observed. This, although 
rendering it lengthy and perhaps rather tedious and less graphi 
will make the case more circumstantial, and so more tru 
and accurate, and as it appears to me more subservient to the 
great and absorbing question of the necessity or expediency of 
resorting to tracheotomy in certain instances of severe epilepsy, 
I term this a ‘‘ great question” advisedly, inasmuch as the em- 
ployment or non-use of tracheotomy may be of the very greatest 
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moment to the epileptic sufferer, (proving to be either the 
test boon or bane conceivable,) and again because the wis- 
om of its application, recommended as it was originally by Dr. 
Marshall Hall, has been called in question by some whose opi- 
nion is valuable, but who seem to be not dispassionately pre- 
against it. I have also intentionally retained many 
expressions in the description as made use of by the patient and 
his mother. I grant it is quite clear that the whole number of 
cases and examples in which tracheotomy has been used for the 
relief of epilepsy is as yet too small to serve as a basis on which 
to ground any overwhelmingly positive conclusions, For this 
purpose reiterated adequate experience is required, and it is, 
according to my mind, most imperative upon every medical 
man, who can accumulate and present to the profession such 
cases, todo so. But I am decidedly of opinion, nevertheless, 
that we have on record several cases, in which not only have 
severe epileptic attacks been stayed by the operation in question, 
but even limb and the life itself summarily saved ; and I believe 
the case which I am about to relate is a happy illustration of 
this good derived from tracheotomy. 

Charles E——, aged sixteen, of good bodily conformation, 
with head of proper size and shape, and with light-coloured 
hair and light eyes, came under my care July 3rd, 1855. He 
waa an only child of a widow. 

Previous history.—The patient had been subject to ‘‘ fits” for 
the past five years, which were caused, it was thought, by a 
fright, the house in which he lived being supposed to be on 
fire. He was never known to have had a blow on the head or 
elsewhere, and was not known to have had ‘“‘worms.” It was 
also said that he had never been subject to vomiting, or to 
cough, or to hemoptysis, but at times he had been mach sub- 
ject to pain in the head, chiefly the vertex. He had never lost 

wer in his limbs, The bowels were said to be generally re- 

xed. The mother strongly denied that her boy had been ad- 
dicted to any sensual habits of a partioular kind. He had had 
the fits once or twice a week for some time, when he was taken 
to one of the London hospitals, where he fretted greatly on 
account of his separation from his mother, and was treated 
with blisters on the forehead, and, according to his mother’s 
statement, was strapped down, owing to frequent delirium. 
Since he came out of the hospital he had had the ‘‘fits” every 
night. His memory had been getting worse, and very often 
his mother says he had lost his mind, and would laugh foolishly 
when addressed, but not answer. 

Nature of the “ fits,” according to the account of friends.— 
They came on at first once in three months, and just before 
their occurrence the boy was wont to run out of the house, 
knowing that they were coming on, and saying that “the 
house was on fire.” After the fits he generally sleeps, and 
often has pain in the head. Sometimes, but not always, during 
the fits he foams at the mouth, and sometimes bites the tongue, 
and often voids the urine, but not the feces. He always goes 
“black in the face” during the most severe attacks, and is 
much convulsed, to use his mother’s expression, ‘‘ going in all 
manner of forms.’’ He does not scream in the fits, but ‘*seems 
as if he would scream if he could.” He always has a fit directly 
he goes to sleep, either by day or by night. The attacks last 
from oue or two minutes to a quarter of an hour, the smaller 
ones being unaccompanied by blackness of the face or much 
struggling, being apparently strictly the ‘‘ petit mal.” 

Present symptoms (at time of the above date).—The patient 
was in 2 very weakened state. The pulse was below the ordi- 
nary number per minute, and feeble. He was very obtuse in 
mind, playing with his hands and trousers unmeaningly. The 
muscles of the eyeballs and face were natural in action, and 
there was no altered sensibility of the skin in any part of the 
body, and, beyond general debility, the muscles of the extre- 
mities were unaffected. 
acted but sluggishly. The various thoracic organs were natu- 
ral, The bowels were relaxed, and the patient complained 
much of frequent thirst. The tongue was rather farred. 
dered a mixture, containing disulphate of quinine, one grain 
= a half, and tincture of opium, five minims, three times a 
day. 

July 5th.—Bowels still relaxed. Has had a number of the 
smaller kind of attacks in the night, as well as some of the 
graver forms, at which time he became very deeply red in 
the face. The mother fancies he is “‘ not so silly in his actions.” 
Repeat the mixture three times a day. 

7th.—Had a large number of fits in the night. No headache; 
pupils Jess dilated and more active; sighing frequent; also 
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clean ; bowels rather confined; no vomiting or headache. 
Thinking that, in spite of the history, intestinal worms might 
exist, I ordered the following powder :—Calomel, six grains ; 
compound scammony powder, eighteen grains. Repeat mixture. 

12th.—Bowels open twice ; evacuations very dark and offen- 
sive; no worms noticed. Aspect of the boy very ‘‘ stupid,” 
having had five fits in the course of the night. Before going 
properly to bed, was so sleepy that he dropped asleep in his 
chair, and at once an attack came on. Pulse weak. Ordered 
compound scammony powder, one scruple ; calomel, six grains : 
to be taken immediately. Repeat mixture. 

14th.—Getting more helpless) Has had fits the same as 
before, and after them much pain in the head. The bowels 
were open four times with the powder, and numbers of the 
commonly-called ascarides vermiculares passed, Repeat powder 
and draught. 

17th.—The mother states that for the last two days the fits 
have been less frequent, of shorter duration, and not so strong. 
The patient is very sluggish and listless. There is no pain 
complained of. The pupils act well. Repeat aperient powder. 
Compound rhubarb powder, bicarbonate of soda, carbonate of 
magnesia, of each one scruple; compound infusion of gentian, 
an ounce and a half, three times a day. 

2ist.—Been well purged, but no worms seen. The fits the 
same, and once, whilst the attack was upon him, the bowels 
were freely opened. His mother says that sometimes after the 
fits he is two minutes before he can get his breath, and 
‘* appears as if he was dying.” Repeat draught, with infusion 
of gentian, &c. 

23rd.—Had many fits yesterday, and five quickly following 
each other last night. Repeat medicine. 

24th.—Had no fits yesterday, but had three in the night, 
which were very violent, as usual. I saw him to-day whilst 
in a slight general convulsion, during which the face became 
flushed, but not dark, and after the attack became “‘ pale.” 
The pupils were less active than usual after the attack. 
Repeat powder, with calomel, &c. Repeat draught, with the 
addition of fifteen minims of spirit of chloric ether. 

26th.—Only two fits since last date: one was yesterday 
morning, and one was this morning. Bowels well open three 
times, but no worms seen. Skin cool, Pulse rather slow; 





regular. Tongue clean. No sickness. Ordered, disulphate of 
quinine, two grains; sulphate of iron, one grain; syrup of ginger, 
forty minims; spirit of chloric ether, twenty minims; compoun 
infusion of roses, toan ounce and a half,—twice a day. Repeat 
powder at night. 

28th.—Not one bad fit since the 26th, but had two mild 


| ones in the course of yesterday, and two this morning. Aspect 
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slight hesitation at times in speech; pulse 63; skin cool; 
bowels less relaxed. Repeat mixture. 
10th, —Reported worse as to the fits, Pulse as before; tongue 


P : " 
The pupils were much dilated, and | slight, and generally as he wakes in a morning. 


| duration; and besides that, occasional slight fits of a minute or 
5 





and manner more lively. Tomgue clean, Bowels open three 
or four times, and numbers of worms ‘‘like bits of white 
cotton” were observed by his mother. Repeat powder and 
draught. 

3lst.—Wo bad fits, but one small one this morning. Bowels 
open, and a ‘‘ good many little worms” still. Pupils act well. 
Repeat mixture and powder. ’ 

Aug. 2nd.—Two gentle fits last evening. Bowels confined. 
Repeat draught and aperient powder. ay 

7th.—Complains of headache and slight hesitation in speech. 
Popils natural. Had two fits on the 5th (of mild form). Repeat 
mixture and powder. 


9th.—No fits. Looks and feels much better. Repeat 
mixture and powder. 

llth.—Had two “slight fits” since the 9th. Repeat 
mixture and aperient powder. 

18th.—Had two very slight fits since the I1lth. Repeat 


mixture and powder. 

Sept. 1.—Has about four fits per week, but these only very 
No pain. No 
giddiness. Much more lively, and memory said now to be 
good. Still, worms are passed. Repeat mixture; also aperient 


Or- | powder with calomel. 


4th.—Has a mild fit every morning for about three minutes. 
Appetite great. Ordered an enema, composed of one drachm 
of tincture of sesquichloride of iron, and a pint of infusion of 
quassia. Repeat powder immediately. Repeat mixture. 

6th.—No worms brought away by the injection. Repeat 
mixture and powder. 

11th.—Repeat powder and mixture. 

15th. —Only one slight fit since he was seen on the 11th, 
Repeat mixture and powder. : 

20th.—Had a slight seizure this morning. Repeat powder, 
and mixture. 

Oct. 2nd.—Had a fit (bad) in the night, of half an hour’s 
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two, for which his mother accounts by ‘‘ his being put out of 
the way.” Complains of slight pain in the head. Pupils 
natural; act well Ordered, powder of carbonate of iron and 
, fifteen grains, twice a day. Repeat aperient powder. 
“Sth. Seems much better. No pain. Had two or three fits 
ome morning last week, and also a ‘little fit” this morning. 
The boy says he sometimes “‘ feels’ red in the face, “as if 
every drop of blood in his body was in the face ;” thinks the fits 
are coming on, and then runs down into the cellar in which he 
lives, and gets better. During the slight fits, his mother says 
he clenches hold of anything, and gets red in the face; after 
the fit, he gets ‘‘as pale as death,” and is in a “‘ great agita- 
tion,” and sighs and says “‘Oh dear!” and is then better 
directly. After the attack, he generally has some headache, 
and wants to go to sleep. Repeat powder three times a day. 
He was not seen after the above date until 
Nov. 22nd,—Fits had been.much the same; on the night of | 
the 20th was in fits all night ; had four fits this morning; always 
bites the tongue; has pain in the forehead; he says the pain 
** used to be behind ;” Fee rather puffed ; pupils act naturally, 
the right one being somewhat the Senet: tongue clean; much 
saliva secreted; bowels confined; memory very deficient, but 
all other powers, mental and bodily, natural, excepting the 
eneral weakness; worms seen two weeks ago, but not since. 
rdered, a draught, with disulphate of quinine, two grains; 
sulphate of iron, a grain and a half,—three times a day. 
Jalomel, five grains; compound jalap powder, twenty grains, 
immediately. 
24th.—Had more fits, and four or five very bad ones; as 
pr ar twenty small ones inaday. ‘‘ Gets quite black in 
the face” in the bad enes. Pulse very weak ; skin cool. Repeat 
mixture. Repeat aperient powder every morning. 
Dec. 1.—-Has had a great number of emall fits, but no large 
ones since the 24th. fina five or six small ones this morning. 
Complains of pain at the left side of the head at times. ‘“ Often 





bites the thumbs” when in the fits. Appetite of late quite 
ravenous. No worms to be seen in the evacuations. Repeat | 
mixture and powder. 

4th.—Not so many fits; only one this morning, No worms | 
seen. Repeat mixture. 

6th.—Aspect stupid. Had many more fits every night of | 
late, and before he can get to sleep goes off into a fit; after 
these, has great pain in the forehead. Tongue swollen and | 
elematous. When in the fit his “‘ face gets quite black,” and 
the ‘‘ whites of the eyes look like blood.” The mother says he 
is so bad that “‘she almost wishes his death.” Pulse weak; 
no cough. Apply four leeches to the temples. Chloric ether, 
twenty minims; tincture of oranges one drachm; peppermint 
mixture, one ounce, three times a day. 

7th.—The boy says he felt in the course of yesterday as if he | 
had something in the throat, and asked for a spoon to push it | 
down with. He is said by his mother to have been quite out 
of his mind in the afternoon and all night, but had no fits until 
four o'clock this morning, when he had some small ones. His 
mother says he looked as if he would “‘ fly at her” in the night, 
and he would not lie down nor let her sleep. Eyes heavy; 
manners sluggish ; pupils large, but acting; pulse weak ; skin 
cool. The pain in the head relieved by leeches, and now none 
is complained of. Appetite bad. Feels this morning as if he 
had “ something in the throat like strings,” chiefly on the right 
side of the throat. Says he has “ got pain in the chest.” 

8th.—Ordered sulphate of zinc, two grains ; dilute sulphuric 
o~ a “pry sulphate of nesia, one drachm and a 

; tincture of hyoscyamus, half a’drachm; syrup of ies, 

one drachm; infusion of roses, to am ounce = : half three 
times a day, 

10th. —Had several fits last night. Repeat mixture. 

ith.—Pain at the vertex of the head. Pupils less dilated. 
Had four or five small fits last night, none yesterday or to-day. 
oe he is always giddy before a fit, and always goes to sleep 
and has headache after it. During them, he passes urine 
always, and sometimes the motions, He often has warnings of 
the small fits, but none of the large ones. Has broken a de- 
eayed tooth in a fit, and thus hurts his tongue with the broken 
tooth. Repeat mixture, with sulphate of zinc, two grains and 
a half, vice two grains; red wine, three ounces in the day. 

12th.—No fits last night. 
, 13th.—No fits last night, and slept.all night. Repeat mix- 

jure, 

14th. —No fits last night. 

15th.—Had many small fits last night. Repeat mixture, 
with sulphate of zinc, three grains, vice two grains and @ half; 
compound senna draught immediately. 





8th. — Some little fits ae night, but otherwise none 


since the 15th. No pain. No worms detected. Repeat mix- 
ture. 

20th.—Repeat mixture. 

22nd.—Had very many fits last night. After them:he be- 
came “ cold as a stone,” and shook ‘‘ as if in an ague.” Repeat 
mixture, with sulphate of zinc, three grains and a half, vice 
three grains. 

29th.—His mother says he has not slept for five nights, until 
last night, and has been refusing food lately. Last night, had 
three bad fits and several small ones, and passed both urme 
feces when in the fits, and also since, without being aware. of 
it. Twice he tried to strangle his mother in the fits, and on 
Christmas-day would drink nothing but water, for fear of being 
poisoned. The nurse who was sent to attend him at times 
asserts that before the fit he ‘‘ calls for his mother and attem: 
to bite her and set fire to the bed;” that in the fits he e 
a “strangling noise,” and that his face and the tips of his. 


| fingers become quite black; his neck also becomes “‘ very much 


larger.’ Calomel, three grains immediately. Can 
plaster to the neck. 

Jan. lst, 1856.—Pains at back of head the same. Has bean 
running out into the street quite naked. The blister rose. Has 
an itching of the skin all over. Bowels confined. Senna 
draught immediately. Continue treatment. P 

3rd.—Fits in the night as bad; not soin the day. Sits by 
the fire, with cold hands and feet, moving his fingers. about 
because, as he says, they are “‘ticklefied.” Pupils rather 
dilated, but acting. Memory very bad indeed. No pain now. 
Oxide of zinc, five grains; compound cinnamon powder, five 
grains. : 

5th.—Compound senna draught with tincture of senna, im- 
mediately. J 

Sth.—From the 3rd to the 5th of January, had forty fits, 
large and small. Thread-worms seen by the nurse on the 6th, 
but not since. Has not bitten his tongue for many days. Pain 
in the right hypoechondrium, apparently from muscular exertion 
during the fits. Extremities very cold. Pulse weak, but. re- 


| gular. An enema, composed of tincture of sesquichloride of 


iron, six drachms, and infusion of quassia, one pint. Repeat 
powder, three times a day. 

10th.—Repeat the powder. 
came away with the injections. 

12th.—Ordered, sulphate of iron, two grains; disulphate. of 
quinine, two grains; cbloric ether, ten minims; tincture of 
ginger, fifteen minims; infusion of roses, one ounce: three 
times a day. Calomel, three grains; compound scammony 
powder, one scruple. ot 

14th. —Repeat mixture, and red wine; repeat the injection. 

17th.—Had the injection repeated last night, and a quantity 
of slime and liquid came away, but no worms, Had two fiteim 
the night, and one slight one this morning. Skin cool; pulse 
very weak; bowels not o to-~day. My colleague, Mr. 
Blagden, in the street, saw him just coming out of a fit. 

19th.—Had a severe fit only half an hour ago. At the pre- 
sent time the pupils are dilated; skin cool ; pulse slow; com> 
siderable exhaustion exists; bowels rather confined; tongue 
clean. 

23rd.—Two fits this morning. ‘To repeat the powder and 
mixture with red wine, and injection. 

24th.—After the injection great numbers of thread-worms 
passed away. The injection produces always great faintness. 
Only one fit last night, two or three small ones this 
morning. Appears to be sooner conscious after the fits than 
before; skin cool, but pulse better. The mixture to’be;me- 
peated, and two powders. 

26th.—Nights much less disturbed ; still worms abundantly 
passed ; appetite better. Repeat mixture, with two injeetions 
and two powders. the nights 

27th. —Had four fits in the ni 

29th.—Repeat mixture and powder, Very weak ; several 
fits last night. After the injection many small thread-worms, 
and also a round, dark-brown, and semi-transparent work, an 
inch and a half long, and with a ‘‘lange head,” passed: (accertl- 
ing to the nurse, but not saved). This was, no doubt, one of 
the lumbrici, Always faints after the injection. 

Feb,.2nd.—Repeat powder and mixture. 

5th.—Has been having powders and injections alternate 
nights. He has wine re injections, which prevents. faint- 
ness, Appears and talks more cheerfully; fits more seldom, 
and he sleeps calmly and soundly; no heavy ; tales 
food naturally. Last evening the motions were offensive.and 
slimy, and with only a few small thread-worms with them, 
Repeat the mixture and powder, 

7th.—Repeat the powder and mixture. 


A number of thread-worms 
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9th.—No large fits, and only two-small ones, since the 5th. 
Very many thread-worms, with and without injection ; also (to 
use the nurse’s phrase) “‘ a lump of the size of a thimble, and like 
the white of an egg, consisting ef nothing but worms.”’ Colour 
of cheeks deeper; pulse fuller; perspires of a night, which he 
never used todo. Repeat mixture and powder. 

12th.—Only two small fits, and never lost his senses. Still 
worms passed, and last evening passed a lump “‘ of the size of 
a child’s thimble,” contai oie saenbors. Motions gene- 
rally frothy and green, compared by the nurse to ‘‘frog-spawn ;” 
pulse better. Went to school yesterday. Has had no “fit at 
the night since the large worm came away,.”’ An enema, com- 

d of a pint of quinine draught with water, to be admin- 

istered every 1 ing ; the mixture and powder to be repeated. 

16th.— No bad fits at all, and none in the night of any kind. 
Had three or four small “ fainting fits.” Has passed by stool 
about ‘‘ twenty small bodies of a gluey substance, rather less 
than a child’s thimble, and each containing one worm,” accord- 
ng to the narse’s account. To continue the treatment. 

21st.—One very small fit to-day, some yesterday, but no 
others; sleeps well; no worms for some days. Repeat the 
mixture and powder. 

23rd.—One small fit only, when awoke yesterday morning ; 
one last night when im bed, and one this morning at half-past 
seven, when getting up. Says his inside works, and that he 
has a “‘ dreadful moving of his hands and feet and jumping 
feeling just before the fits comeon.” Motions very offensive ; 
no Worms seen. 

25th.—Ordered a draught, consisting of strychnine, one- 
fifteenth of a grain; dilute nitric acid, ten minims; acetic acid, 
five minims; spirit of chloric ether, twenty minims; infusion 
of gentian; three timesaday. Repeat quinine injection and 
the powder. 

26th.—Had a slight attack yesterday, also one in the night, 
asleep, and two this morning. His mother says, he “just 
jumps out of bed, and then he’sall right.” Bowels open once 
yesterday. 

28th.__No attacks yesterday or to-day;.a few of the worms 
seen. Repeatithe mixture and powder. 

March Ist.—Repeat mixture and powder. Worms seen. 

4th.—Much better; not even a small fit since yesterday 
morning; no worms detected since March Ist. Repeat the 
draught, with one-fourteenth of.a grain of strychnine. 

6th.—Two slight fits the day before yesterday ; some yester- 
day. Repeat the mixture; an ounce of castor oil. Went to 
Walton Convalescent. Hospital for several weeks. 

(To be continued.) 
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SOME OF THE MORE COMMON 
AND REMARKABLE GUNSHOT AND OTHER 
INJURIES OF THE FACE, 
DURING THE LATE WAR IN THE CBIMEA. 
By ANDREW SPITTALL, M.D., 


LATE A MEDICAL OFFICER OW THE STAPF. 


Wounns of the face, though not particularly commented 
upon in works on military surgery, probably on account os 
their comparative unimportance, were of very frequent occur- 
rence during the Crimean war, owing, perhaps, im some mea- 
sure, to the undulating character of the fighting ground and 
the protracted intervals between each bombardment. 

The aspect and position of some of these wounds, together 
with:the extraordinary route the ball must have taken before 
making its exit, without giving rise to symptoms one might 
almost naturally look for under such circumstances, presents 
some peculiarities worthy of note; and what appears to me so 
remarkable is, that such apparent liberties can be taken with 
parts supplied by so many important nerves. Circumstances 
prevented me preserving any detailed memoranda of the symp- 
toms occurring in each case immediately after the injuries, and 
during their p which would have added to their in- 
terest; but, indeed, I may say from recollection, that these 
require no comment. The illustrations I subjoin, together with 
&@ mere outline of each case, will, 1 think, make up for this 
deficiency, and convey as satisfactory and correct an idea as a 
more lengthened account. The few I have selected from m 
note-book were taken on the spot, but the names of each, wi 
their respective corps, I, in my hurry, omitted, 





This description of wound, whichgenerallyoecurred on return- 
ing from duty, I imagine was not uncommon, as it came under 
my notice more than once, It presents nothing very peculiar, 
more than that the space intervening between the entrance of 
the ball (from behind) and its exit, measured only one inch and 
a quarter. The chief obstacle to the healing process here was 
slight injury of the malar bone. 


The ball, in this case, entered on thevight side of the upper 
lip, passed through the hard palate, and made its exit just in 
front of the left ear. The discharge from the counter-opening 
was considerable for some weeks; Sut during that time there 
was no manifestation of any unpleasant symptoms, and th 
wound eventually healed up. 


ARES ee of the neck behind, 





and made its exit at the outer angle of the right eye, fracturing 
the zygomatic process of the malar bone. Recovery was much 
retarded by small portions of bone coming away from time to 
time, and another circumstance to be mentioned hereafter ; but 
beyond this there was no indication of any internal mischief. 


Two cases of this kind came under my care, the ball enter- 
ing from behind in front of the left ear. In one of these there 
was at first a tendency to partial paralysis, consequent on some 
implication of the facial branches of the portio dura nerve sup- 
plying the facial muscles, which soon disappeared. The 
counter opening cicatrized first, but that next the ear, after 
apparently closing up, opened and discharged again, owing to 
the presence of small portions of bone which came away re- 
peatedly. Wihrncintind) 2 2%, 
ae Fie, 5. $4 


The wound here presents the same peculiarity as that in 
Fig. 1—viz., the small space intervening between the opening 
and counter-opening, which was behind in this case. The 
proximity of the lower jaw and its consequent injury rendered 


recovery more tedious. 
» 


A portion of the nose was, in this instance, detached by a 








round shot. I employed the twisted suture, kept the edges of 
the wound in very nice contact, and a proper union soon too 
place. The nasal bones were uninjured, 


This represents a wound of a somewhat more formidable 
appearance—at first very disfiguring and unsightly, caused by 
a round shot. The left side of the nose and left cheek were 
entirely separated from their connexions ; the inferior maxillary 
bone was completely divided, also the superior maxillary and 
its orbital surface, destroying the left eye; the nasal bonesand 
a portion of the frontal bone at its nasal tuberosity were also 
injured; but the smash was so general, in the position shown, 
that it was almost impossible to define, with anything like 
accuracy, the exact extent of the injury. An attempt was 
made to bring the edges of the opening together, and perhaps 
with some benefit, as at the end of the tenth day a slough 
formed and came away, and in the course of six weeks, or two 
months at the most, from the date of its occurrence the entire 
wound cicatrized; and, apart from the deformity, (which, I 
may remark, added in appearance thirty years to the man’s 
life,) he had no disagreeable symptom of any kind. Here 
Nature did her work well, and would often do more if not 
interfered with by what is called surgical skill, which, when 
injudiciously employed, generally retards recovery. As cases 
were constantly changing hands, I think this was for the most 
part under the care of Dr. Jephson, now of the Ist Dragoon 
Guards, a very active and energetic officer; but as the patient 
was one of those who returned to England under my charge, I 
had a good opportunity of seeing the last of him, and during @ 
voyage of fifty-eight days he appeared well and in good spirits, 
and never complained of anything more than pain under the 
lower jaw at the point of union. 
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MR. J. ADAMS ON DILATATION OF THE BLOODVESSELS. 
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I merely notice this case from the very remarkable mode of 
its occurrence. The wound, which measured about two inches, 
was caused by a portion of another man’s skull, whose head 
was blown to pieces near him in the trenches by the explosion 
of a shell. The bone when removed appeared to me to be a 
portion of the occipital. 


There is no! hing in the treatment of face wounds of this de- 
scription which does not apply to similar wounds elsewhere, 
though the healing process is probably not so retarded, owing, 
in a great measure, to the absence of any foreign body in the 
shape of a piece of cloth, which is an obstacle in wounds of un- 
exposed parts of the body, (the subject of Fig. 3 forms an ex- 
ception. ) 
quisite; and here I may observe that a suture of this kind is 
the only satisfactory mode of dealing with deep wounds of the 


cheeks or lips, either at home or abroad; the motion of these | 
parts is such that no stitches will suffice; and I would suggest | 


further, as a most useful and necessary addition to every pocket- 
case, a pair of cutting pliers, manufactured of highly tempered 
steel, for cutting suture needles afterwards to any length re- 
quired. I have so often felt the inconvenience of the want of 
such an addition, that I had a pair made according to a design 
of my own, and would not consider any pocket-case complete 
without them, especially for military service. 

In the majority of instances we had constitutions undermined 
by fatigue and privations to contend with, and a consequent 
deterioration of the vital properties of the blood, which often 


counteracted our treatment, and many wounds, owing to these | 


circumstances, though apparently healed up, T have seen break 
out again, and assume a worse aspect than their primary one. 
Gunshot wounds generally cannot now-a-days be attended 
by that amount of laceration described as consequent upon in- 
juries from the old musket balls; and since the introduction of 
the Minié and Enfield rifles we almost invariably have what 


may be considered a new feature in military surgery, a counter | 

. > . > - | 
opening, unless the ball first strikes and glances off some hard | 
substance, such as a stone, and whenever extraction is neces- | 


In those of Figs, 6 and 8 the twisted suture was re- | 


| 





| account, it appeared that the disease was congenital, that 

| had gradually increased, and that only lately it had attained 

| its extraordinary development. He had been subject for many 

| years to occasional attacks of hemorrhage, which he could 
himself readily control by pressure. He was a healthy-looking 

| man, with no evidence of internal disease, except that his 
heart beat more forcibly than natural; but this might be attri- 

| buted to excitement. 

The following were the appearances of the limb:—The thigh 
| exceeded the other in bulk by one-third. The vena saphena 
in the thigh was swollen to the size of a man’s forefinger, and 
was distorted in various directions. At the back part of the 
thigh, there was a pedunculated tumour connected with the 
vein, (evidently a thrombus,) from which the blood could be 
readily squeezed out. The leg was much attenuated, from 
diminution in size of its muscles; but the veins were excessively 
dilated, especially about the calf and ankle, The whole surface 
of the foot was covered by a mass of plexiform veins, When 
the muscles of the calf were grasped, the mass gave the idea of 
a sponge from which fluid was pressed out. The arteries were 
of extraordinary size, and could be felt pulsating over almost 
the entire limb. The impulse at the groin, along the whole 
| course of the femoral arte:fy, and in the popliteal space, was 
|} enormous. A distinct, oblong, aneurismal dilatation was felt 
in the popliteal space to the extent of three inches. Below 
| this, the posterior tibial artery could be distinctly traced along 
| the back of the tibia. On removing the bandage with which 
| the leg was enveloped, there was an ulcer or excavation a little 
behind and below the outer malleolus. From this source, re- 
peated attacks of arterial hemorrhage had occurred, which 
| were always arrested by pressure. It was covered with an 
eintment, and I did not remove the dressing, as the patient 
was fearful of hemorrhage. I therefore carefully strapped the 
foot and ankle, and replaced the bandage. 
| Aug. 6th.—I was called to him this morning, in consequence 
of a smart attack of arterial hemorrhage, which had stopped 
when I reached his lodgings, but 1 thought it my duty to 
examine the source of hemorrhage. I found an irregular, ex- 
| cavated ulcer, larger than a shilling, and filled with a tough 
| coagulum, from beneath which arterial blood was oozing. I 
| had scarcely touched the coagulum, when an immense jet of 
arterial blood rushed up with a whizzing sound to the height of 
| a foot. I instantly pushed my thumb into the wound, and 
found a deep hollow extending into a bone. I immediately 
pushed a piece of sponge into the opening; and sent for the 
assistance of Mr. Coulson and Mr. Ward, being determined to 
amputate the limb below the knee. However, the patient would 
| not listen to the proposal, and was satisficd from his former ex- 
perience that it could be arrested by pressure as before. We 
| therefere applied firm pressure by strapping and baudaging, 
| and the hemorrhage stopped, although not immediately. I 

saw him the same evening, when he said he was comfortable, 
| and merely requested that the bandage might be slightly 
loosened. He had a dose of Jaudanum, and this was repeated 
in the course of the day. 

On the next morning I advised his removal to the London 
Hospital, as his lodgings were exceedingly ill-adapted to any 
operative procedure which might be deemed advisable. To 


sary you generally find the ball considerably defaced and this he consented. 


altered in shape. 


In conclusion, [ would remark that this brief sketch is merely 


an imperfect arrangement of a few casual rough notes of cases | - 
| and bandages seemed loosened by the effused blood, I removed 


made during the pressure of important professional duties. 
Carlisle, 1857. 





ON A CASE OF 
ENORMOUS DILATATION OF THE BLOOD- 
VESSELS OF THE RIGHT INFERIOR 
EXTREMITY, 
WITH FATAL HEMORRHAGE FROM THE INTERIOR OF 
THE OS CALCIS. 
By JOHN ADAMS, Esq, F.R.C.S.,, 


SURGEON TO THE LONDON HOSPITAL, 


Mr. L——, aged thirty, was sent to me from Canada, on 
the 4th of August, 1856, for my opinion on his case, by Dr. 
Lister. He told me that he was subject to a bleeding ulcer 
near the outer ankle, and that this was accompanied by an 


Sth.—I was sent for to him early this morning, and found 
that hemorrhage had recurred two hours before my arrival, but 
that it had been stopped by pressure. However, as the plaster 


them, and found that the skin had sloughed to a great extent, 
that the tendons were laid bare, and that blood was oozing still 
from many sources; and he was so exceedingly depressed on 
my arrival that all operation was now out of the question. I 
ordered as much brandy as could be got down, but he sank 
half an hour after my visit. I had previously arrested the 
bleeding by dry lint and bandage to the wound; and had 
applied the clamp-tourniquet to the inguinal and an ordinary 
tourniquet to the popliteal artery. 

I examined the fimb the same afternoon. The arteries from 
the external iliac were dilated to at least three times the 
natural size. In the groin there were two aneurismal dilata- 
tions of no great size, and connected with the popliteal artery 
there was an oblong aneurism three inches and a half in length, 
and an inch and a half in diameter. The coats of the arteries 
were for the most part exceedingly thin, but here and there 
they presented patches of atheromatous deposit, so that their 
area was very irregular. The veins were enormously enlarged ; 
indeed, the deeper-seated veins accompanying the posterior 
tibial and fibular arteries were so large as to give the idea of 





enormous dilatation of the arteries and veins. From his ow 


large venous sinuses rather than veins; coagula as large as 
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pullets’ eggs could be readily drawn from them, and they were 
so firmly adherent to their accompanying arteries and the peri- 
esteum of the bones that it was impossible to detach them. 
The outer surface of the os calcis, now deprived of its peri- 
osteum, was perforated by numerous large openings, whence 
the hemorrhage had occurred; the interior of the bone was 
filled with coagulum and the débris of bloodvessels, and on 
maceration its cancelli were found remarkably attenuated, 
and almost wholly gone. The astragalus had begun to exhibit 
marks of disease, as the periosteum was gone in that space 
where the interosseous ligament connects it with the os calcis. 
No other part was examined, as we were restricted in the 
opportunity of any further examination. 

[ ought to observe that the opinion of Sir Benjamin Brodie 
was sought, but could not be obtained, and 1 begged him to 
name any other surgeon whose opinion he might desire; but as 
he knew no one, I had made up my mind to call a consultation 
of the surgeons of the hospital on the case. 

I have not been able, either in books or by inquiry amongst 
other surgeons, to find a case parallel to this. There can be no 


doubt that the case is essentially one of congenital dilatation of 


the arteries and veins of the right lower limb, and I believe that 
this was accompanied by what is technically termed an aneu- 
rism by anastomosis, which had formed in the interior of the 
os calcis, and that the impulse of this disease had gradually 
thinned out the interior of the bone by inducing absorption of 
its cancelli; further, that by a gradual process of absorption 
the outer wall of the calcis had been destroyed, and that this 
having at length given way the bleeding had taken place. 
This had been limited at first; bat by the further increase in 
size of the openings, accompanied by ulceration of the integu- 
ments, a large aperture was at length formed, from which the 
fatal hemorrhage had occurred. Of course I cannot doubt for 
a moment that his end was hastened by the sloughing of the 
skin of the leg, in consequence of the pressure applied and 
maintained at his own request. It was curious to see how 
beautifully Nature had closed the opening into the bone by the 
formation of a tough coagulum, and I confess 1 deeply regretted 
my attempt to raise it, although I can hardly believe but that, 
under any circumstances, at some period, and that not very 
remote, a fatal hemorrhage must have occurred. 

Now, what is the practical conclusion to be drawn from this 
ease? or rather, what is to be done if a parallel case should 
present itself? I confess I have much difficulty in answering 
this. I would say that, irrespective of the hemorrhage, which 
must destroy life at some time or another, no operation should 
be had recourse to, and that the limb should be carefully 
swathed with elastic bandage, so as to afford an uniform sup- 
port to the weakened and dilated vessels. But with the com- 
plication of hemorrhage from the source indicated in this case, 
as the disease must be fatal, it becomes necessary that some- 
thing should be done, if possible, to arrest the fatal termination. 
There is a choice only, as it appears to me, between two opera- 
tions—namely, amputation, and the placing a ligature on the 
external iliac artery. Now, viewing the case in every point, I 
was inclined to advise amputation above the source of hwmor- 
rhage, and at a part where the vessels were smallest—that is, 
either above the ankle or below the knee as the most feasible 

ractice. I shall not trouble the reader with the arguments 
Por or against the practice, but merely content myself with the 
remark, that a source of hemorrhage necessarily leading to a 
fatal result should if possible be got rid of at all hazards, and 
that the ligaturing any artery above this source would not 
have answered the intention. How far any operation would 
have been justifiable, is a question I shall not pretend to solve. 
The aneurismal condition of the inguinal and popliteal arteries 
might appear to offer an insurmountable obstacle to recovery 
after the operation, were it not that arteries occasionally dimi- 
nish in size to a very great extent, even above the seat of liga- 
ture, and, where amputation has been performed, this diminu- 
tion goes on even to a greater degree than after ligature. And 
if the ideas of Brasdor are right, and experience inclines us to 
believe that they are, the mere fact of the existence of aneu- 
rism would not deter me altogether from undertaking even the 
questionable operation of amputation. 

St. Helen’s-place, Bishopsgate Within, 1856. 


Prizes 1n Botany at Apotugcarizs’ Hatit.—tThe fol- 
lowing prizes have been awarded :—First prize (Gold Medal) to 
Mr. Francis D. Harris, University College; second prize (Silver 
Medal) to Mr. Crawfoot, St. Bartholomew’s Hospital; third 
prize (Beoks) to Mr, Rajendra Chandra Chandra, University 
College. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—Moreaeni. De Sed. et Caus. Mord, lib,14. Prowmium. 





LONDON HOSPITAL. 

CONTRACTIONS AND DEFORMITY OF THE NECK AND ARM, CON- 
SEQUENT ON A BURN, IN A GIRL OF SEVENTEEN YEARS, 
SUCCESSFULLY CURED BY OPERATION, 

(Under the care of Mr. CurtING. ) 


Iw the treatment of burns and scalds, no insignificant part 
of it, after the patient’s life is out of danger, consists in pre- 
venting contraction of the cicatrices, so as to avoid not only 
deformity but great inconvenience. For, with proper pre- 
caution, in many instances, a good deal of this contraction may 
be arrested until cicatrization is completed. But it must be 
borne in mind, that the treatment of a burn <loes not cease 
when this latter process is finished, for contraction will still 
go on after the surface has healed, if the patient’s attitude is 
such as to favour this result. When the deformity, however, 
has become complete, has existed for some years, and the 
patient is an object as well as a sufferer, an occasion is afforded 
for surgical interference. The operation to be adopted will 
depend upon the peculiar circumstances of the individual case, 
Now, in the following instance, there were two parts of the 
body to be operated upon—the arm and the neck. In the arm 
Mr. Curling pursued a course which he had found successful in 
another case, the principle of which was to obtain the forma- 
tion of a cicatrix from the neighbouring skin, thus eeainp 
circular or transverse direction instead of the longitudi 
When the web formed by the contraction was divided, and 
apparently set free, it was found to be impossible to straighten 
the arm from resistance offered by the oa fibres, and can- 
tracted state of the muscles. This desirable end was fully 
effected by extension on a splint, commenced a few days after 
the operation. It is a point of some importance, Mr. Curling 
very justly observed, to keep the arm extended until cica- 
trization has become completed. After a couple of months, no 
difficulty in maintaining extension was experienced ; indeed, at 
last the extension left the part so stiff that there was a diffi- 
culty in bending the arm, but this was to be overcome by pas 
sive motion. 

The deformity in the neck was remedied by an ingenious ope- 
ration, suggested to Mr. Curling at the time by Dr. Fabrizi 
of Nice. He was much struck with its simplicity and mi 
character ; but to do it (as it is not suitable in every case) there 
must be a projecting web, with a base of sound skin. Andidn- 
cision is made beneath this web, which completely relieves and 
detaches it, leaving a two-lipped wound, the edges of which 
are brought together by sutures, which, on healing, permite.of 
the division of the web at a later period, and thus remedying 
both the contraction and the deformity. This is an operation 
which must be seen to be appreciated ; and we are constrained 
to admit with others who have witnessed it, that j 
deformity is relieved on easy terms. A careful perusal of the 
following case, the notes of which were taken by Mr. E. A. 
Page, the dresser of the patient, will render the nature of the 
operation more intelligible. 

Mary A. G-——, seventeen, a domestic servant, was 
admitted June 7th, 1857, for the purpose of undergoing some 
operations for the relief of various contractions, the result of 
a burn which happened about eight years ago, at which time 
she was a patient in the hospital under the care of Mr. Adams, 
and remained for the long term of'eleven months, owing to the 

reat’extent of the burn. When admitted in June last, the 
eft arm was bent at considerably more than a right angle, and 
was gradually becoming more so, so much so in fact as to render 
it impossible for her to perform many of her duties as a servant. 
The arm was held in this position by a firm cicatrix, 
frem about the lower third of the arm to the upper third of the 
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ferearm, above and below which, however, there were large 


| mamner to the other deformities. An incision, about three 


cicatrices; the thumb of the left hand being much contracted | inches long, was made beneath it, the edges of the wound being 


in its movements, owing to a firm band pass 


ing from the jower | brought together by sutures under it, and a piece of oiled limt 


end of the radial side of the forearm to the base of its first | passed between the bridle and the incision to prevent contact 


phalanx, and several of the fingers on the same hand are also 
contracted, the result of the burn. The patient was also much 
burnt on the chest and neck when admitted, which not only 
much disfigured her, but, owing to a firm projecting web of 
cicatrix passing from the surface of the chest to the integuments 
of the chin on the left side, she was unable to turn her head to 
the right, and the angle of the mouth on the left side was 
somewhat dep 

On June 17th, after the patient was fully under the influence 
of chloroform, Mr. Curling proceeded to relieve the firm cica- 
trix which passed from the lower end of the arm to the upper 
part of the forearm, by making an incision in the integuments 
in a line passing from one condyle of the humerus to the other, 
dividing successive fibrous bands until he exposed the insertion 
of the biceps and sheath of the humeral artery, after which the 
arm was forcibly extended, and kept in that position by means 
of a straight splint. It was impossible to straighten the arm at 
once, but by keeping up extension it became quite straight in 
about a week. The surface had granulated over. Chloroform 
was administered on several occasions when the necessary ex- 
tension was made. After the patient was put to bed, thirty 
minims of tincture of opium was given, and she was: ordered 
middling diet. 

Gn the 20th, she was ordered full diet, and to have a poultice 
substituted for the wet lint, with which the wound had been 
formerly dressed. From this time the patient went on well, 
the wound granulating and healing slowly but steadily, and 
the part became quite sound by the end of September. The 
arm had been kept extended so long, that some difficulty was 
experienced afterwards on bending the elbow-joint. 

Qn August 23rd, Mr. Curling proceeded to relieve the 
deformity of the neck in the "Labeler manner :— Having 
seized between the finger and thumb of his left hand the 
firm band of cicatrix (which passed from the chest to the 
integuments of the chin), he drew it forward, and it being held 
in that situation by an assistant, the patient being under the 
influence of chloroform, he passed five or six sutures through 
the sound skin at the base of the band, leaving the silk im the 
apertures made by the needles, “The band of cicatrix being 
again drawn forward, a longitudinalincision was made through 
the sound skin at the foot of the web, parallel to the line of the 
sutures, but anterior to them. The band thus separated from 
the base was left adherent above and below, and the sutures 
were tied beneath it, which had the effect of bringing the two 
posterior edges of the wound formed by the incision into close 
contact. A pledget of oiled lint was left beneath the band. 
There was very little bleeding: only one vessel required tying. 
The wound partly united by adhesion, and afterwards healed 
without difficulty. It was dressed daily by passing a piece 
of wet lint beneath the web, which had the desired effect 
of, favouring the healing of the posterior wound without allow- 
ing the band in front to unite with it. As the two surfaces 
ealed, the aperture underwent a good deal of contraction. 
When the posterior wound had quite healed, a piece of lint, 
soaked in olive oil, was introduced for the purpose of prevent- 
ing their adhering together. During this time the girl’s health 
remained good, and chloroform was occasionally given in order 
to permit of the elbow-joint being moved, and the arm flexed 
while she was under its influence. During Mr. Curling’s 
absence from London, Mr. Gowlland had charge of the 


case. 
Oct. Ist.—Mr. Curling having returned to town, passed a 
bistoury beneath the firm band of cicatrix,and excised a tri- 
angular portion of it, thus freeing the left side of the neck, and 
leaving two small wounds abeve and below, but wide apart. 
The edges of these small wounds were drawn together by 
—_— a —— and dressed with wet lint. They healed in 
a ys. tension of the neck was kept up by a bandage 
attached _ head and neck for about pen depo aden is last 
0 ion. The girl, who is still in the hospital, is very much 
Snebath thonente cae i The arm can now, 
under the influence of chloroform, be brought nearly up to the 
mouth, tL doubtless, the patient would soon be able to do 
80 own efforts; but she seems indisposed to assist or to 
pt erst to any pe deere it about ; oe is also 
very much improved; there is no perceptible deformity nor 
drawing down of the mouth resulting from the burn, and the 
patient can move her head freely. 
On the 12th of November, the Letlio of contmeted ditn-wthith | 
limited ‘the use of the left thumb was treated in a similar 


This proceeding was equally successful; and, by the middle of 
December, the patient was almost well. The deformity of the 
face was gone, and the lower lip was quite natural im ap- 


pearance. 





GUY’S HOSPITAL. 

ABOUT TWO INCHES OF GUTTA-PERCHA CATHETER BROKEN OFE, 
AND REMAINING IN THE BLADDER, WHERE IT BECAME EN- 
CRUSTED WITH URIC ACID AND PHOSPHATIC DEPOSIT; CUT- 
TING IT INTO FRAGMENTS WITH THE LITHOTRITE; EXPULSION 
OF THE FRAGMENTS, AND SUBSEQUENTLY OF A CALCULUS 

: 
AND A LARGE QUANTITY OF PUS, BY THE URETHRA; CURE. 
(Under the care of Mr. Birkett.) 


Tue following is the first of four cases of interest in which 
lithotrity proved effectual in the hands of Mr. Birkett; the 
others we will give in our next number. The patient had 
passed a small stone from the bladder, and was in the habit of 
using a gutta-pereha bougie, more than two inches of which re- 
mained behind on one occasion. On his admission this was found 
to be encrusted with deposit. No difficulty was experienced 
in crushing it into fragments on several occasions until the 
whole of it was expelled. This was followed by much fever 
and general disturbance, until a small calculus with, some 
ounces of healthy pus suddenly escaped, when the cure became 
rapid, This pus we can conjecture to have been from an ab- 
scess possibly situated near the base of the bladder, containing 
the stone in its interior. Had the bougie not been gutta-percha, 
it could not have been cut into pieces, as was done here, Any 
soft substance accidently gettimg into the bladder, such as 
sealing-wax for instance, similar to a case of Mr. M‘Whinmie’s 
at St. Bartholomew’s Hospital, about eighteen months ago, 
ought invariably to be got rid of by the lithotrite. 

A man, twenty-six years old, came to the hospital from the 
country on October 9th, 1857. He was a healthy, well-made 
farm labourer, and had enjoyed good health until within the 
last two years. About that time, after experiencing pains in 
the loins and about the penis, he ejected a small urinary calcu- 
lus. Having subsequently felt similar pains at intervals, he 
was advised to pass a gutta-percha catheter into the bladder. 
In the beginning of September, 1857, after introducing the in- 
strument, he found upon withdrawing it that about two inches 
was broken off, and remained behind in his bladder. On ad- 
mission, the gutta-percha had been in the urinary bladder a 
month. It was easily felt with a metallic sound, and when 
gently struck it was clear from the sound emitted that a caleus 
lous deposit had formed around it. 

Oct. 12th.—The bladder was injected, a medium-sized litho- 
trite introduced, and there was no difficulty in securing the 
fragment of catheter. It would not, however, pass along the 
urethra, so Mr. Birkett crushed it between the blades of the 
instrument several times. In the next twenty-four hours he 
voided much of the débris of the catheter covered with phos- 

hates. 
e 19th. —The lithotrite was again used, and next day he passed 
more fragments. On this occasion the operation was attended 
with more pain than before, and:a few days afterwards he 
complained of tenderness in the pubic region; there was slight 

urulent discharge from the urethra, and a deposit of mucus 
rom the urine. ‘To have fifteen minims of the muriated tine- 
ture of iron in decoction of pereira three times a day. 

23rd.—He had passed more pieces of gutta percha; the left 

testicle was slightly swollen and painful. Repeat the eva- 
porating lotion to the testis. 

27th.—Free from pain; testis still swollen a little. — 

29th. —Being quite well, and as he still felt a foreign body 
fall against the vesical orifice of the urethra in the act of mic- 
turition, the lithotrite was again introduced, and a large frag- 
ment of catheter crushed. A piece of gutta percha stuck be- 
tween the blades of the lithotrite, came away with the 
ee a difficulty. a ai — 

30th. —Has ments ca es iy ops 
tenderness over the heli the skin is hot, and his pulse 
more frequent than usual, 

From Nov. 2nd to the 16th he was extremely ill. He was 
at times the subject of intense pyrexia. On the 7th and 8th 
he vomited; the abdomen became tympanitic; he complained 





of pain about the hypogastric region in the perineum, but, 
althoagh ‘carefully cxamined, there was no apet in which 
local pain could be _— For several days his 
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pulse was very peculiar: in the morning it was fast and nearly 
regular, but at midday and evening it was slow and inter- 
mittent. He often complained of cold, but he never had a 
well-marked rigour. His facial aspect for many days was that 
of a patient suffering with continued fever. During this period 
several medicines were administered, gentle aperients, salines, 
sedatives, and at one time, in consultation with Dr. Owen 
Rees, stimulants were given. Warmth and moisture were the 
local measures adopted over the abdomen, and he maintained 
the recumbent posture the whole time. 

After continuing in this remarkable condition for fourteen 
days, on the evening of Nov. 16th he passed a calculus from 
the urethra, and directly afterwards about three or four ounces 
of very laudable pus. 

Nov. 17th.—He was greatly improved; scarcely any pyrexia; 
bat the pulse was slightly intermittent. The urine voided 
was free from pus, nor had any pus been passed since the 16th. 

From this date he rapidly improved, and as he no longer 
felt any foreign body in his- bladder, he left the hospital quite 
well at the end of November. 

Whence did the pus proceed ? 





WESTMINSTER HOSPITAL. 
IRREDUCIBLE OBLIQUE INGUINAL HERNIA, 
(Under the care of Mr. Hoiruovsz. ) 


For the report of the following case we are indebted to Mr. 
T. F. Greenwood, house-surgeon to the hospital :— 

T. B——, aged twenty-nine, sweep, was admitted on the 
night of Sept. 15th, 1857, with a large, hard bubonocele, which 
the taxis failed to reduce. He had been the subject of hernia 
for six years, but had never worn a truss for it, and had never 
failed in reducing it before, though on one occasion this was 
accomplished with difficulty. 

The present attack came on two days ago, and he was unable 
to return it as usual, and the swelling increasing, he was 
brought to the hospital. The tumour is exceedingly hard and 
immovable, dull on percussion, having no impulse communi- 
cated to it on coughing, and completely blocks up the inguinal 
canal, its lowest end having emerged from the external abdo- 
minal ring, and projecting into the upper part of the scrotum; 
it seems to be composed entirely of omentum. There is slight 
tenderness on pressure about the neck of the hernia, and a 
slight dragging sensation experienced in the same spot; the 
rest of the abdomen is soft, and free from pain, and there are 
no symptoms of strangulation present. 

Had a warm bath just before his admission. Ordered, pow- 
dered opium, two grains immediately; and an enema of 
castor oil, half an ounce, and warm water, one pint. Low 
diet; beef-tea. 

Sept. 16th.—Slept well, and the bowels have been twice 
acted on by the enema; feels comfortable; appearance of tumour 
the same. Ice to Le applied, and an opiate draught at night. 

17th.—The scrotum, which was somewhat red and cedema- 
tous yesterday, is more red, hot, and swollen to-day; he has a 
cough, but in other respects is not worse. Hydrochlorate of 
ammonia lotion; repeat the anodyne draught at bed-time ; 
castor-oil, half an ounce, in the morning. 

18th. —Slept well last night, and bowels have acted well this 
morning; scrotum less hot and less swollen; it has been well 
supported by a pillow, and kept wet, the abdomen being very 
flaccid, but the tumour having undergone no change from the 
constant application of the ice and lotion. He was put under 
the influence of chloroform, the hips raised, and another at- 
tempt to reduce the hernia made, but without success. While | 
under the influence of chloroform it came out that he had been | 
having a “spree,” and dancing, and that it was while thus en- 

aged the hernia attained its present dimensions, and became 
irreducible, Repeat the lotion. 

22nd.—The swelling of the scrotum has disappeared, and 
the tumour somewhat diminished in size and tension. 

29th. —Left the hospital to-day at his own request. 

It was suggested by some of the medical officers that an ex- 
plorative operation should be performed on this man at the 
time of his admittance, but in the absence of symptoms of 
strangulation Mr. Holthouse did not feel justified in so doing. 





CLINICAL RECORDS. 


TWO INSTANCES OF CASTRATION, ONE ASSOCIATED WITH 
AN OLD HERNIA, 
Two rather interesting cases of diseased testis have occurred 
lately, which require rather more than a passing notice, from 
9 


| in the prognosis, 


| penis itself. i 
| exempt for many years, they turn out to be epithelioma, On 


the peculiarities associated with their presence : in both castra- 
tion was performed, with successful results in each. 

The first was in the person of a man, aged about 65 years, in 
the Royal Free Hospital, with an enormous scrotal hernia, re- 
ducible, which was conjoined with disease of the testicle of the 
same side, which was nearly as large as a cocoa-nut deprived of 
its outer covering. The man was such a sufferer from thi 
double inconvenience that he was extremely anxious to ex 
rience relief in some way or other, and accordingly, on the 14th 
of December, chloroform was administered to the patient by 
Dr. Gibb, when Mr. Cooke reduced the hernia, and excised the 
large and diseased testicle, without much loss of blood to the 
patient, and finally invaginating a portion of the scrotal inte- 
gument into the abdomen through the inguinal canal, which, 
instead of being oblique was quite straight and short, from the 
long existence of the hernia, This peculiarity is an objection 
to Wiitzer’s operation in old herniw, A bandage was care- 
fully applied, particularly passing over the invaginated portion 
of skin. By the operation in this instance the great weight of 
the testicle was got rid of, as well as the cavity of the scrotum 
much diminished in size. The disease of the testicle was con- 
fined principally to the tunica vaginalis, which was filled with 
a semi-solid, pulpy-looking material, in the midst of which lay 
the giand itself. 

The subject of the second case was a patient of Mr. Law- 
rence’s, in St. Bartholomew’s, who was brought into the 
theatre on the 19th of December. He was a healthy young 
man in every respect, and the growth or enlargement of his 
left testicle had been an affair of but a few months. No po 
tive opinion could be pronounced as to the true nature of the 
disease : on the operating table, however, a trocar and canula 
were plunged into the tumour, but no fluid came away: an 
incision was then made into it, and a little dirty, watery fluid 
escaped. Mr, Lawrence then removed it, tying the spermatic 
arteries first, and then detaching the growth, but not before 
a good deal of blood was lost. The tumour, on section, showed 
a well-marked fibrous structure, with soft depressions here and 
there, resembling cysts ; the fibres were distinct, and crossed 
each other at various situations. The disease, although be- 
lieved to be malignant by Mr. Lawrence, we should pronounce 
fibro-cystic, similar to one or two instances formerly recorded 
in our “* Mirror.” font A 


TRACHEOTOMY FOR CERVICAL TUMOUR. 


A DELICATE and somewhat emaciated elderly female, with a 
sub-maxillary tumour of the left side, had tracheotomy per- 
formed upon her by Mr. Birkett, at Guy’s Hospital, on the 
10th of November. The tumour was supposed to be malignant, 
had been growing for some time, pressed inwardly towards the 
soft palate, glottis, and larynx, and at times materially inter- 
fered with respiration; it was the size of a large orange, and 
occupied the hollow immediately below and internal to the 
ramus of the jaw on the left side, The poor woman was 
anxious to go into the country, and this was an additional reason, 
Mr. Birkett thought, for affording the form of relief attempted. 
He was, moreover, influenced in favour of tracheotomy in this 
case from the success which attended a similar proceeding on 
the part of Mr. Hilton, some time ago, with an actual cure. 
| In Mr. Hilton’s case, the disadvantages were even greater, as 

the diseased mass was internally situated. 

Although a cure cannot be expected in Mr. Birkett’s patient, 
she experienced considerable relief and comfort from the 
operation. ‘The disease is, however, extending, and will, we 
fear, prove fatal in a short time. 








EPITHELIOMA OF THE PREPUCE, SPREADING TO THE GLANS, 


Ir is of great practical importance to distinguish between 


| two forms of cancer of the penis, for the reason that in the re- 


moval of one of them the patient may be altogether exempt 
from a recurrence of the disease, a matter not to be disregarded 
Many patients have had the organ removed 
for cancer, which has not returned, most certainly for many 
years. An instance of the kind is at present in University 


| College Hospital, wherein the penis was removed six years ago, 


without recurrence of the disease, 

The two forms of cancer, then, which affect the penis are 
these: one is epithelioma, or epithelial cancer, which attacks 
the prepuce; the other is true scirrhus, which involves the 
On careful examination of the cases which remain 


the other hand, when recurrence does early take place, the 
scirrhous form has been present. These distinctions were par- 
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December, when a case of epithelioma affecting the entire 
prepuce, and encircling the glans penis like a collar, was sub- 
mitted to the operation of removal. The disease had spread to 
the glans, having commenced in the prepuce, and had assumed 
considerable dimensions, of a fungous character. The man’s 

neral health was good, and no glands of the groin were affected. 

e had had a congenital phymosis, which he had slit up himself 
some years ago. Amputation of the organ was performed by 
Mr. Erichsen, with the removal of a good portion of the penile 
integument, to prevent undue retraction of the stump within 
it. The section of the diseased mass showed the disease to be 
confined almost solely to the prepuce, but the septum between 
the corpora cavernosa and spongiosum was certainly thicker 
than natural, but we can hardly suppose it to be the result of 
the disease. 


MEDULLARY CANCER OF THE KNEE. 


“Tne disease in this instance had been but of eight months’ 
standing when the patient, an unhealthy-looking man about 
thirty-five, was admitted into St. George’s Hospital. He had 
at the same time symptoms of chronic inflammation of the car- 
tilages; and a little tumour was always present in front of the 
knee, above the patella, which looked as though it were about 
to suppurate. This enlarged, and was diagnosed to be malig- 
nant disease, the patella becoming laterally displaced. Under 
these circumstances, as the disease was local, the leg was am- 
putated, by Mr. Cesar Hawkins, at the middle of the thigh, 
on the 10th December. A section was made of the disease, 
which was found to be as large as an orange, existing right in 
front of the condyles of the femur; it was distinctly medullary, 
2 was suspected. There were several spiculz of bone scat- 
tered throughout the tumour, which might lead to the suppo- 
sition of its being myeloid; but the appearance of yellow mat- 
ter in the centre was, Mr. Hawkins thought, quite decisive of 
the nature of the disease. The disease was completely isolated, 
holding out a prospect of cure, at anyrate for the present. 


RECURRENCE OF CANCER, IN THE SUB-MAXILLARY GLAND, 


Srx years ago, an epithelial cancerous growth affected the 
right side of the lower lip, which was removed b¥ a V-incision, | 
and the wound healed up kindly. A year after this, the same 
disease appeared in the left side of the lower lip, which was 
removed in a similar manner and with similar results. The 
subject of these operations is now an old man of seventy years, | 
under Mr. Curling’s care at the London Hospital, with a deep 
excavated ulcer, larger than a crown-piece, situated over the 
right sub-maxillary gland, with some surrounding irritation | 
and induration. The treatment adopted in this case is, the 
local application of the chloride of zinc, with, so far, good re- 
sults; for on the 17th December the ulcer had commenced to | 
cicatrise at its right margin. The old man has been an inve- 
terate smoker. There is no hereditary predisposition to account 
for the appearance of the growth, six years back, in the lip. 

| 





STRUMOUS DISEASE OF TESTICLE; CASTRATION, 


Ir appears that the patient, a pale, delicate-looking man of | 
about thirty years, in University College Hospital, has had | 
disease of both testes for some years; the left had suppurated, | 
been opened, and the old cicatrix remains. In the right there | 
is a large protruding fungous mass, of a pale-red ookeep, and 


only a portion of the epididymus was actually in the scrotum, | 
which was otherwise nearly empty. The question which arose 
in the treatment of the case was, should the mass be entirely 
removed, or only a portion of it, detaching the scrotum around 
the remains, and covering the section? If the whole of it were 


ticularly insisted upon by Mr. Erichsen, on the 2nd of 





Aebielus and Hotices of Books. 


Annual Report of the ane Lunatic Asylum of Aberdeen, 
857. 
Thirtieth Annual Report of the Directors of James Murray's 
Royal Asylum for Lunatics, near Perth. 1857. 
Annual Report of the Committee of Visitors of the Surrey 
Lunatic Asylum, for 1856. 

THERE is no more dispiriting and unsatisfactory task than 
that of conning over the reports of lunatic asylums. Broad 
facts there are of a most encouraging nature in connexion with 
the potentiality of cure under certain ascertained conditions, 
and in connexion also with the progressive code of lunacy 
therapeutics, but the details are painful in the extreme. 
Psychological fragments, shadows, distorted images of the 
divine likeness, are subjects of study calculated to engender 
sad thoughts. The sound of 


| “ Sweet bells jangled, out of tune and harsh,” 











is a doleful one, and all the science in the world can never 
; make an attractive subject of one “blasted with ecstasy.” 
| The very cheeriness of some of these reports is inexpressibly 
| sad and dreary, melancholy as the cachinnation of a gibbering 
idiot, dreary and sad as the meaningless smile of a darkened 
| soul, 

Every one of these productions, however, |,ears 2. harvest of 
facts, capable of being turned to practical account. If society 
would only take to heart the lessons contained in reports of 
lunatic asylums, we should have fewer lunatics. The predis- 
posing and exciting causes of mental aberration are not merely 
laid down with an appalling accuracy and certainty, but the 





tions. 
containing in its substance almost the whole of the organ, as | accurate testimony of general belief were wanting. 
Murray’s Asylum, where there are so many patients of the higher 
classes that Dr. Lauder Lindsay says ‘‘ this cirumstance gives a 
pleasing tone to our society,” the percentage of cases arising from 
intemperance is nearly double that of the Surrey County Asy- 


very means of avoidance are suggested at the same time. Bane 
and antidote are here almost on the same page. And not only 
are we supplied with instructions as to the avoidance of mental 
diseases, but wide statistics, and how the best chances of 
speedy and permanent recovery may be secured. Let us turn 
to some of the particulars in these Reports. 

Intemperance is, as usual, shown to be the most prolific indi- 
vidual cause of insanity. Even in those asylums where the 
proportion of cases from this cause is comparatively low, 
drunkenness is still the great creator of lunatics, Here are 
some significant figures. Amongst the admissions, the per- 
centage of cases caused by inebriety was as follows:—In 


Aberdeen Asylum ... ... ... .. «. 15 
James Murray’s, near Perth ... ... ... 10 
Reet emie a sn in es. Ge we ES 
Bethlem 
Kent ee a Oe ee 
Devon j 


Scotland enjoys a bad pre-eminence in the matter of pota- 
Lunatic asylums and police returns prove it, if the less 
Even in 


taken away, the patient would have no secreting structure to | lum, which is wholly devoted to paupers, and receives the 


make use of. Mr. Erichsen shaved off the projecting mass, but 
on doing this he found the whole organ infiltrated with tuber- 
culous masses, which moreover penetrated deeply; he conse- 
quently decided on removing the éntire testicle, which was 
accordingly done. The tuberculous degeneration existed to 


such a degree that, if left, it would have been the nidus for | same in both sets of statistics. 
A section of | custody in London for being drunk and disorderly, two are 


future suppuration and trouble to the patient. 


sweepings of such neighbourhoods as Battersea, Bermondsey, 
Camberwell, Newington, Lambeth, and the parish of St. George 
the Martyr. 
inebriates in Scotland and England is shown to be nearly the 


It is curious, too, that the relative proportion of 


For every person taken into 


the diseased structure revealed complete destruction of the | taken into custody at Edinburgh and three at Glasgow. The 


gland yee. The man has made & good recovery. el | ratio varies between one to two and one to three. 








Lirz Assurance Orricrs AND THE PRoFEssION.— 
The directors of the Metropolitan Life Assurance Society have 
recently come to the decision to allow a fee for replies to the | 
inquiries addressed to the medical referee. 


These facts 


ought not to be without their lesson. The roystering poet who 
| wrote 


“Freedom and whisky gang thegither,” 


might have sung a sadder and a truer strain; madness and 
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whisky 1 have a much closer connexion. Fever, grief, sad re- | 
verses of fortune appear, next to intemperance, to be the most 
prolific sources of insanity. Hereditary predisposition was 
traced in 38 per cent. of the admissions into the Abenicen | 
Asylum. 

The vast majority of all cases of insanity recorded in the | 
above reports are mania and dementia. Nearly double as many | 
cases of mania as of dementia find their way into the Surrey | 
County Asylum, but they are more curable. To speak in the | 
gross, half of the mania cases recover, and only a fifth of those | 8 
afflicted with dementia. This may be accounted for, however, | 
partly, by the circumstance that cases of mania generally come | 
under treatment sooner than cases of dementia, on account of | 
the violence of the former; and early treatment is the great 
seeret of cure. This will not display the exact relations of the 
two forms of insanity, however, unless the termination of the 
uncured cases is taken into account. Notwithstanding the 
fact that mania is nearly twice as frequent as dementia, more 
deaths took place amongst the dements than the maniacs in 
the Surrey Asylum during the year 1856. 
is less curable, and more fatal, than mania; 


Dementia, in fact, 

general paralysis 
and other nervous diseases are more frequently combined with 
dementia than with the other forms of insanity. 

The-greatest proportionate number of recoveries appears to 
take place in mania and melancholia. 

The Report of Murray’s Asylum, which is almost entirely 
the report of Dr. Lauder Lindsay, requires some particular 
notice. It isa most exhaustive production as regards the re- | 
pertory of subjects included in it, and might almost be expanded | 
into a treatise on lunatic asylums. In setting out it is an- | 
nounced as a ‘‘ gratifying fact,” that the number of admis- | 
sions, applications for admissions, and recoveries, are on the 
increase. Probably the public will look upon the last of these 
only as “‘ gratifying,” for certainly, however pleasing it may be 
to cure lunatics, it “would be much pleasanter to have none at 
all. The public is not likely to sympathise very keenly with | 
the increment of business done at the Perth Asylum, and we 
would, therefore, advise Dr. Lindsay in future to confine his | 
gratulations to a more legitimate subject. Dr. Lindsay espe- | 
cially insists upon two very important points—viz., early 
treatment and premature removal. It would be well if the | 
public knew how incalculably the chances of recovery are en- 
hanced by early attention, and how dangerous it is to remove 
partially-recovered lunatics from the scenes amongst which | 
they are becoming repossessed of their mental equilibrium. 
It would bea charity to popularise the knowledge of the facts. 
The keep versus cure idea is also discussed, and much infe- 
rential discredit is thrown upon those who keep cheap board- 
ing-houses for lunatics. Where the rate of pay is small, and | 
the profit to be squeezed out of the patients, it is of course a 
desideratum to have as many boarders as possible, and to keep | 
them as long as possible, at the smallest possible expense. It 
is a pity, as Dr. Lindsay remarks, that the interests of these 
keepers of private boarding-houses should be against the wel- 
fare of the patients. It is amusing to find such remarks fol- 
lowed by a disclaimer of any desire to cast an imputation upon 
the persons alluded to; it is like working out a problem, and | 
declining to accept the result; it is as if one should say, ‘* two | 
and two are very easily added together, if you choose to per- 
form. that arithmetical operation, and if you do add them to- 
gether, the result will be four; but please to bear in mind, that 
I don’t add them together, and am wholly irresponsible for any 
such addition sum, and that I distinctly decline to assert ‘that 
two and two are four.” 

However, the law of libel is comprehensive. Scotch juries 
are fond of giving heavy verdicts, and our northern brethren 
are. cautious: hence Dr. Lindsay’s discretion, which is perhaps | 
the better part of valour. The existence of special lunatic 
asylums is strongly urged. Criminal lunatics, incurables, and | 
idiots certainly onght to be segregated. urther than his we 

14 


| 





upon his offspring is more certain. 


| portance of the imputed stimulus to crime. 





| should hardly be inclined te go in splitting up lunacy lite 
The first class should be alone, for the obvious reason that their 
| presence is regarded by many patients as a degradation; in- 
curables dead-lock institutions, which ought to be available for 
the cure of lunacy; and idiots require and benefit by a special 
system of education. 

Dr. Lindsay has evidently taken much pains with his 
specialité. He has analyzed the blood and the urine of his 
patients. Of neither, however, can he speak in such a manner 
as to throw any light upon the general pathological state of the 
insane. Neither does he believe that there is any special con- 
nexion between any particular form of disordered urine and 
insanity ; for although phosphates and other deposits were 
frequent, they were not more so than in persons of sound 
mind. The question of inordinate mental exertion is entered 
into, and Dr. Theophilus Thompson’s opinion on this head 
seems acceptable to Dr. Lindsay. The first step is mal-nutri- 
tion, a cacoplastic state of the blood, induced by deficient 
aération of the blood, deficient diet, exercise, sleep—a reversal, 


| in short, of all the conditions under which nutrition flourishes. 
| Mal-nutrition of the brain may plunge the habitually over- 


tasked thinker himself into an abyss of madness, but the effeet 
Hence the common fact 


This és 


that great men’s sons are often little better than fools. 


| a consideration which should make all men pause and consider 


whether, in the race after distinction, they may not be humi- 
liating themselves in their posterity, or even bearing down 
upon foaming breakers on a lee shore, and wrecking themselves, 
The publication of crimes has, in Dr. Lindsay’s opinion, an un- 
favourable effect upon the. public mind, having a tendency to 
produce eases of impulsive insanity, such as homicidal mania. 


| Cases in support of this opinion are given, and a strong protest 


is entered against the out-speaking of the press. Such a course 
may be productive of some imitations; but we very much 


| doubt whether -the social advantages of publicity are not. of 


such an overpowering nature as entirely to override the im- 
Such crimes can 
only be the result of an exciting cause acting on a morbidly 
predisposed brain; and even supposing the particular impulse 


| given by reading the details of a murder to be wanting, it must 


remain that there are numerous other quarters from whenee 
| such an impulse may come; and that a perusal of a trae and 
| particular account of the assassination of A. is but one of many 
| possible points of departure from moral self-control. But we 


| must leave this Report. 


The Surrey County Lunatic Asylum Report is almost wholly 
| taken up by the Daniel Dolly case. Into this we do not again 
feel at all inclined togo. All parties concerned will, doubtless, 
| have improved the occasion, and learned a lesson which it 
must surely now be unnecessary for us to give. 





The Microscope: its History, Construction, and Ap eee 
By Jasez Hoace. Third edition. Routledge an 

Ir the number of copies sold be any indication of the oatie 
of a work—and we consider that it is one of the best and most 
severe tests—that of Mr. Hogg is eminently meritorious, In 
an exceedingly short space of time it has passed through three 
| editions, each of 5000 copies. Faney 15,000 copies! What 
would not some authors think of their success if they soldias 
many hundreds. We know that the majority of works whith 
are issued from the press are not sold by as many tens of 
hundreds. The volume has been reduced in size without any 
abridgment,—indeed, with a considerable addition to its com- 
tents, The experienced microscopist will find in it not only 
much that is new to him, but hundreds of descriptions and 
engravings of objects that, some time or other, have occupied! 
his attention; whilst the general reader will find in it mugh 
instructive information. Altogether, it isa deservedly popular 
| work, and one which should be found on the shelves of every 
well-furnished library. 
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YEAR. 





sion of their names im the official despatches, the country did 
not. fail to do justice, by its sympathy and approval, to the 
conduct of those brave men, who were never found wanting in 
their duties in those disastrous days of warfare and disease, 
when they sacrificed comfort, health, and even life itself; im 
the relief of the sufferings of their fellow-soldiers. ‘The hero of 


| Delhi has set an example to other commanders in reference to 
Tue past year has not been uneventful with respect to the | the treatment of non-combatant military officers. 
dispatch respeeting the capture of the great Indian fortress, 


Tn his 


never gave so fair'a promise of suecess as during the last ses- | he did justice to the noble part played on that memorablé 


sion of Parliament. Two bills were introduced into the House 


| occasion by the medical officers of the army. The assistant. 


of Commons on this important subject. Both of these measures | surgeons to the forces have lately received an increase in 


were discussed with much ability. One was undoubtedly the 
Bill of the profession, and Mr. HeapLam’s measure was sup- 
ported by all classes, inasmuch as it aimed at the government 
of the profession by the profession itself. 
Lord Excno’s proposed act was, placing in the hands of the 


@rown an undue influence, and conferring upon the universities | 


a power they had no just right to possess, 
the House of Commons ratified the principle of self-control in 
the profession. 
Haviam’s bill was a satisfactory testimony in our favour. 
Unfortunately, however, there were influences at work which 
rendered it impossible, during the last session of Parliament, to 
earry any measure for the benefit of the medical practitioner. 
The Government refused its support to Mr. HzapLam, and the 
result was a compromise between the contending parties. 
There is good reason to believe, however, that a bill will be 
introduced early in the ensuing session by the Hon. W. F. 
Cowrrr, with the sanction and support of her Majesty’s Go- 
vernment. The proposed bill will most likely embody the 
best principles of the two measures brought forward in the 
last session. When the bill is before us, we shall analyze the 
various clauses, and give to them support or opposition, ac- 
cording to the influences they would exert on the well-being or 
otherwise of the practitioners of medicine. It will be the duty 
of medical reformers to make any concessions in respect to 
matters of detail, so long as the main principles of a just mea- 
sure of relief may not be compromised. __ 

With a proper forbearance on all sides, there is reasonable 
ground to believe that the year 1858 may not pass over with- 
out the long-agitated question of Medical Reform being satis- 
factorily settled. The past year has witnessed an agitation in 
favour of Poor-law medical officers, more general in its cha- 
racter, and carried on with more energy and determination, 
than any preceding movement on that subject. The inde- 
fatigable Mr. Gnterin has enlisted in its cause, not only a vast 
number of these immediately interested, but has roused the 
sympathies and the hearty co-operation of the great body of 
medical students in the kingdom. The assistance which these 
young gentlemen rendered to the cause of the assistant-sur- 
geons of the Navy was no less creditable to them than in- 
fluential in remedying one of the most disgraceful and deep- 
seated abuses to which any profession was subjected. Hitherto 
the agitation of the Poor-law Medical Officers has not been 
successful, but it is impossible to suppose that a continuance 
in the same course can long be without its results. The cause 
is a righteous one; the agitation, if carried on, must terminate 
in success, 

Notwithstanding the neglect:-which was shown to the sur- 
geons of the army during thewar in the Crimea, by the omis- 


The great error of 


A great majority in | 


As a demonstration, the majority on Mr. | 





their pay, an inadequate and extorted testimony to the claims 
of these most meritorious officers, 

During the past year, the medical officers of health of the 
metropolis have given evidence of the wisdom of the appoint» 


| ment of these guardians of the public welfare. No class of mea 


have done more service, or have displayed greater ability in 
the fulfilment of their duties, than these gentlemen. 

In 1857, the senate of the University of London made a 
great step in a liberal direction, and in opposition te a 
vicious system of monopoly. They have abrogated the unjust 
privileges of certain schools in respect to their connexien with 
that body. 

The past year has seen the ignominious decay of the Syden- 
ham Society. That Society, under proper management, and a 
judicious expenditure of its funds, might have conferred im- 
portant benefits upon the profession. It had numbers, influ- 
ence, and money at command ; but it was conducted in a spirit 
of cliqneism, and partook so much of the character of a job, 
that no one except those interested in the disposal of its funds 
will regret its miserable end. May the new Society, if it be 
established, take a lesson from the past, and it cannot fail of 
success. 

The year just terminated will ever be memorable in the 
annals of medicine from the proceedings connected with a 
secret remedy in the wardsof the Middlesex Hospital. Would 
that we could draw the veil of oblivion over that:melancholy 
and humiliating picture, but the interests of the profession 
demand that it should be exposed, and held up to the public 
gaze. The enemies of Tue Laycer will shrink from charging 
us with indifference in the treatment of this great public que» 
tion. Regardless of consequences, we have denounced the 
offenders against professional honour in this transaction. Week 
after week did we expose the culprits. We have no hes 
tation in saying, after due reflection, that the injury inflicted 
on legitimate medicine by the surgeons of the Middlesex Hos 
pital has had no parallel in our time. The influence of the 
melancholy example set by Messrs, Saaw and pE MorGAN is 
still exerting its baneful effects. Every adventurer possessed 
of a secret ‘‘ remedy” points with triumph to the success:of 
Fe.1’s appeal to the surgeons of the Middlesex Hospital. How 
can we separate quackery from legitimate medicine so long as 
such outrages are prepetrated? Had Mr. pz Morcan sno, 
ceeded in his attempt to gag the independent portion of the 
medical press, into whose hands would the honour of the pro- 
fession have been entrusted? Have the colleges interfered? 
No. Fortunately, Mr. pe Morcaw failed in his puny but 
malevolent attempt, and the cause of legitimate medicine ins 
been defended and upheld by the very journal whose influ- 


ence he hated and feared. “E has Mi pm Moran gained 
1 
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by the part he played in the memorable contest of 18552 We | 
leave it to the profession to give an answer to this question. 

Quackery, in the person of Kaun, of Coventry-street, has 
received another and a terrible exposure. One of his victims 
had the courage to drag him before a court of justice, and 
by the facts elicited at the trial, exposed asystem of vil- 
lainy and extortion that aroused the indignation of every 
honourable Public 
morality demands that the race of quack extortioners should 
To effect that extinction will be the work 


man. It is the beginning of the end, 
become extinct. 
of time; but it must be effected. 

The Medical Societies, during the year which has just closed, 
have made no striking additions to the progress of medicine. 
The Medical Society of London, with less pretension than | 


some others, still continues to be the practical and free House 
of Commons of the profession. We could wish that the 


Pathological Society did more justice to its name; we should | 


regret to see it dwindledown into a mere exhibition of ‘* morbid 
specimens.” The Royal Medical and Chirurgical Society was 
founded for practical purposes. In its early career none 
thought it too practical. Our complaint of it of late is, that 
the papers read before it are too elaborately scientific, and 


fitted more for the Microscopical Society than for an insti- 


tution founded for the advancement of practical medicine. | 
The branch societies of the metropolis are effecting benefits in 
the various localities in which they are established, 

We cannot close our epitome of the events of the past year 
without an allusion to the loss which science and humanity 


have sustained by the death of that great philosopher, 


MarsHatt HAL: a man whose simplicity of character, whose | 


originality of genius, whose indefatigable labours in the cause | 
of his profession, justly entitle him to be regarded as one of the 
greatest benefactors of his time. No man ever attained to 


eminence, and justly achieved it, against a more formidable or 


more energetic opposition. The Colleges were against him. 
His life was a long struggle against ignorant and interested 
opponents. Now that he has gone from amongst us, it has | 
become the fashion of those who embittered his life by their 


mean and servile attacks, to bespatter him with their equally 


mean and servile praises. We take no credit to ourselves for 


having upheld him with undeviating firmness and consistency 


in the long struggle to which he was subjected. He rests 
from his labours, after a contest which terminated only with 
his life. The name of MARSHALL 
Haut will hold an exalted position in the Temple of Fame; 
and the names of Harvey, Hunter, and JENNER will gain 
in glory by being associated with that of the illustrious 
MarsHALL Hatt. 
ate 


_ > 


Honour to his memory ! 





A RECENT decision, by Mr. Justice Creswe.1, has had the 
eifect of bastardising a large number of children generally sup- 
posed to have been born in lawful wedlock. This painful 
result has arisen out of a case of great interest—viz., that of 
Brook v. Brook, in which the claims of children of the second 
marriage to certain property was disputed by the children of 
the first marriage, upon the plea that the second marriage of 
the father with the sister of his deceased wife was null and 
void. The deceased, Mr. Brook, appears to have died in- 
testate. 

The marriage was contracted, as such marriages generally 


are, on the Continent, The contracting parties went to Altona, 








MARRIAGE WITH A DECEASED WIFE’S SISTER. 
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in Denmark, where such marriages are held to be lawful, and 
were there married. They went for the express purpose of 
marrying, and returned to this country as soon as the marriage 
was effected. 

The principle in law upon which the question has been sup- 
posed to hinge, has been hitherto supposed to be this—viz., 
that if the marriage be lawful in the country where it is con- 
tracted, it is valid in this country. It has, of course, been 
understood that nothing contrary to the consent of Christendom 
should be included in this principle—polygamy and incest 
being as stringently excluded as if no such principle had been 
admitted. But our lawyers have, it would appear, discovered 
and applied another canon, to the effect that the contracting 
parties must not only marry according to the law of the state 


| in which the marriage takes place, but they must also be bond 


Jjide domiciled in that state both before and after the ceremony. 
In the particular case of Brook v. Brook, no difficulty appears 
to have arisen as to what constitutes a bond fide domicil, for 
the parties seem to have stayed at Altona only just long enough 
to celebrate their marriage. But it is not at all difficult to 
imagine a case in which the persons about to marry might 
reside for a certain time, both before and after the marriage, 
in the state according to the laws of which they intended to 
marry, and the question would then immediately arise as to 
how long a residence will constitute a bond side domicil —one 
year or two years, or must one or both parties be householders, 
or naturalized? The fact is, that the lawyers have cut out 
more work for themselves than they intended; and, as always 
happens, decisions which are founded upon technical arguments 
require to be constantly revised and bolstered up by other 
technical considerations. It must now be decided what con- 
stitutes a domicil. Decisions founded upon broad principles 
of justice and morality, and according to the comitus gentium, 
require no such supplementing. 

But this case, although decided according to what nine people 
out of ten will call a legal quibble, is of an interest which can- 
not rest upon such a decision. It can hardly be supposed that 
the country will be satisfied to see a very large number of 


| marriages between people of unimpeachable character stigma- 


tized as incestuous, or that society will accept a sentence of 
bastardy against the issue of such marriages with any satis- 
faction. The repeal of a statute which permits of such an in- 
terpretation of the law is oudly called for, because the moral 
sense of the nation is against it. The statute is inoperative, 
because society has not endorsed it with its approval. The 
best people contract such marriages, and suffer nothing in the 
esteem of their neighbours. If, however, legislators must needs 
have more tender consciences than those who are legislated for, 
it is at least imperative that an Act of Parliament should be 
passed immediately for the benefit of persons already cohabiting 
according to such marriages, and that their children should be 
legitimatized by the same Act immediately, while at the same 
time the prohibitory law should be more clearly defined. 

The whole question of the degrees within which marriage is 
permissible has, in reality, a physiological basis. Our iegis- 
lators would do well to attend to this. Blood-affinity is the 
true foundation of all prohibitions, Other prohibitions have 
never secured the universal consent of Christendom, and, as 
long as they exist, must constantly give rise to litigation and 
the misery of domestic warfare. The burden which a false and 


conventional civilization lays ‘upon society in respect of such 
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matters arises entirely from a misconception of the essential | 
relations which exist between natural and moral law. It has 
been forgotten that moral laws do not terminate in themselves, 
but are bound up in the very nature of things; that they are 


not good to be obeyed unless adapted to both our physical and 


moral constitutions. It is impossible to dislocate moral law 


from its connexion with natural or physical law. Every 


attempt to impose social restrictions which have no foundation 


in the physical as well as the moral aspect of our being, straight- 
The obligation of a conventional 


way makes us recalcitrant. 


law which terminates in itself, and has no proper basis in the | 
requirements of human nature, must necessarily be a variable | 
quantity whose co-efficient is supplied by individual temper or 
the pressure of circumstances. 

If there were any divine command upon the subject, it would | 


be another thing. The only reference to the subject, in the 


way of command is, that it shall not be lawful to “‘ take a wife 
to her sister, to vex her in her lifetime;’’ and this even is met 


by the morality of Christianity which ordains monogamy. 


Sexual congress between persons closely related by blood tends 
to deterioration of the human stock, and the possibility of 


marriage between those who are brought up in all the intimacy 


of close blood relationship in the same house would be destruc- 


tive of all domestic purity. These are the true principles upon 


which prohibitions should rest; all others are contrary to the 


general voice of Christian societies. 
— SESE nnn —_ 
WHEN it became known to us that the dentists of this king- 
dom had made a movement to effect an efficient organization 


of their members, for the purpose of raising themselves as a 


scientific body, we strongly urged the importance of union 


amongst themselves. Two societies were established for effect- 


ing this object: the Odontological Society, and the College of 
Dentists. 


the highest and most respectable members of the dental pro- 


The first numbered amongst its members some of 


fession, The second had numbers, energy, and the advantage 
of a president of high reputation, indefatigable perseverance, 
and thoroughly alive to the importance of the movement which 
he headed. The first relied upon the position of its members, 
and the power which they could bring to bear upon the Govern- 
ment. The second depended upon themselves, upon the great in- 
terests which were at stake, and upon the justice of their cause. 
The one seemed to fear public discussion ; the other fearlessly 
appealed to the public for support. Both in their way were 
right. But it was evident that, ununited, they were power- 
less; united, they must be irresistible. We rejoice to learn 
that, at length, they are about to act upon the advice which 
we gave them. They amalgamate at the new year, upon con- 
ditions honourable to both parties. 





Medical Annotations. 


“Ne quid nimis.” 


SCREWS AT SEA. 


THERE s a great and unappreciated advantage in being 
director of a public company. It affords a ready-made safety- 
valve for irascible old gentlemen in imminent danger of actions 
for assault, or for prosecutions under Martin’s Act. There are 


MEDICAL ANNOTATIONS, 


| vidual men hold in respect. 





clerks to be badgered, and officials to be snubbed, and an array 
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of victims for the expenditure of superfluous wrath, with the 


| appended satisfaction of declaring, when the storm has blown 


over, that it was all done for the honour and glory of the com- 
pany. It is true that when such peppery old gentlemen meet 
in solemn conclave, they occasionally commit acts of which 
they would be heartily ashamed if each member could be 
saddled with his individual share. But they constitute a 
Board of Directors—a power that presents the singular phe- 
nomenon of a whole which has no recognised parts. And a 
Board of Directors is not supposed to have any heart, or con- 
science, or sense of gratitude, or care for things which indi- 
So a copying machine indites a 
certain number of cold-blooded letters, and an old servant is 
thus turned off, or an innocent man thus inculpated, with all 
the nonchalance of irresponsibility. The perfection of this 


| amiable mode of condueting business is to be found in a com- 


pany which enjoys a monopoly. It matters little whether this 
is at sea or on land, for Co. is always the same, whether 
managing a railway, or a bank, or a line of Transatlantic 
steamers. 

“ Czlum non animum mutant qui trans mare currunt.” 

We cite a case in point, as affording both illustration and 
warning. It is well known that now and then there is a dearth 
of surgeons for the public services, Disheartened parents re- 
commend the plough as a more profitable occupation to aspiring 
John Hunters; or young Hopefuls compare what is required of 
them with the niggardly protection and reward that will repay 
their efforts, and refuse to peril their fortunes by enlistment in 
our ranks, In such a time it happened that a line of steamers, 
known as the Royal West Indian Steam Packets, were rather 
deficient in high-class surgeons. So the directors, who enjoy a 
sort of monopoly of the route, issued a manifesto, offering to 
highly-qualified surgeons only very miserable pay, but artfully 
appending the following tempting bait:—‘‘ In addition to the 
rate of pay and allowances, surgeons are permitted to receive 
such compensation as may be voluntarily offered by passen- 
gers.” The deluded Chirurgicus, who, misled by this artful 
allusion, had visions of yellow-visaged nabobs bountifully re- 
warding his attentions, and of a pleasant metallic transmutation 
which should turn his blue-pills into gold, soon discovered his 
error if rash enough to enlist in the service. How the directors 
keep their promises, and what respect they entertain for the 
surgeons in the service, may be gathered from the history of a 
recent case, the details of which are as follows :— 

Mr. Dennehy accepted the post of surgeon to one of the 
West India mail steamers about five years ago. The required 
outfit was an expensive one; the pay promised was exactly 
equivalent to that of a carpenter on board the ship, and not so 
high as that of a cook. We should mention that, injurious 
to health as is a frequent and rapid transit from extreme cold 
to extreme heat, the charge of ships which ply to Southampton 
is a chief object of ambition, and is promised to surgeons after 
‘about six or eight months,”—a promise very rarely kept. 
What is the medical charge of a ship steaming to and fro in 
the tropical intercolonial service, amongst yellow fever, cholera, 
country fever, and other dangers we need not describe, After 
thirteen months of such work, Mr. Dennehy obtained his pro- 
motion to a home-guing ship, the Medway. During one voyage 
there came on board a poor invalid, suffering from disease of 
the heart, and with little apparent chance of travelling far on 
any earthly journey. His friends confided him to the surgeon 
with many anxious instructions for his care, and with ample 
voluntary promises of reward. For thirty-two days the most 
sedulous care was devoted to him; but despite of all he died 
within sight of the English shore. A clerk in the firm to 
which he belonged came to take charge of the body, and begged 
the surgeon, both verbally and by letter, to transmit to the 
firm at Liverpool a statement of what he considered a just 
remuneration for his extra care. Mr. Dennehy was unwilling 
to do so; but at last wrote a very courteous letter, and sug- 
gested, without any demand, ed sum of £20 as a fair amount. 
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The men who constitute the Liverpool firm of Tanton and 
Davison hereupon at once wrote.a letter to the directors of the 
Company, without in any way demurring at the sum, or com- 
municating with Mr. Dennehy. The purport of this letter 
was to denounce the very estimate made at the request of their 
own subordinate, ‘‘as an unwarrantable and barefaced re- 
quest,” and on its receipt the directors dismissed their surgeon 
without giving him any fair and just opportunity to explain and 
expose the truth. He refused tosend in his resignation, and 
they dismissed him. This was the end of the Almaschar dream 
conjured up by the tempting allusion to the ‘‘ compensation 
voluntarily offered by passengers.” Gentlemen, born, bred, 
and educated, offered the pay of carpenters, and dismissed if 
you seek a fair reward for extra services, will you not throng 
to the office of the Company who so ingenuously avail them- 
selves of both the paddle and the screw, when thus you learn 
how 


“Years of service past, 
From grateful souls exact reward at last” ? 


CRIMINAL RESPONSIBILITY. 


Any ambitious metaphysician or aspiring genius devoted to 
the study of the doctrine of probabilities may find ample scope 
for original speculation in seeking to fairly apportion the 
amount of moral guilt amongst those directly or indirectly im- 
plicated in any great crime. It is essential to the well-doing 
of society that murderers should receive the punlshment of 
death. Yet there can be little doubt that many a man who 
has hung for his crime would have been held comparatively 
guiltless could the responsibility of the act have been appor- 
tioned according to abstract principles of justice, and that 
Macheath would have had no occasion to sing— 

“It’s strange we have not better company 
Upon Tyburn tree.” 

A trial of three days’ duration has just been concluded at 
Glasgow, which affords abundant material for much specula- 
tions. James Thomson, a journeyman tailor, administered a 
dose of prussic acid to a young woman, named Agnes Mont- 
gomery, which rapidly caused her death. He escaped detec- 
tion at the time, as it is probable many other criminals escape 
detection in Scotland, through the absence of a coroner’s in- 
quest. Twelve days afterwards he again administered prussic 
acid to a man and his wife, having mixed it with some whisky, 
of which he invited them to partake. They narrowly escaped 
death. Prussic acid was detected in the spirit, and the body of 
the girl, subsequently exhumed, presented abundant evidence 
of her death being occasioned by this poison. For neither of 
these crimes could any motive be assigned. The prisoner was 
condemned to die, and we believe the verdict was most just, 
though his perfect sanity seems more than questionable. For 
we-confess to little of that fine-drawn sympathy which relieves 
the perpetrator of a deliberately planned murder from due 
punishment because he does not come up to a certain standard 
of insanity. When we see criminals so frequently feign mad- 
ness, and hear counsel cross-examine witnesses with the sole 
object of proving it, we may well be more cautious in granting 
reprieves on the score of insanity. 

Iu reading the particulars of the above case, it necessarily 
becomes a matter of surprise how a poor tailor could obtain 
possession of such an amount of so poisonous a drug. On the 
the trial, the prisoner’s shopmates proved that a good deal of 
conversation took place about the time of Miss Smith’s trial 
regarding the rapid effects of prussic acid, which they said was 
sometimes used for photographic purposes. A carrier’s boy 
proved that he took a note from the prisoner to Hart’s (a drug- 
gist’s in Glasgow), from whom he got a phial. He could not 
read, but another boy read the note on the way, and said it 
was for prussic acid. The prisoner told the carrier's boy that 
he wanted the stuff to dye his hair, but if he was asked by the 
druggist he was to say the — was wanted by a photo- 








grapher. The druggist’s shopman proved that prussic acid was 
supplied to the carrier’s assistant on the 12th of September, 
and the latter said he gave it to the prisoner on the morning of 
the 13th, the day of Agnes Montgomery’s death. It was also 
proved that the carrier’s boy got a second supply of prussie 
acid at Hart's, the druggist’s, on the 24th of September, the 
day before the second administration of the poison. 

We cannot better express our opinion of the man who sold 
the poison than by quoting the words of the Judge in summing 
up the case. He said ‘‘ that he never knew of a more singular 
piece of careleasness in selling poison than that exhibited by 
Stirling, the chemist, Hart’s assistant. He got no satisfactory 
answer to his question as to who the acid was wanted for, and 
did not believe that it was intended to be put to the use alleged, 
and yet gave it without further inquiry. He (the Lord Jus- 
tice-Clerk) would not retract what he had said the day before 
to Stirling himself, and would repeat, that the death of the 
girl ought to lie on his mind for life.” 

But we must go further back than the chemist who supplied 
the deadly drng. When the Sale of Poisons Bill was shelved 
last session, we thus wrote in these columns:—‘ If dearly 
bought experience is to be taken as a guide, this delay of a 
Bill restricting the sale of poisons may be accompanied by the 
death, either accidental or intentional, of some whose lives 
the timely passing of a judicious measure might have saved.” 
Med. Annot., Aug. 22nd, 1857. 

Had this Bill been then passed, and at once carried into 
effect, the man now condemned to death could not have 
obtained the poison in the easy mamner above narrated, and 
the woman would probably have been alive, for no extreme 
vindictiveness was proved against the prisoner. There is a 
chain of moral inculpation sufficiently puzzling. Whether it 
will serve as a warning to members of Parliament who are 
preparing to oppose the introduction of a measure calculated 
to prevent the recurrence of such crimes remains yet to be 
seen. 


THE VULTURES. 

Ir seems almost incredible that there are still numbers of 
men 80 absolutely devoid of sense as to willingly render them- 
selves as dupes to the filthy scoundrels whose doings have 
been so frequently exposed, and to still make profitable the 
enormous sums expended in beastly advertisements which defile 
the columns of even respectable newspapers. It is patent that 
these fellows outrage every sense of propriety, and every rule 
of honesty and decency in pursuit of their victims. Again and 
again it has been proved that the crew is composed of ignorant 
impostors or vagabonds whose long careers of crime have culmi- 
nated in an assumption of the réle of venereal quacks. 

We are indebted to Dr. Adam for an opportunity of ex- 
posing the last dodge of these knaves. ‘* About ten days ago,” 
he writes, ‘‘ most of the subaltern officers in Aldershott camp, 
and also a great many captains, received by post a copy of*a 
filthy book, published by the proprietors of the quack medi- 
cine called ‘ Triesemar,’ and designed to promote the sale of 
their nostrum. The title was ‘ Human Frailty,’ by ‘ Medicus,’ 
and it consisted of the usual disgusting details of such books, 
with copper-plate illustrations calculated to alarm any young 
man who might chance to be nervous about his health. In one 
case that | heard of, the obnoxious package came addressed to 
an officer who was on leave, and was actually opened in his 
absence by his wife!” Ifa few of the gentlemen thus insulted 
would wait on the fellow and horsewhip him, we do not doubt 
that the justly-deserved punishment would be taken quite 
quietly, as such rogues fear nothing more than exposure. 





A CRIMEAN RELIC. 
A PARLIAMENTARY blue book is the analogue in literature of 
that variety of the human race known by the term ‘‘ wet 
blanket.” In such a ‘‘ blue deep” were buried the official 2e- 
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cerds of our army’s disasters during the Crimean campaign— 
the inscription ‘‘here lies,” being, however, unaccountably 
omitted on the title-page. 
“They order this matter better in France,” and no official | 
records are allowed to be there published but such as are bound 
up with purple. Very lately, and when the interest of the 
public was elsewhere directed, there has been printed a record 
of the sufferings of the French army during the late war. The'| 
revelations therein made prove how heavy were the burdens of | 
the French medical officers during the latter days of the cam- 
paign. Whilst the health of our own troops gradually im- 
proved, that of our allies fell away, and the strain on the medi- 
cal staff proportionally increased. They accomplished their 
work bravely, for when did our brotherhood, of whatever 
nation, fail in their duty or turn from facing death? With re- 
gret we now announce the recent decease of one of the most | 
active of the French medical staff. M. Baudens died at Paris | 
on the 27th ult., after a short illness. He was formerly pro- | 
feasor at the Val de Grice, and Inspector of Hospitals, and | 
greatly distinguished himself during the Crimean campaign. | 
The exposure and exertion he then endured sowed the seeds of | 
the pulmonary disease under which he sunk when his work was | 
accomplished, and Vici written on his shield. 





Hledical Societies. | 
MEDICAL SOCIETY OF LONDON, 
Satrurpay, Dec, 197, 1857. 

Mr. Hiap, Presment, Ix THE CHAIR. 





Mr. Henny Lre exhibited a simple glass globe, holding | 
about a pint, which Mr. Cornish had contrived, for the 


LOCAL FUMIGATION OF CALOMEL, 


The globe had attached to it a flexible tube at its orifice. | 

Mr. Hirp observed, that Dr. Headland, in bis late Lett- | 
somian Lectures, had spoken of the application of mercury by | 
fumigation, as practised a hundred years ago, but which was | 
given up in consequence of its occasionally producing sudden | 
and severe ptyalism. 

Mr. Lee remarked, that mercury was then used in the form | 
of the cinnabar, or grey oxide, and all the bad effects of the 
mineral were developed. Now, with care and a different mode 
of application in small doses, no bad effects ensued. 

Mr, Henry Lez then read a paper 

ON SUBCUTANEOUS OPERATION ON VARICOSE VEINS. 


He said that when blood is effused into the cellular tissue 

in the living body it undergoes changes varying in different | 
cases, Sometimes it is simply absorbed, leaving the surround- | 
ing parts as they were before; sometimes the fibrin becomes | 
separated from the more fluid parts of the blood, and remains | 
after these are removed. in, the effased blood may remain | 


| effused or stagnant blood on the other. 


| to be divided. 


In the year 1815, Sir B, Brodie published a paper in the 
‘* Medical and Chirurgical Transactions,” in which he advocated 
the subcutaneous division of varicose veins. In that paper the 
advantages of the subcutaneous mode of operating are clearly 
pointed out. {A description here followed of Sir B. Brodie’s 
mode of performing the operation.) In this mode of operating 
no adequate provision is made against hemorrhage from the 
divided vessel on the one hand, nor against the absorption 
through the open mouth of the vein of the products of the 
If a vein be sim 
divided, no one can tell exactly how much blood will be effi 
and if effused in quantity, the changes above mentioned will 
oecasionally take place, These changes may occur either in the 
blood outside the vein, or in the stagnant blood still within the 
vessel, or the action may be communicated from one of these to 
the other. The product of these changes may be localized by 
the unassisted powers of Nature; the vein may be closed, 80 
that no absorption through its canal can take place. In like 
manner an artery when divided may spontaneously cease to 
bleed; but, nevertheless, surgeons are not fond of trusting to 
these unassisted powers of Nature. In one case, as in the 


| other, that which may take place from natural causes may be 


with tolerable certainty effected by artificial means, The vein, 
like the artery, may be safely and efficiently closed. If this. be 
carefully done before an enlarged vein is divided, the effusion 
of blood is in the first instance prevented, and there is proper- 


| tiouately less risk of any of the morbid changes which have 
| been referred to; and seeondly, even should such changes take 
| place, the product of such changes are prevented from entering 
' the circulation through the wounded vein. 


Such were the considerations which induced me in the year 
1853 to try a new mode of performing the operation of subcu- 
taneous division of varicose veins, The plan then adopted was 


| to place a needle under the vein both above and below the part 


A ligature was then placed over the needle in 
each situation, and allowed to remain for a couple of days, At 


| the expiration of this time the blood was usually coagulated in 
| the vein, which would be felt as a round soft cord on either 


side of and between the needles, The vein was now divided 
by subcutaneous incision, and two days later the needles were 
removed. After three or four more days the parts usually had 
the appearance of having united by the first intention, and the 
patient was allowed to go about his usual occupation. 

In my first attempts to perform this operation, I oe 
that my success was quite such as I could have wished, R 
indeed, expected. One case in particular had some severe local 
and constitutional symptoms, and I had reason to believe that 


| an abscess had formed in the vein, where it had been traversed 


by one of the needles. Reflecting subsequently on the cause of 
this, I beeame convinced that the origin of the mischief was, 
that the needle had pierced the vein instead of being made-to 
pass fairly under it. In subsequent operations this point was 


| attended to, and performed with due precaution, as it haynow 


been by Mr. Erichsen, and various other surgeons, a great 
number of times, it has not, so far as ] am aware, been attended 
with danger. During the last twelve months a farther im- 
provement, as [ conceive, has been effected in regard to this 
operation. The vein is divided as soon as the necdles have 
been placed under it. The subcutaneous incision heals in about 
the same time as in the other operation, and the confinement 
of two days previous to the section of the vein is avoided. In 


contained in a kind of sac, of a dark grumous colour for weeks | this operation the blood which the vein contains between the 
or months; or, finally, it may undergo a process analogous to | two needles is allowed to flow out of the incision, and thus any 
that of suppuration, and be discharged, more or less, deprived | tendency that there might be for stagnant or effused blood to 
of its colouring matter, as from an abscess. Blood that re- | decompose, is avuided. In performing the operation in theman- 


mains for any lengthened period stagnant in veins, und | ner now described, the blood contained in the veins between 
somewhat similar changes. It may be deprived of its serum, | 
and its more solid parts may remain obstructing the veins for | 
almost an unlimited period, or it may become dark and 
grumous, undergoing a kind of slow decomposition; or, again, 
in the fibrin previously separated from the other constituents 
of the blood, cell development may take place, and an abscess 
will form in the vein. 


composition, or has become invelyed in an abscess; and when 
hom pry of these changes have become mixed with the 

it is now well know with what fatal i their 
presence is manifested. The occasional, although rare occur- 
renee of the symptoms, now i as these of blood- 











poisoning, after operations on the veins, has led surgeons from 
time to time to seek for modes of 0} ing which should be 


free from the dangers previously experi 


two needles escapes; the sides of the vein necessarily fall to- 
gether, and are maintained in — The sides of the 
vein compressed by the needles and ligature suffer no violence 
or injury. The subcutaneous incision is pretty sure to heal by 
first intention, and even should it not, the vein being 

above and below, no diseased secretion can find its way along 
its channel. Various cases were given to illustrate the different 
modes of producing obliteration of veins by subcutaneous divi- 
sion. 

Mr. Hirp asked whether the veins would not be obliterated 
by the simple introduction of the needles and ligatures, with- 
out the division of the vessel ? ) 

Mr. Lee said, that if the needles were removed in three: or 
four days, no cure would be effected ; if allowed to remain for 
three or four weeks, and ulcerate out, there would be a goed 
chance of cure, but it was a tedious and unsatisfactory pro 

Mr. Price had tried Mr. Lee’s plan in several cases with a 

result, 
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Mr. RocGers Harrison advocated the use of carefully-applied 
pressure to the varicose veins. 

Dr. Rocers had seen the plan of Mr. Lee carried into effect 
in many cases in University College Hospital. Had Mr. Lee 
seen a strong solution of iodine applied to the varicose veins ? 

Dr. Siorper had seen several cases successfully operated on 
by Mr. Erichsen on Mr. Lee’s plan. 

Mr. Canon had treated a great number of cases with tinc- 
ture of iodine most successfully. The iodine was applied to 
the surface, and appeared to act by absorbing the products of 
inflammation surrounding the vein, and reducing the vessel to 
its normal calibre. 

Mr. Hrep had seen, in cases treated by caustic successfully, 
other veins become after a time varicosed, There was gene- 
rally some constitutional defect in persons suffering from vari- 
cose veins, and, in addition to local treatment, tonics—such as 
iron, were indicated. 

Mr. Hunt had seen the disease return frequently after the 





veins had been obliterated in various ways, This was, no 
doubt, from some constitutional cause. He recommended the 
use of the laced stocking in opposition to the elastic stocking; 
the application of the plaster of ammonium and mercury along 
the course of the vein, with lint and flannel bandages, were | 
of much service in some of these cases. 

Dr. Rovutu referred many of these cases to accumulations in 
the prima viz, and recommended the use of purgatives—such 
as the bitartrate of potash in large quantities. The best me- | 
chanical means of support was a pair of tight-fitting drawers. 

Mr. Lee having replied, the Society adjourned. 


| 





Foreign Department. | 


ANNUAL MEETING OF THE ACADEMY OF MEDICINE, PARIS. 


On the 15th of December last, much animation pervaded the 
hall where the members of the Academy generally meet, being 
the day fixed for the annual award of prizes, and the delivery | 
of the accustomed panegyric on a departed member of the 
learned society. 

As to the rewards granted in France for medical investi- | 
gations and essays on various subjects, we have only to repeat | 
what we have stated at various periods before—viz., that such 
incitements to exertion in the several branches of medical | 
science, are considerably more numerous in France than in our 
country ; a circumstance which explains the scientific activity 
of our neighbours. We cannot help remarking, however, that 
Great Britain has, in the absence of direct ei couragement, con- 
tributed in an admirable manner to the elucidation of medical 
questions, and to the introduction of valuable adjuncts to actual 
practice. 

It will be interesting to inquire of what nature are the ques- | 
tions upon which the various committees, appointed by the 
Academy, did not feel justified in awarding the actual prize ; | 
merely granting sums of money (equal in amount to that offered 
for the prize) as encouragements to authors. In this manner | 
we can judge of the weak points amongst our neighbours, The 
prizes not awarded were the following : 

1. Prize of £40, given by the Academy: ‘‘ Settle, by clinical 
facts, the degree of utility of issues, in the treatment of chronic 
diseases.” 

2. Portal prize of £40: ‘‘ Point out the organic changes 
produced by rheumatism, and indicate the characters by which 
they can be distinguished from the changes occasioned by other 
causes.” (No essay was sent in.) 

3. Lefevre prize, £72 (triennial): On Melancholia. 

4. Barbier prize, £120: To be given to the discoverer of a 
reliable remedy for some disease hitherto considered as incur- 
able. (No award.) 

Amongst the prizes actually awarded we find— 

1. Civrieux prize, £60: On Nervous Vertigo. Dr. Max Simon, 
of Aumale (Seine inférieure). 

2. Capuron prize, £40 : On Sudden Death in the Puerperal 
State. Dr. Mordret, of Le Mans (Sarthe). 

3. On Saline Mineral Waters, £40. Drs. Petrequin and 
Socquet, of Lyons. 

A prize deferred is the following : 

4. Argenteuil prize (sexennial), £480: For Improvements | 
in the Treatment of Stricture of the Urethra. 7'wenty essays | 
have been sent in ; the committee cannot finish their labours 
till December, 1858. 

To the official vaccinators, to medical men appointed to | 
watch and report upon epidemics, and to the inspectors of | 

92 
cn 


watering establishments, numerous prizes, as well as gold and 
silver medals, have likewise been aw: 

At the conclusion of the report on prizes, M. F. Dubois, the 
secretary of the Academy, read the panegyric of Magendie, 
This panegyric turned out to be a very severe critical examina- 
tion of the professional life of the great physiologist; and so 
pointed were the strictures, that a relation of Mugendie has 
thought it his duty to publish, in the different medical papers 
of France, an indignant letter on the subject. 

In his exordium, M. Dubois says, after having acknowledged 
that Magendie revived experimental physiology, ‘‘I shall be 
obliged to speak of Magendie as professor at the College of 
France, and of the kind of teaching he carried on in that insti- 
tution; also of his doctrines, or rather complete absence of 
doctrines, upon which absence he prided himself. I shall be 
obliged to mention how great was his dislike for every kind of 
reasoning, and his contempt for the assistance of a reflecting 
mind in scientific pursuits, [shall be obliged to bring Magendie 
before you as physician to the Salp¢tritre and the Flotel Dieu, 
and show you into what strange scepticism, and also complete 
inefficiency, his exclusive attention to the physical phenomena 





| of life at last made him fall.” 


And fully did the orator keep his word, following the subject 


| of his panegyric through the whole of a long career, principally 


filled by experimental researches in physiology. The picture 
has the defect of one-sidedness, since hardly any of the incon- 
testably useful results of Magendie’s labours are dwelt upon, 
Incidentally, M. Dubois mentioned two anecdotes referring 
to the United States and to this country. The first alludes to 
a Pennsylvanian quaker, who publicly reproached Magendie, in 


| his own lecture-room at Paris, with his (to the quaker’s mind) 


unjustifiable cruelty to animals, The second relates to Magendie’s 
visit to this country, and to the attack made in the House of 


| Commons against the vivisections practised in London by the 


French physiologist. 

M. Dubois is extremely careful to do full justice to Sir 
Charles Bell respecting the latter’s beautiful discovery of the 
different properties of the anterior and posterior roots of the 
spinal nerves, and reduces to very little the light thrown -f 

elli- 


| Magendie on the functions of the cranial nerves by his w 
| known intra-cranial sections performed in 1824, carefully men- 


tioning that Fodéré, in 1822, had already performed the same 
kind of sections. Altogether, we have, in M. Dubois’ discourse, 
the partial verdict of a vitalist on a physiologist perhaps a little 
too much rivetted by the merely physical phenomena of life. 





Correspondence. 


** Audi alteram partem.” 


SPECIAL HOSPITALS. 
To the Editor of Tue Lancet. 


Str,—The public and the profession have, during the last 
thirty years been indebted to Tue Lancer for the exposure 
and correction of many an abuse, This debt will be increased 
two-fold if you can succeed in checking the monstrous and 
growing evil of the multiplication of ‘* special hospitals” for the 


| treatment of almost every medical and surgical ailment. 


That hospitals specially devoted to the reception and treat- 
ment of patients suffering from certain forms of disease are re- 
quired every one will readily admit, and the only question is 
to what complaints should they be confined. 1t may, I think, 
be answered, that they should be limited to the reception of 
patients labouring under diseases that require either a greater 


| amount of special skill in their management than men engaged 


in the general practice of the profession can be expected to at- 
tain, or to cases that are usually excluded from the wards of 
general hospitals. Thus, the peculiar delicacy of manipulation 
required in operations upon the eyes; the complexity of the 
apparatus necessary for the treatment of deformities of the 
limbs, and the exclusion of patients labouring under phthisis or 


, small-pox from many general hospitals, more than justified the 


establishment of such institutions as the Ophthalmic, the Ortho- 
peedic, the Consumption and Small-pox Hospitals—institutions 
that, from their magnitude, their utility, and the character of 
their officers, are an honour to the profession and to the country. 

But what reason can justify the establishment of special in- 
stitutions for the treatment of fistula, of diseases of women, or 
of urinary complaints?—a hospital for stone, stricture, bladder 








‘ 
T 


eH PR Om wee aw om 6 6 eS eH I 


om 


octres wo» 


sre oS OL eh 


> es Oo 


Seeaceomhe et fF O Pe HP HB mP mB ero HM ste Sh ee 


Ses 28ers & Oo 








858, 
id and 
is, the 
rendie, 
mina- 
und so 
ie has 
pa pers 


ledged 
all be 
ege of 
insti- 
nce of 
all be 
ind of 
ecting 
rendie 
Dieu, 
iplete 
mena 


ibject 
ipally 
icture 
ncon- 
on. 

rring 
les to 
lie, in 
nind) 
ndie’s 
ise of 
y the 


o Sir 
f the 
f the 
m b 

well- 
men- 
same 
urse, 
little 
fe, 


last 


sure 


r the 











Yue LANcEt,] 





and prostate disease being generally understood in surgical 


circles to be in an embryonic state, to be developed—with a | 


full staff, already self-elected—in all probability in the course 
of the next season. It cannot be pretended that, as in the case 
of consumption and small-pox, the doors of our general hos- 
pitals are closed against patients suffering from these common 
complaints. On the contrary, they are usually sought out, and 
very readily admitted by hospital surgeons. 
presume, be contended that the introduction of a catheter, or 
an operation for fistula or piles requires so large an amount of 
special surgical skill that the ordinary run of surgeons cannot 
do justice to such important cases. Why, Sir, there is not a 
simpler and easier class of operations in the whole range of sur- 
gical practice than those required for rectal diseases, often de- 
mandiny less skill than does the extraction of a tooth; and yet 
the public are led to suppose that it is only at St. Mark’s that 
surgeons.are in this respect up to the mark! So with regard 
to diseases of women and urinary affections, cannot every 
accouchenur treat the one, and every hospital surgeon the other? 
and what necessity can there be to inveigle patients to special 
institutions, when in every hospital in London there is a ma- 
ternity charity in full operation, and in most of them surgical 
beds unoccupied for want of funds? 

The real reason for the establishment of such institutions is 
not that the profession requires them, or that they are called 
for by any defect in our already existing hospitals, but it lies 
deeper than this: it is that they may benefit directly and pecu- 
niarily their professional originators by leading the public to 
believe that they, and they only, are the men who are com- 
petent to treat the ‘‘speciality” that the particular hospital 
srofesses to relieve. In this way the whole profession is 
caused in the eyes of the public, and its competency to treat 
certain common diseases called into question, in order that the 
few men who are connected with these institutions may obtain 
a monopoly of practice, each in his own special department. 

There cannot be the least doubt in the mind of any one who 
is acquainted with the state of the medical profession in London, 
that the special institutions to which I allude, have been, or 
are about to be established, for the direct personal advantage of 
the individuals connected with them. 

But, Sir, the evil, damaging as it is to the general body of 
the profession, does not rest here. You have in last week’s 
Laxcet most ably shown how the establishment and multipli- 
cation of such special institutions diverts funds from the general 
hospitals, and wastes the money subscribed for the support of 


the specialists by an enormous expenditure on the non-profes- | 


sional staff, which is maintained by each. There is, however, 
an evil connected with such institutions even of greater mag- 
nitude than this—viz., their interference with the means of 
affording proper clinical instruction to the pupils of our general 
hospitals. In order that the metropolitan schools of medicine 
be maintained in a proper state of efficiency, it is absolutely 
necessary that as large a number as possible of varied cases 
should be brought under the observation of the pupils. The 


establishment of special hospitals interferes most seriously with | 


the supply of cases of many forms of disease to the general hos- 
pitals connected with the medical schools, and if their continued 
and almost indefinite increase be not checked, the clinical 
teachers will be left with little else than cases of dyspepsia, 
fractures, and sore legs, to illustrate their lectures; and who 
can say how soon some enterprising practitioners, in emulation 
of the rectum doctors, or the would-be urinary specialists, may 
deprive them even of these scanty supplies, by taking the 
stomach, when in difficulties, or the bones, when broken, under 
their special care ? 


certain individuals at the expense of the rest of the profession; 
as diverting the funds from, and thus crippling, the utility of 
our general hospitals; or as absorbing patients, and thus limit- 
ing the means of clinical instruction at our schools of medicine, 
they should, save in certain exceptional cases, be discoun- 
tenanced by the profession, as damaging to its dignity, to its 
resources, and to its advancement. Finally, should a public 
need for the institution of a special hospital ever be manifested, 
let the appointment be thrown open to the profession; let them 
be conferred on the best men that can be found; and let no 
nominations to office be parcelled out amongst the omiginators 
of the jcb before even the embryo institution ‘‘ has a local 
habitation and a name.”—I am, Sir, your obedient servant, 
December, 1857. A Lonpow SurGEon. 


*,” The writer of the above letter is a distinguished hospital | 
surgeon, and teacher of surgery. His opinions on the subject 
ere entit!ed to grave consideration.—Svus-Ep. L, 





ON THE TEACHING OF SURGERY IN EDINBURGH. 


Nor will it, I | 


| 
Whether we regard special hospitals as established to benefit | 
| 
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'ON THE TEACHING OF SURGERY IN EDIN- 
| BURGH, AND MR. MILLER’S POSITION IN 
| ‘THE HOSPITAL. 

To the Editor of Tue Lancer. 


Srr,—In answer to ‘‘M.D.,” in your journal of the 19th 
December, I must observe that his notions are somewhat pecu- 
liar. How anyone can say, ‘‘In every other medical school 
the teaching of surgery is held to be of importance; here, 
| seemingly, it is not ;” and at the same time pretend to be seek- 

ing in vain after surgical knowledge, when Mr. Syme’s wards 

contain at least eighty beds, and he lectures twice a week cli- 
nically (not in the ‘‘ seemingly,” London sense, but with the 
subject before him, referring to the features of the case ag 
presented at the moment of speaking), I do not understand, 

Either your correspondent, knowing the facts I mention, has 
| made a maliciously ignorant sneer at the Edinburgh school, or, 
not knowing anything whatever about the arrangements in 
Edinburgh, is therefore unfitted to make comparisons between 
it and ‘‘every other medical school.” I strongly suspect 
** M.D.” ’s knowledge of ‘‘ every other medical school” is about 
as great as his acquaintance with the surgical clinic of Edin- 
| burgh. For my part, I maintain that an honest and impartial 

examination of the Edinburgh arrangements will show that in 

Great Britain, at least, there is no other school of ¢/inical sur- 

gery. Let it be understood what I mean by clinical teaching. 

I am not a graduate of Edinburgh, or in anyway connected 

with it; I have not, like ‘‘ M.D.,” had opportunities of com- 
| paring it with ‘‘every other medical school; but I have 
studied at Paris and Berlin, and there only have 1 seen any- 
thing like Mr. Syme’s clinic. M.M. Nélaton and Langenbeck 
are the teachers I mean; and I ask any London man if we 
have anything in London to compare with Langenbeck’s clinic ? 
Nélaton’s, Langenbeck’s, and Syme’s are the only three ‘‘ re- 
gular clinics” 1 know, and I use the word entirely in the sense 
they do, attaching the strict sense of the word to it. Iam 
perfectly aware how many more men there are in Paris who 
can and do give a ‘‘ clinic,” truly so called; but where to go, 
in London, to see a clinic, sach as it is understood at the chief 
| medical schools of the continent and in Edinburgh, I do not 

know, and shall feel obliged if you, Sir, can afford me, asa 
stranger, any information on the subject. 
Now, Sir, with reference to Mr. Miller’s grievance: I have 
been compelled to put it aside till now, in consequence of the 
necessity I feel of showing how absurd is ‘* M.D.” ’scharge against 
| the medical school in Edinburgh. That the professor of surgery 
| should, ex officio, be an acting surgeon to the hospital, no one 
denies, Mr. Miller isso. Where, then, is the grievance? A 
| greater than Miller was content with twelve beds-——Scarpa. 
How does ‘‘ M.D.” propose to give Mr. Miller more accommo- 
dation? Does he mean to diminish Mr. Syme’s accommoda- 
tion? With all respect to Mr. Miller’s claims, I think most 
will agree with me that it would be an unmitigated evil for the 
teaching of surgery if Mr. Syme’s field were reduced. Such 
| would be the answer of the students on the spot. Then there 
remains the accommodation granted to the Extra- Academical 
School: is it fair that they should part with some of their 
beds? I think so, but that is a matter of arrangement in 
nowise connected with the réle surgery plays in Edinburgh 
medical education. The fact is, it is impossible to do more than 
| is done in the present state of the funds of the hospital. That 
twelve beds are better than none Mr. Miller believes: that he 
| should have more is desirable; but in bringing it about, one 
must set to it with a little more knowledge of the hospital than 
‘*M.D.” has. I can see no hardship in shutting the wards 
when Mr. Miller is not in the active exercise of his functions 
as professor. ‘*M.D.” says he cannot teach with twelve beds 
only. I doubt that; but am certain he cannot teach when 
there is no one to be taught, as in the vacation. So long as 
Mr. Miller lectures, he is charged with a service. Where is 
the hardship, then, when the reason for his being attached to 
the hospital no longer exists? 





Yours faithfully, 


jrompton, Dee. 1857. IMPARTIAL, 





PREMONITORY DIARRH@A IN CHOLERA, 
To the Editor of Tue LANceET. 


Srr,—In Tue Lancet of December 19th I observed a letter 

from Dr. Macloughlin, in answer to a previous communication 

y Dr. Elliot on the subject of premonitory diarrhea in cases 

of cholera. I have not seen Dr. Elliot’s article, and therefore 

the remarks I am about to 1 may probably have been anti- 
2 
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It may be true that in this country diarrhea gene- 

precedes cholera. Not always, however ; for in this small 
sea (Boston) in 1848 several cases of death occurred within 
a few hours, in which no premonitory symptoms could be 
traced. 

In the summer of 1855, I was attached to Balaklava General 
Hospital, and had also sole medical charge for several weeks of 
the Croat Hospital Marquees on the hills above Kadekoi. The 
inmates of the Croat Hospital comprised a motley crew of sick 
eamp followers and a San drivers, Turks, Arabs, 
Armenians, Greeks, &c. , t fifty or sixty patients per day. 
The patients in the Balaklava Hospital (about 200) comprised 
men of the Land Transport and Army Works Corps, soldiers of 
the line seized with sickness in Balaklava, commissariat arti- 
zans, men sent from ships in the harbour, &c. More than half 
the chronic cases in both hospitals consisted of dysentery and 
diarrhcea, or typhus invariably terminating in obstinate diar- 
rhea, Cases of cholera were constantly being brought in from 
the camp, the road, the town, and the working c employed 
about the hospital. These cases were generally fatal in from 
three to twelve or fourteen hours. A few of the stoutest and 
previously most healthy died in less than two hours. In only 
five instances did cholera (in my experience) attack our diar- 
rheea patients in hospital, though the huts were crowded, the 
beds touching each other. Of these five cases, four yielded 
readily to treatment; one died, but lingered thirty-six hours. 
Our worst cases of cholera were seen in strong, burly English 
navvies, many of them not twenty-four hours landed. These 
men have been known to drop their pickaxes, and fall upon the 
rails without premonitory symptoms, (so far as could be ascer- 
tained, ) and after a few efforts to vomit, the coldness, lividity, 
stupor, and collapse of cholera have immediately succeeded. 
In these cases recoveries were indeed rare; yet recoveries occa- 
sionally did take place in cases given over as the most hope- 
less, and in which all external and internal remedies had 
yielded the least promise of a favourable result. 

I am, Sir, yours, &c., 
Watrer Cieeo, M.R.C.S. Exe., 


Boston, December, 1857. Late Staff Assistant-Surgeon. 





THE 
COLLEGE OF SURGEONS AND HOM(@OPATHY. 
To the Editor of Tue Lancer. 


Srr,—Tue Lanoet of the 12th December contains a letter 
respecting Homeopathy and the College of Surgeons. I trust 
it will receive from the profession the attention it deserves. 
From the present government of the College of Surgeons legi- 
timate practitioners have little to expect in the way of assist- 
ance. Were the Council anxious to suppress this species of 

uackery, how easily might they add a clause to the declara- 
tion (signed by each candidate before he receives the diploma), 
to the effect that he was not practising, nor had any intention 
of practising, homeopathy. ere the Council elected by the 
members of the College, they would be responsible for their 
trust, and could be called to account by their constituents; we 
should then see some effort on their part to protect the legiti- 
mate practitioner. 

Let us, for a moment, consider the following instance, not, 
let me add, altogether an imaginary one. A certain individual, 
who has not served an apprenticeship to a medical man, and 
who perhaps has been a schoolmaster, a shopkeeper, or a bar- 
ber, takes up the idea that he will commence practice asa 
homeopathic doctor. Accordingly, he purchases a box of 

lobules and a homeopathic domestic vade-mecum, becomes 
_ involved in the mysteries of aconite and nux, physics 
his poor neighbours, and, having gradually gulled the public, 
works his way into practice. This highly-respectable and ac- 
complished practitioner soon finds that, having no legal quali- 
fication, he is often in danger of a verdict of manslaughter. 
Accordingly, he pays the hospital fees, and enters to lectures 
and hospital practice, in due time obtains the diploma of the 
College of Surgeons (for these gentlemen seldom trouble the 
Apothecaries’ Society), and then woe to the man who denounces 
the homeopath as a quack! The public look calmly on, watch 
the process, and very naturally and properly conclude that the 
College of Surgeons sanctions homeopathie practice. 

Let me suggest to any practitioner or student who becomes 
aware that a homeopath is about to present himself at the 
College, to forward a note to the President, worded somewhat 
as follows :— 

"o the President of the College of Surgeons, or Chairman of 
the Board of Hxaminers,— Str: I beg to inform you that 


wa 
—_—— 





Mr, —— will shortly present himself for examination at the 
College. This person is a hom thic practitioner, residing 
at ——. I request you, as the ident, to protect those 
members of the College who reside in the above place, by re- 
fusing to admit Mr. ——— to examination, unless he will sign a 
written agreement to forfeit and return his diploma upon proof 
of his having practised homeopathically at any time after the 
date of the said diploma. 
T am, Sir, yours tral, 

December, 1857, . W. B, 

*.* It may be questioned how far the sanctity of an oath 
might be respected by men who pursue a practice which they 
know to be fraudulent and delusive.—Sus-Ep, L. 





EXCISION OF THE TONGUE. 
To the Editor of Tue Lancet. 

Stm,—Having lately been requested to attend a patient with 
cancer of the tongue, I read with great interest the paragraph 
in your journal of December 19th, relating to the tion 
performed on the 8th of that month at Edinburgh. Tanne 
tion on one point is, however, much to be desired—viz., Mr. 
Syme’s reasons for preferring the knife to the écraseur. During 
last summer I saw the latter instrument used several times by 
M. Chassaignac at the Hépital la Riboisiére in various opera- 
tions, and once on the dead subject, at the Ecole Pratique, 
Paris, for removal of the tongue. In my opinion, M, Chas- 
saignac has fully proved this instrument preferable to the knife 
in this operation. May I therefore request Mr. Syme to favour 
the profession, through your columns, with his views on this 
subject, as 1 conceive it to be one of great interest to all sur- 
geons, particularly to those who have not condemned the use of 
the écraseur in every case. 

I am, Sir, your obedient servant, 

December, 1857. LyQuUIRER. 

*,* The question here propounded is one of much importance, 
and the interests of science will be advanced by its being 
answered.—Sus-Ep. L. 





DENTISTRY. 
To the Editor of Taw Lancer. 


Sir,—I observe an interesting communication from Dr. 
Roberts, of this city, in reply to an article, entitled ‘‘ A Fact 
for Dentists,” which appeared in your journal of Dec. 12th. 
Dr. Roberts has, however, overlooked one circumstance, which 
I am sure he must have met with, as apt to lead to mistakes 
in reference to the occurrence of a third dentition—I mean 
those cases where certain teeth have been suppressed until a 
late period of life, when they at last make their appearance. 
We know that in some of the lower animals this suppression— 
not absence—of the teeth is common; and the same takes 
place in the human subject in-some instances. In this way, as 
I have been in the habit of inculcating in my lectures, supposed 
cases of third dentition may be very easily explained. 

I am, Sir, your obedient servant, 
Jouw Smiru, M.D., 
Lecturer on Dental Surgery, Medical School, 

Dundas-street, Edinburgh, Dec. 1857. Surgeons’ Hall, 





ON A CASE OF FACIAL PARALYSIS. 
To the Editor of Tax Lanorr. 


Str,—The case of facial paralysis reported by Dr. Dunean in 
Tur Lancer of the 12th Bee. is so like one at present under 
treatment in the Sheffield General Infirmary that I have ven- 
tured to send you a brief outline of it, 

Henry Horton, aged twenty years, was admitted under Mr. 
Jackson, Nov. 5th. The patient states that six days since he 
was going down a flight of. stone steps with a basket of files on 
his head, when his foot slipped and he fell, the right side of his 
face coming against the rounded edge of one of the steps. A 
little blood came from the right ear and nestril immediately 
after the accident, but it did not continue, and the only incon- 
venience which then remained was slight headache. Two days 
after, he noticed that he had no use of the right side of his 
face, the cause of the.discovery being that he was unable to 
indulge in a whistle, which appears to have been a favourite 
— a ing his face the seap into 

is: eye, from inability to close the lids properly, When he 
came to the Infirmary, there was a ¢ontusion over the right 
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ARREST OF DEVELOPMENT.—MEDICAL NEWS. 
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mastoid process, an ecchymosis beneath the right eye, and 
partial deafness of that ear. That side of the face was flabby, 
and ali the muscles appeared useless except the levator pal- 
pebree, which acted all the more on account of the paralysis of 
the orbicularis, The tongue was not protruded in the median 
line, and the mouth was considerably drawn by the healthy 
muscles. In fact, the accident had the effect of making him 
“sleep with one eye open,” and when he laughed, he did so 
entirely ‘‘on the other side of his mouth.” He was ordered 
at first a grain of calomel three times a day, and a blister was 
applied behind the ear, but he is now taking tonic and aperient 
—* with the daily application of galvanism, and is nearly 
well, 
Iam, Sir, your obedient servant, 
Gratian C. Barry Harr. 
Sheffield General Infirmary, Dec. 1857. 





ARREST OF DEVELOPMENT. 
To the Editor of Tur Lancet. 


Str,—Having recently met with the following curious case 
of arrest of development, involving a fatal congenital malforma- 
tion of the intestine, I shall be glad if you will place it upon 
record, 

On the 4th of November, I attended for the seventh time 
Mrs. A. B. in labour, and she bore a fat, healthy-looking female 
infant. She was most anxious to be enabled to preserve it, as 
she had previously lost five children, three of them before the 
dental period, from enlargement of the liver and dropsy. 

On the second day, the nurse called my attention to the 
absence of meconium, though two doses of castor oil had been 
given. It had sucked, but had after some time vomited un- 
usual-looking matter. 

Anticipating an imperforate anus, I examined the child, but 
found that [ could introduce the ring-finger easily, and also 
pass a small rectum-bougie to a still further distance, without 
meeting obstruction. Its removal was followed by a lump of 
thick mucus, but no meconium. The urine flowed freely. 
Though occasionally there appeared to be great suffering, the 
child lived sixteen days, sucking greedily, and throwing up the 
evident contents of the small intestines until within a few 
hours of its death, when the abdomen became much distended, 
and very tender to the touch. 

I obtained permission to examine the body about twenty 
hours after death, but by that time the abdominal decomposi- 
tion was very strongly marked, though the temperature was 
low. The stomach, liver, and kidneys were healthy, as also, 
save abnormal distension, was the intestinal canal as far as the 
cecum, but there it abruptly terminated. The cxcum itself 
was full of ingesta, properly mixed with bile. Proceeding 





from the anus was a quill-like tube, pervious to a catheter, and 
taking the usual course of the rectum and colon (but without 
the sigmoid flexure) until within two inches of the cecum, 
where it tapered and coiled upon itself. As no escape of frecal 
matter had taken place, the peritonitis which proximately 
caused the child’s death, and produced much agglutination of 
the convolutions at various pomts, was probably brought on by 
the mere distension and the efforts to vomit. As might be 
expected, the body was much emaciated, but peritonitis, and 
not starvation, was the cause of death. 

Though it is possible that an artificial anus might have been 
made without much difficulty in this case, and a wretched 
existence prolonged, had the true nature of the obstruction 
been indicated, I fear no practical deductions can be made, and 
that its only interest is its extreme rarity. 

I am, Sir, your obedient servant, 


Salisbury, Dec. 1857, 7 J. A. Losu, M.R.C.S. 





THE QUEEN’S HOSPITAL, BIRMINGHAM. 





We have hitherto refrained from recording the progress of 
the fray about the election of surgeon to this institution, in 
hope that the people of Birmingham would have followed the 
only honest and right course that was open to them. We have 
been disappointed. 

The whole dispute lies in a nutshell. The appointment was 
advertised as one to be conferred by merit alone. The medical 
committee selected the most meritorious of the candidates, and 
the general council elected, in direct opposition, a locally -con- 
nected gentleman, whose professional position was far in the 





rear. Canvassing for votes was distinctly prohibited. Yet the 
candidate who alone had direct opportunity of knowing this 
prohibition, rendered his election invalid nage to the 
opinion of the Attorney-General) by infringing this law. So 
the supporters of the rival surgeons are at feud. The hospital 
itself, the profession, and the more reasonable of the subscribers 
on the one hand; the supporters of the an - candidate, 
headed by a certain Canon Millar, on the other. 

Now, this reverend gentleman has imported into the dispute 
all the odium theologicum for which argumentative sectarians 
are renowned. We allow that he owes a large debt to the 
society of Birmingham, but surely he cannot consider it either 
in accordance with his debt to them or his ministerial character 
to sanction a proposition made at the meeting held a few days 
since in Birmingham, and at which he was present. It was 
then proposed to bring the opposed party (including the staff 
of the hospital) into subjection by calling on the supporters of 
the charity to withdraw their subscriptions. This proposition, 
made without any consideration for the poor and sick, is a dis- 
grace to the originator, and to the meeting which allowed it to 
pass ame 

Dr. Sands Cox founded and munificently endowed the 
Queen’s Hospital, and has zealously devoted the best years of 
his life to help the poor of Birmingham. Such a.man deserves 
more consideration than the black ingratitude displayed by the 
proposition made at the meeting above referred to, or the 
dubious expression of those who are ashamed to give the reins 
to their anger, and so 

“ Damn with faint praise, assent with civil leer, 
And, without sneering, teach the world to sneer.” 








Tedical Hews. 


Royat Cortece or Paysicirans.— At the usual 
quarterly meeting of the Comitia Majora, held on the 22nd 
ultimo, the following gentlemen having passed the necessary 
examination for the diploma, were admitted members of the 
College :— 

Dr. Waxace, Green-terrace, Clerkenwell. 

Dr. Gauron, St. Bartholomew’s Hospital. 

Dr. Reep, (an extra-licentiate,) Hertford-street, May- 
fair. 

Dr. CHapMAN, George-street, Portman-square, 


Also— 
Dr. Mawenr, late of Abbey-road, St. John’s-wood, 
was admitted an extra-licentiate. 


Aporuecaries’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, December 10th, 1857. 


Brack, WALTER Saw, Chesterfield. 

Burn, Josern, Kirton, near Boston. 

Drixey, Aucustus Epwarp, Army. 

Hitt, Marruew Berxeey, Stapleton, Bristol. 
Irvine, James, Long Bennington, Lincolnshire. 
Wuttett, JameEs, near Northwick. 


Thursday, December 24th, 1857. 


Brunton, W1iu1aM Rippett, East Indies. 

Drver, THomas, Hampstead. 

Epwarps, WiLtL1amM Warkiy, Keston. 

Harrison, Jonny, Gibraltar. 

Keene, ALFRED WiL114M, Guildford, Surrey. 
Pace, Epwarp Arruur, Bedworth, Warwickshire, 
Parkinson, GrorGe, Grosvenor-street. 
Urermarck, Grorce, Guernsey. 

Waurrs, Grorce Farr, Park-terrace, Regent’s-park. 
Woo.tmer, Surrizy Epmonps. 


Tue Hospirat ror Sick Ca1tprEen, Great ORMOND- 
STREET. — We perceive that a dinner is to be given, in February 
next, in aid of the funds of this excellent institution,—Mr. 
Charles Dickens in the chair. The committee state the melan- 
choly fact, that ‘‘ the hospital has been maintained to the pre- 
sent time only by a yearly diminution of the now nearly ex- 
hausted capital stock of the charity.” This is certainly a very 
critical position, and we heartily wish that the exertions now 
made may contribute to the removal of the difficulties under 
which the committee are “so Of the paramount im- 
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portance of an hospital for sick children there cannot be: the 
slightest doubt. 

ApporntMENTs.—Dr. B. W. Richardson has just been 
elected an honorary member of the Lite: and Philosophical 
Society of St. Andrews. He was pi by Professor Day, 
who laid great stress on Dr. Richardson’s double claim to the 
honour, both as one of the most successful experimental physio- 
logists of the age, and as one of the most active promoters of 
sanitary science. Dr. Richardson at St. Andrews 
in 1854. At a late meeting of the Society of Scientific Medi- 
eine of Berlin, Dr. Richar was also, on the instance of Dr. 
Neumann, elected a yo, ee. member of that Society.— 
At the last meeting of the Linnzan Society, Francis Day, — 
assistant-surgeon, army, was ¢ a fellow. The 
game gentleman has also been appointed by the Hon. East 
India Company to the medical charge of their depét for Euro- 
pean troops stationed at Warley. 


Vaccryation aNd Re-vacctwation In THE Hosprrats 
or Paris.—It has just been decided by the Director-General of 
the Paris hospitals, upon the advice of the physicians and sur- 

ms of these institutions, that every patient admitted into 
ese establishments shall be either vaccinated or re-vaccinated. 
The Director has applied to the Academy of Medicine to learn 
the best means of carrying these measures into execution. 
Seite to our views, restrictions should be made ap om | 

e kinds of diseases with which the patients may be affec 
on their being received into the hospital.—Sus-Ep, L.] 


Yettow Fever at Lissoy.—Dr. Guyon, Inspector- 
General of the Sanitary De t of the Army of France, 
who was appointed by the French Government to take part in 
the mulled congress which has been sitting at Lisbon for the 
last two months, to inquire into the origin of the severe visita- 
tion which has stricken with panic and death so large a portion 
of the population of Lisbon, paid a visit to Southampton on 
the 28th December, to confer with Mr. Wiblin, the medical 
ee ee of that port, on the alleged importation of 

w fever into Lisbon, by the R.M.S. Tamar. It was 
proved, beyond the possibility of a doubt, that the J’amar had 
not had a single case of fever, either on her outward voyage to or 
from Rio Janerio, and that she could not have been the means 
of introducing the disease into Lisbon, Three months since, 
suspicion was prevalent that yellow fever existed at Vigo, 
shortly after the arrival of a vessel from America. Dr. Guyon 
informs us that, on his voyage to Vigo, on the 20th October, 
there prevailed a fever, of a suspected character, at a little 
ony named Guardia, and also at Barcellos, a Portuguese vil- 

ge about twenty-four miles from Oporto. The population of 
Lisbon in 1857 consisted of 250,000 souls, 50,000 of whom emi- 
grated during the panic. Dr. Guyon arrived at Lisbon on the 

6th October, and left there on the 19th December; and at 
the period of his departure there had fallen victims to the dis- 
erder no less than 5000 persons, and there had been 12,000 per- 
sons attacked by yellow fever up to the time of his embarka- 
tion. In the year 1856 the pr a prevailed at Lisbon, and 
the mortality on that occasion amounted to 5000, 


Tue Poustic Hearra Act.—The Public Health Act 
(1848) Amendment Bill has been printed for consideration 
during the recess. It is prepared Mr. Cowper and Mr. 
Massey, and contains 187 clauses. The Act is divided into 
four parts: the first, relating to the adoption of the Act; the 
second, to the constitution, proceedings, and general powers of 
the local boards of health; the third, to the special powers of 
local boards of health; and the fourth, to general provisions. 
The Act is limited to England, and will not be applicable to 
any place within the limits of the m is unless the Act of 
1848 has been already applied thereto. ‘General Board of 
ee ee a 
new 


Taz Errzcts or Moontieut. ~-Professor Piazza 
Smyth, the Astronomer Royal for Scotland, in his interesting 
account of a recent scientific expedition made by him to the 
Peak of Teneriffe, has set at rest the questio verata of the heat 
of the moonlight. He says that his thermometrical instru- 
ments were sensibly affected by the moon’s rays, even at the 
lowest of two stations occupied by him at different elevations, 
In tropical climates meat which is to the moonlight 

becomes putrid; and in the. West. Indies the negroes, 
will lie sweltering’and uncovered beneath the ful! glare of 


a muffle their heads and faces w ex- 


Commow Senst or Exrnra-rroressionat Oprntons.— 
The Atheneum, in reviewing the work of Dr. Fell, “On 
Cancer and its Treatment,” says:—‘‘In writing this book, 
Dr. Fell comes before the w self-condemned. It is one 
of the noblest features of the medical Fp that it keeps 
no secrets, that they hold human life of more value than their 
individual baer saree and that any one disre; 

its is upon as acting un i : un : 
of the confidence of his or Som : teethven. Dr. Fell ate 
at the commencement of this book, that he kept the remedy 
for an incurable disease a secret ; he must not therefore be sur- 
= that the medical profession in England condemned him 

fore he —- his book, But the public suffering from 
disease will forgive unprofessional conduct for the sake of 
relief; and the important question comes—has Dr. Fell dis- 
covered a method of curing cancer? Examining the pages of 
Dr. Fell’s book, we fail to discover any evidence to show that 
he is more skilful than his medieal brethren in the treatment 
of this formidable disease. He uses two remedies locally —the 
one a well-known caustic, the other Dr. Fell’s secret remedy. 
This remedy turns out to be a common American plant, pos- 
sessed of no active properties; and if Dr. Fell really 
it could have anything to do with the cure of cancer, he could 


ing these pre- 


With regard to the question of cure, these are 
with confidence. We look in vain in this for 


a period sufficiently 
7 of the Surgi i 
same journal remarks:—‘‘ This Report is an attem 

i the medical eee Se oe came 80 

to compromise themselves with their medical brethren as 
to allow the possessor of a secret remedy of vaunted efficacy in 
cancer to ise upon the patients of that hospital. Unfor- 
tunatel this institution, they have a fund which is:exclu- 
sively oted to the cure of cancerous patients. Dr. 
applied for permission to employ his remedies on these poor 
patients, and, in az evil hour, he was allowed to treat secretly 
the patients of the hospital—with what results Dr. Fell’s own 
book records, The surgeons of the hospital, having taken the 
false step of allowing the holder of the secret’te practise within 
their walls, have felt it necessary to give to the world this 
Re Those interested in the treatment of cancer will un- 


that 
i men should have themselves in a 
reaking through one of the noblest rules of conduct that any 
profession can boast.” 
Tux Royat Potyrscuyic.—The me at this 
of entertainment is un 
popular place 


aif 


for railways in motion, Price’s a 
Ritchie’s novel application of cork for 
amongst the most important of these additions. Each of th 


inventions is explained by means of working models, and in‘s0 
light and general a 2 Ea as to afford instruction and 
amusement. As might be expected, however, at this season, 
the greater part of the entertainments of the institution are 
re up for the amusement of the young people, and 
Mr. ’s lecture on natural magic is one most at- 
tractive of that kind. 

Tue Inpian Mormvy.—aAt the taking of Lucknow, 
Assistant-Surgeon Veale was wounded. 
Tas Murrary Hosrrmt or Vircewnes-—A 
cality, It was begun in the spring of 1856, 
_ will cover an area of 60,000 yards, 
healthiest of the environs of the ' 





sun, 
to the moonbeams, which they believe will cause swelli 
and distortion ee 
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built with all the modern i 


1 &c., and will contain 600 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 








Acapemy or Mepicine oF Panris.—Orrice-BRaRenrs 
ror 1858.— President: M. Laugier, Professor of Clinical Sur- 
at the Hotel Dien. Vice-President: M. Oraveilhier, Pro- 
po of Pathological Anatomy at the Faculty. Secretary (one 
year’s tenure of office, but re-eligible): M. Devergie, Physician 
to the St. Louis Hospital. M, Frederick Dubois is Life Secre- 
lary. 

Tae Puysictayn To THE Saag oF Persia.—M. Tholozan, 
Deputy Professor at the Military Hospital of Val de Grice at 
Paris, has been recommended as Physician to the Shah of 
Persia by the Secretary for Foreign Affairs, in the se of M. 
Cloquet, deceased. The latter was brother to the fessor at 
the Faculty of Paris. 


Association oF THE Wott Bopy or THE Mepicat 
ProFession IN Francr.—Our French brethren are at the pre- 
sent time in a state of great excitement, oecupied as they are 
by @ proposal to unite the whole of the medical benevolent 
societies of the empire to the Association of the Department of 
the Seine. The end is, in fact, to unite in one association all 
the medical men of France. The provinces are very anxious 
about the project, and evidently wish for the annexation; but 
the Paris Association, which is rather wealthy, is holding back. 
L’ Union Médicale is favourable to the projected change; the 
Gazette Hebdomadaire is against it. e latter journal has 
seemingly forgotten that “ l’union fait la force.” 


Privitecr GRANTED BY THE Frencn GoveERNMENT 
To THE ScHooL oF Mepicine or BucHuArgst. — This school 
has lately been put on the same footing as the preparatory 
medical schools of France. The students at Bucharest will, 
therefore, after attending = years in ona —— = a 
espital, have the privilege of presenting ves re 
Faculty of Paris Ne examination, (the Paris third year’s exa- 
mination,) and go up for the doctor’s degree after another year 

tat the School of Paris. This has been ted through 
the iantrementality of Dr. Davila, a Wallachian physician, 
who has studied in France, and of M. Béclard, the Consul- 
General, a relation of the late well-known physiologist of the 


same name. 


PaoxnisiTion oF THE Sate oF Narcotics 1n THK East, 
FOR INTOXICATING PURPOSsES.—The Turkish Government have 
just ordered the suppression of a great number of houses of 
public resort, where narcotic electuaries were consumed by 
customers anxious to use these dangerous compounds. This 
measure has been dictaved by the numerous cases of violent 
mania which have been occasioned by the use of these electu- 
aties. A considerable amount of the latter have been seized 
and ‘thrown into the sea. They will henceforth be stopped at 
the custom houses. 


Tus Prorosrp Bayswater Hosprtat.—We are in- 
formed, that at a meeting of the promoters of this scheme, 
held on Monday evening last, it was determined to abandon 
the undertaking, in consequence of the universal disappro- 
bation excited against it. 

Prorssson Baranp.—We are happy to say, that M. 
Bérard, who had been suffering from an attack of apoplexy, is 
gradually recovering. 

Hovse-Puysticians anp Hovss-Surerons (Interns) 
or THE Paris Hosrrraus.—On the 26th ultimo, the annual 
prizes were awarded to the most worthy of the internes and 
externes (the latter are dressers and clinical clerks) of the hos- 

itals.of Paris. ‘The speeches of Messrs. Hervieux, Broca, and 
| sereerod (director-general of the itals) were very impres 
sive. Gold medal—M. Millard (f year of service), Silver 
medale—M, Guyon (fourth year of service); M. H. Heurtaux 
(second year). 
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to hooping-cough, 9 to croup, 41 to measles. Seventeen, or 
nearly half of the deaths from measles, occurred in the Eastern 
division of the metropolis; 4 in the sub-district of St. Paul (St, 
George-in-the-East), 4 in Mile-end Old Town, 3 in Poplar. 








Hirths, Mlarviages, and Deaths. 


BIRTHS. 


On the 24th ult., at Brinley-hill, Staffordshire, the wife’ of 
W. Lascelles Norris, .» M.R.C.S., of a son. 

On the 25th ult., at Windsor-terrace, Maida-hill, the wife of 
J. Stewart Lamb, M.D., of a son. 

On the 26th ult., at Hinde-street, Manchester-square, ‘the 
wife of B. W. Richardson, M.D., of a son, still-born. 

On the 27th ult., at Abbey Farm Lodge, Hampstead, the 
wife of Dr. Caddy, R.N., of a son. 

On the 28th ult., at Thorney-place, Camden-town, the wife 
of C, C. Claremont, Esq., M. .S., of a son. 


MARRIAGES. 


On the 23rd ult,, at Trinity Church, Westbourne-terrace,,J. 
C. A. Franz, M.D., of Bri to Caroline, eldest daughter 
of the late Jas. Atkinson, -, of Russell-square. 

On the 24th ult., at St. ’s, Southwark, Stephen HL 
Bliss, Esq., to Mary Ann, only daughter of J. Sleeman, Hag., 
M.R.C.S8., Southwark. 


DEATHS. 


On the lst of November, of yellow fever, at the Naval Hos- 
pital, Jamaica, Daniell O’Connell O'Sullivan, Esq., Assistant 
surgeon in the Royal Navy, the son of Pr. O'Sullivan, of Clane, 
county Kildare. He received all the attention that humanity 
and skill could suggest from Dr. Forbes, the surgeon of his owm 
ship, and his two countrymen, Messrs. Burke and Wallaca 
Tributes of respect were paid to his remains, not only by the 
crew of his own ship, but of every vessel in the harbour, affording 
abundant proof of the estimation in which he was held. 

On the 16th ult., Wm. .H. B. Hawes, Esq., M.R&.C.S., son 
of the late Wm. Hawes, Esq., of Adelphi-terrace. 

On the 24th ult., at Shefford, Bedfordshire, where he had 
been in extensive practice for thirty years, James Milner Lay- 
man, Esq,, L.S.A., formerly of the Spanish Legion, aged 55, 

On the 24th ult., at Oxford, Caroline, the wife of G. Hitel> 
ings, Esq,, M.R.C.S. 
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(Rovat Fars Hosrrrau.—Operations, 14 Pas, 
Mezrroroutitan Fares Hosprrar, — Ope: 
2 PM. 
Roxat Ortmorzpic Hosrrtay.— Operations, 2 


MONDAY, Jaw. 4 P.M. 


Guv’s Hosrrran.—Operations, 1 Pp... 


. Westminster Hosrrtay.—2 P.M. 
TUESDAY, Jax. 6......... ee Socrury or Lonpox. — 8 Pe. 
Election of Office-bearers. 


Sr. Mazy’s Hosrrrat.—Operations, 1 ?.m. 
nas Cottgez Hosrrtar, — 
P.M. 
Rovan Onrmeezpic Hosrrra.. — Operations, 3) 
Pat, 


WEDNESDAY, Jay. 6... 


Mrppiesex Hosrrrat.—Operations, 12} mas. 
1 


Sr. Gzorer’s Hosrrtat.—Operations, 1 ra, 
THURSDAY, Jax, 7...... Cewrrat Loypow Orxntsaumic Hosrertay, = 


Operations, 1 Par. 
Lowpon Hosrrrar.—Operations, 1} P.a. 
Hosrrrat, Moorrrzcps. — Opera- 


WstMinstER 
PRIDAY, Jax. 8.....0000... tions, 14 F.x. 
Gazat Nournern Hosrrrat, Krve’s Crome 
Operations, 2} P.«. 
Cmantre-cross Hosrrtat.—Operations, 12) Bat. 
‘St. Tmomas'’s Hosprrat.—Operations, 1 + 
Sr. Baztuo.omew’s HosritaL.—Operationa, 3§ 
PM. 
Kuve’s Coutzex Hosrrtat.—Operations, 2 na, 
Gur's Pmzsrcat Socrmry.—7 pa. Mr. Stokes, 
“Qn Diseases of the Heart.” 
“Mapreat Sociary or Loxnpon.—8 P.x. 


25 


SATURDAY, Jax. 9...,.. 








Tue LANcet,] NOTICES TO CORRESPONDENTS. [JanvARy 2, 1858, 
Dr. Hitchman has written us a long letter respecting his claim to priority in 
me the use of arsenic in cases of cholera, He states “that nine years since he 


@ 0 uy or respondents . | satisfactorily ascertained the value of Fowler’s solution as a remedial agent, 





| after the signal failure of many other generally approved means.” 
; mass , Bristolensis.—Such advertisements as those forwarded to us are not consistent 
A Surgeon- Apothecary, (Cardiff.)—A medical practitioner cannot confer a right with the high position which medical practitioners should occupy in the 
to practise on any individual, By custom an unqualified assistant is allowed, | eyes of the public. Dr, Croft’s friends are not judicious in puffing him as 
when he pursues his duties immediately under the eye of the principal. But } they have done; in fact, they are his greatest enemies. Verbum sap, 
it is very different when the representative is “100 miles off.” No action | Wa think that Mr. W’, would regret the publication of his note relative to the 


gainst at qualif person ¢ » brougt itho e sanctic ’ the . : 
against an unqualified person can be brought without the sanction of the | operation mentioned. 


Society of Apothecaries, and this can only be obtained by furnishing | 4 srudent,—It would be impradent to take the law into your own hands, 
the Society with cases and proofs which will satisfy a jury. The County | Consult a respectable solicitor, 
Court is the best tribunal for the trial of such cases, . Mr. Steinitz will receive his M.S. on application to our publisher. 

Dr. A. Spittall, (Carlisle. —Under any circumstances, we could not publish 
Dr. Spittall’s letter, as it is libellous in the last degree. The conduct of Da. Murcutson’s Case or ULceration or tas Stomacn. 

Dr. Lonsdale may be open to comment, but the accusations must be made To the Editor of Tux Lawcer. 

in a legitimate manner. Surely, if all that is stated to us be true, an appeal Sra,—Allow me to correct an error in your report of my paper, which ap- 
should be made to one of the legal tribunals of the country peared in your impression of December 5th, p. 578:— 

Dr. W.—The articles, signed “A Physician,” which have appeared in the | A - The ulceration continued to advance, and after three years—viz., on March 
Morning Post, are characterized by a very lamentable want of right profe s wtuaek hvtaihedhondiie having been previously 
sional feeling, which we should the more regret were it not for their insig- | ‘The latter part of the sentence should have run thus :— 

author is a miserable, disappointed man, whose sour plati- | “This organ having previously contracted adhesions to the abdominal 
| parietes,” I am, Sir, yours, &e., 

Sackville-street, Dee. 1857. Cuartes Mvxcurson, M.D. 


nificance. The 
tudes are unworthy of notice | 
P. Q., (Colchester.)—1. An apprenticeship is not required in Scotland.— | 
| 4 Member of the Oxford and Cambridge Club.—As the law at present stands, 
there is such a power. 
| Aspirant.—Dr. Fife, Aberdeen; Dr. Day, St. Andrews. 
An Old Subscriber.—Our publisher shall attend to the directions, 
| M. A, B. is thanked. 
W.. W.—The subject shall be noticed in our next. 
F. R. W.—A respectable surgeon would not, if the circumstances were stated 


2. Five years, not three, is the term required; but no amount of service as 

am apprentice stands in the place of hospital practice and lectures, which 
are additional, and required both in England and Scotland. 

Canny Scott.—The style of the advertisement itself ought to be sufficient to 
convince our correspondent of the true character of the person named, 

A Second-Year's Student has forgotten to indicate the school at which he is 
studying. 

A Lapy’s Garrvance—Parematcre Batpyess. to him. E R 

To the Editor of Tux Lancet. . : . age oF wen. 

_— : eS eS at ut | Enquirer says in a letter to us :—“ Having frequently found the ergot of rye 
You cannot brush the skin too much, nor the hair too little."— Erasmus Wilson. | to fail in producing contraction of the uterus during labour, will you oblige 
Sra. —I must protest against the formula containing the tobacco infusion } me by telling me in your Answers to Correspondents what medicine is most 

{vide Tue Lancer of last week,) because all lotions for the cure and prevention | effectual in producing uterine action during labour ; for I must confess that I 

of baldness, &c., to be productive of any good results, should be well rubbed in | 2™ getting quite tired of using the ergot, especially when I find it has so little 

for the space of five minutes or longer at a time; and therefore serious results | @ffect. Also will you enlighten me as to the cause of the popular belief, that a 

might follow the absorption of the tobacco, unless “J. G. 8.” is prepared to | S¢Ven-months child is more likely to live than an eight-months’,” 

show that the aéro-nareotic qualities are destroyed by the carb mate of Dr. J. C. W. Lever has requested us to acknowledge the receipt, from A. B, 

ammonio. A strong infusion of horseradish or tormentil-root might be sub- } = = 7 . . 2 

of a note for £1, No. 10,139; c. 361, for the distressed widow and daughter, 


stituted. The tobacco and cantharides are too irritating, and require to be ; 
used with caution. I regard the want of hair and premature baldness to arise advertised in the last Lancer. 
“ from a want or deficiency of proper heat in the body,” and earnestly recommend 


a trial of electricity, together with the following mixture for several weeks :— | Communications, Letrers, &c., have been received from — Dr. Hassall; 


R Sulphate of iron, twelve grains. Dr. Vernon; Dr. Samuel Wilks; Dr. Ogle; Dr. Murchison; Mr. J. Adams; 
Diluted sulphuric acid, one drachm. | Dr. Andrew Clarke; Dr. Burdon Saunderson; Dr. Graily Hewitt; Dr. J. 
Compound tincture of cardamoms, four drachms. | Pidduck ; Mr. Streatfield ; Dr. Andrew Spittall, Carlisle; Dr. John Smith, 
we ne dh epee, Nets in er gen mele ag Manchester ; Dr. Hitchman, Liverpool; Dr. MacWilliam ; Mr. A. C. Ayres; 
Two tablespoonfuls to be taken twice or thrice a day. ANCHE 5; UE. a ’ pou; ; - A. U. Ayres; 
, * Dr. Ryan; Mr. La Fargue; Mr. R. Bramwell; Dr. J. M. Coley; Mr. G, 

I find deer suet (unscented) makes an excellent pomatum. It is to be procured . : . yg ty 
from al! dealers in game, venison, &c. Rub down half an ounce of oil of mace, Harvey, Castle Hedingham ; Mr. J. Thorniley ; Dr, Ladd; Dr. Budd, Bristol; 
then gradually add two drachms of olive oil, and half a drachm of water of | Mr, Marchant, North Curry, (with enclosure;) Mr. Bele, Cockermouth, 
ammonia, previously mixed together; add two ounces and a half of ros (with enclosure ;) Dr. Pirie, Campbeltown, (with enclosure ;) Mr. Alexander, 
water tory eradualy with constant suring, then an ounce ofspinitof rosemary | Gorebridge, (with encloare;) Mr. W. Fernie, Kirkdale; Mr. Cargeaven, 
tution of an equivalent quantity of oil of rosemary, to prevent the separation Bayswater, (with enclosure ;) Mr. Nason, Nuneaton, (with enclosure ;) Mr. 
caused by the addition of the spirit.) Say six drops of the oil in place of the Edmonds, Appleby, (with enclosure ;) Mr. Thompson, Bedworth, (with en- 
spirit. 1 am, Sir, your obedient servant, | closure ;) Mr. Bailey, Coleshill, (with enclosure ;) Mr. Willis, Plumstead; 
December, 1867. Q. E. D. Mr. Pick, Braunston, (with enclosure ;) Mr. Glencross, Johnstown; Mr. W. 
An Old Subscriber, in answer to “One of the Fair Sex,” recommends the fol- Williams, Festiniog; Mr. Shettle, Donhead, St. Andrew, (with enclosure ;) 
lowing application to promote the growth of the hair :—Disulphate of | Mr. Salter, Malmesbury, (with enclosure ;) Mr. Whittaker, Wirksworth ; 
1 add rosemary Mr. Hanbury, Patrick ; Mr. Slyman, Newtown ; Mr. Young, Chelton Polden; 
. Mr. Loe, Leeds, (with enclosure;) Mr. Howell, Wandsworth, (with enclo- 
sure;) Mr. Ladmore, Hereford, (with enclosure ;) Mr. Odling, Ashford, 
(with enclosure ;) Mr. Kimbell, Knowle, (with enclosure ;) Mr, Lonsdale, 
Newchurch, (with enclosure;) Mr. King, Rawtenstall, (with enclosure ;) 
Mr, Skaife, Easingwold, (with enclosure ;) Mr. Whitworth, St. Agnes, (with 
enclosure ;) Dr. Tibbits, Warwick, (with enclosure ;) Dr. Nottingham, 
Liverpool; Mr. Carley, Lakfield; Mr. Ollard, Preseot; Mr. Archer, Haver- 
hill; Dr. M‘Kinnel, Wigtown; Mr. Barker, Malton; Mr, Hartley, Chelten- 
ham; Mr. Kearns, Kilkenny; Dr. Barron; Mr. Curran, (with enclosure ;) 
Mr. Sidbury, Worcester; Dr. Bailey, Wednesbury; Mr. Hewitson, Allen- 
heads, (with enclosure;) Messrs. Lockwood and Co.; Mr. Hewitt, Addle- 
stone; Mr. Adam, Aberdeen, (with enclosure;) Mr. Houghton, Norwich, 
(with enclosure ;) Mr. Hebblethwaite, Bawtry, (with enclosure ;) Mr, Gould; 
Dr. Bass Smith, Corsham; Mr. Merlin, Southend; Dr, Willis, Monmouth ; 
Messrs, Sutherland and Co., Edinburgh; Mr. Acton, Willenhall; Messrs. 
Maclachlan and Co., Edinburgh; Rev. J. Morgan, Pontnewynnydd, (with 
enclosure ;) Dr. Smith, Moneycarrie; Mr. Barrow, Ryde, (with enclosure;) 
Mr. Clarke, Lynton, (with enclosure ;) Dr, Robert Cocks, Dundee, (with en- 
closure ;) Mr. Dawes, Oldbury, (with enclosure;) Mr. Towning, Sleaford; 
Dr. Richardson; Mr. Squire; Mr. Tattiett, Ventnor; Mr. Ancell Ball; Mr. 
J. B. Neil; Senex; A Surgeon and Apothecary; One of the Opposite Sex; 


| 
} 
| 
| 
| 
| 


quinine, twelve ns; pure glycerine, six drachms. Mi 
oil, one drachm ; rectified spirits of wine, half an ounce; t l 
teen ounces, The lotion to be applied to the roots of the hair with a sponge 
two or three times a week at bed-time. 

Wumanitas.—Had the union surgeon been sent for, he would have attended 
the case. 

8. 8. S—Any of the London hospitals would supply instances of the kind 
referred to by our correspondent, Several have lately appeared in our 


“ Mirror.” 

An Hospital Surgeon.—No fee is allowed. 

Justitia, (Blackburn.)—Send an authenticated statement to the Apothecaries’ 
Company. That Society is bound to protect the interests of k gally-qualified 


practitioners, 
G. W. O.—The disease is curable. Consult a respectable practitioner. 
A, A.—Do not be blinded by the “demon light.” Keep away from the filthy 
show. 
HEALTH oF THE Orricers tn Inpra. 
To the Editor of Tux Lancet. 

Srrx,—The following passage occurs in a letter lately received from my 
brother, an officer of engineers, attached to one of the movable columns in 
India :— 

“We have generally very good health; but what strikes me as curious is 
pied sy of ae who go home mad, and return in a short time An Old Subscriber; Fairplay; G. R. W.; A London Surgeon; M, A. B.; 
oa be cured, but 1 confess I cannot help still looking on them sus- F. R. W.; W. H. J.; T. W. B.; Impartial ; Scrutator, Cirencester; Justitia; 

Has the prevalence of insanity attracted the notice of the medical staff in Bristolensis ; A Second-Year’s Student ; Canny Scott ; Humanitas ; 8, 8. 8; 
India? and ought we to ascribe it to the effects of climate, or merely to the A Student; Aspirant; W.W.; An Hospital Surgeon; P.Q., Colchester ; 
temporary excitement occasioned by the mutinies? An answer from one of Q. E.D.; A Member of the Oxford and Cambridge Club ; Royal Institution ; 
A. A.; Dr. W.; Enquirer; G. W. 0.; &e. &. 


your able correspondents would greatly oblige, 
Tu Bridgewater Mercury and the Bridgewater Times have been received, 


Sir, your obedient servant, 
December, 1857. W. H. J. 


26 





to za aa De 


Ea 


BPS Seto oe we oie Ph Ae ea eS mH eee 





2, 1858, 








to priority in 
ears since he 
medial agent, 






ot consistent 
ccupy in the 
fing him as 
n sap, 

lative to the 










own hands 







CH. 






r, which ap- 





-, On March 
1 previously 







abdominal! 
on, M.D. 
ent stands, 











vere stated 







rgot of rye 
you oblige 
re is most 
fess that I 
as 80 little 
lief, that a 











rom A. B., 
daughter, 







Hassall ; 
|. Adams ; 







, Bristol; 
ermouth, 
lexander, 
irgenven, 
re;) Mr. 
with en- 
imstead ; 
. Mr. W, 
losure ;) 
sworth ; 
Polden; 
h enclo- 
Ashford, 
onsdale, 
losure ;) 
8, (with 
ngham, 
Haver- 
“helten- 
osure ;) 
, Allen- 
, Addle- 
orwich, 
Gould ; 
nouth ; 
Messrs. 
, (with 
sure ;) 
‘ith en- 
vaford ; 
1; Mr. 
e Sex; 
A. B.; 
istitia ; 
. 8.8; 
ester ; 
ution ; 


ed, 







































THE LANCET, 





Janvary 9, 1858. 








Cettsomian Lecture, 


ON THE 
ADVANCE DURING MODERN TIMES 


OF THE 


SCIENCE OF MEDICAL TREATMENT. 
BY 


F. W. HEADLAND, M.D., B.A., &e. 





For a state of human perfection, physical as well as moral, 
the science of the treatment of disease were clearly a super- 
fluity. In a state of manifold imperfection, such as ours, it 
becomes a thing much desired and sought after. For, not long 
after the first introduction of man into the world, even before 
he had well time to revel in the enjoyment of an existence that 
was new to him, there set upon him suddenly a host of inborn 
enemies, whose terrible powers and strange onslaughts must 
needs have perplexed him direly. Developed slowly and surely 
from germs planted within him by the same hand that had 
made him, a swarm of morbific terrors struggled with the scarce 
matured forces of his economy—the harbingers of premature 
decay. The nerves that had thrilled with all delightful sensa- 
tions, now vibrated, like notes unstrung, to the new agonies of 
pain, The arm that was lifted to strike became palsied ere it 
fell. The senses that had told him of the beauty of Nature 
became dulled and inexpressive. The frame that was built as 
the image of God wasted with a subtle poison. Or the mind 
that had communed with the infinite waxed feeble as that of 
a child. Or the heart that but now had rioted in the fulness 
of health stopped suddenly in its work. 

Then there rose up in the early times a man who would do 
battle with the enemy—who said, By the help of God, who 
has appointed us a period of life, I will struggle with the powers 
of darkness and death that would cut us off before our prime. 
Terrible and inscrutable are these workings of disease; but I 
will.work and work without ceasing, if so be I may discover 
some means of counteracting them, that all men may live to be 
old! And men looked up with reverence to the First Phy- 
Sician. And they almost worshipped him as the Vicegerent of 
God. And he stepped betwixt the dying and the dead, and 
said in his faith to the sick man, Thou shalt live, and not die! 
But he groped about in darkness, and could do little or | 
nothing. 

Very slow, indeed, much slower than the progress of disease, | 
was the progress of the Art of Healing in the early times. The | 
sick, in their despair, trusted in amulets and charms, and 
looked to their gods to help them, for they found that men 
could not. The ancient Assyrians carried their sick to cross 
roads that they might benefit by the casual experience of way- 
farers passing. In the Grecian records, the earliest practitioner 
of whom distinct mention is made, is Chiron, the centaur, or 
horse-rider, of Thessaly. He instructed the Argonauts — 
Nestor, Achilles, and other Homeric heroes. Machaon, of 
whose surgical skill we are told in the “‘ Iliad,” was the son of 
Esculapius, who was also a pupil of Chiron. This god-de- 
scended physician is said to have saved so many from the realms 
of the dead, that Pluto at last killed him for fear he should | 
unpeople his dominions—a compliment he would scarcely have | 
paid to some descendants of Ausculapius in more modern times. | 
Esculapius being deified after his death, the Aselepiade, said | 
to be his lineal descendants, were installed as the priests or 
ians of his temples, and became the only recognised prac- 
ers of medicine, Men came to these temples from far, | 
and brief accounts of their diseases, and the mode and par- | 
ticulars of their cure, were inscribed on votive tablets, sacred | 
to the god. Thus, in these temples, we recognise the first 
public hospitals for the treatment of the sick, and in the votive 

lets the earliest clinical records. Various was the repu- 
tation attached to particular temples, nor was the mode of | 
SS of the priests quite the same. From two of the most 

s — these institutions, those of Cos and Cnidos, 
‘ 








i two opposed schools of medicine. The practitioners 
‘os adopted a medical system to which the name of Ra- 
tionalism, or tism, was afterwards applied. The phy- 
sicians of Cnidos promulgated another system, called Empi- 
ricism, The first took their stand upon certain theories or 
principles, more or less correct in fact, and built upon them 
their scheme of medical treatment. The others discarded all 
general laws and theories, confessed that were working 
in the dark, and relied simply and solely on the results of ex- 
perience. The Coan principle was the most refined of the two; 
the Cnidian the simplest. The partizans of both were liable 
to err, for the Rationalists might be incorrect in theory, the 
Empirics be misled in their observation of facts. However, 
the empirical plan is obviously the better adapted to a primi- 
tive state of medical science, the rational system best suited to 
its higher development. The schools continued in rivalry from 
this early aye, and are to be traced more or less t the 
whole history of medicine down to the present day, though 
~ controversy between them was warmest about the time of 
Celsus. 

Passing over the philosopher Pythagoras, whom we find in 
the sixth century B.c. attempting to explain the working of 
diseases and the actions of medicines, in accordance with his 
favourite doctrines of atoms and elements, we come down to 
the time of Hippocrates, the first physician of whom we have 
any reliable record, or whose writings have descended to our 
time. Medical Treatment, as a science, must date from him. 

In now speaking briefly of the science of former times as 
contrasted with the more advanced development of medical 
knowledge of which we may boast, I shall divide the period 
which has elapsed since the birth of Hippocrates into four 
| epochs. I have to insist especially on the influence of autho- 
rity during the first two of these epochs. Two great men, 

Hippocrates and Galen, so far outshone the physicians of their 

own and many succeeding ages, that their casual dicta were 
pretty generally accepted as law by their contemporaries and 
| successors, nor did the influence of the first decline until his 
| fatae was eclipsed by the second. We may fairly accept the 
works of Hippocrates as the exponents of the medical practice 
of the six centuries after him, and after this, for the amazing 
period of thirteen centuries and a half, did the works of Galen 
| constitute the summum arbitrium of physic. But there came 
| a third period—an of doubt and contentions, and fierce 
rivalry, coeval with the reformation of religion, and the general 
shaking of all opinions that marked the sixteenth century of 
| our era. And in the fourth or modern epoch, which I date 
| from the death of Harvey, a newer and better system of reason- 
ing was applied to the elucidation of medical problems, the re- 
sult of which is, that at the present day we make our boast of 
| a system that, all-imperfect as it is, is yet raised above the 
condition of an art, and ranks amongst the strict sciences. 
Our four medical epochs will then stand as follows :— 
1. The era of Hippocrates. 600 years, or from 460 B.c. to 
130 A.D. 
2. The era of Galen. 
A.D. 
3. The era of transition. 
4. The era of the inductive philosophy. 
1658 to 1858. 

The ra of Hippocrates.—The ‘‘ father of medicine,” as he 
is reverently and justly called, is said to have been reared 
amongst the Asclepiade of the temple of Cos, in the fifth cen- 
tury B.c. Though his history and doings are enveloped in much 
doubt, many admirable writings that his name have de- 
scended to us. The materia medica of which he made use con- 
sisted chiefly of articles from the vegetable kingdom. Amongst 
mineral remedies he was acquainted with sulphur, lime, nitrum, 
(which was carbonate of soda, ) alum, white lead, verdigris, rust 
of iron, and arsenicon, (native sulphuret of arsenic.) He em- 
ployed as many as three hundred plants, most of which were, 
and still are, natives of Greece. He possessed as purges, colo- 
cynth, elaterium, hellebore, veratrum, and scammony. As 
diuretics, squill and turpentine. As narcotics, opium, hemlock, 
and henbane. As aromatic stimulants, cinnamon, cardamoms, 
myrrh, and many more. He had but few bitters, only hore- 
hound, oak galls, rue, a species of dock, and wild mint. 
Amongst the products of the animal kingdom we find only cas- 
toreum, and a blistering beetle resembling cantharides. Hip- 
pocrates doubtless was a man of extraordinary talent, combining 
great powers of observation and reflection. His teaching was 
admirable for the age in which he lived. He encouraged the 
collection and study of the records of the votive tablets. He 
was the first to expound clearly the-humoral theory of patho- 
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1350 years, lasting from 130 to 1493 


150 years, from 1493 to 1658. 
200 years, from 
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logy, considering that all diseases had their origin in some 
peculiar condition of the animal fluids, and were best to be 
remedied by attention to these fluids. He laid down the great 


principle of ‘‘contraria contrariis,” affirming, that to cure a | 


disorder, our surest way was to diseqver a remedy that should 
be capable of producing an opposite condition of system. He 
also relied much on the power ef Nature, guaic, in the cure or 
elimination of disease, believing that in seconding her efforts 
as much as we are able, we should often do more good than by 
a hasty interference with our remedies. He set great store by 
evacuants, and employed purges, sudorifics, diuretics, and local 
bleedings in most diseases. Hippocrates and his immediate 
successors, established the dogmatic school on a safe and rea- 
sonable foundation, deducing certain laws from experience, and 
establishing these as a basis of further practice. And wonder- 
ful it is to us, at this distance of time, to read those aphorisms 
and prenotions of his, and to find that though he knew little 
of pathology beyond what was external, and positively nothing 
of chemistry or anatomy, yet that his prognoses and indications 
for treatment are so similar to, or identical witb, those which 
we have with such pains elaborated, and with the help of all 
our science. Grievously, indeed, did he feel his shortcomings, 
wlio commenced his first book with that mournful and ever-to- 


be-remembered complaint, that speaks as deeply to the heart | 
of the philosophic physician as to the world, the words of the | 
Preacher,—‘“‘ Art is long, life is short; our need is pressing, our | 


experience deceitful, our judgment difficult.” Such was the 
conclusion of Hippocrates the Coan, for six centuries looked up 
to asa master. Had men persevered in the line which he com- 
menced to tread, instead of soaring into vague speculations on 


subjects of which they knew nothing, until this false knowledge, | 


which they preferred to a wise admission of ignorance, reacted 
most injuriously on their practical views, the art of medicine 
would sooner have attained to its perfection. But things were 
not so to be. Some time after the death of Hippocrates, there 
occurred a great schism between the Dogmatists and the Em- 
pirics. The influence of Greece having declined, the arena of 
science was now transferred to Rome. For their first six 
hundred years the sturdy republicans refused to have anything 
to do with the art of healing. A nail which was driven into 
the gate of the temple of sculapius by the hands of the dic- 


tator constituted the only means resorted to for averting the | 


plague. Scarce two hundred years B.c., on account of the 
very ee poe career of a surgeon from the Peloponnesus, the 
practice of medicine was positively prohibited by law. 

a century elapsed before the storm blew over. We then find 
at Rome, Asclepiades of Bithynia, who used to cure sciatica by 
stripping the patient naked, and blowing a trumpet loudly at 
some distance behind him. He and ‘Themison, his puril, founded 
the Methodic sect. They adopted a general theory of disease 
and treatment that was derived from the notions as to atoms 
and pores maintained by Pythagorasand Epicurus. Hippocrates 
was the first humoralist; these were the first solidists. They 
taught that all diseases depended on an undue constriction or 
relaxation of the fibres of the body; that disorders of the first 
class were to be treated by relaxants, those of the second by 
astringent remedies, for in these two groups they ranked all 
medicines, Czlius Aurelianus, who flourished in the first cen- 
tury of the present era, adopted a similar division of diseases, 
into two classes—acute and chronic; treating the first with re- 
laxant or sedative medicines; the second with astringents, 
stimulants, and tonics. The old theory of the Methodists was 
virtually revived in the eighteenth century by the mathematical 
school of Boerhaave, Mead, and Pitcairn; and the notion of 
Aurelianus has been reproduced in modern times by Brown, 
and, in another shape, by Rasori and the Italian school. Thus, 
perseveringly, will men endeavour to tyrannize over Nature 
with impossible rules and angular formu) of their own inven- 
tion. Celius Aurelianus set much store upon external applica- 
tions, unguents, frictions, and baths—remedial measures too 
much lost sight of in our day. 

Celsus, who lived, it is supposed, in the reigns of Augustus 
and Tiberius, was a close follower of Hippocrates, and wrote 
elegantly and learnedly on the treatment of disease in the 
second, third, fourth, fifth, and sixth books of his celebrated 
work, *“* De Medecini.” 

Aretus, the Cappadocian, who lived in the reign of Ves- 
pasian, has handed down to us a valuable treatise on the 
causes and symptoms of disease, written in the Greek lan- 
guage. He also extended and illustrated the materia medica. 
He, too, was of the school of Hippocrates, as were the majority 
of the physicians of his day. 


About | 





of the Emperor Aurelius. He wrote as many as two hundred 
treatises on medicine. In his pathology he adopted and de- 
veloped the humoralistic theories of Hippocrates, upon whose 
writings he wrote a wordy and elaborate commentary. He 
broached many new opinions of his own, and after his death 
the commentary on Hippocrates took the place of the text, and 
| the pupil may be said to have superseded the master in his 
| influence over the minds of men. The medical tenets of Galen 
have been blindly and implicitly followed by the medical men 
of all ages and countries, and continued up to a comparatively 
recent period. He derived some knowledge of anatomy from the 
dissection of monkeys. His chemistry may be summed up in the 
idea, that all things consisted of earth, air, fire, and water. Con- 
nected with this notion was the still more erroneous and ee 
doctrine of the four medical elements, which was first clear 
developed, some say invented, by Galen. It obtained credit 
amongst English authors even in the eighteenth century. It 
taught that all diseases were hot, cold, moist, or dry; that all 
medicines, too, partook in various degrees of the same four 
qualities; and that a disease was to be treated by a remedy 
which should possess an opposite character to its own. A hot 
disease was met by a cold remedy; a cold and moist disorder 
encountered by a hot and dry medicament. Many were the 
doubts which arose as to the precise category in which par- 
ticular disorders ought to be classed, and many, accordingly, 
were the controversies on the subject in which the Galenists 
| engaged amongst themselves, 

Now, it is not so much as a theory applied to particular in- 
stances that this doctrine is to be objected to, but simply be- 
cause it professes to be a formala applicable to all cases. When 
it only means that a case of collapse 1s to be met by stimulants, 

| that we are to encounter constipation with purges, and fever 
| with antiphlogistics, so far it is well; but when we have to 
| adapt all diseases and ail remedies to this Procrustean bed, and 
must hold our hands till we have thus arbitrarily classified the 
patient’s symptoms, or determined whether opium or some 
| powerful drag be hot or cold, or both, or neither, it is then 
that the pernicious nature of the rule is seen—that it acts asa 
drag upon practice, and a bar against the advancement of 
science, because it professes to be all-sufficient. We find 
throughout succeeding ages that all discoverers and improvers, 
of whatever kind or degree, met with their most bitter enemies 
in the Galenists, and it was not until this dominant sect was 
utterly routed and overthrown that science had its way. 

So much sameness, therefore, prevails amongst the medical 
| doctrines of these thirteen centuries and a half—whieh I cannot 
| but call the dark ages of medicine—that I need now give no 
| lengthy history of the art of treatment during those many long 

years. Dioscorides was probably contemporary with Galea, 
| He was a native of Asia Minor, and wrote a full and copious 
| treatise on the “‘ Materia Medica,” which is now extant, and 
| forms our standard authority on the subject of ancient phar- 
macology. Paul of Aigina, who lived in the sixth century, 
wrote also on the subject of drugs, to the number of which but 
few had been added since the days of Hippocrates. Nor were 
they much added to by the physicians of Europe before the 
period of the later crusades, when the warriors who returned 
from the East brought with them some taste of Eastern refine- 
| ment, and some gleanings of Arabian science. For it was in 
| the East, where El Geber, the first chemist, had discovered 
the acids and the alkalies as early as the seventh century. It 
was in the East that science found a refuge after the fall of the 
| western empire. At the court of the Caliph of Bagdad both 
| Greek and Hindoo physicians were received with honours, and 
Serapion, Avicenna, and Abenzoar, have left records of the 
| successful cultivation of medicine by the Arab school. This 
school flourished until the close of the twelve century. For 
| the next three hundred years the most prominent place was 
taken by the Italian schools, the most famous of which was at 
Salerno. Then professors made little or no progress in science, 
| but rather retrograded. They mixed together in a strange 
; manner the dogmas of Galen, the speculations of Arabian 
| astrologers, the philosophic lore of Aristotle, and the bewildered 
disputations of medical schoolmen. But during this same 
period the alchemists were working—unconscious preparers of 
the great revolution that was coming. In an old fable we read 
that a man was told to dig about his field in all directions and 
| he would find a great treasure, He did so, but discovered no 
| hidden gold. But the summer came, and in the increased 
| fertility of his land and the doubling of his crops was found 
the treasure that he sought. So the adept worked with fire 
and crucible and still, and toiled day and night to fat me 





The Aira of Galen.—Claudius Galen was born at Pergamus, | wondrous stone that should turn base metals into gold. , 


4.D, 131. He practised medicine at Rome, under the patronage 


though he found not the secret of transmutation, many mineral 
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compounds, of immense use both in the arts and in medicine, 
were by him brought to light. Iron, copper, zinc, lead, gold, 
silver, and mercury, were all probably known to the ancients, 
but chiefly in the pure state, or as impracticable and insoluble | 
aompounds, They were now produced in a variety of forms | 
more applicable to medicinal purposes. And in the fifteenth 
eentury, Basil Valentine, in discovering the preparations of | 
antimony, gave to the world a medicine of infinite value, be- 
cause having a power possessed by none others, of rapidly 
lowering the force of the heart in acute diseases and inflamma- 
tions. ‘These chemical discoveries paved the way for the de- 
-eline of Galenism, and led to the 
ra of Transition.— Paracelsus was born at Zurich in 1693. | 
This extraordinary man has been stigmatised as an ignorant 
empiric, fanatic, and impostor by those who have succeeded 
him. But his history was written by his adversaries, and we 
‘ean forgive many faults in one who did much good service to 





the great reformer of medicine. At an age when the old vene- | 
ration for authority was shaken by the sturdy manifestoes of 
religious reformers against the doctrines of the church of Rome, 
Paracelsus stood up, and defied Galenism. Armed with the | 
a Sereeers of mercury, antimony, and lead, and using opium 

ely, he ridiculed the purges and carminatives employed by | 
his adversaries, who dared not use the mineral medicines which | 
were unknown to Galen. His practice seems to have been 
taore successful than theirs. He publicly burned the writings 
of the ancients, and declared that there was more wisdom in 
his little finger than in all the men of the schools. He did 
little good as a teacher, though he founded the chemical school. | 
His mission was to subvert and overthrow; and he was so well | 
fitted to the task that his doctrines spread far and wide. In 
his presumption and ignorance he sought after the secret of im- 
mortality; but one day he was found dead in a ditch, with the 
** elixir of life” in his pocket. For a century and more after- 
words, the Galenists, to whose time-honoured system he had | 
given a mortal blow, continued in hot controversy with their 
antagonists of the chemical school, against whom they even in- 
voked the aid of the civil power, attempting to proscribe more 
especially the use of antimony. The chemical theorists as- 
signed many diseases to acid and alkalic ‘‘ fermentations” in 
the blood. They knew too little to be able to replace what 
they had well nigh overthrown. They had afterwards to con- 
tend for the palm with a new school of mathematicians. These 
attributed the workings of health and disease, and the ope- 
rations of medicines, to the shapes of the particles of matter. 
As men became more enlightened, these notions were more 
boldly pronounced. They prevailed in the last century, when 
Drs. Mead ‘and Perry explained the action of the poison of the 
viper by supposing that it injured the corpuscles of the blood 
by means of sharp and pointed particles; and taught that the 
operation of mercury depended on the fact that its globules, 
being round and heavy, were thus able to rub off the points 
and break the edges of the crude and acid humours of the blood. 
This epoch of transition, or of rival opinions contending for 
the mastery, made way for the medern epoch of medical sci- 
ence, which may be conveniently dated from the death of 


ey. 

Mira of the Inductive Philosophy-—In 1658, just 200 years 
since, the great Harvey died. His immortal discovery of the 
cireulation of the blood, for which the minds of men had been 

red by the anatomical researches of Vesaiius, Fabricius, 
and Cesalpinus, was now patent to the world. From this 
dates —_ physiology and modern medicine. Francis 
Bacon, the great restorer of modern science, was born in 1560, 
and produced his ‘‘ Novum Organon” when about fifty years of 
age—that is, half a century before the death of Harvey. And 
now was the opportunity for the application of the new philo- 
sophy to the noble art of medicine. For so many thousand 
years the professors of this art, as Empiries, groped about in 
darkness, or, as Theorists, built up rules and formule upon a 
foundation of sand ; constructing out of the nothing that they 
knew a system for the cure of disease. How could men who 
knew little or nothing of the functions of the body—nothing of 
the course of the blood—nothing of the power and relations of 
the nerves and nerve centres—nothing of the real causes of dis- 
ease—how could such men succeed in the practice of medi- 
cine? That they did succeed even as they did is wonderful ! 
What should we think of a blind man that advanced with con- 
fidence to engage his enemy in battle? Or of an ignorant 
savage who should step on the platform of a high-pressure 
Steam-engine, and begin to finger the machinery, with the in- 
tention of setting it mght. 

The golden rale of the inductive philosophy is, that we 
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| should be sure and diligent as to our search for the particulars 


of truth ; and that, having found a sufficiency of them to war- 
rant us in so doing, we should reason on them cautiously, by a 
method of analogy, proceeding step by step from the particular 
to the general. Before Bacon’s time, men were exceedingly 
incorrect in their so-called scientific facts, and were yet accus- 
tomed to leap from a single fact of uncertain import to an in- 
ference of the test magnitude. Nay, they would frequently 


| dogmatize without any facts at all, as we may see in the spe- 
| culations of the schoolmen and the medical theories of the 


Galenists. 

Having, on the one hand, the facts to guide us, and, on the 
other hand, a correct philosophic plan for obtaining conclusions 
from those facts, it is not to be wondered at that the science of 
medical treatment, which so long remained stationary, should 
in our days have made a rapid and consideral:lc advance. That 
it has done so will, I think, be admitted onal! hands. To give 
a full history of its progress, and of the great names that have 
illustrated it during the last 200 years, would occupy much more 
time than I have at my command. I will content myself, 


| having just shown by what a chaos of conflicting opinions and 


dogmatic presumption our era was preceded, with some’ re- 
marks, more at length, upon the chief causes which have led 
in our time to a general agreement and settlement on a firmer 


scientific base. 
(To be concluded.) 








ON A 
CASE OF APNC@AL EPILEPSY, FOR THE 
RELIEF OF WHICH TRACHEOTOMY WAS 
RESORTED TO. 
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ASSISTANT-PHYSICIAN TO ST. GEORGE'S HOSPITAL, 
(Continued from p. 7.) 





Aprit 12th.—The patient is stated to have returned from 
Walton seventeen days ago. Whilst there for one month he had 
no bad fits, excepting one, a very bad one, owing to a letter 
with news of his father’s death; but had several small fits, 
The heavy and bad fit occurred four days before he returned. 
After coming home he had several severe fits, chiefly during 
the night, but not so many of the small kind as he has been 
accustomed to. He now has many fits every night, and always 
begins to snore heavily directly he falls asleep. He has a 
heavy, stupid look, and had a fall im a fit, from which the in- 
teguments about the right eye are very discoloured. Is said to 
be always heavy, and to have frequent headaches across the 
forehead, ‘‘as if it was splitting in two.” Feels to-day ‘‘as 
if he did not know how to move,” and had many heavy fits 
during last night. Always passes urine in his fits. Pupils of 
the eyes natural. Pulse 72, very soft, with an occasional 
quicker beat than others. Bowels confined; appetite good. 
No itching or scratching noticed, and no worms observed. 
Urine natural; no albumen or phosphates precipitated by heat. 
Calomel, four grains; compound scammony powder, fifteen 
grains; compound cinnamon powder, six grains; to be taken 
immediately, and repeated in the morning. Disulphate of 
quinine, two grains; sulphate of iron, a grain and a half; dilute 
sulphuric acid, fifteen minims; peppermint draught, an ounce 
and a half; three times a day. 

15th.—The same. Repeat powder every morning; repeat 
mixture. 

17th.—Fits the same at night, but no heavy ones in the day 
time. Pains in the forehead very slight. His mother says “‘ he 
is not good and kind to her,” and ‘‘ gets into bad tempers and 
passions,” and into ‘‘such rows” in the streets. No worms 
seen ; powders not very active. His mother requested to be 
very particular in making him lie with his head high up in 
bed, according to direction. Repeat mixture. Repeat powder, 
with calomel, six grains; compound scammony powder, twenty 
grains; every morning. 

19th.—Bowels not very freely open. Spirits of turpentine, 
one ounce; castor oil, one ounce; ‘and acacia mixture, four 
ounces; as an enema, with barley-water. 
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22nd.—The same. No worms seen, Repeat mixture and purpose of obviating the effects of the frequent laryngismus 


powder. 


24th.—The same. Repeat powder. Repeat draught, with 


disulphate of quinine, three grains; sulphate of iron, two | 


grains. 

25th.—Great weakness. Fits more frequent and very bad, 
as bad as they were three months ago. Slight pain at the fore- 
head complained of now, but at times it is v« ry bad. The last 
injection brought away a large ‘ wineglassful” of common 
ascarides, Only oue motion since the injection, which was 
very offensive, and with worms. The tongue bitten, but not 
the thumb of late. 
firm, 
thing, not five minutes.” 
with disulphate of quinine, three grains ; 
grains. 

26th. 


Repeat enema. Repeat draught, 


Injection only acted slightly. No worms bronght 
away, but much “slime.” Fits, on the whole, not so many 
nor so strong. He always runs before the fits come on, which 
they do sometimes,whilst he is ranning. Repeat mixture three 
times a day. . 

May Ist.—Repeat draught and aperient powder. 

3rd.—Repeat draught and powder. 

6th.—Very heavy look, and “heavy for sleep all day.” 
‘* Fits at night as bad as ever,” and directly he goes to sleep, 
in whatever position he may be. His mother says the fits | 

‘are prevented being so bad by the face being blown into 
whilst the head is kept straight.” He ‘‘makes much noise in 
the fits,” and on coming round there is “‘ great blowing and 
panting with the cheeks.” After the fits he often is ‘* quite 
lost,” and forgets everything for some time. Pain across the 
forehead. No worms seen. Pulse regular; skin cool, Only 
gets meat twice a day. Oxide of zinc, four grains; compound 
cinnamon powder, five grains; three times a day. 

10th.—Very ill. Speech very slow and hesitating. Walks 
staggeringly, and almost reels. Has many bad fits, and last 
night, from nine P.M. to two a.M., had seven of them. When 
in the fits, the hands and feet are deadly cold, and the ‘‘ whites 
of the eyes become red as blood.” Passes urine in them every 
time. His mother says ‘‘ he is quite helpless, and cannot get 
on his own clothes.” Pupils act well. No more worms. Oxide 
of zinc six grains; extract of gentian, four grains; in two pills, 
three times a day. Red wine, four ounces. 

13th.—Only a little pain in his head. Great heaviness and 
desire to go to bed. Fits quite as numerous, but not so strong. 

Repeat powder, three timesa day. Repeat wine. 

15th.—Exceedingly dull and heavy; sighs often. Extremi- 
ties cold. Pupils natural. Walks very totteringly; falls down 
if he attempts to walk in the street, and scarcely ever goes out. 

Appetite good. Sat up in bed last night until four a.m., 

laughing, and ‘out of his mind.” Bit the left part of the 
lower lip very badly, which is greatly swollen and painful. No 

sickness. Taken meat and porter twice a day for the last day or 
two. Bowels opened yesterday; no worms seen. On placing 
the patient in a chair and bending back the head, a kind of 
stertor would come on. The whole neck was also noticed as | 
very thickened, 

16th.—Had his breakfast, with two eggs and bread-and- 
butter, at eight a.m.—Twenty minutes past eleven: Gave him | 
chloroform for twenty minutes, under the influence of which he 
remained very soundly for about ten minutes, though he was long 
in becoming so, During its action, the conjunctive were very 
vascular, the pulse a little quickened, and both eyeballs drawn 
downwards, the right one at the same time being drawn out- 
wards, and the left one inwards, so that their axes were pa- 
rallel. Both pupils were dilated. The skin of the hands, 
which before was very cool, became of a higher temperature 
under the chloroform. He very soon recovered from the chlo- | 
roform, but whilst recovering there were slight spasmodic | 
action of the limbs, chiefly the left arm and hand. The hip 
was less swollen than yesterday. There was no sickness after 
the chloroform.—Quarter to ten: The patient has had two fits 
since the morning; one in the street, when he was prevented | 
by some boys from falling ; the other was a bad one, but not go 
bad as most have been, and passed off more quickly. He has 
had a sixpenny mutton-chop for dinner, and boiled milk-and- 
bread for supper. There is no sickness. He again had chlo- 
roform, and was (as before) a long time in getting under its | 
influence, which lasted a quarter of an hour. Perhaps the | 
slight spasmodic action before mentioned was a little more | 
manifest after the chloroform, and there was also slight foaming 
of the mouth. There was nosickness, Having concluded that 
there was no centric origin of the disease, and having deter- 
mined to have resort to the operation of tracheotomy for the 


30 


Pupils natural; skin warm; pulse pretty 
His mother complains that ‘‘ he cannot think of any- | 


sulphate of iron, two tongue, 
] 


| formidable. 


| the skin. 


| wound, and was not difficult to introduce. The tendenc 


| which occurred in the stronger and graver attacks, I had not 
| any difficulty in obtaming Mr. Holme’s consent to operate for 


me on the morrow. 

17th.—The boy’s face was very pale. He would searcely 
answer any questions, but weuld smile idiotically at times; he 
walked very feebly, but not with any less power on the one side 


| than the other; he had had a very bad night, and nosleep until 


twelve o’clock, and then as soon as he fell asleep he went off 
into a fit, which continued about a quarter of am hour; and 
between twelve and two o’clock he had four bad fits. He after- 
wards had other attacks when his mother was asleep, and again 
more between six and seven o'clock s.m.; and has had an- 
other to-day since ten a.m., but without any biting of the 
lips, or thumbs, He seemed revived by wine given to 
iim. The bowels were open yesterday, but no worms were 
seen; the pulse was very weak; the pupils of the eyes were 
natural; the appetite was pretty good. — Three p.m.: The 
patient has had two more “ strong black fits.” He under- 
went the operation of tracheotomy at three P.m., as described 
in the foot-note by Mr. Holmes.* He was long in getting 
under the effect of chloroform. The eyeballs were drawn 
down, &c., as before. There was a spasmodic attack of the 
face and right side of the body, and several times rigidity of 
the limbs, so that the patient several times slipped down in the 
chair. After the operation, the pupils became contracted. No 
lividity or sickness, or priapism, or voiding of the urine was 
noticed. On his recovering at one time, there was great pallor, 
and the pulse was almost gone during a little choking which 
came on, but the pulse again rallied, and remained very good, 
and the pupils natura]. He was quite sensible, and smiled 
once or twice. Whilst he was breathing through the tube, the 
working of the ale nasi went on just as if air passed freely 
through the nostrils. I sat with him until half-past five p.a1., 
and during this time there was occasional violent expirations 
and attempts at cough, and a quantity of bloody mucus was 
shot out of the tube, but generally drawn in again. No 
hemorrhage came on.—Eight p.m.: Much the same. He has 
had four fits, the first one with slight lividity (as observed by 
the nurse), but not nearly so bad as most previous ones. Mr. 
Wilbe, the resident dispensary-officer, saw him in one, but 
although severe, he said there was no lividity, no foaming, and 
no biting of the tongue or lips, &c. The patient took a little 
beef-tea, and swallowed as well as usual. There was no 
hemorrhage. He had been crying once or twice, and again 
did so whilst Mr. Holmes, Mr. Wilbe, and myself were present, 
at the thought of his mother being away at night. We left 
him seeming to be on the whole very comfortable. 
18th.—Quarter to eight a.m.: Found that he had had a very 
bad night, and the nurse stated that he had had twenty-five 
fits between the hours of two-and eight o’clock this morning, 
These were very bad, but were not attended by any blackness of 
the face. The face was very red in colour, and the upper’ 
of the left eyeball quite blood-red. At one time, the patient 
appeared violent, and wanted to bite things. The last fit was 


* The trachea was opened as near the lower edge of the thyroid body as 
possible. The patient was not fat. The muscles of the neck had, howerer, 
acquired an unnatural development, in consequence, I suppose, of their exer- 
cise during the frequent convulsions. The sterno-cleido-mastoid muscle was 
extremely prominent, so much so as to make the neck extraordinarily broad 
from side to side, and the trachea was found at a very great depth. I was not 
quite prepared fur the depth at which the windpipe lay, as it was so plainly to 
be felt through the soft parts, that I concluded it was moderately near the 
surface. It will be well to remember in future, that the development of the 
muscles, the shape of the neck, and the general condition of the patient, are 
better data for forming an opinion in reference to this point than the sensation 
of the rings of the travhea; as the fat and fascia lying over the latter allow of 
the rings being very plainly felt, even in cases where it will take a good déal 
of dissection to reach them. The only other difficulties were that our t 
had a slight epileptic convulsion during the operation, which obliged us to 
suspend it for a time, and that 1 was compelled to operate on him whilst in 
the sitting posture, and that he kept slipping forwards off the chair, (having 
been placed under the full influence of chloroform.) The bleeding was not 
Two large veins, which crossed obliquely the course of the in- 
cisions, were of necessity divided; their bleeding ends were tied, but the 
ligature silk, which I had with me, was so stiff and wiry that the ligatures 
slipped off. This was of little consequence as the tempo! pressure had 
checked the bleeding. The trachea and lower edge of the thyroid body havi 
beon fairly exposed, I opened the trachea, just below the thyroid, by a free in- 


| cision, and had no difficulty in introducing the double tube; but the w 


was so deep that the shield of the latter lay at least an inch in depth below 
Tn the after-treatment, the only diffieulty was in getting a tube of 
the proper length and shape for so deep a wound, and in keeping the latter 
from healing. A simple tube, of large calibre, and about an inch | 
the ordinary trachea-tube, and having a larger curve, fitted well into the 
of the wound to 
heal was so great that, on one occasion, after the tube had been allowed to re- 
main out, as was alleged, less than two hours, I found it quite impracticable 
to introduce it without dilating the wound. This was, however, ac plished 
without difficulty (the patient being under the infl of chloroform) by 
means of a pair of dressing-forceps forcibly opened. He improved in the 
most remarkable manner, both in general health, and as to the special disease, 
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had taken beef-tea. The skin was warm, but the feet rather 
cold. The tongue was furred. No thirst was complained of, 
but the boy cried much, The respiration was noticed to be 
rather difficult, and as the inner of the tracheal tubes could not 
be removed, owing to coagulum, &c., both of the tubes were 
taken out, and much bloody mucus and coagulum found within. 
There was well-marked emphysema of the neck on both sides. — 
Half-past nine p.m.: The boy seems tranquil and easy, Pulse 
natural, and no thirst. Tongue very furred, and bowels not 
open. The face was natural, and at times smiling. The feet 
were warmer. The respiration was the same as my own in 
number. He had had milk and eggs and bread-and-butter. 
When lying on the left side, he seemed inclined to cough, but 
not on the other, according to his mother’s statement. The 
string of the tracheal tube had been tightened as the neck had 
shrunk, Sjnce the morning, he had had four fits, the first 



















although the face got very red. Much clotted mucus came 
out of the tube. 

19th.—Reported to have had five or six hours of comfortable 
sleep, and this morning had been removed down into his former 
coom, which was a eos em (much to my annoyance.) Had only 
had three fits in the night, which were very mild, excepting 
the first one, when the conjunctiva at the upper part of the 
left eye was very blood-shot. The nurse said that the ‘‘ mouth 
had not been put out of shape.” Slight bronchial mucous rales 
were observed in the fore part of the chest by auscultation, but 
no pain or thirst was complained of. The tube had been fre- 
quently removed from the trachea in the night to be cleaned. 
The pulse was 85, and rather sharp. The bowels not open. 
Ordered a draught with rhubarb and magnesia. The milk, 
ogee, and bread-and-butter to be continued. — Half-past 
eight p.m.: Rather fretful, as he has been every day towards 
evening, according to the nurse. Pulse quiet. Breathing a 
little troubled, but eased on removing and cleaning the ~ 
which contained some thick mucus, though it had been cleaned 
one hour before. Tongue furred. Smiles and tries tospeak when 
told. Thumb-nail very sore from biting. 
healthily. Since morning, he has had three jits, of which the 
first was the worst, and the face became dark-red, but by no 
means black ; the others were very mild. The mother repeats 
that after the fit the breathing was very violent, both inspira- 
tion and expiration ; but whilst in the fit, he could not breathe 
generally. To go on with eggs and milk and beef-tea, &c. 

20th. —Quarter to twelve a.m.: Has had six hours’ good sleep, 
but had jire fits in the night, but in none was he more than 
very red in the face. As before, the right side was chiefly 
affected. Has also had two fits this morning, but they were 
very slight indeed, simply transient redness of the face. Pulse 
80, weak. Rather depressed countenance. 
rather furred. Bowels not open with draught yesterday. 
Wound suppurating; redness around not so great. 
thirsty. t 
wine diluted; raspberry vinegar. 
compound senna draught immediately.—Half-past nine P.m.: 
Seems quite tranquil. 
fulness. Tongue cleaner. 















Bowels open three times; motions 
the draught; had slight abdominal Skin 
warmer. Not very thirsty. Likec 
much. Had the nourishment and wine diluted at intervals. 
The nurse says he is more refreshed and better with the wine. 
Breathing comfortable. Feet warm. Had no fits since morning. 


r at the time. 


asleep, two or three being rather severe, and three this morn- 
ing, which were very slight ; was not dark in the face in any, 
and there were no contortions of the face, the right side of the 
body being chiefly affected. 
sider the fits since the operation to differ from those before it, 


the want of contortion, the want of any lividity of the face, or of 
any very deep redness of the eyeball, which often were like balls 
of blood, as they describe it, and by the rapid convalescence after 
the attack, The patient is reported as being stronger this morn- 
ing. Pulse not so strong as last evening. He was restless in 
the night, and had about three hours’ sleep ; somewhat thirsty; 
tongue rather furred, but not much; has slight cough at times, 
and then ‘‘gets up thick mucus.” Has had an ounce of wine 
—_ with other things in the night.—Ten p.m.: Has been 
much more cheerful all day. Pulse natural, 85; tongue clean; 
skin warm ; appetite good, and had an ounce anda half of wine 
and part of mutton chop, with eggs and milk ; something every 
half hour. Nurse says the tube requires more frequent clean- 


Wound su ppeees 


the raspberry vinegar | 
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twenty minutes before my visit. The pulse was 85, and he | ing; the mucus is more tenacious, Had only one very slight 


fit since morning, in which no lividity or contortion of the face 


| existed; only the limbs were affected, and he was out of the fit 





| almost directly. 


Seen by Mr. Holmes in the attack. Not 
very thirsty; bowels not open since last night. 
22nd.—Half-past eleven a.m.: Had a very bad night, and 
ten or twelve fits; some very strong; in one he forced the 
tube out about twelve o'clock, and Mr. Wilbe had to be sent 
for to return it. He has had also three this morning, and I 
found him just recovering from one; the face was entirely 
suffused, but nothing more. He seemed very heavy and stupid 
afterwards, and inclined to sleep. Pulse natural; bowels not 
opened, and had taken an ounce and a half of compound senna 
mixture; had had wine, &c., in the night. In no case was 
there lividity of the face. ‘The mother and the nurse feel 
assured that the boy did not pull the tube out in any way, but 


| that it was forced out during the convulsive efforts. —Half-past 


being the worst, but in no case was any blackness observed, | 


nine P.M.: Had twoslight fits only since visit, and has taken wine, 
two ounces of mutton, two eggs, milk, and beef-tea. Bowels 
open twice; tongue clean; pulse quiet, soft; much thick 
mucus passed during the day. Can speak in a low tone, which 
he says he could not at first do at all, Smiles, and is cheerful. 
Face with a healthy florid look, and natural and lively expression. 
Protrudes tongue promptly. 

23rd.—Half-past ten a.m.: Had not so good a night, and had 
ten or twelve fits; none with lividity or alteration of the facial 
muscles, Bowels not again open; tolerably cheerful. Repeat 
the senna mixture, wine, &c. 

24th.—Twelve a.m.: Had the best night which he has had 
since the operation, having had only five fits, and these not very 
severe; but he had one lately, and is now very inactive and 
heavy, and will hardly put out the tongue. (Has never bitten 
his tongue or lips since the operation.) Lies half asleep, with 
the right eyeball rather everted; face slightly suffused. After 
about five or eight minutes, during my visit, he gradually reco- 
vered. He had been very anclied two hours before, requiring 
great force to hold him down, owing to the pain and difficulty 
attending the nurse’s attempt to get the tube out, which she had 
not done since yesterday early. She had only cleaned it out by 
means of the probe, &c. Whilst present I saw him in a fit: it 
began by his raising himself up in bed; he quickly became 
quite bright red over all his face, but was not the least black; 
he stared violently, with very dilated pupils, but did not seem 
to know any one; the pulse was very quick; breathing still 
going on, After about oe minutes the attack gradually sub- 
sided, and he lay rather heavy, and yawned; the pulse became 
natural, and he had some wine-and-water. The cleft of the 
operation is so deep and so closing, that the inner tube can ap- 
parently not be got out. Mr. Holmes wishes it to be left in, 
and to be cleansed by the probe, &c.—Nine P.m.: Very cheer- 


Tongue, as before, | ful, and sits up in bed; wound suppurating; tube very clogged 


| up; speaks freely, but not nearly so well when the tube is 


To go on with eggs, milk, beef-tea, and one ounce of | with wine 
An ounce and a half of | senna draught to-day; the draught yesterday had no effect. 


| 
| 
| 
| 


2ist.—Ten a.m.: Had eight or nine jits in the night whilst | 


The nurse and mother both con- | 





Rather somewhat cleansed; pulse and skin natural ; had meat twice, 


and other things; bowels open once freely with 


I had ordered a tubal 


Several thread-worms were seen to-day. 


Pulse 85, with tolerable firmness and | dilator at Savigny's,—one which I had had constructed, and 


wished to have tried,—but it had not yet come. A much 


rather offensive and watery; the first motion, two hours after | longer tube was required than the one used, as alluded to in 


Mr. Holmes’ note, to prevent the fluids from the outer wound 
getting down into the tube, in order that the inner one may 
freely be removed. Thinking that the tube might be cleansed 


| by forced expiration, the mouth and nostrils being stopped, I 
| wished the patient to adopt this method, but for some reason 


or other he was unable. ‘ 
25th.—Ten a.M.: Appears very cheerful; had only threelight 
fits in the night when asleep, and again three of a similar de- 
scription this morning. The mother declares he was not un- 
conscious in any of them, and that in coming out of them he 
says, ‘Oh, dear!” He has slept five or six hours in the night, 


by the want of any noise at the throat both before and in the fit, | and again an hour and a half this morning; bowels open twice 


this morning. To goon with wine and other things. 

26th.—Half-past ten A.M.: Sitting up; he seems very com- 
fortable; has only had two fits in the night, and they were small. 
Nurse says he was not unconscious in any of them. The tra- 
cheal tube was quite patent, as shown by the probe passed 
down, also by fine air coming out of it, and mucus likewise on 
his coughing, but yet he can speak in a half whisper. Cough 
rather troublesome. —Eight p.m.: The boy walked to my house, 
a distance of three-quarters of a mile, which he ought not to 
have done. He said he felt poorly, and seemed weak; had only 
one slight fit since the morning. 

27th.—Has had rather a bad night, with eight or ten fits, 
but none very strong; several to-day, but his mother declares 
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that he is out of them directly, (in a minute.) The tube very | 


full of mucus, but the air passes through ; cough bad; bowels 
not open; tongue clean. Senna draught, with tincture of 
senna. To be repeated if necessary. 

28th.—Four p.m.: Had eight or nine fits in the night, and 
several to-day, but out of them in a minute. The tube was 
taken out by Mr. Holmes, and nothing left in the aperture, 


until a longer tube, to lie with its shield on the skin, be made | 


by his directions. Never passes urine in his fits since the ope- 


ration; bowels opened twice with a second draught; appetite | y 
| ing, and never has the fits in the other part of the day, when 
| he eats more. 


indifferent to-day; cough not quite so troublesome all day as it 
was in the night. ‘ 
29th.—Twelve, mid-day: Had two or three small fits in the 


course of yesterday afternoon, and eight or nine in the night of | 
the same character; seems stronger, and is going out to see the | 


people ‘‘ come up for the illumination.” Mr. Blaise is making a 
single large tube, to be ready in the morning. 

30th. —Half-past nine a.m.: Nurse says he had only two fits 
since [ saw him yesterday, and they were slight ones. 
large tube was brought and introduced into the tracheal open- 
ing by Mr. Holmes. 

3lst.—Did not see him for above a week from this date, as I 
was out of London; but the following list of fits which the boy 
had was kept by the mother by my directions. 
all of the “ slight kind” : 

June 2nd.—In the day, two fits; in the night, three fits. 

3rd.—TIn the day, one fit; in the night, four fits. 

4th. —In » day, three fits; in the night, five fits. 

5th. —In » day, one fit; in the night, four fits. 

6th. —In > day, one fit; in the night, six fits. 

7th.—In the morning, two fits; in the night, eight fits. 

Sth.—None in the day; in the night, three fits. 

9th.—-in the night, four fits; in the day, six fits. 

10th. 


slight form. Recommended the occupation of netting to him. 


Going on with large doses of quinine and iron, purgatives, and | 


at times turpentine injections, as plenty of worms were passed. 
12th.—Two capital nights, and no fits since Tuesday morn- 
in 


g. 
13th.—The tube was removed, but could not be returned 


(though it had only been out for half a minute) without chloro- | 
| tube had been removed, and that since then his mother had 


form. During the administration of chloroform the boy had a 
slight attack of convulsions (doubtful whether from chloroform 
or not). 

14th.—The tube was replaced with the greatest ease. No | 
fits since Tuesday, 10th. Fit in the course of the day. 

15th. —One fit. 

16th. —Two fits. 

17th.—One fit. 

18th. —No fit. 

19th.—One fit, 
enema. 

20th.—One fit. 

2!st.—No fit. No worms seen. Sleeps at night, and never 
wakes. The mother says “‘she does not know what to make 
of herself when she gets up in a morning, now that she gets so 
much sleep; she is so delighted.” 

22nd and 23rd.—No tits, 

All the above fits were very slight, as the mother says he 
**only goes white for a moment, and is then all right.” Nothing | 
more decided than this. His mother calls the attacks “ faint- 
nesses,” which last generally about two minutes, during which 
he says ‘‘‘ mother,’ and heaves a sigh, but does not lose con- 
sciousness, and then says ‘I’m better.’” If he be on the other | 
side of the room when the fit comes on, he is generally about 
right by the time his mother gets to him. The fainting attacks | 
are generally in the morning when he gets up; never at night. | 
The boy says he always feels better when ‘‘ wind and air and 
heat” is coming to him. Pulse better; no cough; tube in 
trachea all right; no worms seen in the evacuations. 

24th.—One fit. Repeat mixture and turpentine enema. 

25th.—No fit. 

26th.—No fit. Repeat mixture. 

27th.—-One fit and two faints directly after ‘‘turning the 
mangle.” No worms with injection. Bowels not open; slept 
from half-past ten to eight without waking. His mother says 
**she now lives another life.” Repeat mixture and powder. 

28th, 29th, and 30th. —No fits. 

July Ist.—No fit; no worms; “feels he’s getting much | 
stronger.” Always feels uncomfortable and sinking when the | 
tube is out for cleaning. Repeat mixture. 

4th.—One fit. Rode yesterday to Camden-town, and walked 
part of the way back. Had another injection, 

8th. —No fit. 
32 


Worms seen. Ordered turpentine enema. 


Worms came away in a lump. Repeat 
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The | 


The fits were | 
| mary, the mother went again to Brighton, saw him, and the 

tube in the trachea was then al! right, and the boy much abont 
| the same, according to her account. Two weeks later the 


In the night no fit; but this morning had one of the | 
| senses during them. 


; and enemata, they were passed. 
| want, as no more very severe attacks came on, was 
| employment. 
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15th.—One fit; occasional worms. Got up this morning and 
went out without food, and “ fainted right off.” Pulse good; 
no wine and very little meat of late. 

16th. —One fit. 

17th.—One fit. Repeat injection and mixture. 

The above fits are only faintings, and he is quite out of them 
again in aboat five minutes. His mother says he does not lose 
his senses completely in them, and only sometimes knows of it 
beforehand. It would appear as if they were from not eating 
sufficient, as he scarcely touches anything to eat in the morn- 


Tongue clean; no worms; motions sometimes 
light, sometimes black. 

24th.—Offensive motions brought away with injection, but 
no worms. Repeat mixture. 

25th.—On walking quickly for a time, fainting came on, 

26th.—Pulse 29. Fainting again this morning. 

Arrangements were made for the boy’s going to Brighton In- 
firmary, the tube being still in the trachea—for general health.. 

29th.—Went to Brighton with his mother, and on the 30th 
into the infirmary. During his stay his mother visited him, 
and he sent home letters, two of which I have, dated Aug. Ist 
and 5th, both speaking of his being comfortable, and getting 
well, &c. On the week following his admission into the infir- 


mother went down, and to her surprise found the wound 


| healed (as I had told her it was still kept open), and the 


tube out. When she saw him he was then very ill, but better, 
she was told, than what he had been. He had several fite 
whilst his mother was with him, which was for four or five 
hours. These fits were very bad ones, the ears getting red and 
the face dark, and lasting about ten minutes; he also lost his 
She understood from the patients that lie 
had been delirious, and was strapped down two days and nights, 
and had had very severe fits. Previous to the removal of the tube, 
I had heard from Dr. Ormerod, under whose care in the infir- 
mary the boy was, that he had ‘five or six minor epileptic 
attacks every day.” Dr. Ormerod thought him worse than he 
was when he entered the infirmary. On hearing then that the 


seen him in very bad attacks, I wrote to Dr. Ormerod, who very 
kindly sent me word again about him. He said that the tube 
was ‘‘ after a while evidently keeping up irritation, and a most 


| striking improvement ensued on its withdrawal.” Wishing to 
| have the boy under my immediate notice, | sent the mother to 


Brighton to fetch him back, August 30th. It seems that on 
the day of return he had no fit ; but on the evenin reher 
lst he had a slight one, which lasted five minutes. His 

asserts that he did not completely lose his senses in it. 

On Sept. 2nd,I gave him again quinine and sulphate of irom, 
The voice was quite natural, and the wound in the neck firmly 
healed. The pulse was good, the ~— clean, but the appetite 
was still dong ted in the morning. No worms were seen in his 
natural motions, but under further use of strong pu 
What the boy appeared to 


This, however, he could not get; for although 
one or two people took him as errand-boy, they were frightened 
by his slight attacks, and obliged to part with him. After 
that I lost sight of him altogether for some time. At last I 


| saw his mother, who said he had had on several occasions; 


heavy attacks, and wanted the operation to be again performed. 
However, as by acknowledgment on the patient’s part, and 


so severe as they had been before the operation, al 
the tube was kept in so short a time, I could not consent 


| by his description, I felt sure the attacks were rot chou 


| it. Indeed, there was no laryngismus threatening life, limb, 


or mental powers, which demanded our having recourse to 
tracheotomy. For several months I had again seen nothing of 
the patient except on one occasion, when I accidentally met 
him in the street, carrying a basket of vegetables. He them 
said he at times had severe fits, but he was a mary 
different being from what he was during the few days before 
the operation. Again I lost sight of him for several months, 
until Nov. 26th last, when, having been seen by Mr. 

was sent to me with his mother. He had grown much, 
was very thin. He had had two or three situations, but had 
been unable to retain them, by reason of the fits, which 


| were nearly all of the smaller kind. They lasted 


minutes, during which time he went “as pale as a 
and lost his consciousness, One always came on in a 
Contrary to what took place some time ago, the a 
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seldom came on in the night. His mother had not seen any | ditions favourable to coagulation bein 


worms of late, but thought, from his ravenous appetite, that 
he must have them. She volunteered observations as to the | 
_ of the operation, and was willing to have it again per- 
ormed ; but as there was no laryngismus in the attacks, and 
apparently scarcely any convulsive movements, such a step 
could not be advised. The epilepsy had almost entirely | 
assumed the sycopal form, 


(To be coneluded.) 





ON 


COAGULA FORMED IN THE VEINS DURING 





THE PUERPERAL STATE. 
By GRAILY HEWITT, M.D. Lowp., L.R.C.P., 


QQSISTANT-PHYSICIAN TO THE SAMARITAN FREE HOSPITAL POR WOMEN AND | 


CHILDREN, LECTURER ON COMPARATIVE ANATOMY AT ST, MARY'S HOSPITAL, 
BTc, 





*CoacuLatTion of the blood within certain of the veins is a 
¢ireumstance which oceurs in almost all of those eminently fatal 
affections to which puerperal females are subject. The greater 
mumber of the appearances met with in the veins, im cases 
where death takes place in consequence of one of these puer- 
peral disorders, are traceable to this coagulation, and the 
secondary changes which the coagula have undergone. 

To enter into the history of the “ phlebitis” controversy, to 
eite the various a which have been at different times 
entertained, and the 





present (stasis, &c.), 
and a nucleus existing round which the fibrin may be de- 
posited; but it does not appear probable that coagulation en 


| masse would be likely to occur even in blood highly fibrinous, 


unless this process were otherwise assisted. Still, if there be 
a nucleus, such as a small coagulum, formed at any situation, 
excess of fibrin in the blood would favour its extension. An- 
dral, who with Gavarret, first pointed out the increase of 
fibrin in the blood in the latter months of pregnancy, suggested 
that to this circumstance was due the liability of puerperal 
women to inflammatory affections. With a little alteration of 
the wording of Andral’s suggestion, it may be here repeated 
in this shape: the hyperinotic state of the blood of pregnant 
women predisposes to the occurrence of those puerperal affec- 
tions of which the so-called phlebitis forms a constituent part, 
in which, in point of fact, coagulation of the blood in the 
veins is the starting point. 
The diminution in the number of the red corpuscles is next to 

be considered. Cazeaux considers that the condition of the 
blood present at this time resembles that of ordinary chlorosis. 
Dr. Tyler Smith alludes to-the ehlorosis of pregnancy consti- 
tuted by this change in the blood as a pathological, rather than 
as a physiological event. Scanzoni speaks of chlorosis as bein 
occasionally present under these circumstances. The t 
poe is, that what in some cases appears to be a patho- 
ogical state, is only an extreme physiological one. The ques- 
tion now is, however, has blood which contains a less number 
of corpuscles than usual any particular tendency to coagulate ? 
Facts are wanting to reply to this inquiry. In reference, 
however, to the influence of chlorosis generally, a remark of 
Scanzoni’s is interesting. It is to this effect: that in women 


| in whom this chlorotic state was well marked, he had ob- 


numerous experiments and observations | 


recorded by the several learned and ingenious writers on this 
2 | 


enbject, is not my present purpose. It may be stated, how- 
ever, generally, that the old doctrines of effusion of lymph 
from the lining membrane of veins, the formation of pus by the 
@ame surface, &c., cannot be maintained in the face of the 
mass of evidence adducible against them. The writings of 
Prof. Virchow on ‘‘ Thrombosis” and ‘‘ Embolie,” only lately 
published in a collected form,* contain an array of facts and 


Observations on this very interesting subject, together with in- | 


ferences, the logical nature of which cannot be denied. Vir- 
chow’s opinions may be concisely summed up in these words :— 
“* The history of those affections of veins to which the term phile- 
bitie has been applied is in reality the history of the coagula 
<thrombi) formed within them, and of the metamorphoses through 
which these coagula pass.” 


T have referred more particularly to Virehew, because his works | 
contain the fullest, latest, and most complete development of | 


the subject ; but observations made by several writers in this 


‘country might be mentioned, as tending in like manner with | 
research 


es of Virchow to remove the veil from the obscurity 
in which the subject of “ phiebitis” appeared to lie. Arnott, 
Ogrswell, Gulliver, Henry Lee, and others, have supplied us 
with many important facts, since made available, in construct- 


| 


| 
| 


' 


ing-a truer pathology of the affectioris of veins; while respecting | 


‘the puerperal affections of veins in particular, Dr. Robert Lee’s 

-known researches exercised at an early period a most salu- 
tary influence in directing attention to the real phenomena of a 
lass of affections till then very imperfectly understood. 

In this paper I propose to consider coagulation of the blood 
ewithin the veins as connected wholly and entirely with the 
qmerperal state, to consider the phenomena of coagulation 
under these circumstances alone. 

Ishall limit myself at present to an attempt at answering 
the following question :— 


WHAT ARE THE CIRCUMSTANCES PRECEDING, OR NECESSARILY 
CONNECTED WITH, THE ACT OF PARTURITION, WHICH MAY 
LEAD TO, OR FAVOUR THE FORMATION OF, COAGULA WITHIN 
THE VEINS? 

These may be advantageously considered under the following 
heads : 


i. The state of the blood itself during pregnancy.—It is well 


‘xnown that the blood undergoes changes of a very marked | 


tharacter during pregnancy, and especially towards its termi- 
mation. The amount of fibrin is increased, the number of the 
bleod-corpuscles undergoes diminution, while the proportion of 
albumen is also a little less than usual. 

It is reasonable to suppose, that blood which contains a 
higher proportion of fibrin than usual will part with a portion 
of it. more readily than under nermal circumstances, other con- 


* Gesammelte Abhandlungen. 1856. 





served a great tendency to become affected with puerperal 
fever: as before stated, coagulation of the blood is a chief 
element in most of those affections classed generally under 


| the head of puerperal fever. Another condition of the blood 


occasionally present in pregnancy—viz., uremia, is considered 
by some authorities to increase the tendency of adhesion he- 
tween the particles of fibrin and the vessel wall, and thus to 
favour coagulation. 

2. The mechanical effects of the pressure of the enlarged 
uterus.— During pregnancy, the enlarged uterus forms a tumour, 
which does not always adapt itself so as to allow of the circula- 
tion in the adjacent parts being carried on so uninterruptedly 
as in the non-parturient state, The pressure of the tumour 
affects the organs with which it is contact, and the large venous 
tranks which are situated immediately behind it, The veins 
of the rectum are frequently enlarged, giving rise to hamor- 
rhoids, and the veins of the lower extremities frequently 
become distended and varicose, and the extremities themselves 
eedematous, from the pressure exercised on the iliac veins. 
The dark colour of the vagina, due to the turgidity of the 
veins in that situation, has.a like cause. The descent of the 
diaphragm being somewhat impeded, the right heart is liable 
to distension, and the passage of the blood to the lungs is in- 
terfered with, in consequence of the obstruction to the complete 
inflation of these organs. These, and many other conditions of 
an allied character, traceable to disturbance of the circulation, 
undoubtedly favour stasis of the blood in certain veins, and 
may, under some circumstances, lead to its coagulation. As 


| pregnancy advances, these effects become more marked in 


degree, Cases are on record, in which tion would seem 


| to have been thus produced in some of the Lim 4 iliac veins 


during the latter part of pregnancy, the coagula having after- 


| wards increased in size and extent, and produced serious con- 
| sequences, 


3. Influence of pressure during the act of parturition.—It 
now and then happens that the head of the child rests for a 
considerable time on the brim of the pelvis, in such a position 
as to retard the venous current passing from the pelvic organs 
and lower extremities, and this effect will of course more readily 
be produced if the head of the child be larger than usual, or 


| the brim of the pelvis be contracted. Stasis of the blood in 


| veins. The fatal results which f 


certain of the veins passing towards the main trunks thus 
upon is an effect of this pressure, and if it continue for 
a sufficiently long time coagulation follows. Velpeau appears 
to have originated the idea that this circumstance was one of 
the causes which are occasionally efficient in producing the 
disease called phlegmasia dolens, an affection undoubtedly con- 
stituted by an obstructive affection of one of the iliac or femoral 
uently fullow labours in 
which the difficulty just alluded to has to be encountered are 
perhaps too exclusively attributed to the manual and pe 
measures necessarily had recourse to in the delivery of the child 
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under such circumstances; certain it is that prolonged pressure, 


such as is occasionally exercised on the vessels behind the 
uterus, and even on those in the substance of the uterus itself, 
by the powerful expulsive efforts of this organ, particularly 
when the liquor amnii has been evacuated, must have a very 
considerable effect in retarding the circulation in the neighbour- 
ing vessels. That the result may be actual coagulation in the 
vessels subjected to the pressure, and perhaps even injured by 
it, it is not difficult to conceive. 

The more important of the causes now under discussion have 
yet to be mentioned. 

(To be continued.) 





NEST-CELLS,* IN RELATION TO 
EPITHELIAL CANCER. 
ANDREW CLARK, M.D., &c. 


NOTE ON 


By 





ALTHOUGH nest cells have been found in sebaeeous cysts and 
myeloid tumours, an opinion still generally prevails, that the 
presence of these cells in any new growth is almost or quite 
characteristic of epithelial cancer. 

As there are in my pathological collection about twenty 





SULPHURIC ACID AND SULPHATE OF 
ZINC AS A CAUSTIC AGENT. 


By HENRY THOMPSON, F.R.C.S., M.B, Lond., 
ASSISTANT-SURGHON TO UNIVERSITY COLLEGE HOSPITAL, ETC, 

THERE is an important chemical principle involved in the 
application of that potent and manageable caustic, sulphuric 
acid, which it seems desirable not to lose sight of in applying 
it for the destruction of living tissues. It consists in this, that 
the acid mainly acts upon organised matters, whether vegetable 
or animal, by its powerful tendency to combine with the ele- 
ments of water contained in them, so that the carbon is left 
free, forming the black charcoal-like mass with which we are 
familiar as the result of its action upon all such tissues. Now, 
the more concentrated is the acid, in its liquid form, the 
greater is its power to decompose animal or vegetable tissues by 
abstracting the elements of water. It is desirable, therefore, 
in adding material to the acid for the purpose of giving’ it the 
form of paste, that the substance employed should not be an 
organised matter capable of furnishing water to the acid, and 


| so weakening its caustic power. Hence the objection to saffron, 


specimens which prove that this opinion must be modified or | 


abandoned, and as there has recently prevailed in the eastern 
part of the metropolis a peculiar affection of the mucous mem- 
brane of the tongue in which nest-cells are found in consider- 
able numbers, I have thought it desirable to make a short note 
upon the subject. 

1, I have occasionally found nest-cells in the diseased secre- 
tions of mucous membranes, particularly in those of the mouth, 
pharynx, ton... is, and cesophagus. 

2. In apparently healthy mucous membranes, furnished with 
several layers of epithelial cells, papilla, and large follicles, 
nest-cells may commonly be found on some part of the surface: 
I have scarcely ever found them absent in new growths occu- 
pying the same localities. 

3. I have found nest-cells in common warty tumours of the 
skin, in cutaneous cysts, in chronic enlargement of the tun- 
sils and prostate, in cholesteatomatous and myeloid tumours, 
in small tumours of the choroid plexus, in polypi, in the thick 
white integument round old ulcers, and in the various regions 
associated with other growths. 

4. In a kind of diphtheritic affection of the tongue recently 
and still to a limited extent prevailing in the east end of 
London, and in the London Hospitals, I have found nest-cells 
in considerable numbers. This affection} becomes first appa- 
rent in the form of white cloudy patches irregularly scattered 
over the tongue. These grow opaque, thick, and soft, and are 
removed, leaving a bright-red shallow erosion with very thick 
white elevated margins. A portion of the white patch just 
before its discharge, or a little of the thickened margin care- 


the material first suggested by Velpeau. On adding the acid 
to saffron or to any other vegetable tissues, these become 
immediately carbonised, and the acid is weakened, pro tanto, 
by its combination with the water of the tissue. Nearly two 
years ago I observed this effect, and it occurred to me that we 


| might economise the power of the acid by employing carbon in 





fully transferred to the field of the microscope, with as little | 


manipulation and compression as possible, will usually exhibit 
nest-cells analogous to those present in epithelial cancer. 

5. It would be out of place at present, and in the pages of a 
practical journal, to discuss the mode of origin of these nest- 
cells: but I think it worthy of observation that they are found 
in intimate connexion with follicles and papille ;t and that 
sections of both, when hypertrophied, are frequently mistaken 
for the calls themselves. 

It appears probable, from these facts, that the presence of 
nest-cells, even in considerable numbers, cannot be considered 
characteristic of epithelial cancer. As, moreover, the common 
page cells in the advanced stage of the diphtheritic deposit 
above described, exhibit changes in their form and in their 
nuclei closely analogous to those observed in epithelial cancer, 
it is obvious that we must seek in wider conditions than those 
of structure only for a true definition of this growth. 


Montague-place, Russell-square, January, 1853. 





* Synon.; Laminated epithelial capsules, epidermic globes, compound epi- 
thelial cells, &c., &e. 
+ Here described only in relation to the “ nest-cells ;” but the author hopes 
to be able to give a complete account of it shortly in these pages. 
+ This is not intended to invalidate the explanation of Rokitansby; for 
nest-cells are produced where neither follicles nor papille exist, though in 
f ewer numbers, 
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some simple form—common pulverised charcoal, for example— 
as the material with which to make the acid into a man 

form for use. Accordingly, so long ago as the summer of 1856, 
Mr. Squire of Duke-street made this paste for me, and I em- 
ployed it successfully, with considerable advantage, for limited 
surfaces requiring a powerful caustic, Nearly a year ago, Ricond 
of Paris published this same combination as the best form of 
caustic for the treatment of chancre, stating it to be superior to 
nitric acid or the Vienna paste, which latter he had previously 
used. (See a quotation from a clinical Jecture delivered by him 
last winter. )* 

In this case the thickening material of the paste at least does 
not impair the caustic power of the acid, but it appeared de- 
sirable to find, if possible, a material for thickening which 
should not be merely inert, but which should bring with it 
fresh caustic power, so as to produce a combination possessin, 
the greatest possible destructive force. This suggested i 
to me in the form of the dried sulphate of zinc, in powder, it- 
self a caustic of considerable strength, and well known to have 
been employed by Professor Simpson, especially for the de- 
struction of some growths from the uterus. By mixing this 
with strong sulphuric acid, a paste of sufficient consistency is 
produced, and one that is endowed with exceeding power as a 
caustic. i employed it first in July last, in the case of an epi- 
thelial growth springing from the outer canthus and neighbour- 
ing temple of a woman aged seventy, in the Marylebone Infir- 
mary. I deemed it unadvisable to remove this tumour, which 
was the size of a walnut, by the knife, because it was very 
broad, and because it encroached upon the upper eyelid 
cially. After six applications, some of them slight and involw- 
ing only small portions of the tumour, it entirely disappeared, 
and had cicatrised soundly in September. At no time was 
there any hemorrhage whatever, I exhibited the woman at 
the Medical Society of London in October, a report of whieh 
appears in this Journal of Nov. 14th. The patient was asked 
on that occasion, by some of the fellows present, on which side 
the tumour had existed, so complete had been the removal and 
so slight was the resulting scar. I may add that she remains 
perfectly well at the present moment. 

One advantage. of this combination consists in the ease with 
which it is prepared, and in the fact that its constituents be 
found in any chemist’s shop or surgery. The ordinary 
of zinc is to be dried in an oven or sand-bath, so that the water 
of crystallization is driven off, and a whitish powder 
Enough of this is to be added to some strong sulphuric acidy in 








* “ J'ai successivement expérimenté la pate de Vienne, la potasse, l’acid ni- 
trique, le fer rouge, &c. Tous ces caustiques ont des inconvénients qu’) serait 
superflu de vous signaler, d’autant = jai @ vous proposer un agent nouvesu 
d'une merveilleuse efficacité, et & l’abri de tout Ce iq 
Y'acide sulfurique, uni a la de charbon végétal, dans les 
nécessaires pour former une pate demisolide,” &e,—“ Legons sur la 
par Dr, Ricord, L’Union Médicale, Jan, 20, 1857, 





wd 





SEe2eocuap<cs 


“SBRRBOCHPSTStsHes eres 


ZZBEYESES 


Bee 4S5. 


BGSe BPEPES CER TE RHPEsBsseee 


», 1858, 


ey 


E OF 


ond,, 


TC, 


1d in the 
sulphuric 
applying 
this, that 
vegetable 
the ele- 
m is left 
h we are 
. Now, 
rm, the 
issues by 
herefore, 
ig it the 
+t be an 
cid, and 
] saffron, 
the acid 
become 
ro tanto, 
arly two 
that we 
arbon in 
ample— 
1ageable 
of 1856, 
id I em- 
limited 
, Ricond 
form of 
erior to 
viously 
by him 
ast does 
red de- 
+ which 
with it 
sessin 
d iteelt 
der, it- 
to have 
the de- 
ng this 


ency is 








Tue Lancet, ] 





order to make a semi-fluid mass of consistence sufficient to pre- 
vent its running beyond the spot on which it is placed. The 
mixture should be kept in a stoppered bottle, and be applied 
with a small glass spatula or rod. 
rounding parts should be protected by a thick layer of cerate 
or firm ointment, so as to form an embankment limiting the 
surface to be destroyed, and a layer of the caustic may be made 
upon this of about the eighth or tenth of an inch in thickness. 

is is allowed toremain. As in the case of other caustics, I 
believe, the pain is less in the superficial than in the deeper 
diseased tissues. In the case mentioned, but little snffering 
followed the first application, but in subsequent dressings, as 
deeper and more highly organized tissues were reached, the 
suffering was severe. Incisions were made through the first 
slough to admit of the access of the caustic to these parts. 
There appears to be reason to believe that the amount of pain 
caused by all.caustic applications is less the result of any specific 
property of the caustic itself, than of the degree of sensibility 
existing in the part or structures attacked. Other things 
nas equal, there is little doubt that the more powerful and 
rapid is the action of the caustic, the less is the pain inflicted. 
On this account also, as well as on other grounds named, the 
paste in question has appeared to me to deserve the attention 
of the profession, for use in those instances in which its employ- 
ment is to be regarded, as in the case cited, a better method of 
procedure than ablation by the knife. 

Wimpole-street, Cavendish-square, Jan, 1858. 





ON A CASE OF 
ANEURISM OF THE INNOMINATA ARTERY 
TREATED BY PRESSURE ON THE CARO- 
TID AND SUBCLAVIAN TRUNKS. 
By A. M. EDWARDS, F.R.C.S.E., 


DEMONSTRATOR OF ANATOMY IN THE UNIVERSITY OF EDINBURGH. 





Scurcery can do so little towards relieving the disturbed 
symptoms produced by aneurisms at the root of the neck, that 
any contribution to our knowledge on the subject must have 
some value; but I am induced to lay the following case before 
the profession, not so much on account of any merit specially 
pertaiiting to itself, as that it may set other men thinking, and 
may lead them to some more efficient means of alleviating the 
sufferings of those who are the victims of deep-seated aneu- 
risms :— 

In September, 1856, Mrs. L— 
mended to my care by Professor Simpson. 
complexioned woman, with hanging, flabby cheeks; her lips, 
which were always apart, were livid and drawn down at the 
angles, and she breathed rapidly. Her countenance presented 


, aged fifty, was recom- 


the peculiar anxious expression of one suffering from a fatal | 


disease. On examining her neck, I found on the right side 


above the sterno-clavicular articulation a tumour, the size of an | 


apple, situated between the sterno-mastoid muscle and the 
middle line of the neck, which pulsated violently, was soft and 
compressible, giving to the fingers much the same feeling as a 
vulcanized india-rubber ball, which, though easily compressible, 
expands again immediately the pressure is withdrawn; and 
with the expansion of this tumour, fluid seemed rapidly to fill 
the interior, and to be separated but by a thin partition from the 
fingers. Another pulsating tumour rose in front of the trachea. 
They were, though apparently distinct, evidently bulgings out 
of the same anevrism, as pressure on the one was followed by 
increase in size of the other. The patient had remarked these 
tumours about two months before I saw her, and they were, 
according to her account, increasing rapidly. Any pressure 
them was attended with pain and an increase of 

e suffered from constant dyspneea, had entirely given up her 
ordinary household occupations, and had frequent fainting fits ; 
she rarely ventured even at night to lie down in bed, as, after 
falling asleep, the laryngeal spasm became so violent, that an 
attendant had to be on the watch ready to administer restora- 
tives. The ordinary internal remedies were tried, but without 
much benefit. 

As I considered that the aneurism was one of the innominata 


artery, I thought of placing ligatures on the vessels according | 
to Wardrop’s method ; but Dr. Laycock, who at my request | 
examined her chest with the stethoscope, considered that the ‘ : 
ve up the idea of | lower deck of H.M.S, ——, a distance of sevén feet, his head 


| coming in contact with a small staple in the deck. He was 
> a4 


arch of the aorta was also aneurismal, so I 
& cutting operation, But it struck me that Mr. Wardrop’s 
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Before using it, the sur- | 


She was a sallow- | 


cough, | 


[Jaw. 9, 1808." > 
principles could be applied to compression, and Mr. Young, of 
| Princes-street, constructed for me an instrument which I shall 
endeavour to describe :— : 

A broad leathern belt to go round the chest, and fasten in 
front with three straps and buckles. On its left posterior and 
right anterior upper margins are brass buttons. In the middle 
of its posterior aspect is an iron plate perforated with several 
holes to admit screws, which attach to it an upright steel rod 
about eighteen inches long. This rod supports an are of steel, 
which is attached to it by a screw allowing a certain amount 
of motion. In front, this are is perforated by another screw, 
about an inch long, with a small cross handle; this projects 
backwards, and bears a conical piece of cork covered with 
wash-leather. When the instrument is applied, the upright is 
at the back and right side of the neck, which rests in the arc, 
| and, by shifting the lower end of the upright, pressure with 
| the cork can be regulated and efficiently maintained upon the 
common carotid artery, the conical shape of the cork enabling 
one to confine the pressure to the artery. A strap is carried 
over the right shoulder from the buttons behind to those in 
front; on it slides another cone of cork, which can be adjusted 
over the subclavian. It will be seen that in principle this in- 
strument resembles Bourgery’s tourniquet for subclavian 
pressure. 

Mrs. L—— had worn this instrument for several hours of 
two days, when I was alarmed by observing that the tumour 
had visibly increased in size. Its walls felt thinner, and the 
| contents were distinctly fluid. The bruit de soufilet was very 

loud, and the pulsation violent. The treatment, however, was 
| continued, and the pads adjusted so as to stop all pulsation in 
the branches of the external carotid and in the right wrist. 
On the fourth day, the tumour, thongh larger than when the 
instrament was first applied, was much harder and less com- 
pressible. The tracheal portion still, however, pulsated 
violently. Every morning, for the first two weeks, I ad- 
justed the apparatus, at the same time manipulating the tumour 
rather roughly, with the view of breaking up the fibrine in the 
sac, But she soon learnt how to apply it for herself, and find- 
ing decided benefit from it, bore the treatment cheerfully. She 
said it was irksome, but never complained of pain. : 

After the first week, the laryngeal symptoms entirely dis- 
appeared and did not return, and she had no more fainting fits ; 
but she complained of some impediment in swallowing, as if 
| some hard body stopped the food in its passage down the 
| gullet, i now feared that the apparent improvement w2s dee 

ceptive, and that the tumour was increasing towards the 
cesophagus; but as this symptom disappeared with the gradual 
decrease in the bulk of that part of the aneurism which we 
| could judge of by external examination, I now conclude that 
it arose from the solidification of the contents of the sac in 
close apposition to the gullet. : 

By the end of three months, she was well enotgh to lay aside 
the instrument and resume her former household duties, She 
| repeatedly walked a distance of three miles and back to my 
house, and passed tranquil nights). The external part of the 
tumour was then and is now the size of a nut, and hard; the 
tracheal portion has entirely disappeared ; the aortic aneurism 
| seems to have made but little progress, and, with the excep- 
| tion of attacks of neuralgia in the face and head and a chronic 
cough which troubles her every winter, she has been in good 
health since. She gave up the instrument more than ten 
months ago. Before she began to use it, a surgeon of great 
experience told me he expected the external tumour would 
burst in a day or two, and Dr. Laycock was of the same opinion. 
Of course, I cannot hope to avert the fatal termination we 
must always expect in thoracic aneurisms ; but Iam convinced, 
and so is the patient, that the compression of the vessels be- 
yond the aneurism was attended with marked benefit, and was 
| the direct cause of its hardening and subsequent rapid decrease 
in its size, 

As far as I am aware, this mode of treatment has not been 
tried on any previous occasion. 

India-street, Dec. 1857. 
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| ON A CASE OF FRACTURE OF THE CRANIUM, 


WITH PROTRUSION OF BRAIN. 


REPORTED 


By JOHN ROSE, A.M., M.D., Surgeon R.N. 
A. B—, a boy aged fifteen, fell from the main deck to the 
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soon afterwards admitted into Haslar Hospital, and placed 
under the care of the late Dr. Lindsay, and afterwards of Dr. 
McKechnie, at whose request the following notes were pre- 
pared, and permission obtained from the Director-General to 
publish them. 

The upper and back part of the squamous portion of the 

temporal bone was found to be fractured to the extent of an 
inch and a half, with a corresponding wound of the scalp, from 
which a portion of brain protruded; pulse 112, rather full; 
pupils contracted ; is perfectly sensible, and does not complain 
much of pain. Fomentations of wet lint were applied to the 
scalp. 
Oct. 4th.—Has slept during the greater part of the night; 
continues perfectly rational, and complains little of pain; 
pulse 108, and of some volume. Ordered, calomel, ten grains, 
every four hours. 

5th.—Is quite sensible; bowels have been opened by an 
enema; little change since yesterday, except that headache is 
eomplained of. Continue calomel, and take an ounce and a 
half of saline mixture every three hours. 

6th. —Had a restless night, but complains less of headache ; 
pulse still accelerated, with considerable heat of skin. Had a 
senna draught this morning. The gums are very slightly 
affected with mercury. Continue calomel and saline mixture. 

7th.—Had a very restless night, and has much headache; 
gums tender; pulse 84; tongue clean; bowels open. Continue 
saline mixture as before.—Evening: Increased headache and 
general uneasiness. Six leeches to be applied to the occipital 
region, 

Sth.— Was restless during the night ; tongue slightly coated; 
pulse still frequent, but not so fall. To have an enema with 
an ounce of castor oil.—Evening: To take a drachm of tincture 
of hyoscyamus at bed-time. 

9th.—Slept better during the night, and is easier this 
morning; pulse and tongue as yesterday. Repeat tincture of 
hyoscyamus at bedtime, and calomel, two grains. 

10th. —No change to be noted. 

11th.—Had a very restless night, and complains of great 
pain in the head and neck. Fomentations of decoction of 
poppies to be applied to the head and cervical region. 

12th.—The wound continues to discharge considerable 
quantities of pus, as well.as brain. I examined the discharge 
under the microscope, and found the characteristic cerebral 
fibres and globular network, &c. Other symptoms as formerly 
noted. Continue treatment as befere, 

13th.—Is easier this morning. In the course of the day, 
much pain was again complained of, and there was considerable 


febrile excitement. Continue poppy fomentations, and a drachm | 


and a half of tincture of hyoscyamus at bedtime. 
14th.—Mauch pain is still complained of, with considerable 
nervous irritability and exhaustion. 


17th.—General improvement; bad a good night; pulse 72, | 


natural; bowels open; there is less discharge from the wound, 
the granulations are healthy, and it appears to be closing | 
rapidly; is perfectly sensible, and more cheerful; has a good 
appetite. Allowed halffail diet, with rice. 

18th.—To take a little of the saline mixture during the day. 
Continues to improve. Sleeps without the anodyne draught. 

19th.—Wound healing quickly, and the patient is progress- | 
ing favourably in every respect. 

Nov. lst.—Has now no complaint; the wound continues 
healthy, and has nearly granulated over. 

15th.—The wound has now completely cicatrized, and the 
patient is perfectly well, being without bodily or mental defect. 

19th. —Discharged cured. 

H.M.S. Nimrod, 1857. 


A Famity Potsonrp.—Svrrosep Murper anv Sct-| 
crpe. —Considerable excitement has been caused at Shoreham 
by the mysterious poisoning of a family named Puttick, and 
which has terminated fatally to the mother and a son. On 
the 31st ultimo, Puttick and his wife and the eldest son 
dined together, having for the meal bacon and greens and some 
hard pudding, which Mrs, Puttick had made from some flour 
she had purchased on the previous day, and of which they had 
before partaken without experiencing any unpleasant result. | 
It appears that Puttick has been in the habit of keeping arsenic 
in the house for the purpose of killing rats, and last Michael- 
mas he purchased one pound of it, which was kept in a chest 
in an upper room. It is stated that the paper wrapper was 


worn, and that some of the arsenic had fallen out into the 
chest ; but how it could find its way into the flour or pudding 
kept down-stairs isa matter to be inquired into by the coroner's | 
jury. 
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CHARING-CROSS HOSPITAL, 

EXCISION OF THE ANKLE-JOINT IN A YOUNG MAN AGED TWENTY. 
FIVE, FOR SHRONIC DISEASE; SUCCESSFUL RESULT OF ‘THE 
OPERATION, WITH A MOVABLE JOINT. 

(Under the care of Mr. Hancock.) 

Ir is seldom that we have an opportunity of recording ex- 
amples of excision of the ankle-joint, although other operations 
about the ankle are frequent enough ; and of those which have 
already appeared in our ‘‘ Mirror,” all have been done by the 
same surgeon, whose third case we bring before our readers to- 
day. 

Mr. Hancock has the merit of having first performed the 
operation in this country. The particulars of the case, that of 
a boy eight years old, appeared in a former ‘‘ Mirror,” (THE 
Lancet, vol. i., 1851, p. 355.) The results were perfectly satis- 
factory in this case, as we recollect seeing the boy at the Medi- 
cal Society of London three years afterwards, when he walked 
remarkably well, with scarcely any halting, and possessing 
considerable motion in the joint. The operation was performed 
for scrofulous disease of the ankle, as was also the second case, 
in a young woman aged —> also a patient in the 
Charing-cross Hospital (see Tae Lancet, vol. ii. 1855, p. 578). 
The second instance was not successful, although it promised 
very favourably at the time it was recorded, The third:in- 
| stance, which we had the opportunity of seeing several times, 
| wae done for chronic disease of the ankle, in a young man 
twenty-five, who had undergone a variety of treatment before 
| hisadmission. ‘The steps of the operation we will not retrace, 
| as they are minutely and clearly described in the case itself ; 
but we may remark that the rapidity with which everything 
| healed in the ankle was moet gratifying, and not a bad symp- 
| tom showed itself. The main feature of the operation is not 
| dissimilar in its principles to that of resection of other joints : 
the broad, articular, convex surface of the ast us is sawn 
| off, as well as the articulating surface of the tibia and both mal- 
leoli. We should say there is probably more risk of injury to 
the vessels and nerves in excision of the ankle than in any 








| other joint, from their proceeding both anteriorly and poste- 
| riorly from the leg to the foot. Upon the integrity of . these 


depends the success of the operation. No other instances of 
excision of the ankle have come under our notice at an 


| other London Hospital, although it has been done with excel- 


lent results by Mr. Fergusson, as mentioned in the last edition 
of his work on ‘‘ Practical Surgery.” We have now placed 
upon record examples of excision of the three great joints of 
the lower extremity, and of the + joints of the upper also ; 
itherto but seldom been sab- 


mitted to this proceeding. In the shoulder it is not often at- 


| tempted, unless for gunshot injuries. 


W. R , aged twenty-five, born in London; when three 
years old, he slipped off the pavement, and sprained his ankle, 
which became much swollen, and caused him to limp, .In 
process of time matter formed, and three months after .the 
accident the part was lanced, and a considerable quantity of 
matter let out, giving great relief. He then went to the.sea- 
side, and remained t. months, during which time his ankle 
He was then taken to Sir A. Cooper, who advised 
amputation of the limb, but this was objected to. He was 
next sent to Killarney, where he was attended by a gentleman 
who, as he says, ‘‘ worked wonders;” he was made to walk 
barefooted in the meadows every morning while the dew was 
on the ground, and to rub oil en to his ankle before the fire 
every night, and at the expiration of six months was so much 
improved. that he could walk without.a stick, and he continued 
to improve every year, though the remaiued stiff. In 





\ June, 1855, he became an in-patient of Charing-cross. Hospital, 


dissectionum historias, tam aliorum proprias, collectas habere et inter s@ cem- 
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THe Laycer,] 


under the care of Mr. Hancock, with an ulcer at the side of 
the ankle, which got well in a fortnight; still the stiffness of 
the joint remained. Some little time after this, he was per- 
suaded to submit himself to the treatment of a non-professional 
man residing in Crawford-street, who pronounced the ankle to | 
be out of joint, and after oiling it for three weeks is said to 
have snapped the bone into its piace, after which he lost the 
stiffhess, and could walk as well as he could wish. Eight 
months after this, he slipped once more, and again went to | 
Crawford-street, when he was manipulated a second time. 
Again he fell, and again went to Crawford-street, but this time | 
the manipulator failed in accomplishing his object, in conse- 
yuence, as he said, of the “ nerve resisting him so much.” The 
ankle now began to inflame and swell, matter formed, and he 
pened poultices until it burst. He now consulted Mr. Tucker, | 
Great Marlborough-street, who sent him into the hospital. 
At the time of his admission, his ankle was considerably 
swollen and inflamed, with much pain; there was a wound at 
the external malleolus, leading to diseased bone; also one 
posteriorly, through which a probe could be carried to the 
inner side of the jcint. Subsequently a swelling appeared on | 
the inner side of the joint, with intense pain. An incision was | 
made to relieve tension, with good effect, followed by free | 
discharge, but the patient’s general health becoming affected, 
it was. proposed to remove the parts entering into the joint, | 
and to endeavour to preserve the foot. The patient having 
consented, Mr. Hancock, on the 10th of August, 1857, assisted 
by his colleagues, Messrs. Canton, Hird, and Barwell, per- 
formed the operation, commencing with an incision behind, and 
about two inches above, the external malleolus, carried across 
the front of the joint, and terminating about two inches above 
and behind the inner malleolus. This incision merely included | 
the skin, without including the tendons or their sheaths. The 
flap thus formed was dissected up, and the peronei tendons 
were detached from the groove behind the fibula, and cnt 
through, as were the external lateral ligaments close to the 
fibula, which was next cut through about an inch and a half 
above the malleolus by bone-nippers, and the malleolus de- 
tached and removed. The leg now being turned on its outside, 
the internal lateral ligament was cut through, the knife being | 
carried close to the end of the tibia, to avoid the posterior | 
tibial artery. The tendons behind the malleolus were then 
detached, but not cut through, and the foot was dislocated | 
outwards, In consequence of partial anchylosis, this was at- 
tended with some little difficulty. The end of the tibia, with 
the malleolus, being thus brought prominently through the | 
wound, were removed by a common saw about half an inch | 
above its articulating surface, and the upper articulating surface | 
of the astragalus having been seanesed by a metacarpal saw, | 
the foot was restored to its proper position, the cut surface of | 
the astragalus being adapted to the cut surface of the tibia. | 
The wound was closed by sutures, except on the outside, where 
a free opening was left for the escape of discharge. A splint 
was applied to the outside of the leg, with a hole both in it 
and the pad corresponding to the inclosed wound, so as to | 
insure a free escape of discharge. Neither the anterior nor the | 
— tibial artery was divided, nor was any artery tied. 
atient was placed in bed with the limb turned on its 
outside. 

The wound in front of the joint healed by first intention in 
about a week, over the inside of the ankle it was healed in 
about two months, and by the 16th of December the entire 
wound was healed. The patient has free movement of his toes 
and considerable motion in the joint. There has been very | 
little constitutional disturbance since the operation. 


GREAT NORTHERN HOSPITAL. 

EXCISION OF THE KNEE-JOINT FOR RECTANGULAR ANCHYLOSIS | 
OF SIXTEEN YEARS’ STANDING ; DEATH, THIRTY DAYS AFTER 
THE OPERATION, FROM INFLAMMATION OF THE LUNGS ASSO- | 
CIATED WITH PLEURISY. 
(Under the care of Mr. Price.) 
| 

} 


0 








Exctston of the knee-joint for protracted and incurable dis- 
ease of the articulation has now become an almost invariably- 
re ised operation; but, so far as we are aware, Mr. Price is | 
the surgeon who has adopted this proceeding as a substi- | 
tute ior amputation in cases of extensive deformity unconnected | 
with existing disease. It is true that extensive deformity of 
the knee-joint has been remedied by removal of a portion of | 
bone, but then only an adequate amount has been taken from 
the femur, and the limb has still remained in a measure de- 
formed, although otherwise considerably benefited. This is | 
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| inclination to wear a wooden leg. 
| quently offered, but as constantly refused. 
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the operation introduced in America by Dr. Rhea Barton, and 
subsequently performed by Dr. Burr of Louisiana, and Drs. 


| Gibson and Buck of New York. 


This case, possessing unusual interest, and forming a prece- 
dent for the discontinuance of what is known as amputation 
by complaisance in instances of deformity, in this conservative 
age, is appended at some length. Unhappily, the efforts of 
good surgery have been attended with a fatal result; but it is 
some satisfaction to know that death was dependent upon in- 
flammation of the lungs, which might have followed a much 
more trivial proceeding, or have arisen independently of any 


| operative measures, 


The case of excision of the knee, recorded in our ‘* Mirror” 
of Dec. 19th, under Mr. Fergusson’s care, at King’s College 
Hospital, in some respects similar to Mr. Price’s, is rover | 


| rapid progress ; and it is to be hoped that these examples wi 


be more frequently followed in preference to removal of what, 
by judicious interference, can be made useful limbs. 

Michael R——, aged nineteen, a tall, finely-made lad, was 
admitted Nov. 18th, 1857, on account of rectangular anchylosis 
of the left knee-joint, which he was anxious to have remedied, 
provided his leg was not amputated. The following history 
was given to Mr. Belcher, the house-surgeon to the hospital :— 
Sixteen years ago his left knee-joint became involved in dis- 
ease, and he was admitted into an hospital in London, where 
he remained for some time. He also believes that the disease 
of the joint was associated with an accident. For many years 
he has been compelled to walk with a crutch, not having the 
Amputation has been fre- 
In addition to the 
present deformity, his right elbow is permanently anchylosed 
at an obtuse angle, from some mischief which affected the joint 
about twelve years ago, which renders him still more incompe- 
tent for many employments. He is anxious to undergo any 
operation, save amputation, which may afford a fair prospect 
of remedying the present deformity. 





The accompanying wood-cut, from the pencil of Dr. West- 
macott, admirably illustrates. the condition assumed by the 


| leg. The left limb is thrown forwards at the will of the artist. 


On carefully examining the knee, it appears that the tibia is 
37 
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dislocated behind the condyles of the femur into the popliteal 
space, and firmly anchylosed by bony union. The leg is fixed 
at almost a complete right angle to the thigh; the patella is 
firmly bound to the front of the thigh-bone; the hamstring 
tendons are tight and contracted. There are one or two marks 
of former disease of the soft tissues, probably corresponding to 
the mischief once existing in the articulation. The thigh, com- 
pared with its fellow, which, however, is remarkably well 
developed, is small. The femur, nevertheless, is well formed, 
and the muscles, considering their only partial utility, tolerably 
firm. The leg and foot are inferior in size to the corresponding 
members, but the tibia and fibula are well covered, and their 
muscles retain evidence of very considerable usefulness. Mea- 
surement makes the affected limb nearly one inch and a half 
shorter than the sound one. 

Taking into consideration all the features connected with the 
case, Mr. Price thought the removal of the anchylosed joint to 
be the proceeding best calculated to afford the relief needed, 
and one in every way fitted to ensure to the patient the greatest 
amount of usefulness, There was an absence of all disease, and 
the extent of bone to be removed would alone depend upon the 
amount required to be cut away, so as to enable the leg to be 
brought into a straight line with the thigh. Assuming that 
the portions to be removed would further reduce the limb three 
inches in Jength, still the patient would be more advantageously 
situated, wearing a stilt fixed to his foot, than he would be 
with a wooden leg. In addition, provided unforeseen com- 
plication subsequently arose, the operation was one attended 
with less risk than amputation, and there was the most san- 
guine anticipation of a thoroughly worthless limb being con- 
verted into a highly nieful member. In these views Mr. Price 
was seconded by his colleagues. 

Nov. 20th.—The patient being placed under chloroform, a 
semicircular flap of skin was raised by carrying the knife from 
a little above the condyles to about half an inch below the head 
of the tibia. The incisions were made as dependent as possible, 
so that the discharges might find a ready exit. The flap being 
dissected upwards, the tissues covering the lower end of the 
femur were cut through, and the saw applied about two inches 
and a quarter above the condyles, and the bone divided. The 
same proceedings were then followed with the tibia, carebeing 
taken duly to consider the correct axis of the bone, owing to 
the alteration which it had undergone by its junction with the 
femur. Some care had to be taken in the management of the 
saw when it had nearly cut through the bone, so as to avoid 
the damage to the structures in the popliteal space, which had 
been thrown into closer proximity to the joint by reason of the 
position assumed by the leg. The head of the fibula was like- 
wise removed, A considerable portion of the tibia taken away 
consisted of new bone, which had been thrown out to unite 
with the femur. The joint was taken out entire, which ren- 
dered the operation more tedious and difficult than it is under 
ordinary circumstances, There was little or no bleeding; two 
ligatures were, however, applied. The cut surfaces came most 


admirably into apposition. The flap of skin, although appear- 
ing redundant, was laid over the bones without being reduced 
in size, and retained by means of stitches. The splint used, 
and described by the operator,* was applied before the patient 
was removed from the operating-table, which prevented any 
subsequent annoyance, which would undoubtedly have arisen 
had the limb been allowed to be placed in position after removal 
to bed.—Eleven p.m.: Absence of any considerable shock; 
= 80; no pain; he expresses himself as in no way affected 
yy the operation. Cold-water dressing to the wound. 
2lst.—Slept tolerably well last night. 
from the wound, which, however, was allayed by the appli- 
cation of iced water. Some slight tenderness owing to disten- 
sion of the wound by blood. Pulse SO. 
22nd.—Pulse 130. 
menced ; slept well; no pain. To take a dose of castor oil. 
23rd.—Wound suppurating nicely; removed most of the 
stitches from the front, as union had taken place in the soft 
tissues. Pulse 130. To take as much nourishment as possible. 
The flap of skin on the inner side seems inclined to slough. 
24th.—Doing admirably. A few of the dressings were 
changed to-day owing to their being soiled by the oozing that 
had taken place. 
26th. 
which will allow a firmer covering to the wound. 
favourably. 
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liquor of the acetate of ammonia, three ounces; sesquicarbonate 
of ammonia, one drachm ; camphor mixture, eight ounces: one 
ounce every three hours; and, in addition, half a grain of 
opium every four hours. 
9th.-—Expresses himself better. There is some small crepi- 
tation at the posterior part of the base of the right lung, with 
a friction-sound well marked, corresponding to the same spot in 
front. Some slight tubular breathing. Pulse 137, and hard. 
To continue the treatment, and a blister to be placed on the 
right side. Spits up thoroughly-pneumonic sputa in quantity. 
12th.—During the past few days has improved; but to-day 
is not so well. 
13th.—Dr. Leared saw him in consultation with Mr. Price, 
and made the following report of the condition of the chest 
after a careful examination :—Right lung, anteriorly: At the 
base slight friction-sound, with very small, moist crepitation ; 
corresponding dulness; marked tenderness on pressure. Pos- 
teriorly and laterally: Marked dulness from a line drawn two 
inches below the inferior angle of the scapula; considerable 
absence of respiratory murmur; lung at this part probably 
hepatized. Left lung, anteriorly: Slight friction-sound at 
the lower part of the Cow lobe. Posteriorly: Friction-sound 
more seated at the same place; pressure causes tenderness, 
Pulse 140. Three leeches to be applied to the right side; and 
to take potassio-tartrate of antimony, one-twelfth of a grain; 
tincture of opium, fifteen minims; camphor mixture, half an 
ounce, as a draught, every hour; the effect to be carefully 
watched. Brandy to be kept in reserve. A mustard poultice 
to the left side. The wound is looking very nicely; and the 
bones are in perfect apposition. There seems to be a 
portion of the inner margin of the femur bare. 
15th.—Pneumonia of right side better; pulse 132; complains 
of very considerable pain on the left side at the base of the 
lungs, which renders the breathing difficult and painful ; 
amount of sputa great, and thoroughly pneumonic, Three 
leeches to the left side; the antimony to be increased to one- 
sixth of a grain, with ten minims of tincture of opium every 
two hours, till the anticipated effect is produced. 








Some slight oozing | 
| was found remarkably clear and resonant ; the right side dull. 


Tongue coated; suppuration has com- | 


Ligatures came away. A portion of skin has sloughed, | lower lobe, containing some thick pus. Left lun 
Progressing | some scattered chronic tubercles. Laterally: 


16th.—Considerably worse. Leeches to be repeated, and the 
antimony to be increased to one-fourth of a grain till the effect 
is produced. No diarrhoea; sweats a great deal at night. 

17th.—Has been complaining for some days of his back; an 
abscess has formed, which burst, and when opened more freely, 
allowed a considerable quantity of thick matter to escape; the 
vital powers precy hm lower; pulse 140; respiration 54; 
sputa highly pneumonic. To take carbonate of ammonia, two 
grains; Secssbion of Senega, one ounce, every three hours. 

18th.—Greater distress in breathing, and considerable pain 
on both sides. Turpentine stupe to chest; takes opium to 
cause sleep. 

19th.—Half-past eleven p.m.: Very weak; increased diffi- 
culty in breathing. To-be freely nourished. The wound is 
quite healed, except at the inner side, which discharges 
tainted with the smell of decayed bone.—Ten minutes to five 
p.m.: Very lowand irritable, and increased difficulty of breath- 
ing; can only sit in any comfort with his head bowed down. 
Mr. Hogan, who has watched him with great attention through- 
out, pushes the nourishment to the utmost extent. 

20th.—Half past nine a.m.: Had a very restless night; cold 
clammy sweats constantly occurring; feels very low; for the 
first time spitting purulent matter; the lung has evidently 


| ues some rapid disorganization; breathing is hurried, and 


attended with much distress. Died exhausted at two P.M. 
2ist.— Post-mortem examination thirty-six hours afterwards. 
—Rigor mortis well marked. On percussing the left side, it 


On opening the chest, pus was seen oozing from the anterior 
| mediastinum; pleural cavities filled with serum; lungs con- 
siderably collapsed, especially the left. Kight lung— anteriorly: 
| Inferior two-thirds hepatized, and on section a cavity (abscess) 

was discovered, extending from the diaphragm — for 

about four inches; there was a little bloody serum found in it, 
and its walls were lined by a thick tenacious membrane of old 
| lymph; this cavity had probably been of very long existence. 
| Laterally: The costal and pneumonic pleure were glued together 
| by recently-effused baek Posteriorly: Lung completely he- 
patized, and a small cirenmscribed abscess was found in the 
: Anteriorly 
‘here was an 
| abundance of recently-effused lymph between the pleura. 


Dec. 8th.—Taken suddenly with severe pain in the right Posteriorly: The lung was completely hepatized ; the superior 


side. 
Palse 130. 


Evidence of approaching inflammation of the right lung. 
sreathing difficult; spits a frothy fluid. To take 








* Tux Lancet, Jan. 24th, 1857. 


oC 


| third was more crepitant than any other portion; the entire 
| lung was somewhat collapsed. The above description is taken 
from the notes of Mr. Lee, the house-physician. 
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On examining the wound, it was found that the bones were | absorbed, leaving masses of soft fibrine. Amputation was the 
in admirable position, and that union, to some extent, had | only resource left under the circumstances of the case, 
taken place, although latterly it was apparent that reparation 

been very considerably retarded by the mischief that was , 

going on in the lungs, The end of the femur was bared of its OVARIOTOMY: DEATH FROM HAMORRHAGE 

riosteum at the outer side, and the bone to a slight extent Dr. TANNER has communicated to us the following parti- 
looked unhealthy. The surrounding tissues were healthy on | culars of a fatal case of ovariotomy which occurred in his hos- 
making sections of the knee-bones, no inflammation having | pital practice on the 19th of December :— 
taken ~— in the osseous structure could be detected. A cast Mrs. F. J , aged forty-one; married eleven years; never 
was ta gnant; catamenia always regular for the last twenty years. 


en of the limb to show the excellency of the position, pre 
and on measurement it was found to be four inches and a tween three and four years since, she first began to suffer 
from debility, and especially from lancinating pains down the 
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quarter shorter than its fellow. 
left thigh ; which symptoms daily increased, until shortly after- 
r wards a small tumour was discovered in the abdomen. This 
CLINICAL RECORDS. tumour gradually and slowly increased in size; but within the 


OSTRO-ANEURISM OF THE TIBIA; AMPUTATION AT THE THIGH, | /@8t few months it has grown rapidly, and given rise to some 
pain, dyspnea, and general inconvenience from its weight and 
bulk. At the commencement of last November, Dr. Tanner 
was consulted, when he diagnosed a large ovarian tumour grow- 
ing from the left ovary, probably unilocular, and free from ad- 
hesions. It was proposed to try the effects of tapping, pres- 
sure, and small doses of mercury, with the proviso that if the 
cyst refilled, extirpation should be had recourse to. Accord- 
ingly, on the 25th of November, Dr. Tanner, assisted by Dr. 
Armitage, removed an ordinary pailfal of thick grumous fluid, 
of high specific gravity, and loaded with albumen and choles- 
1 ‘ terine. The abdomen was tightly bandaged, &c.; but, not- 
disease to be either a tumour from extravasated blood, or a withstanding, a few days sufficed to show that the fluid was 
partially cured osteo-aneurism. again accumulating. The catamenia were present from the 9th 
The patient was an unhealthy-looking elderly man, who had | to the 13th of December. 
been a patient in the hospital in July, 1857, and some months On the 19th of December, Dr. Tanner performed the ope- 
under treatment. He had great pain in the tibia below the | ration of ovariotomy, Drs. Briaton and Armitage, and Messrs, 
Henry Smith and Hulme, being present. There were no ad- 


knee, at its outer tuberosity, with some slight enlargement of 
the bone in that situation; there were no enlarged vessels | hesions, so that after the removal of three quarts of fluid the 
about the leg, and he was deprived of rest and health. The | cyst was readily withdrawn through the small opening made 


pain was relieved by leeches and repeated blisters, the latter | in the abdominal parietes, and a single ligature tightly placed 
especially giving relief to the pain. He left the hospital on | around the pedicle before dividing it. The edges of the wound 
account of his domestic affairs, and returned again, and un- | were brought together; two sutures were applied, and a third 
fortunately, twenty-four hours before coming in, he fell and | was about to be used, when a gush of blood took place, and it 
hurt his sore knee. The general enlargement of the head of | became evident that the ligature on the pedicle had given way. 
the tibia was still present, but the swelling was more manifest Unfortunately, the remains of the pedicle were secured with 
and prominent between the external tuberosity of the head of great difficulty, and the patient died just as the whole was 
the tibia and the head of the fibula, and was gradually yielding properly tied. 

and resilient to the finger, not from pus; but from the thin In this unfortunate case, a single ligature was used, after 
shell of bone over some cavity in it. It was altogether un- | much deliberation, to avoid the irritation which a mass of 
certain, Mr. Lawrence remarked, what this was, but he be- | threads produces on the peritoneum. It is clear, however, that 
lieved that it was not suppuration. With the consent of his | on future occasions the pedicle must be pierced, and each half 
colleagues, the leg was submitted to operation, to see what | tied separately. 
this disease was, and a tongue of skin was dissected off the 
swelling, and the scalpel passed through the thin shell of bone 
forming the external wall of a cavity, which permitted the 
eseape of fluid and blood. The cavity was now fully exposed ; 
it was very large, and partly filled with a yellowish, soft 
substance, not unlike decolorized fibrine, all of which was de- 
tached and removed with the handle of the scalpel, and a good 
deal of bleeding was constantly going on, so much so as to lead 





A variety of tumours have been mentioned as occurring in 
bene; these it will be unnecessary to go over, but we may 
nention tumours from extravasated blood and_ pulsating 
tumours. When the former is present, the cancelli are con- 
verted into chambers filled with solid dark coagula, The 
latter may be either soft cancer, erectile tumonrs, or an osteo- 
aneurism. It was an example of one of these that was brought 
into the operating-theatre of St. Bartholomew's Hospital on 
the 19th of December, the diagnosis of which could not be 
made out; but subsequent events seemed to point out the 














EXTENSIVE DILATATION OF THE FEMALE URETHRA. 


An elderly woman was admitted into St. George’s Hospital, 
in whose bladder Mr. Tatum very distinctly discovered a cal- 
culus, She had been operated on some time ago, and had a 
stone removed by dilating the urethra. Since that period the 
urethra has always remained very much enlarged, but was not 
to the opinion of its being somewhat aneurismal. When the suspected to be so much so as was found to be the case when, 
cavity was cleaned out, its extent was upwards of three inches | ° the 10th December, chloroform was oe fo the 
perpendicularly, and passing right across the bone. Superiorly, | °P¢™#ing theatre; and on introducing a sound to eel for the 
the under surface of the encrusting cartilage of the head of the stone, it was found to have disappeared. This M saesd at — 
tibia could be distinctly felt, quite soft and elastic, but the | °*Plained on examining the urethra, which was discovered to 
knee-joint did not seem to be penetrated, be 80 copaceus that it would with ease permit tae passage of 

A consultation was immediately held between Mr. Lawrence | the finger into the bladder. There can be no doubt whatever, 
and his colleagues, and as no other result could be anticipated | #8 WS expressed by Mr. Tatum, that the patient had removed 
but extension of the disease to the joint, ultimately leading to | the stone herself. We may remark that, with the extent 
loss of the limb, it was thought best to remove it at once, as | of dilatation here found, the woman was not a sufferer from 
preferable to doing so at a later period, when the man’s con- stillicidiam urine. 
dition would not be so favourable. Accordingly, it was taken Pees : 
off by the antero posterior flap operation at the lower third of A TEPCRLEEONED SES. 
the thigh, and the vessels at once secured with the able assis- | Sometmes the number of toes naturally possessed is too 
tance of Mr. Wormald, who had command of the vessels in the | many for the comfort and convenience of the individual. This 
groin, happens if he have worn a tight boot, or from any cause which 
An examination of the diseased limb, of which a section was | may draw the great toe outwards, which is sure to force up- 
made, showed the disease to be still more extensive than was | wards the second toe, when the great and middle toes come 
supposed, and partly affecting the cartilages of the joint. | into apposition at their ends, whilst the second toe rides on 
Portions of the cancellated structure seemed to have become | top of the others. This is especially inconvenient to the work- 
absorbed in two or three situations, the cancelli being converted | ing man, who, moreover, not only becomes a sufferer, but at 
into chambers filled with coagulated blood. This was really | times incapacitated from following his occupation. A case of 
the case to some extent in the large chamber in the head of the | this kind occurred at St. George’s Hospital, in which a trouble- 
tibia, as well as in one beneath. | some second toe was removed by Mr. H. C. Johnson from the 

The disease, then, would seem to be, an absorption of the | right foot of a young man, under chloroform, on Nov. 26th. 
bony structure from some cause, most likely an aneurismal | The head of the metatarsal bone was left, which permits of 
state of the osseous arteries, with the filling of the chambers | the foot being laid flat upon the ground, and affords some sup- 


with blood, the colouring matter of which to some extent was | port. 
39 
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Levielos and Aotices of Hooks. 
Ophthalmic Hospital Reports, and Journal of the Reyal London 
Ophthalmic Hospital. No. L. October, 1857, London: 
Churchill. 

Tuose who watch the progress of science in connexion with 
our profession must be well assured that the more it extends 
its boundaries, and the more minutely it investigates the 
peculiar changes incident to the various organs of the body, 
the greater will be the tendency to the establishment and to 
the recognition of specialities. If this is true as a general 
observation, it applies with great force to the study of the eye, 
and we believe that the interests of the profession, of science, 
and of the public, are advanced when a highly educated and in- 
telligent portion of our hody devote themselves, through the 
machinery of a large ophthalmic hospital, to the study 
It is therefore with much pleasure that 
to the number 


of diseases of the eye. 


we draw the attention of our readers first 


pital. The scientific character of the staff, and the immense 
amount of materials upon which they are able to draw, (near 
12,000 new cases having applied for relief during the past year, ) 
justify high expectations on our part, and we must say the first 
number fi 
able and original papers, and a quarterly report of the opera- 
performed at the institution during the 
If the future numbers of this periodical are equal 
will 


illy confirms this impression; it contains some valu- 


tions last three 
months. 
to the first, we have no hesitation in saying that it 
a most accumulation of 
wractical experience, that it will tend to bring 
ophthalmic medicine before the notice of the profession in its 


present valuable scientific obser- 


vations and } 


most recent and improved forms, and will lead the way to other 
important discoveries in this department of our art. If space 
permitted, we would willingly lay before our readers copious 
extracts from the various papers in this number, illustrative and 
of the above remarks. 


contirmatory We must, however, be 


content briefly to glance at each. 


The first paper is by the editor, Mr. Streatfeild, and is de- | 
It is an | 


nominated ‘‘ An Operation to Reinstate the Pupil.” 
ingenious idea, involving extreme minuteness and delicacy of 
manipulation, and can only be understood by carefully reading 
the. cases in which the operation has been performed. Whilst 
the originality of the proposal is fully recognised, it must 
suggest itself to the mind of every practical oculist, that the 
cases to which it is applicable are rare, and if an extreme 
degree of caution and dexterity be not exercised, the condition 
of the patients may be seriously damaged. 

We have nexta paper by Mr. Bowman, “On the Treat- 
ment of Lachrymal Obstructions.” This contains a brief but 
masterly summary of the method employed by this gentleman 
in these cases—a method at once original, simple, and effica- 
cious. After commenting upon the failures of his predecessors, 
and, we may add, of his cotemporaries, he proceeds as follows: 


‘Influenced by these considerations, and having in view the | 
perfectly innocent result of laying open the punetaum where it | 


was everted, I began as early as 1851 to slit it up as far as the 


caruncle in ali cases of lachrymal obstruction, and have since, | 


by degrees, arrived at a method of treating almost all such ob- 
structions without opening the skin at all. In fact, I have 
found it possible to treat the greater number of cases mechani- 
cally, through the upper or lower canaliculus thus opened at 
the punctum, by passing probes, of suitable size, downwards 
into the nose, thus commanding the entire length of the pas- 
sages, and not being limited, as by the old method of the 
style, to occlusions of the nasal duct. In this why I have ar- 
rived at some facts not previously ascertained as to the history 
of these obstructions, and have adapted the treatment to them 
respectively. Ihave avoided the inconveniences of the open- 
ing in the skin, and have established at the very commence- 
ment of the treatment a permanent opening, unseen, and 
attended by no inconvenience, through which the use of the 
treatment by probes can at any time be at once resumed in the 
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| ‘The passage of a probe or style ‘1 the old method, through 
| an oritice in the skin, is not alw ;s an easy task. There is 
frequently a firm closure of the nasal duct, requiring the use 
of considerable force to overcome it, and a surgeon without 
experience is apt to be timid or to make pressure in a false 
direction. In fact, with the old style or probe, which was 
always straight, it was often impossible to find the lower 
orifice of the sac, and the rude force exerted was apt to make 
the end of the style scrape the surface of the bone, and detach 
the membrane from it. When the probe is introduced in my 
method, from the canal, it enters the sac behind the tendo 
oculi, and is in a better position for finding, as it were, the 
orifice of the nasal duct. But to make this proceeding as easy 
as possible, [ have my larger probes (Nos. 5 and 6, which are 
the only ones used for this purpose) slightly curved at each end 
in two different directions within the terminal inch or inch and 
a half, while the central part (or that held by the finger and 
thumb) is straight, and they are cylindrical in their whole 
length. The effect of this is, that when the probe is inserted 
into the sac and brought into a vertical position, a slight rota- 
tion of it on its long axis makes the lower point, which is in 
search of the orifice of the duct, describe a small circle; and 
by slightly varying the inclination of the probe and making 
gentle pressure at the same time, with slight rotation, the 
point never fails to enter the duct. The right and left probes 
have opposite curves, to suit the inclination of the duct.” 

It is difficult, perhaps, fully to understand this method 
without studying carefully the entire paper, but it may give 
some idea of its value and originality, and may serve to draw 
that attention to it which it so well deserves, and which we 
believe it must sooner or later obtain. 

The next paper is by Mr. Poland, and contains some valuable 
practical remarks, and some interesting illustrative cases of 
that obscure and embarrassing disease, ‘‘ Protrusion of the 
Eyeball,” the causes of which are so varied and so difficult to 
fathom. He thus commences his paper :— 

‘Three cases are here selected for clinical observation, as 
showing some of the varieties of the causes of this defect. In 
one, it was owing to a tumour in the orbit; in the second, it 
resulted from phlebitic inflammation of the cellular tissues and 
veins in the orbit; and the third case was due to venous con- 
gestion from pressure by an enlargement of the thyroid gland 
on the large vessels of the neck.” 

This Number concludes with a report of the operations pers 
formed at the hospital during the quarter. As this will form 
a staple ingredient in this publication we may quote its scope 
and object :— 

‘* This and future reports will give the number of operations;, 
and, briefly, the mode in which they were ponent and the 

| results when ascertained; it will specify the cases for which 
they were employed, and describe, more particularly, these 
operations which are unusual in themselves or in their ap 

| tion. The previous history of the cases cannot be given at, 

| length; nor, frequently, can the final results be obtained. We 

| hope, however, by indicating the cases and respective operas 
tions, to obviate some common fallacies of statistical tables.” 

Amongst others, ninety-eight cases of strabismus are men 
tioned, respecting which the following remark occurs :— 

‘*The sub-conjunctival pra has been shown, at this 
hospital, to be so successful and easily performed, that it is. 
always preferred to any other. In no case has external stra- 
bismus resulted; and it may be remarked, that if more than. 
the tendon is divided, the eye will nevertheless not become 
everted, so long as the conjunctiva is spared.” 

Forty-three operations upon the iris and seventy-seven cases 
| of extraction are briefly described ; together with some curious 
| and original operations of various kinds, well deserving careful 
perusal and study. We have devoted an unusual amount of 
space to this pamphlet, because we view it as part of a lange 
and important work, well deserving the attention of the pro=. 
fession. We like the quiet, unostentatious way in which it 
has been ushered into existence; and think that the brief 
extracts here given, and the imperfect outline and sketch we 
have endeavoured to make, justify the high opinion we have 
formed of the value of the work, both as regards its present: 
| achievements and its future promise. We look forward with 
| considerable interest to the appearance of the second number; 
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| task for not following him. The poor man was admitted ulti- 
T H E L A N C E T mately into the infirmary, where he died, under the care of 
— a 7 = Dr. Kine, a colleague of Mr. Symes. The post-mortem 

amen | examination simply bore out the correctness of Mr. Symzs’s 

SATURDAY, JANUARY 9, 
BEING | of Dr. Kixe was shaped to support, that Mr. Symes had been 


No. 2 remiss in not visiting daily a patient who was taking digitalis, 


Dr. Kine should have remembered that it is easier to visit a 
OF THAT JOURNAL FOR THE YEAR 1858. 


| diagnosis and treatment. As to the charge, which the evidence 


| patient daily who lies in bed in an infirmary, than one who 


| has to be hunted up at sea. The evidence as to the properties 


{r is remarkable upon what slender grounds a charge of | 
neglect of duty on the part of a Poor-law medical officer is en- 
tertained. How zealous every self-sufficient guardian is in the | 
gratuitous impeachment of the officer who works hardest of the 
whole Poor-law staff for the least pay! Indeed the more one- 
rous the labour, and the more infinitesimal the remuneration, | 
the greater appears to be the liability to vexatious accusations. 


of digitalis, quoted from Dr. Perera by Mr. Symes, is more- 


| over so entirely in accordance with all precise medical observa- 


tion as to be a complete answer. ‘‘I have used it,” says 


| Dr. Pererra, ‘and have seen others employ it extensively, 


‘and in full doses, and have rarely seen any dangerous 
** consequences; and I believe, therefore, the effects of the ac- 
‘* cumulation to be much less frequent than the statements of 


Intense is the delight in worrying a gentleman. Like the poor | ‘‘authors of repute would lead us to suspect.” The truths, 
badger chained to a kennel is the fate of the Poor-law surgeon, | that digitalis is commonly employed in heart-disease, an affec- 
He cannot escape from the fangs of malice; nor can he retaliate | tion which of itself is exceedingly prone to end in syncope and 
by the use of weapons similar to those of his antagonists. One sudden death. Dr. Kina, like many others, has not sufficiently 
cause that provokes the animosity against him is, no doubt, his distinguished between the action of the remedy and the natural 
seeking an increase of remuneration. Since the day, and be- | Course and accidents of the disease. People with heart-disease 
fore the day when little Oxrver astounded Mr. Bumete by | have died suddenly whilst taking digitalis, It has been illo- 
“asking for more,” no offence has ever borne so black a dye in | gically concluded that the digitalis had accumulated, and sud- 
the eyes of parochial authorities as this. But as it is an essen- denly acted with excessive exergy. But perhaps—a fact too 
tial element in the constitution of the class out of which | much forgotten—as many people with heart-disease, who are 
guardians are largely drawn, to pay a very becoming deference | 20t taking digitalis, also die suddenly. If Mr. Symes and Dr. 
to wealth and social rank, it isa matter of the most obvious | KG differed as to the necessity of seeing daily a patient who 
policy for the medical officer to persevere in his demand. Let | W4S taking small doses of digitalis, the reason possibly was 
him be assured that as soon as his pay is doubled, the respect | that Mr. Symes possessed the more correct knowledge of the 
shown him by the guardians will be doubled also. | therapeutical powers of the remedy he wasizing. Moreover, 


Let anyone read the evidence given in an inquiry held at 
Bridgwater at the instigation of a Mr. Sanru, one of the 
guardians of that town, before the Assistant Poor-law Com- 
missioner, and discover, if he can, any reasonable grounds for 
the invidious examination. Without evincing.so much of cour- 
tesy or consideration as to allow Mr. Symes, the defendant, an 
adjournment, to enable him to have the assistance of his legal | 
adviser, or time to bring up his witmesses, the case was at once 
entered upon. The time of the Assistant-Commissioner was, 
perhaps, precious; much more so, of course, than the reputa- | 
tion of Mr. Syms. He is much better paid. So the case was | 
heard. Not only was the Assistant-Commissioner’s time pre- | 
cious, but his authority is great. So when Mr. Fosrer, the | 
solicitor who, on the moment, undertook to assist ‘Mr. Symes, | 
asked to be allowed to cross-examine the witnesses, Mr. GULSON, 
we learn, emphatically refused permission, ‘‘He would keep 
the inquiry in his own hands.” This isas much as to.say that | 
he would take the best means of arriving at a one-sided con- | 
clusion; formo one'can be so ignorant of the manner and turn 
of mind of ordinary witmesses in a court of law, as not to know | 
that without cross-examination it is impossible, in many cases, | 
to.arrive at the truth. Two cases were gone into. 

The first was an alleged neglect, or improper treatment, of | 
aman named Sovrnwoop, who was afflicted with a chronic, | 
we need not say incurable, heart-disease. Mr. Symes had 
administered digitalis. The charge was that Mr. Symes 
ought to have visited the man every day. But as it transpired | 
that the patient went away on duty for a month in the Coast- 
Guard Service, it is hardly reasonable to take Mr. Symxs to 


there was no pretence for asserting that in this particular in- 
stance the patient suffered from the supposed cumulative pro- 
perty of the drug. 

Case the second was, if possible, weaker still Tuomas 
Tavis was under the care of Mr. Symes for a disease of the 
knee-joint from the 6th of October to the 26th of November. 
The relieving officer deposed, that Davis told him he had been 
visited twice only by Mr. Symes. Did the case manifest suffi- 


| cient acuteness to require more frequent attendance? And if 


it did, why did Mr. Symes not visit more frequently ? If these 
questions be answered satisfactorily, Mr. Symes stands ac- 
quitted of negligence. As to the first question, Mr. Symes 
showed that the man was rheumatic; that his disease had ori- 
ginated twenty years before; that he had on previous occa- 
sions been under Mr. Symes’s care for the same complaint ; and 
had been so benefited by treatment that on applying again on 
this occasion he asked for ‘‘ some more of that ointment from 
which he had received so much benefit on former occasions,” 


| Mr. Symes gave him medicines, and as much attention as he 


thought necessary, as the wife kept calling every day, and 
telling him her husband was getting on as usual. He had three 


| blisters; and, on asking for another, the wife said, ‘‘ THomas 


will be able to go to work in a week or two.” When ad- 
mitted into the infirmary, Dr. Kixe appears to have followed 
Mr. Symes, then, had no 
reason to think the case very acute. But, as to his atten- 
dance. It was attempted to prove the alleged negligence, 
in this: respect, by the evidence of this very woman. Now it 


a similar line of treatment. 


| appeared that this woman had a private reason of her own for 
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not wishing Mr. Symes to visit her house. He had taxed her | where, pray, is the rock they split upon? or what—viewed in 


with detaining a pair of stays belonging to a servant of his; 
and another witness proved that the woman had admitted 


having pawned them. 


peatedly; but after having mentioned the stays, he always 


found the door locked. 


who was called as an adverse witness to Mr. Symes, declared 


that ‘‘ he had no faith in what the woman said!” 


Mr. Symes asserts that he did call re- 


To crown the whole, the man’s master, | 


the other light—forms their ministering angel? It is opium, 
Take the Chinaman as an example. He detests, we are told, 
beer and wine, and you may leave an open brandy bottle by 
He drinks 
neither beer, nor whisky, nor gin, nor British brandy, all reco. 


his side for weeks, and it will not evaporate. 


| gnised means of intoxication, and our own island’s manufac. 
| tures; even his own samshee, it is affirmed, is almost a myth, 


Such are the cases; such the evidence brought to support a | except as an article to sell to foreign sailors. As regards his 


charge calculated to ruin the reputation and fortune of an 
honourable man. 
tunities could not be found in abundance for instituting a 
similar inquiry, if such evidence be deemed sufficient ground ? 


~~ 
<> 





Or the many frailties of our humanity, certainly one of the 
most dominant and widespread is that of the undue addiction to 
the use of certain ‘‘ cerebro-spinants,” 
accompanied with some peculiar, and, to us, pleasurable 
changes of the psychical activity. We lay stress upon the 
word ‘“‘ undue,” because we are not of those who maintain that 
the employment of such agents in any dose, and under any cir- 
cumstances, is necessarily immoral, and fraught with danger to 
the body. 
only as respects the individual, but even as regards the common- 


But their over use is undoubtedly so, and that not 


wealth, or general state. With this great perversity, too, 
there is linked It is 
that of each individual looking with comparative condescen- 


another as curious as it is absurd. 


scion on his own peculiar fault, rather admiring than otherwise 
the particular direction of his own choice, whilst he scouts that 
of his neighbour, branding it both as a moral as well as an 
artistic (if we may use the term) obliquity. 


“Tis with our judgments as our watches, none 
Go just alike, yet each believes his own,” 


There are those who, finding both propriety of choice and de- 
sirable emotional alterations in no stinted acquaintance with 
wine, regard the Swedish tippler of potato spirit, or the Scottish 
devotee of whisky as immoral and vulgar too; whilst the latter, 


look amazed at a community who can believe themselves | 
either delighted or benefited by the swinish heaviness of beer. | 


The followers, again, of Baccus and SILenvs are all ready to 


excommunicate for his crime, or laugh at for his absurdity, the | 


employer of tobacco; his nose is a dusthole, his lips a chimney- 
vent, or his mouth a poison distillery. They scorn to listen to 


the statement, that though it may be to some a hard appren- | 


ticeship, yet “‘le fumeur finit par vaincre 4 la fagon de Mith- 


1% 


ridate, et il entre dans un Paradis. On the other hand, the 


latter, in making the retort courteous, compares aione the more 


brutish and disgusting orgies of sickening drunkenness with | 


the soothing influence of a single cigar, forgetting, as says 
ANACREON, 
Aa rivery perpwe. 

But though each thus loves his drink or tobacco in some par- 
ticular form, to the exclusion of all other things 

“that take the reason prisoner,” 
making, for errors in their too frequent or undue enjoyment, 
all those allowances which are such facile resources in the hands 
of those who 


Where is the surgeon against whom oppor- | 


whose physical action is | 


| tobacco, too, though it is very bad, and he certainly does 
| smoke it, yet he leaves it chiefly—to the ladies ! 
Witness the following 


But, opium! 
| he loves it as he loves nothing else. 
| story :— 
| es 
| The head of a Parsee house at Hongkong was so civil as to 
take me into his warehouse, and to open two chests of opium, 
that I might see the drug as it passes in commerce.......My 
Parsee acquaintance tapped a ball with a fragment of the iron 
fastening of a chest, and drew forth about a spoonful of the 
evil-smelling drug. It was not the opium which engaged my 
| attention; it was the effect produced by it upon the surround. 
| ing coolies. I never before saw real excitement in a China. 
| man’s face...... These coolies, when they saw that opium, opened 

their horizontal slit-shaped eyes till they grew round, and 
| starting; their limbs, so lax and limpid when not in actual 
| strain of labour, were stiff from excitement; every head was 
| pressed forward, every hand seemed ready to clutch. There 
| was a possibility that it would be put down upon the window- 
| sill near which we were standing. 1 could see the shadows of 
| fingers ready to slide in. It was almost certain that it would 
| be thrown aside; there was the hope of an opium debauch 
| gratis, and this was the state of mind that hope created.” 
| 

Of the intense love for, and wide-spread addiction to, the use 

| of opium in China we not only have been long aware, but too 
| shameful abettors in assisting the Chinese to procure the means 
of their intoxication. Not that we were believers in the faith 
ef the ‘‘ Opiophagi’—we preferred our gin or our tobacco ; but 
| that it ‘‘ put money in our purse.’ And to our own deliriants 
| we still adhere, or at least we are, as a rule, unable to appre- 
| ciate the beauties of Cathayan drunkenness, though it would not 


| be difficult to find exceptional individuals who would readily en- 


dorse as truths, ‘‘ The Confessions of an English Opium-eater.” 

But though sceptical as to the peculiar advantages and psy- 
| chical delights of the Chinese method of emotional exhilaration 
| —viz., opium smoking, we have been great declaimers of the 
| error of so attempting to obtain it, and severe and minute in- 
| dicators of the physical and social misery following in the train 
| of its production. Closely have we watched the mote in our 
| brother's eye, whilst we have forgotten the beam in our own 
vision. Butit is by no means clear whether we have not some- 
| what exaggerated, if not the extent, at least the effect, of the 
| habit of opium smoking amongst the Chinese people generally. 
| Founded upon the statements of Mepuvrst, Arvsuie, Hve, 
and others, report affirms that the amount of opium consumed 
amongst the Chinese is enormous, and that the demoralization 
and infamy produced are both widespread and extreme. They 
may all be great enough, and far more than they ought to be, 
without being all these however. 


‘‘Three hundred millions of individuals, united under one 
absolute government, speaking the same language, and haying 
identical religious notions, present to us the sad spectacle of a 
people menaced as to its dearest interests by the most fatal and 
degrading habit that it is possible to conceive—that of smoking 





* Love not wisely, but too well,” 
there are thousands upon thousands to whom both these special 
modes of intellectual dissipation are next to caviare, And 





* Balzac, 
» 


— 


opium,” 
This is a forlorn prospect, offered for our consideration by 5 
rising French author.* But is it a likely one? We doubt it. 





* B. A. Morel, 
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We have always been somewhat sceptical as to the truth of the pipe in his life-—-a bad shot, at which no one was more amused 
| than the reverend gentleman who fired it. I only take the 








viewed in 







is opium, J usual account of the effects of opium smoking since reading Dr. ona tareihek ta 8 ht ‘ 
aah ak ie che Ba am | experiment for what it is worth. nere must be very man 

e are told, EATWELL’s paper,” and some late statistical &c. information for- lamentable specimens of the effects of indulgence in this viclows 

bottle by I warded to The Timest from Shanghai, has rather confirmed us | practice, although we did not happen to see any of them that 


- - ; 
_ . . r . rer rersa , 80 

in our scepticism. In 1849 the total amount of opium delivered | morning. They are not, however, so universal, uor orm 

| common, as travellers who write in support of some thesis, or 





fe drinks 








» all reco. I to the different stations was 47,870 piculs; in 1854, 66,662, and | who are not above truckling to popular prejudices in England, 
manufac. in 1856, 76,300 ditto, the value of the latter being £7,202,545. | are pleased to say they are.” 
ta myth, Now this sum represents a great and fearful amount truly, yet | Fully admitting that the Chinese consume a large amount of 





gards his divided amongst 300,000,000, it is but 6d. per head per opium (taken in the mass), and that those who employ it to 


inly does 





annum—about one-tenth of what each one average unit of our | excess, either of frequency or quantity, must pay the penalty 
of a physical and moral degeneration of themselves and their 

















» Opium | 20,000,000 Britons spends in tobacco, and about one-sixth of | 
following what he spends additionally on gin and whisky, to say nothing descendants, just as do alcoholic and nicotianic inebriants, yet 
of having to account for the consumption annually of nearly | we confess that the information we have lately received does 

ivil as to 130,000 Ibs. of opium besides. Of course the Chinese amount | but maintain us in the opinion that, like stimulating drinks 
; bs will seem still more enormous when to the above has been | and tobacco, opium-smoking may be had recourse to in such 
the iron added, perhaps, 60,000 chests of opium grown in the country. | great moderation as, in many constitutions, not to leave much 
ul of the The addiction to the habit, then, must be very considerable, | trace of a deleterious result. This belief receives support not 
a and the author of the Report we are now referring to, states | only from the recent statements of Zhe Times correspondent, 
» China- his belief, that ‘‘no earthly power can stop opium smoking in | but from those of Mr. Sairu, surgeon, of Pulo-Penang, made 
B gen China.” A chair-coolie, whose average earnings are 100 , in 1842:— 
actual “cash” a day, will frequently spend 80 in opium, and thus if “‘There are many persons,” he says, “‘ within my own ob- 
—— be dies, it is —is the opinion of English physicians unconnected a we carrer mca eS ee re — 
rindow. with the missionary societies—not from opium, but from starva- | thirty years past.” 
goose tion. Slow it is in the excess of a few—as in this coclie—rather How far the whole of Dr. EaTwett’s opinion will be coin- 
Binary than in the moderation of many consumers of opium, that in | cided in will be a more doubtful matter :— 

” all probability is to be found the real mischief of the Chinese | 6s Proofs are still wanting,” he observes, “to show thas the 





custom. The gin palaces of England, the whisky stores of Scot- | moderate use of opium smoking produces more pernicious 


land, the smoking rooms of Flanders, the opium eaters of Con- | effects upon the constitution than does the moderate use of 
spirituous liquors, whilst at the same time it is certain that 


stantinople, and the bachish emokers of Smyrna, to say nothing | 4}, consequences of the abuse of the former are less appalling 
of those lost in the milder dissipations of green tea, and | in their effect upon the victim, and less disastrous to society at 
** coffee as strong as brandy,” have each had their delineators. | ““*8® than are the consequences of the abuse of the latter.” 


But the opium dens of Ningpo city have only just been laid | 





the use 
ut too 
means 
e faith 
0; but 









Whether so or not, they cannot be worse than they are, and 







iriants 

appre bare to us. They are, we are told, ordinary Chinese cottages, | certainly they are infinitely less disgusting to the surrounding 

ld not with a room about twelve feet square, furnished with a bed, a | observers, But, as we said before, it is one of the deep sins of 
table, and a sofa, The men sit either on the bed, or on the | all humanity to fly to intoxicating agents: one race likes spirit; 







ily en- : , 

nf < sofa, on the table being placed an opium pipe, a lamp, and a | another, tobacco; another, opium; and each, by its own pecu- 

} i small porcelain cup of treacly-looking opium. One of the | liar means, can and does degrade itself to the lowest depths, 
Bg customers takes the pipe and the lamp, then dips a pin into | But charity should not be forgotten; each fallen brother should 





ration 





° ¢ * | bad ds . 
the opium, turns it round and round till he has the proper | remember an equal sin is engendered, potent rather from its own 









of the 
te in- quantity of the jellified drag, inserts the pin in the pipe, applies | virulence than from the method by which it has been produced. 
the pipe to the flame of the lamp, and at the same time draws | 1 [ee - 





train 
up the vapour by two or three long inhalations. He then 





Ir is with much satisfaction we are able to state that Her 

























a our 
~' passes on the pipe (having consumed the opium), gradually | 
| sain 
ate letting the vapour he inhaled slowly return through his mouth | Masesty has granted a pension of £150 per annum to the 
f the and nostrils, The members of one of these opiophilarian clubs | daughters of the late Dr. Panis. This gracious act of the 
ally are described as having been good-humoured and communica- | Sovereign was communicated to the Misses Paris by a letter 
7d tive, | from Lord Patmerston, forwarded to them through Sir Hznry 
©, mf : 

nad “One was a chair-coolie; the second was a petty trades- | Hottanp. This honourable testimony to the worth of the late 

man; the third was a runner in a mandarin’s yaman. They | py Paris cannot fail to be gratifying to all, especially to men 
ation were all of that class of urban population which is just above | 1a salar aap teat biel ‘ ” I ,. 

They the lowest. They were, however, neither emaciated nor in- of science and to the medical profession. Dr. Panrts’s literary 
~% — on chair-coolie was a sturdy fellow, well — of | and philosophical attainments adorned the period in which he 
’ taking his share in the porterage of a sixteen-stone mandarin; | ;._ » rei ‘i shi : F : 

the runner seemed well able to run; and the tradesman, who lived, but we presume that the chief om ® pablic ore hitade 
- said he was thirty-eight years old, was remarked by all of us | thus graciously acknowledged by the Sovereign consist im his 
ving to be a singularly young-looking man for that age. He had | adaptation of scientific principles to an invention for the pro- 
of 3 smoked opium for seven years. As we passed from the opium | : f th . ‘Cc all. Without oan 
ied dens, we went into a Chinese tea-garden—a dirty paved court, | tection of the miners of Cornwall, Without grudging ‘he 
sing With some small trees and flowers in a flower-pot,—and a very | liberal rewards granted to successful leaders in the bloody con- 

emaciated and yawming proprietor presented himself. ‘The flicts of the year just ended, we may be permitted, as men of 





man has destroyed himself b ium - smoking,’ said Mr. ; 
“ y F a . The men | science, to congratulate the country that for once a tangible 





ly 3 Russell [the Church of England missionary priest). 
it, being questioned, declared that he had never smoked an opium | reward is granted to philosophy devoted to benevolence. It 


* The reader will find a réewmé of it in the third volume of Pereira’s “Ma- | may seem strange to some that, considering the place Dr. Parts 


teria Medica,” p. 624. 
t Saturday, December 26th, 1857, | occupied in his profession, there should be need of royal bounty 
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to assist the income of his family. We may therefore, without 
eutering too closely into private circumstances, state that Dr. 
Paris had but a very slender patrimony; considering, then, 
that he had an early and a very numerous family, each 
member of which he educated highly, and that he held it to 
be a duty to maintain appearances for the dignity of his office 
as ostensible head of the profession, it will be intelligible that 
aven his very considerable professional income would be ab- 
sorbed in current expenses. 

We have pleasure also in announcing that Mr. Panis, the 
eldest son of the family, has just received an appointment from 
Mr. Justice CressweLL, in the new Court of Probate—an office 
for which his literary habits render him especially qualified. 





Hedical Annotations. 


“Ne quid nimis.”’ 
PETTICOAT PHYSIC. 

Tue pretensions of women to become members of the Medical 
profession might furnish a misogynist with apt illustration 
of the perverseness of the sex. As it is the one profession they 
are obviously unsuited for, it is the only one on which they 
have made an organised attack. If a fair field for simple in- 
tellectual labour be required, there is law and literature open 
to them. If the gift of speech so bountifully bestowed on the 
gentler sex be the attainment that wants room for develop- 
ment, there is the bar and the church. The ladies of the bar, 
with artificial flowers in their wigs, gowns expanded in modern 
fashion, and pleading with all the eloquence of Portia, would 
be dangerous rivals to praetising barristers, especially when 
their natural aptitude for wearing ermine is considered. 

Bat the profession of medicine is, and must ever be, closed 
against women. If they have not the discernment to perceive 
the reason, we feel called on to plainly state it. Continuous 
and regular attendance to daily duties are absolutely required 
from every conscientious person undertaking the care of the 
sick. With women this is impossible. 
ntellectual power, decision of character, and endurance of 
mental labour equal to that of the male sex, we cannot set 
aside the physical disqualifications, entailed by their duties as 
wives and mothers, A woman enceinte is not fit to be en- 
trusted with the life of a fellow-creature, nor is it well for her- 

elf or the child yet unborn, that she be exposed to the revolting 
cenes which a medical man has to brave. Wher the fulness 

her time has come, she is wholly incapacitated for a month; 
nd then her duties to her offspring renders it impossible that 

e can devote herself to other cares and other studies; or 


“With lenient arts extend a mother’s breath, 
Make languor smile, or smooth the bed of death,” 


Her occupation is thenceforth of her home, homely. All this 
is the natural lot of woman, as it is her highest glory that this 
sequence of events should occur and recur da capo to the end 
of the chapter. 

We have chosen the simple pre-ordained law of Nature 
to refute these foolish virgins who pretend to have studied 
physiology, and in defiance of its teachings to attempt to 
thrust themselves into the profession. Of course any argu- 
ments about pre-determined spinstership and registered vestal 
vows, are simply absurd. The stories of immured nuns, the 
history of ‘* Heloise,” and the legend of the “ Princess,” 
all point the same moral. We now especially notice the 
subject, as an attempt is being made to establish a bazaar 
in London for assisting the funds of an hospital in New 
York which is officered by female doctors, with Miss Blackwell 
at their head. It has been reproachfully urged, that English- 
women are so maltreated and subservient, that no hospital can 


Giving them credit for 
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| be home established _ the ‘‘ free sisters who weave their 


threads with bones,” have been driven to America. Having 
thus heaped ashes on our heads by selecting another country 
wherein to flesh their maiden scalpels, our British good- 
nature is somewhat coolly appealed to for the purpose of 
keeping the new hospital going, and thus perpetuating the 
agonies of self-reproach that we ought to endure. 

It isa pity that wise and earnest women do not strive to 
guide in a right direction the misdirected energy of these aspi- 
rants to the ranks of a profession for which they are physically 
disqualified by the Power that adjusted the laws of animal life. 
It should be remarked, that all these women who, de facto, 
offer to unsex themselves by assuming positions incompatible 
with the performance of their duties as wives and mothers, 
only aim at being hospital officials. We have not heard of one 
exposing herself to the wear and tear of the hard work of.a 
country practice. It is like the angling ladies, who require 
some one to put on the bait, and take off the fish, and hold an 
umbrella over them to keep off the sun, and then triumphantly 
entitle-themselves expert fisherwomen. 


THE SEA SERPENTINE. 


Ir is nine months, the full term of gestation, since there ap- 
peared in our columns a suggestion to convert the Serpentine 
into a sea-water lake, previously filling up the holes at the 
bottom, (some of them forty feet deep), removing the enormous 
accumulation of filthy mud, and rendering the water of an 
uniform depth. Last week a correspondent of 7'he Times 
called attention to the importance of this plan, but withont 
acknowledging the parentage of the proposition. Considerable 
discussion has followed; and one of the decriers of the plan, 
whe mo3t enters into detail, writes thus :— 

‘* First get your salt water, and that would be enormous, to 
obtain from Brighton, as to cost; then it would be worthless 
and ineftficacious after fifty miles’ run through iron pipes; and 
the bathers would be regularly ‘done brown’ after washing in 
such a mixture, Again, the sea water, for want of ebb and 
flow action in the Serpentine, would smell worse than turpen- 
tine—in facet, more like stale eggs; and, finally, the waterin; 
the roads with sea water would never do, as it has been tri 
| and will not do, in consequence of the saline deposit keeping 
the roads in slop. Sea water is best and most useful inthe 
| ocean, and it would be very out of its proper bed in the Ser- 
pentine, and certainly suffer by the change.” 

If these be the best arguments against the feasibility of #0 
delightful an innovation, we only hope that the pipes laid 
down may hold water better than the arguments against their 
employment for enabling the filthy waters of Hyde Park to 


“Suffer a sea change 
Into something rare and strange.” 


In the first place, no one would think of employing iron 
pipes whilst those of stoneware are so far preferable. ‘The 
uncleanness of the water and nice discrimination as to the ex- 
tent of its nastiness, is an unproved assertion. The perpetual 
flow of the water pumped up from the sea would prevent 
stagnation, and a judicious arrangement of vegetable. and 
animal life in this mighty metropolitan aquarium would suffice 
to keep it sufficiently clear. The imfluence of saline deposit in 
keeping roads in a slop is an eccentric bit of chemistry, and 
the conclusion about sea water being best in the ocean, &e., 
applivs with equal force to water obtained from Artesian wells; 
the scheme proposed by the writer for keeping up the supply 
in the Serpentine. Beyond the first expense, the cost for a 
sea-water supply would be little above the outlay for pumping 
up the water of an Artesian well. The demand for private 
baths, and the quantity required for those elegant and sensible 
ornaments, which .so exquisitely display the beauty of ,sea- 
flowers and of sea-weeds in modern drawing-rooms, would .go 
far to defray the working expenses. There is not a mesembry- 
anthemum in a London aquarium but offers a living example 





| of the feasibility of conveying sea water into the metropolis. 
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And in the “laboratory of epidemic miasma” formed by the 
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MUNIFICENT BEQUESTS. 








Havi 
pa present waters of the Serpentine, 200,000 ear annually | Tue shortest sermon on record is stated to have been preached 
h good. bathe, each of whom would derive all the benefit of a sea- | from the text, ‘‘ He who giveth to the poor lendeth to the 
pose of water bath were our proposition carried into effect. Lord.” “Brethren,” said Dean Swift, “‘ you hear the terma— 
ing the = | if you like the security, down with the money.” And a large 
THE LISBON EPIDEMIC. collection was the result. 
rive to Lisson has long had an evil repute, as being a city fair | It seems strange that this business-like view of a great reli- 
8€ aspi- without and foul within—a city where gious truth does not strike the numerous wealthy men who se 
sically “ hut and palace show alike filthily; | often leave their worldly goods to those who have already 
al life, “a Stomage of tigh ir kee dagees | more than abundance. That the handsome legacy of Dives, 
Sacto, Doth care for cleauness of surtout or shirt ; | the gatherer, should enable Dives, the scatterer, to start an 
patible Though shent with Egypt's plague, meng unwash’d—unhart.” extra carriage, or keep a doubtful villa at Brompton, is no 
others, But the last word of Byron’s description has been fearfully advantage to any human being. Whereas, a tithe of the same 
of one neg atived by the terrible devastation from disease which has | wealth rightly bestowed would not only make thousands com- 
k of.a lately befallen the inhabitants. Since the 9th of September | paratively happy, but often keep them from vice, or keep death 
equire yellow fever has raged in Lisbon, and during 105 days 13,452 | and disease from them, in addition to the contingent advan- 
old an cases occurred, with 4759 deaths. The last cases were reported | tages prousised to those who help the poor. As an example of 
antly on the 22nd of Deceinbe r, and the plague was apparently | such good works effected, we may cite the bequests made by 
stayed by the setting in of cold weather. Twenty years 4g0 | the late John Hinchliffe, of Notting-hill. In consequence of 
it was generally believed that yellow fever, in its virulent | the recent decease of his. widow, there are now being paid over 
epidemic form, was confined to inter-tropical regions; but of | to the undermentioned charities in the following proportions :— 
late years it has crept along the coast of America to places 8 wesDentt Comet 
ss where it was formerly altogether unknown, and has now Cancer Hospital ... £1,000 
: attacked in a malignant form a city of Europe situated in lati- Charing-cross Hospital 1,000 
atine tude 38° 42’. The French authorities have therefore taken Middlesex Hospital 1,000 
b the the alarm, and wisely adopted precautions to avert, if possible, -: bo a ~~ 
a the outbreak of the disease in France. The lazarettoes, which 2 ahaa ee means — cine cm 
+ have b en long disused, are preparing for the reception of | Indigent Blind Asylum ste “£1,000 : 
bent invalids ; and Dr. Mélier, Inspector-general of the French | Deaf and Dumb Asylum 1,000 
sanitary services, is making a tour of the ports, and adapting Westminster Hospital 1,000 
able rules in each of them for the due establishment of quarantine. Magdalen Hospital 1,000 
lan, One large transport ship, which arrived from Senegal with 186 penton 0m Hospital yo 
invalids on board, has been prevented from landing her pas- | cain Touts Med eer. 1.000 
i, to sengers at Brest, because she had unfortunately entered the Journeyman Tailors’ Institution 1,000 
me Tagus on her passage, although no yellow fever appeared on | Honuseless Poor Society : 500 
» in board. In such cases the International Sanitary Convention Prevention of Cruelty to Animals’ Society 500 
and decrees that ten days must elapse without the occurrence of Who can compute the amount of good that such a disposition 
en. yellow fever between the touching at an infected port and the | of property will do? It is begun by the payment of the 
in removal of quarantine. | money ; where it will end no human power can surmise. 
- On the island of Trebezon, seven miles from the town of | Surely that must be a blissful thought on a death-bed ! 
the Brest, has been established a quarantine station, and a disused 
er- hospital has been there arranged for the accommodation of be- A NOTE OF INTERROGATION. 
tween 200 and 300 invalids, with an alacrity that reflects high | We have received a communication in which our attention.is 
80 honour on the diligence of our Gallic neighbours. called toa passage in ‘‘ Humphrey Clinker,” the last and best of 
id | the novelsof Dr. Smollett. It is therein recounted how Matthew 
‘ir INDIAN APPOINTMENTS. Bramble was dealt with after being pulled out of the water 
THE following little bit of information is encouraging to | nearly drowned. “He was laid ups the grass, and turned 
candidates for the post of assistant-surgeon under the East from side to side. A great quantity of water ran out of his 
India Company’s rule. Assistant-Surgeon C. RK. Francis re- mouth, then he opened his eyes, and fetched a deep sigh” 
. signed his appointment at the depdt at Warley, ‘‘ in conse- Whereupon he was bled, wrapped apm blankets, fainted, and 
“f quence of his not being allowed to reside in the usual quarters, finally recovered by laying him on salt, bathing his temples 
i but in a damp building, erected for a non-commissioned officer, | With Hungary water, and holding smelling-salts to his nose—+ 
, and found to be totally unfit for residence. He was relieved which walint of tsentment induces our correspondent te “ 
’ on the 30th of December by Assistant-Surgeon F. Day, of the | 7@7e— Is Marshall Hall s Method simply a revival after all : 
Madras Establishment, who, finding the rooms uninhabitable, The description of Smollett has about as much relation to 
: requested a committee of inquiry to examine and report upon the grand discovery of our greatest modern physiologist as the 
: them, and, in the meantime, that he might be allowed the machine of Hiero had to do with the tin-model of a steam engine 
made by the young Watt who never heard his name. We have 





quarters hitherto used. This having been refused, he, the 
same day, tendered his resignation, and the entire question is 
now under reference te the Court of Directors.” 

These are hard times with the latter poor gentlemen ; as they 
have yet to answer for the outbreak of the Indian mutiny, 
and are in abject fear of the parliamentary thunderbolts which 
will inevitably be launched at their devoted heads, If they 
intend to plead “‘ peccavimus” (about the only plea left them), 
they cannot give better earnest of a real determination to im- 
prove than by showing themselves active in reforming indi- 
vidual cases of flagrant wrong, and by immediately making 
atonement for such an impertinent insult as that above nar- 


rated, 











no patience with this small carping at the fame and discoveriesof 
great men, because, forsooth, the materials which they turned to 
noble purposes had passed through the hands of others. The un- 

couth attempt of a medixval shepherd to delineate his Mopsa, is 
widely different from a sketch of the Fornarina by Raphael, 

though made with the same piece of charcoal. There is. no- 

thing new under the sun, only in so far that all which: now: 
is, existed in some form at the time of Adam. 


* All the means of action, 
The shapeless masses—the materials 
Lie everywhere about us. What we need 





Is the celestial fire to change the flint 
Into transparent crystal, bright and clear— 
That fire is Genius.” 
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Hedical Societies. 


PATHOLOGICAL SOCIETY OF LONDON, 


Dr. WATSON IN THE CHAIR. 





Mr. Suriuitror exhibited a heart, with 


EXTENSIVE DISEASE OF THE AORTIC VALVES, AND ANEURISM | 
FORMED AT THE BASE OF THE VALVES, FOLLOWING THE 
COURSE OF AN IRREGULAR INTERMITTENT FEVER. 

There was nothing particular about the history of the patient 

during the early part of the attack, except the irregular aguish 

paroxysms. His heart and other organs appeared healthy | 
until about sixteen days before death, when he seemed tosuffer 

considerably from precordial oppression during a severe | 
paroxysm. At this time there was a distinct systolic bellows | 
murmur heard most clearly above the third right cartilage, | 
close to the sternum, and also a diastolic murmur. Hissymp- | 
toms now increased rapidly ; he frequently complained of pain | 
and oppression about the heart, accompanied with dyspneea. | 

In a few days there was a very considerable increase in the | 

loudness of the murmur and in the extent of dulness of the | 

precordial region. The pain was much increased during the | 
paroxysms, being described as of a twisting, tearing character. | 

There was frequent delirium during the paroxysms, and great | 

exhaustion afterwards. A blister applied over the heart gave 

some relief, and the next day he seemed better in every | 
respect ; but on the following night a violent spasm seemed to 
attack his heart, and he sank exhausted after about two hours | 
of great suffering. | 
Post-mortem examination.—Body much emaciated; lower 
lobe of the right lung firmly attached to the diaphragm, and | 
almost entirely involved in a gangrenous abscess; no adhesions 
on other parts ; from a half to three-fourths of a pint of bloody 
serum in the pleural cavity Left lung, a few slight adhesions | 
at the apex. Both lungs free from tubercle. Stomach and in- | 
testines were healthy. Liver somewhat large. Spleen large, | 
solid, and containing several firm fibrinous deposits; similar | 
deposits were also found in the kidneys. The heart was situ- | 
ated at a somewhat lower level, and further to the left than | 
usual, The pericardium contained from ten to twelve ounces | 
of sanguinolent fluid. The heart, deprived of its pericardium, | 
weighed eighteen ounces; surface covered by a recent layer o} 
lymph ; the right ventricle was of large size; the right auri- | 
culo-ventricular and the pulmonic apertures were dilated; the | 
cavity of the left auricle was much reduced, from the presence 
of a tumour, which projected from its anterior wall, and was 
about the size of half of a duck’s egg. This tumour had ap 
elastic feeling, and presented an opening at its extremity the 
size of a threepenny-piece; when cut open it was found tv con- 
tain coagulated and partially decolorized blood. The free fold 
of the mitral valve was thickened and opaque, and from the | 
pressure of the tumour was probably incapable of complete | 
elosure; the left ventricle was of unusually large size; the 
aortic valves and base of the left ventricle were most exten- 
sively diseased ; the free edge of the right semi-lunar segment 
was greatly indurated, and the corresponding sinus much re- 
duced in size; the posterior and left valves were entirely 
broken down and replaced by a dense and firm mass, which 
Projected so as to cause great obstruction to the flow of blood 
from the ventricle, while the membrane was wanting in places, | 
so that a probe could be pushed through soft fibrinous concre- | 
tions from the aorta into the ventricle. Below the diseased 
posterior and left valves there was a long but narrow opening 
which led into a cavity situated between the bases of these | 
valves and of the free fold of the mitral valve. This cavity 

‘was excavated in the eubstance of the base of the left ven- 

tricle on its left and posterior side, and was protruded into the | 

left auricle, forming the tumour before described. The aorta, 

though somewhat dilated, was otherwise free from disease. 
The aneurism would have ruptured into the pericardium, as 

well as into the left auricle, had life been much prolonged. } 


| 


PROFESSOR SYME ON EXCISION OF THE TONGUE. 


[January 9, 1858. 








| Dr. Lionel 8, Beale, Mr. J. Morgan, Mr. W. A, Hillman, Mr, 
: J. Hutchinson, Mr. J. C. Forster, Mr. J. Wood, Mr. T. B. 


Curling, Mr. A. Shaw, Mr. G. Critchett, Mr. J. J. Purnell, 
and Mr. J. C. Langmore.—Honorary Secretaries: Mr. J. W. 
Ogle and Mr. M. Henry. 

The report of the Council read at this meeting gave a most 
favourable statement of the Society’s financial position—a sum 
of £50 remaining as a surplus for investment. 





Correspondence. 


** Audi alteram partem.” 


THE OPERATION FOR EXCISION OF THE 
TONGUE. 
[LETTER FROM MR. SYME.] 
To the Editor of Tue LANCET. 


Srr,—With reference to the desire expressed in Tuk LANCET 
of Saturday last for information in regard to excision of the 
tongue, I beg to say that, so far as the mode of operating is 
concerned, there does not appear to be much room for choice, 
The vessels that require to be tied are large, and awkwardly 
situated for ligature, unless placed fairly within reach by an 
adequate extent of incision, while complete extirpation of the 
organ equally requires free access to its root. Keeping these 
points in view, I divided the lip and submental integuments 
down to the os hyoides, sawed through the jaw at its sym- 
physis, divided the muscular attachments on each side, so as to 
allow the two halves of the bone to be held wide apart; then 
grasping the tongue with my left hand, cut and tied the lingual 
arteries close to the corner of the os hyoides; and lastly sepa- 
rated the remaining connexions close to the bone, The tumour 
was large, and extended deeply into the body of the tongue. 
It presented the characters of epithelial cancer, and was not 
accompanied by affection of the glands. The operation was 


accomplished without any delay or embarrassment, and with 


very little bleeding, not more than a few ounces. The patient 
walked to his bed and was fed by a tube passed through the 
mouth into the esophagus, which he soon learned to do for 
himself. Until the fifth day he was perfectly well, being quite 
easy and cheerful, without any acceleration of pulse or respira- 
tion. But then all at once his breathing became embarrassed, 
and his strength rapidly sank, so that he died two days after- 
wards. On examination, everything was found in the most 
satisfactory state, so far ‘as the throat was concerned, and no 


ey of disease could be discovered anywhere, except in 


the lungs, in which the substance was thickly interspersed 


| with incipient abscesses, The patient since his admission into 


the hospital having repeatedly gone out and returned tipsy, 
cannot be regarded as a favourable subject for the operation, 
and any other disturbance of an ill-regulated system might 
have produced similar effects; but I am inclined to saspect 
that mischief may have arisen from the well-meant, though not 
very judicious, trials of the attendants upon his powers of 
swallowing. If the experiment is repeated, I would advise 
that no food should be given, except by injection, until the act 
of deglutition could be performed without sputtering or incon- 


| ° 
|} venience, 


Your correspondent asks why I did not prefer the ‘‘écraseur” 
te the knife, and, in reply, I beg to mention two reasons, In 
the first place, because the crushing instrument obviously could 


| not have effected the complete extirpation, which was my 
| object, in order to ascertain whether or no this procedure 


would prove more beneficial than the partial removal, which 


| all experienced surgeons regard as worse than useless in the 


The following gentlemen were on Tuesday last elected office- 
bearers for 1858 :—President: Dr. Thomas Watson.— Vice- | 
Presidents: Dr. W. J. Little, Dr. J. R. Bennett, Dr. B. G. 
Babington, Dr. C. J. B. Williams, Mr. J. M. Arnott, Mr. W. | 
Fergusson, Mr. John Simon, and Mr, G. Busk.— Treasurer : 
Dr. R. Quain.—Couneil : Dr. W. Baly, Dr. J. S. Bristowe, | 
Dr. W. Camps, Dr. T. H. Tuke, Dr. T. Thompson, Dr. Sam. | 
Wilks, Dr. T. B. Peacock, Dr. J. Clarke, Dr. A. W. Barclay, | 
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treatment of cancer of the tongue, Secondly, because the con- 
tusion and laceration, so hem nH be deprecated in almost all 
operations, and so certain to be produced by the écraseur, 
would have been particularly objectionable on an occasion 


| where it was of the utmost consequence to avoid so far as pos- 


sible any unnecessary irritation in the neighbourhood of the 
air-passages, I am, Sir, yours, &c., 
R itland-street, Edinburgh, Jan. 1358, James Syme, 
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ABUSES AT THE LONDON HOSPITALS. 


[LETTER FROM DR. J. M. COLEY.] 


To the Editor of Tae LANCET. 


Sir,—The abuses prevailing at the hospitals in London, in 
the appointment of the medical and surgical officers and the 
misapplication of the funds intended for charitable purposes, 
whereby injustice is inflicted upon the legitimate objects of 
charity, and injury on the medical practitioners in the metro- | 
polis, demand severe reprehension. The monopoly of hospital 
elections, and the intrigues exercised at these institutions, are 
so notorious, that all the appointments of physicians and sur- 
geons are virtually decided upon before the vacancies are 
publicly made known, and the men thus selected to fill them 
are generally those who, by their inexperience or mediocrity 
of talent, are the least likely to discover the ignorance or 
endanger the popularity of their colleagues, or who have 
acquired the prejudices of a contracted education at the par- 
ticular hospital or school to which they may expect, according 
to the present system of favouritism, to be attached. Thus 
honourable competition is stifled, and conventional errors, hoth 
in theory and practice, are adopted, and, like the laws of the | 
Medes and Persians, unalterably perpetuated, The funds of 
these institutions, which should be contined exclusively to the 
relief of in-patients, are squandered upon all comers, who are 
admitted indiscriminately as out-patients, and placed under 
the treatment of young men having neither adequate experience 
nor practical knowledge. In consequence of this scandalous | 
hospital poaching, the families of the labouring population and | 
honest and often wealthy tradesmen are decoyed from the safer | 
and more sedulous care of private practitioners of hard- and 
well-earned reputation, who are thus shamefully deprived of a 
portion of their practice and income, and expected at all times 
to be at the command of the deluded patients to rectify errors 
of treatment, and afford gratuitously attendance and medicines, 
for which, had they not been hospital patients, they would 
have been paid. 

The speciality or empirical hospitals, too, which you have 
so forcibly exposed in your journal of Dec. 26th, and which 
have been forced into existence by interested parties, without 
any necessity, havs, as may have been pram neither added 
to the stock of science, nor produced any result to justify their | 
establishment and support; and therefore all future attempts 
to delude the public, and degrade the high position which 
eperative surgery has attained, should meet with universal 
disapprobation. On the subject of this ostentatious display of 
special excellence, by which paying patients are expected to be 
caught, like birds in a trap, the remark of Celsus, 2000 years 
ago, is not inapplicable :—‘‘ Ego eundem quidem hominem 
posse omnia ista prestare; atque, ubi se diviserunt, eum laudo 
qui quim plurimum percipit.”—A. C. Celsus de Re Medici. 

ib. vii. 

If the existing hospitals were thrown open to every qualified 
physician and surgeon, and the objects of charity were pro- 
perly selected, they would be found sufficient for medical edu- 
cation and philanthropy; and the dispensaries, which are the 
most beneficent charities in London, might be so extended as 
to afford, under proper regulation, all the gratuitous attendance 
and advice required by out-patients, provided the medical offi- 
cers were adequately remunerated and their number sufficiently 
extended bya judiciouscombination with the self-supporting sys- 
tem. Thus every well-educated practitioner (and everyone onght 
to be so) would have an opportunity of exercising his talents 
and receiving some recompence, of which the hospitals at pre- 
sent deprive him, and there would no longer exist any pretence 
for the governors of those institutions to weary the public, as 
they constantly do, by appeals for fresh funds to repair the 
waste of an expenditure needlessly incurred, to the injury of | 
the medical profession. The multiplication of hospitals in 
London on the present system of private professional specula- 
tion and indiscriminate charity is becoming a serious evil, 
which ought to induce every philanthropist to pause, and re- 
flect that in supporting an ostentatious charity, /rceto all comers, 
whether objects of charity or not, he is destroying that provi- 
dence and honest self-support which should be encouraged, 
especially amongst the labouring classes, and robbing the mem- 
bers of a laborious and useful profession of that employment 
and reward to which an expensive education and their claims 
for professional occupation amongst three millions of metropo- 
litan inhabitants naturally entitle them. 

I have the honour to be, Sir, your obedient servant, 

Euston-place, Eust« n-square, J. M, Corey, M.D. 

Dee, 30th, 1867, 





ABUSES AT THE LONDON HOSPITALS.—SPECIAL HOSPITALS. 


| mous communications ; they : 


| Murphy scarcely a year ago, 
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SPECIAL HOSPITALS. 
[LETTER FROM DR. SAVAGE. } 
To the Editor of Tue LANCET. 
le to take much heed of anony- 
generally violent and unjust. 
As, however, you vouch for the respectability of ‘‘ A London 


Str,—It is seldom worth whi 





| Surgeon,” some comment on his opinions on Special hospitals 
may not be without its advantages. 
dead against such establishments. 
unsparingly; his reasons for the most part he keeps to him- 

| self, perhaps not unwisely. But who is ‘* A London Surgeon” ? 


Yorr correspondent is 
His convictions he gives 





Is it permitted to premise with a little speculation as to the 
personal identity of our anonymous critic ? 

He is a Fossil possibly of the very old school. One or 
two of these can be seen every day at almost all the older 
hospitals. Fossil stereotyped his opinions years and years ago, 
and has ever since remained coldly obstructive to every kind of 
scientific development. 

Perchance he is a type of the Mediwval bygones. If so, less 
than twenty years ago he “ enthusiastically devoted” himself 
to his ‘‘Christian work” in a neat advertisement, acknowledging 






| the ‘‘ honour put upon him,” and having now at last realized 


the weak side of his position, he is spitefully sensitive about 
the sources of his disappointments. 

Social problems press on incessantly to a natural solution 
—that is, things tend perpetually to right themselves. The 
diseases peculiar to women having as a rule been well snubbed 
at general hospitals, it comes about at last that they crowd 
upon special establishments. ‘‘ Midwifery,” said Professor 

‘is but the Cinderella of her 
sister sciences.” It is far from improbable that ‘* A London 
Surgeon” may be one of those whose prejudices, by helping to 
consign such a man as Professor Murphy and his patients to 
the outhouse, have done most to encourage the very institutions 
he comes forward to decry. Ask the College of Physicians how 
it treated professors of diseases of females twenty years ago. 
Even now, how many general hospitals provide decent and 
fitting opportunities for the scientific investigation of diseases 
peculiar to women? Can we find the name of a single general 
hospital surgeon on the list of those who within the last ten 
years have done anything of note for this class of maladies? 

I believe there is no exact parallel in any metropolitan hos- 
pital to Boynton ward at St. Mary’s, which singularly enough, 
however, although a part of a general hospital, furnishes not a 
few of the best possible arguments in favour of special ones. 
The medical world is aware that for some years past Mr. Baker 
Brown has dated his numerous records of female surgical dis- 
eases from Boynton ward. It is not for me to say whether Mr. 
Brown’s average success has been greater than other surgeons’, 
but it is not pretended at St. Mary’s that it has been less; yet 
for some time past Mr. Brown has had to stand alone, his col- 
leagues pointedly abstaining from sharing in his operationa. I 
only wish to dwell on the esthetics of these events so far as 
they may explain any of the circumstances leading naturally, 
and as a matter of course, to the establishment of a Special 
hospital. 

And why attempt to revive the recollection of the process of 
recruiting the medical staff of a general hospital? In Fossil’s 
time, it was quietly recruited from some remove of the old 
gentleman’s connexions, In the medisval period the young 
gentlemen were numerous enough for a family contest; and up. 
to the present hour hospital clections are rarely anything else 
than some form of corruption. What a spectacle for the saints, 
if it could only be shown that the strife which too often turns 
brotherly love into the bitterest hatred is all for the sake of the 
afflicted, or, in the terms of the aforesaid medieval form of 
thanksgiving, for the self-denying opportunity of devoting one- 
self entirely to the ‘‘sacred trust”! Will ‘*A London Sur- 
geon” go the length of assuring us he had no “‘ ulterior views 
when he fought his way to his post?” Until he does, it would 
be simply idle to contrast his objects with the objects of those 
who may seek to become the medical officers of special institu- 
tions, 

What has been said about special hospitals for women applies 
equally to other special institutions, In the list of gentlemen 
who interest themselves in the special afflictions of their fellow- 
creatures, ‘‘ A London Surgeon ” will find such names as Lo- 
cock, Robert Lee, and Bowman. ‘‘ Ifyou must have special hos- 
pitals,” says he, ‘‘ beware how you provide them with medical 
officers.” An hospital career must have a beginning, and every 
special institution commences with a consulting staff of note and 
well-tried capacity; for the rest, it is soon much better off than 

‘ 
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any general institution ‘‘ A London Surgeon couldname.” Why, 
the vagrant medical talent going astray in consequence of the 
ordinary exclusive policy of general hospitals is ample for ten 
times the number, and obviously far more promising than that 
developed in any of the minor family preserves. 

A word on what has been done, and who have done it, in 
regard to diseases of women, and I take leave of the subject, 
Here, fortunately, an indisputable authority is at hand, so 
as to render any further rejoinder on this head superfluous, 
Dr. Copland’s article, ‘‘ Uterus,” in the last part of his ‘‘ Dic- 
tionary of Medicine,” is chiefly founded on the writings of 
Bennet, Whitehead, and Kiwisch, I have sought in it long 
and most carefully, but in vain, for the least allusion to any 
works on female surgical disease by any of the genus, ‘‘ London 
Surgeon.” Iam, Sir, your obedient servant, 

Henry Savace, M.D. 
Senior Physician to the Samaritan Hospital for Women. 
Gloucester-place, Portman-square, Jan. 1958. 





MULTIPLICATION OF MEDICAL CHARITIES. 


“Upwards of £1,000,000 of money is spent in the metropolis in the gra- 
tuitous bestowal of medical aid, and nearly 700,000 persons—one-tenth of the 
whole population—receive medical service for which they do not pay.”—Tus 
Lawcet, Dec, Sth, p. 535. 


To the Editor of Tur Lancer. 


Srr,—The present position of the medical charities of Lon- 
don, on which I have already addressed you (THe Lancer, 
Dec. 19th, 1857, p. 637), is ill-defined and unsound. Many of 
the large hospitals are in pecuniary difficulties, the contribu- 
tions which ought to come to them being diverted aside by a 


host of minor institutions of recent origin, not always aimed at | 


the most pressing necessities of the people. The advertise- 
ments of these so-called charities jostle each other in the public 
prints; their notices soliciting the attendance of patients court 
the eye like the announcements of a trade; their circulars pour 
in like those of tradesmen touting for custom; and their claims 
are put forward with a pertinacity which is more suggestive of 
the personal competition for a livelihood of some private parties 
than of the management of the affairs of a charity. Gratuitous 
medical relief being thus largely offered and thrust upon society, 
a vast increase of recipients has taken place; and many persons, 
not proper objects of chatity, constantly avail’‘themselves of 
the opportunities thus sedulously afforded. The increasing 
number of recipients is appealed to ‘as an argument for the 
establishment of new hospitals and dispensaries, the very mul- 
tiplication of which continues to attract fresh applicants for 
gratis advice. Thus we have competition between rival 
charities, a fictitious demand for new institutions, a hawking 
about of gratuitous medical service amongst classes who do not 
require it, and a total number of medical charities larger than 
the public can be induced to support. It is this condition of 
things which I designate as unsound. 

It has not been brought about by the benevolent donors to 
these charities. The fault does not rest with them. They 
simply desire that their money should be applied in the best 
manner to relieve the sick who are in distress. In many in- 
stances they can only give; they cannot frame codes of manage- 
ment, or specify how or to what class of persons their charity 
shall go; in leaving bequests, they cannot foresee the changing 

ases of society; all they wish is to do good, and good that 
shall be really and unquestionably such; they desire that their 
money shall supply an existing, urgent want, not that a want 
shall be got up and created to meet their charity; in short, 
they ‘desire to afford relief to those sick persons who cannot in 
any other manner obtain it. Very seldom are precise and dis- 
criminating conditions attached to such gifts. The donors are 
people of all shades of character and education—persons who 
may or may not be intimately acquainted with the working of 
medical charities, and with the situation and wants of the 
lower ranks of society, being only alike in this one noble fea- 
ture—the desire to do good. How and to whom this good 
shall be done, rests with the managers of the charity, who are 
trustees with a very wide discretion, to decide. And their re- 
sponsibility is not small. It is their business to find out what 

ecific mode of proceeding, in accordance with the wants and 
circumstances of the day, and with a due regard to the ground 
occupied by other institutions, whether legislative or voluntary, 
and to the effects of such proceeding on the community, will 
best carry out the spirit and intention of the donors; and 
then to make it known, and put it in practice. To do this 
effectually is at present no easy task. The simple method of 
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administering such trusts employed in former times, will no 
longer answer now. And although the management of them 
has been in a high degree conscientious, and considerate, and 
pains-taking, constituting another valuable donation—that of 
time and labour—to the institutions in question ; yet much re- 
mains undone and overlooked, the want of which has he’ 

to bring about the present unsound position of medical cha- 
rities. So far as this is fault, there is fault to find with the 
governors of hospitals and dispensaries. 

But a great and positive fault, not of omission, but of com- 
mission, rests with the medical profession ; who, often for pri- 
vate ends, are much too forward in promoting the establish- 
ment of new medical charities; a proceeding the most short- 
sighted and suicidal to their own interests as a body corporate, 
and highly injurious to the community. Good results tovall 
from the establishment of such charities as are really neces- 
sary, but harm and loss to all parties from the opening of in- 
stitutions which are not required. 

With your permission, Sir, I p to return to this im- 
| portant subject, which I only wish was in abler hands than 
| those of Your obedient servant, 

Eltham, Jan,, 1858, A Governor or a Loxpon Hosprrat. 





WHAT ARE THE MEDICINAL AND NUDRITIVE 
PROPERTIES OF ALCOHOL IN CASES OF 
MENTAL DISORDER? 

To the Editor of Tux Lancers. 


Srr,—I shall feel obliged if you will favour me with space 
for the accompanying reply to Mr. Higginbottom's letter, 
which appeared in your publication of the 26th ultimo. I 
would not trouble you with an article of such length were it 
not a matter of vital importance to prevent such ‘fantasies 
being disseminated amongst our younger brethren. 

The exhibition of properties of. both kinds is not confined te 
alcohol in its administration under mental disorder; but this 
last is, from its peculiar nature, ially fitted to derive 
benefit from this remedy, The medicinal properties of alcohol 
are exerted first upon the circulation, whidh they quicken and 
urge, and through that, upon the brain and nervous system, 
which they arouse, Alcohol, in any shape, properly regulated 
as to dose, is, therefore, a powerfal remedy in exhaustion pro- 
ceeding from any cause. It, ‘therefore, takes its place amongst 
the other stimulants called diffusible, contained in the Phar- 
macopreia, having a general applicability like them, in all 
cases of exhaustion, particularly Citbe occurring under insanity 
amongst the rest. 

I feel it neces#ary to apdlogize to the profession for these 
elementary remarks, whi sie called for in answer to Mr. 
Higginbottom’s first question. 

y, then, is alcohol a remedy in the treatment of insanity ? 
Becanse that disorder in all its acuter forms being, as a general 
rule, independent of any organic disease, either of the’ brain 
or other organs, is found to present a mixed state of antemia 
and of hyperemia in the vessels’ of the brain and its mem- 
branes, and of the body generally—a state of partial and’ pas- 
sive congestion, wholly non-inflammatory, due to a wasted 
condition of the nervous energy, in which the heart shares, 
The animal machine must soon stop altogether if this con- 
dition of things be not changed by the proper means; in other 
words, the patient must die of true exhaustion. Btit let a 
stimulant treatment of appropriate energy be commenced, and 
anyone witnessing such a common asylum case, will soon arrive 
at a conviction whether alcohol is or is not a true remedy. ‘But 
Mr. Higginbottom may ask—ifa stimulant at all, why alcohol ? 
In these cases alcohol is not relied upon to the exclusion of 
other articles of materia medica, such as ammonia, ether, cor- 
dials, &c.; but all are used together. There is a limit to the 
quantity of either ether orammonia, which can be administered 
in a given time—a limit often found too narrow for the emer- 
gency of a case; and there arises thus a great need for what 
are called adjavants. Drugs can only with propriety be given 
as such, and at proper intervals; but alcohol, m one form or 
another, can be given between and in combination with articles 
of common nourishment. It is quite needless for me to insist 
on the therapeutical value of a combination of remedies, or 
efforts, all working for the same result; and, especially, to 
urge the importance of multiplied resources when insane per- 
sons are to be treated—persons who refuse, reject, resist In a 

eneral and wholly unreasonable way. Enongh on this t, 
for it is not my business here to try to enlarge Mr. in- 
bottom’s experience, my desire being merely ta oppose the 





of error, hoary though it be. 
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§ medical purpose there exists nothing like alcohel in its many 








and foods in insanity is the equal, though less urgent, necessity 
for them in cases less acute than those already mentioned. 
The culminating exhaustion in extreme states, tending to | 
death, or actually ending in it, is but the highest expression of | 
the physical condition common in insanity; and gratifying as | 
it is to combat successfally, in its paroxysm, this exhaustion, it | 
is much safer and better to anticipate it by general treatment, | 
embracing a generous diet, containing a due allowance of beer, | 
wine, or spirit, one or all, because the latter plan is the one to | 
care the whole disease without risk, and restore the patient to 
society, whilst the former application of stimuli only postpones 
death, and leaves the cure still to be performed. The diet of 
all insane persons should be not merely calculated to strengthen 
in the ordinary sense, but eminently to allay nervous irritation, 
and soothe morbid and excessive irritability. For this strictly 


forms. 

Did Mr. Higginbottom, in all his years, never experience 
over-fatigue, and then the misfortune to find sleep, when most 
needed, not to be got? In such case, the judicious use of 
alcohol is a pure benefit, an unquestionable medicine; whilst 
any sedative drug taken for the same purpose not merely fails, 
but is surely followed by a day’s illness or mal-aise. 
of over-fatigue illustrates a cerebral condition frequent in 
insanity better than any explanation I can offer. 


Is alcohol nutritious? Yes, The question here is as to | 


alcohol in the ordinary forms and mixtures in use, beer, wine, 
spirit, and the answer must be decidedly and unhesitatingly, 
“Vea” 
still it must be remembered that modern chemists attribute to 
alcohol the power of restraining the waste of tissue, a property 
of the very highest importance under insanity. 


Whether alcohol, per se, be directly nutritious—i. e., capable 


of augmenting the body, or of replacing its losses, [ have no 
evidence to show ; but in restraining the natural waste it is in- 
directly nutritious, It is true here that ‘‘a penny saved is 
twopence got,” for the conservative spirit of modern medicine 
will deem it better to husband existing powers and possessions 
of the body than to supply them with unlimited materials for 
their restoration at the cost of the labour of repair. 
be easy to enumerate cases wherein nothing in the way of 
alimentation could be done without alcohol—where you may, 
indeed, fill the stomach with nourishment, but find that organ 
powerless for the work of appropriation, except under the in- 
fluence of an added stimulant. Who has not witnessed the 
very aged living on from month to month without sensible 
waste, and in apparent comfort, incapable of eating solids, but 
subsisting on alcohol, &c., in the form of good ale and a little 


spirit? Would beef and bread, or beef-tea and gruel, do this? | 


No. Therefore alcohol is food—food in a state of natural 
decay, food in disease—one of the many things given to man 
for his use under some of the many conditions of human exist- 
ence; food to be used as one part of his aliment, under the 
general control of that discretion which, as a being endowed 
with reason, he is bound to exercise over all his actions, 

I fear I have been tedious, The inquiry, however, is highly 
important, and these limits are far too narrow for its just 
treatment. Only one question remains, and it deserves very 
summary dismissal. Mr. Higginbottom asks if [ have taken 


notice, during twenty years, of the ordinary effects of alcohol, | 


in moderation, on cerebral health? The results of my observa- 


tions are so opposed to the experience which Mr. Higg:nbottom's 
question plainly implies, that they need not be mentioned. I 
will merely point to his evident ‘‘ teetotalism,” and decline 


offering facts where they would not be fairly entertained. 
I am, Sir, yours obediently, 
January, 1858, VeRAX. 





THE GREAT SIN. 


This state | 


Iam not supposing a dict of nothing but alcohol; | 


It would | 
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eminently composed of practical men, all earnest in the work, 
We hope and believe that the subject will now undergo tho- 
rough sifting, and no feeble-minded prejudices against legis- 


| lation, where want of legislation has reduced our public streets 


to their present state, will be allowed to interfere. Weshould 
mention, that there is no direct connexion of the committee 
with the Society for the Suppression of Vice, and that decided 
opinions have already been pronounced against that shirking of 
the true bearings of the subject involved in the very mention 


| of the word suppression in connexion with prostitution. 





Midical Hews. 


ApporInTMENT.—At a meeting of the governors of the 
| Sheffield General Intirmary, held on the 30th ult., Mr. Gratian 
| C. Barry Hart, was unanimously elected to the office of house- 
| surgeon to that institution, in place of Mr. Hall, resigned. 


| Greenwich Untox.—Upon the resignation. of Mr. 
| Walker, surgeon of the Woolwich District, the board of guar- 
| dians met on the 24th ult., to appoint two surgeons (having 
| divided it into two districts), one for East and the other for 
| West Woolwich. There were only three candidates, The two 
successful ones were Dr. Richardson for East, and Mr. W. W. 
| Harding for West Woolwich, at a salary of £80 each per 
annum. 

THe Yettow Fever at Lisson.—Last week we had 
occasion to refer to this epidemic, and the inquiries made at 
Southampton, by Dr. Guyon, respecting the likelihood of the 
ship Jamar having been instrumental to the breaking out of 
the epidemic in the capital of Portugal. We areable this week, 
from direct information, to add the following particulars :— 
The French physician, Dr. Guyon, who had repaired to Lisbon 
to study the fever, has arrived in London, and immediately 
placed himself in communication with Mr. Pym, the Nestor of 
the medical men who have observed the yellow fever in Ame- 
rica and Europe. Dr. Guyon states that, on his leaving Lisbon, 
| nothing was left of the epidemic but a few typhoid affections, 
| which generally are tle sequele of it, especially in our tempe- 
| rate climate. He saw a great many patients, made numerous 
| post-mortem examinations, and has, in fact, exerted himself 

to the utmost to make his mission useful to the furtherance of 
science. Nor has this zeal been disregarded*by those in autho- 
rity, since the King of Portugal presented Dr. Guyon with one of 
| the military orders. The latter physician, as we stated last 
week, spent two days at Southampton, to ascertain the sani- 
tary state of the vessels which trade with Brazils, and usually 
touch at Lisbon on their out or home voyage. A vessel called 
the Tamar, now lying in Southampton Docks, was supposed 
to have imported the fever into Lisbon; but Dr. Guyon has 
| found that this supposition was erroneous. One fact has, how- 
| ever, much impressed the French physician during his stay at 
| Southampton—viz., the great number of vessels which have 
arrived in that port from Brazils, and were reported to have 
had sickness and death on the voyage. One of these ships, 
| the Orinoco, had had, when it entered the harbour, as many 
| as twenty-eight deaths, and had on board a considerable 
number of sick and convalescent passengers, Dr. Guyon’s 
inquiries at Southampton were rendered extremely practicable 
by the kind assistance of Mr. Wiblin, medical-superintendent 
of the port, who kindly afforded every information.—We per- 
ceive by The Times of Thursday, that it has been officially 
communicated to the English Government, by Her Majesty’s 
Chargé d’Affaires, that Lisbon was declared free from yellow 
fever on the 24th ult. 

Waitcuvrcn Loyatic Asytum.— The Committee of 
Magistrates appointed at the quarter sessions at Hereford, in 
October, 1857, to investigate the charges made against Mr. 

















For years we have advocated the adoption of some practical 
means to check the evils that prostitution inflicts on society. 
But only recently have we felt sanguine as to any practical 
steps being on the tapis for the diminution of the vice, and in 
recent articles stated our reasons for accrediting society with 
such good intentions. Recent events prove the correctness of 
our interpretation of the signs of the times, Several meetings 
of influential aud practical men have been already held, with 
the effect of clearing otf the lumbering prejudices that have 





already so hidden and overlaid the subject. The meeting held 


on Wednesday at the Society for the Suppression of Vice was | 


Millard by the Commissioners in Lunacy, who visited without 
notice the lunatic asylum at Whitchurch, on the 13th of Nov. 
following. They took the oath required to be taken by them, 
and, after minute investigation, met again on the 24th of the 
same month, to a oy « their investigation, and to write a 
report, from which the following are extracts : 

‘* We find that the first report of the Lunacy Commissioners, 
which records any unfavourable opinion of the establishment is 
dated July, 1855. and the visitors refer to that report. 

In regard to the specific matters complained of by the 
Lunacy Commissioners, the Visitors have to report that the 
have found that restraint has been resorted to, respecting which 
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they have examined Mr. Millard, who has satisfactorily ex- 
plained the circumstances under which it was applied. 

**The Visitors find that means of personal restraint have 
been left in the hands of the attendants, but have ordered and 
are assured that it shall not occur again. 

**The untrue entry made opposite the printed question as to 
restraint is accounted for by the book being mail up by Mr. 
Millard’s son incautiously, and without referring to Mr. Mil- 
lard himself, and the Visitors have strongly and seriously repri- 
manded Mr. Millard on this point.” 

Mr. Millard’s licence was granted on Monday, without a dis- 
sentient, in the Court at Hereford. 

Prostitution IN THE Metrorotis.—On Wednesday 
afternoon a meeting of delegates, consisting of the clergy, 
churchwardens, and vestrymen of the most influential metro- 
politan parishes, was held at the chambers of the Society for 
the Suppression of Vice, Lincoln’s-inn-fields, for the purpose 
of taking into consideration the state of different parts of the 
metropolis, more especially the most crowded thoroughfares of 
the West-end, in reference to the flagrant exhibition of street 
getter that nightly disgraces those localities, The Rev. 

‘homas Garnier, of Marylebone, presided. Various statements 
were made to prove the extent of the evil complained of, and 
ultimately a resolution was moved by Mr. Acton,—-*‘ That the 

sentlemen present pledge themselves to use their best efforts 

© strengthen this committee by bringing to its support such 
influential persons as they can induce to join them in the object 
for which they are associated.” Mr. Churchwarden Rose, in 
seconding the motion, said the reason why girls were brought 
over from foreign countries was that the traffic was carried on 
here free and mdependently. He objected to the wording of 
the Act of Parliament, as one part stultified another. In any 
new measure, care should be taken to prevent the importation 
of foreign prostitutes, to prevent street-walking, and to alter 
the style of evidence required in prosecuting keepers of 
brothels, The resolution was carried unanimously. 

A Venrreat Bapor.—M. Renaud states the following 
fact in a feuilleton of the Gazette des Hépitaux :—In Servia, 
a woman who is found to be suffering from syphilis, can claim 
admission into an hospital, or has the privilege of being treated 
at home by any medical man she chooses to callin. When she 
is attended at her own residence, she is obliged to wear a neck- 
lace fastened in front with a seal, which must be broken before 
the necklace can be removed. The clandestine breaking of 
this seal is severely punished; and any one coming in contact 
with the woman thus marked, must plainly see in what state 
of health she is. It is to be regretted that like measures are 
not in force in other parts of the East, where prostitution is 
carried on without any control. 

Heatta or Lonpon purine THE WEEK ENDING 
SaturDAy, JANUARY 2Np, 1858.—The total number of deaths 
registered in London in the week that ended on Saturday 
(January 2nd) was 1431, of which 755 were deaths of males, 
676 those of females. In the ten years 1847-56 the average 
number of deaths in the weeks corresponding with last week 
was 1288; and if, for comparison with last week’s return, the 
average is raised in proportion to the increase of population 
that has taken place since the deaths in those years occurred, 
it will become 1417. Hence it appears that the number of 
deaths in the present return differs only to a small extent from 
the estimated amount, The increase in the registered deaths 
of last week as compared with those of the earlier weeks of 
December is not due to an increased mortality, but to more 
than the usual number of deaths, on which inquests had been 
held, having been entered in the registers last week, many of 
these, in point of time, belonging to former weeks, This 
usually occurs at the end of the quarter. Diseases of the 
zymotic or epidemic class were fatal last week in 224 cases, 
the corrected average of corresponding weeks being 289. Hoop- 
ing-cough was decidedly the most fatal of the diseases in this 
class; it rose from 48 and 37 in the two previous weeks to 57 
last week. The next in degree of fatality was measles, which 
caused 45 deaths; typhus (including common fever) earried off 
42 persons; scarlatina 25 children, croup 13. Bronchitis (the 
result of influenza) continued to be unusually fatal. No ease 
of small-pox is recorded; one of infantile cholera. Eight per- 
sons are returned, whose deaths resulted directly from the ex- 
cessive use of intoxicating liquors, besides those who received 
fatal injuries when im a state of intoxication. The mumber of 
cases in the year 1857 in which intemperance had a directly 
fatal effect was 111, or rather more on the average than 2 ina 
week. The deaths ascribed to delirium tremens exceed these 
referred to intemperance, 
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Hirths, Marriages, and Deaths. 


BIRTHS. 

On the 26th Nov., at Madras, the wife of J. W. Mudge, M.), 
of a daughter. 

On the 2nd ult., at Skinner-street, Whitby, the wife of 
Druston Mead, M.D., of a son. 

On the 26th ult., the wife of George Ashdown, Em, 
M.R.C.S,, of Northarapton, of a son. 

On the Ist inst., at Claremont-square, Pentonville, the wit 
of W. H. Sheehy, Esq., M.R.C.S., of a daughter, still-born. 


MARRIAGES, 

On the Ist ult., at St. Peter’s Church, Antigua, the Rey, 
A. F. M. Berkeley, rector of St. George’s, to Elizabeth Sarah; 
second daughter of Samuel Sedgwick, M.D. 

On the 30th ult., at St. Leonard’s Church, Streatham, Surrey, 
Wm. Thomson, M.D., of Exeter, to Miss Jemima Dear, ¢ 
Sparrow Hall, Streatham. 

On the 2nd inst., at Hammersmith, John Brown, Ex, 
M.R.C.8., to Mary Elizabeth, only daughter of R. Shearsmith, 
Esq., of Wandsworth. 

On the 5th inst., at St. James’s, Piccadilly, Geo. Browning, 
M.D., of St. Stephen’s-crescent, Westbourne-park, late of Nev 
Orleans, U.S., to Eleanor Arabella, widow of t ; 
Bartram, Esq., of Brookwell, near Guildford, Surrey. 


DEATHS. 

We regret to announce the death of Dr. Forbes Royle, th: 
eminent botanist. A brief memoir of him will appear in ow 
next. 

On the 8th Nov., at Secunderabad, W. G. Jalland, Esq. 
Assistant-surgeon 24th Regt. N.L 

On the 25th ult., at Florence, aged 71, Peter Francis Luari, 
M.D. 

On the 30th ult., at Langstone Cottage, near Havant, th: 
residence of his son, Capt. Fellowes, Sir Jas. Fellowes, M.D. 
F.R.S.L. & E., Inspector-general of Military Hospitals, in bi 
86th year. 

On the 30th ult., at Norton, near Stockton-on-Tees, Henry 
Dixon, Esq., M.R.C.S., aged 31. 

On the 5th inst., at Abingdon, aged 47, Mary Hannah, wif: 
of John Box, Esq., M.R.C.S. 





MEDICAL DIARY OF THE WEEK. 





Royau Fres Hosprrat.—Operations, 14 Pa. 

Merszorotitay Fass Hosritar. — Operations 
2 P.M. 

Royat Orrnorzpic HosrrtaL.— Operations, ! 
PM. 

(Guy's Hosrrtan.—Operations, 1 P.x. 

Westminster Hosrrmat.—2Pm. _ 

Royal Mepicat anp CHIRURGICAL SOCIETY 0? 
Lonpon. — 8} p.m. Mr. J. W. Hulke, “On the 
Pathology and Morbid Anatomy of Glaucoma. 
—Dr. Mareet, “On the Analysis and Immediate 

Principles of Human Excrements,” 

Sr. Mary’s Hosrrrau.—Operations, 1 p.m. 
University Coutgcs Hosea. —- 0) 


2 PM. ; 
Roya, Ortnorzxpic Hosprrrat. — Operations, 5} 


TUESDAY, Jax. 12 ...... 


om 
WEDNESDAY, Jaw. 13 


P.M. 
Norta Lowpon Mepicat Socrety.—8 P.M. 


(Mrppiesex Hosrrrat.—Operations, 12} P.M. 
Sr. Grorer’s Hosprrat.—Operations, | P.M. 
THURSDAY, Jay. 14 .,.4 Cunyraan Lowpow Orurnatmic Hosprtal. — 
Operations, 1 p.m, 
Lonpow Hosrrrau.—Operations, 1} P.M. 


OpaTHatmic Hosprtat, Moonrretps. — Opers- 
tions, 10 a.a. 
Wastminster Opataanmic Hosritay. — Oper 
tions, 1} P.a. 
Garat Nortaern Hosrrrat, Kuxe’s Cross 
Operations, 24 P.m. 
; Westeen Mepicat anp Svrercat SocrerY oF 
L Lowpvor.—8 Pac, 
(CuaninG-cross Hosritat.—Operations, 12} 2*- 
j St- THomtas's Hosrrtat.—Operations, 1 P.M. 
SATURDAY, Jam, 16 Ix: Bartuoromew's Hosrrtat.—Operations, }} 


FRIDAY, Jay. 15 


P.M. 
Kuve’s Coutees Hosprtar.—Operations, 2 ®.™. 
Mezpicat Socigry or Lonpon.—8 P.M. 
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Co €orespntets 


Jiinensie.—There is nc reason to suppose that Mr. Syme was cognizant of the 
intended publication of his case in the columns of a newspaper. As, how- 
ever, the case was published without his consent, he was perfectly justified 
in stating the cause of death through the same medium in which the details 

{the operation had been made public. The writer in-the Galedonian Mer- 
cury acts with a singulardegree of inconsistency imeondemning Mr. Syme 
fora proceeding which he has himself followed, and we regret to see in a 
vary different spirit. 


NOTICES TO CORRESPONDEN TS. 


| 
- 
| 


Whoever the anonymous writer in the Mercwry may | 


be, it is very evident that his‘ideas of professional etiquette are notof'a high | 


order. As our correspondent has requested our opinion upon the subject, 
we have no hesitation in stating our conviction, that Mr. Syme was not only 
justified in performing the operation in question, but that he is entitled to 
commendation for the skilful manner in which he effected his object. 
regard to the letter in the Caledonian Mercury, 
open to severe censure, The production is anonymous, is written in an un- 
professional spirit, and bears strong evidence of a malus animus towards Mr. 
+," We recently expressed strong condemnation of the conduct of a Dr. Rebert 
Smith, in employing for unprofessional purposes some certificates given him 
by his former teachers, Dr. Walshe and Mr. Quain. We are authoritatively 
informed that these certificates were given six years ago to help this Dr. 
Smith in then obtaining a parochial appointment in one of the midland 
counties, They were used for the unworthy purposes mentioned in our pre- 
vious notice without any sanction from the writers of them, all dates being 
omitted, nor did any communication take place between these gentlemen and 


Dr. Smith during the intervening six years. We are glad to learn that the | 


offender has so far made reparation as to promise not to issue any more of 


the disreputable cards. 
Mr, Branwell,—The error has been rectified. 


Ustrerstrr or Loxspor—Tue Gop Mevat ry Mipwrrser. 
To the Raitor of Tur Lawcer. 

Str,—My attention was lately directed to a letter, signed “Medicus,” at 

rifery not having been bestowed since 1848. I entirely agree with your corre- 

spondent in his remarks, and would ask the adjudicators of this honour— 

lst. Whether there were any competitors ? 

2ndly. Is the information aequired by medical students at present lower 
than in past years? 

ardly. Oris it because the aspirants to fame have not learned by heart the 
sixth volume of the “‘ Library of Medicine” ? 

I remain, Sir, yours most respec tfully, 
Jour ©. W. Laver, M.D., 
Physician-Accoucheur to, and Lecturer on Midwife ry at, 
Guy's Hospital. 

Wellington-street, London-bridge, Jan. 1868. 

One who Abhors Malignant Libellers.—We have seen the statement in the 
Irish journal, and, as far as Mr, Coulson is concerned, we know that it is an 
atrocious calumny. With respect to the other gentlemen mentioned, we 
believe the whole of the statement to be equally devoid of foundation. 

Enquirer and Subscriber.—It is probable that the Bill of Mr. Cowper will 


With | 
we think the writer of it is | 





[January 9, 1858, 

Dr. pou Spittall, —Withiout a knowledge o! of all the circumstances, it-is 
very difficult to offer an opinion on the diepute between our correspondent 
and Dr. Lonsdale. It appears to us that if the articles of agreement between 
the parties had been drawn up with sufficient stringency, there must have 
been some legal redress for a breach of covenant. The difficulty of treating 
such a question as that submitted to us in the columns of a journal can 
easily be conceived, We have no means, under tle circumstances of the 
case, to take evidence, except of an ex-parte kind. We have no opportunity 
of sifting that evidence, or of cross-examining witnesses. Any verdiet, then, 
arrived at without such opportunities of getting at the truth must necessarily 
fail to have proper weight and influence with the profession. It would seem, 
however, that society in Caflisie is pretty well acquainted with the trae 
merits of the case. So far, Dr, Spittall must have reason to be satisfied, In 
a case in which an arbitrator is thwarted in the fulfilment of his office by the 
neglect of one of the parties to attend, he would surely be justified. in 
making that’ fact public, and, after having satisfied himself in obtaining evi- 
dence by every means in his power, to give his award. Having done this, 
the plaintiff in an action would come before the court fortified by a docu- 
ment of the utmost importance to his cause. 

One Deaf to Hearing, but not to Reason.—We are well acquainted with the 
proceedings resorted to to attract deaf dupes, and shall probably commu- 
nicate our information to the public shortly. In the meantime, we may 
state that the treatment employed is not “gratuitous” as regards pay, nor 
“ instantaneous’ as regards cure: indeed, very far from either. 

4 Constant Reader.—There are no other appointments in the gift of Govern- 
ment, except to some public institutions, as the Post-office, the Custom- 
house, &c, 





A Stupuwrt’s GeirvawcxE, 
To the Editor of Tux Lancer. 

Str,—Under the head of “‘ Notices to Correspondents” in your impression of 
last week, you refer to “ A Second-Year’s Student” having omitted to state tlie 
hospital at which he was studying. 

On the 23rd of December, I wrote to you concerning one of the lecturers on 
Medicine at this hospital. The reasons I omitted the name of the institution 
are the following :— 

lst. Beeause I did not wish to make it so personal, although those students 
and others connected with this hospital would know from the circumstances 
which it was, even if the name was not mentioned. 

2ndly. Because I wished to draw your attention more to the system rr 


508 of the last volume of Tus layort, regarding the Gold Medal in Mid- | inefficient lecturers in so important a position, when there are better at hi 


ticular case. 

have only to add that the hospital is that of St. George’s, 
| am, Sir, yours obediently, 

St. George’s Hospital Library, Jan. 1858. A Srconp-Year’s Sruparn, 


rather than to a 
In conclusien, 


| *,* The complaint made was of the irregular attendance and unpopularity of 


make provision for the registration of gentlemen in the possession of foreign | 
legrees, provided always that those degrees have been obtained in a proper | 


manner, and the holders of them have had their qualifications tested by a 
proper examination. 
1 Governor of the General Lying-in Hospital, York-road.—We have made 
careful inquiry into the history of the frightful mortality from fever in this 
In the most rigorous seuse of the word, puerperal fever is a 
disease. 
lameable. Our readers shall have an opportunity next week of judging 
as to where the blame should fall. The governors will not do their duty 
inless they insist apon a general meeting to examine the whole matter. 
Cymro.—Onur opinion of the reasonableness of the charge is unchanged. Mr. 
Griffith should be provided with freo surgeons as witnesses, who would give 
decided testimony to the same effect. 
found in the law books, it is because no respectable person was ever before 
unjust and mean enough to dispute the payment of such a just demand. 
4 Subscriber should refer to the leading article in Tux Lancxr on the subject, 


institution. 
preventible 


Exeor or Rys. 
To the Biditor of Tux Lancet. 
Si8,—A correspondent in last week’s Lancet questions the value of ergot of 
e in inereasing uterine contractions during labour, when the normal action 
s feeble, and desires to be informed of a more efficient medicine. Opium, in 
the form of tincture, in doses of from thirty to forty minims, 1 have found to 
have invariably the ‘effect of imereasing the strength and frequency of the ex- 
pulsive contractions of the uterus; its effect is also quickly produced. Doubt- 
less the action of the drug is the same upon all the involuntary muscular fibres 


of the internal organs of the body, as evidenced in its action uppn the iris. Its | 


effect in frequently producing inaction of the bowels may be attributed to its 
causing contraction of the mascular fibres of the intestines, so arresting their 
peristaltic action, or when the fieces are in the large intestine, by the fibres 
below the point where they are situated being contract 

: I remain, Sir, yours ‘truly, 

Mile-end-road, Jan. 1858. Matraew Coryar, M.D. 

P.S.—The dose I have mentioned is the maximum; much less doses fre- 
quently produce the desired effect. Of course in some exceptional cases its use 
may be altogether prohibited. M, C, 


If no case exactly in point can be | 


If, therefore, it continually breaks out, some ove is | 





the lecturer.—Svs-Ep. L. 


Comsecontcations, Lerrers, &e., have been received from—Professor Syme, 
Edinburgh; Dr. Ranking; Dr. Headland; Dr. Tilt; Dr. Graily Hewitt; 
Dr. Ogle; Mr. Henry Thompson; Dr. Andrew Spittall, Carlisle; Mr. Acland, 
Sprydoncole, Exeter; Dr. Ashdown; Mr, T. Haugh; Mr. Branwell; Mr, Av 
Sarjeant; Dr. Corner; Mr. Layton; Dr. Fearnley; Mr. J. Day; Mr. Hayes, 
Beech Cliff, (with enclosure ;) Mr, Willis, Plumstead, (with enclosure ;) 
Dr. O'Neill, Ballymena, (with enclosure ;) Dr. Williams, Sunbury Hill, (with 
enelosure;) Mr. Orridge, (with enclosure ;) Dr, Maugham, Carnarvon ; 
Dr. Haden, Skibbereen, (with enelosnre ;) Mr. Talbot, Gloucester; Mr. 
Rawlins, Liverpool; Mr. Maybury, Riehmond, (with ertclosure;) Mr. Cock~ 
eroft, Catterick; Dr. Dixon, Birkenhead ; Mr. Lovell, Compton: Martin, 
(with enclosure ;) Mr. Smith, Coseley, Bilston, (with enclosure;) Mr. Red- 
fern Davies, Birmingham; Mr. Rourthe, Enniscorthy, (with enclosure ;) 
Mr. Ollard, Prescot; Mr. Furnivall, Hutton; Mr. Berry, Harrogate; Dr. 
Key, Arbroath, (with enclosure ;) Mr. Jackson, Dublin, (with enelosare ;) 
Mr. Smeddle, South Shields; Mr. Lewis, Wrexham; Dr. Hargitt, Paris; 
Mr. Pugh, Halifax Infirmary; Mr. Blackford, Walsall; Mr. Inman, Liver- 
pool, (with enclosure ;) Dr. Jackson, Whitby; Mr. Hales, Burslem; Dr. 
Flemming, Freshford, (with enclosure ;) Mr. Foquett, Lifracombe; Dr, Tait, 
Colchester; Dr. Cogan, Wheatley, (with enclosure ;) Mr. Jones, Margaretting ; 
Mr. Handsley, Alford, (with enclosure ;) Mr. Higgins, Axbridge ; Dr. Sharpe, 
Coleraine, (with enclosure ;) Mr. Woodd, Gunnislake; Dr. M‘Kinnel, Wig- 
town, (with enclosure;) Mr. T. Perkins, jun., Snaith, (with enclosure ;) 
Dr. Owen Richards, Bala; Messrs, Hughes and Pughe, Bala; Mr, Hawkes, 
Wells; Messrs. Jones and Co., Liverpool ; Mr: Wikeley, Halton; Dr, Hayes; 
Newcastle-under-Lyne, (with enclosure;) Dr, Crawford, Peebles, (with en- 
closure ;). Dr. Carr, Dover, (with enclosure ;) Mr. Barker, Crosshills ; Dr. 
Shearman, Rotherham, (with enclosure;) Messrs. Robertson and Seott, 
Edinburgh; Mr. Montgomery, Dublin, (with enclosare;) Mr. Cullingworth, 
Leeds ; Mr. Kearns, Kilkenny, (with enclosure;) Mr. Hanbury, Glasgow, 
(with enclosure ;) Mr. Broadbent, Mottram, (with enclosure ;) Mr. Holmes, 
Chipping Norton ; Mr. Shaw, Sutton Colefield ; Messrs. Smith, Gloucester ; 
Mr. Moorhead, Darlington ; Dr. Coates; Bath, (with enclosure ;) Mr, Blake, 
Salisbury, (with enelosure ;) Mr. M. G. Evans, Narberth, (with enclosure ;) 
Mr, Hubbard, Market Bosworth, (with enelosure ;) Mr. Sann, Liverpool ; 
Mr. Jennings, Coleford; Dr. Tharnam, Devizes; Mr. Merlin, Lynn, (with 
enclesure;) Mr. Baker, Derby, (with enclosure ;) Mr. King, Rawtenstall, 
(with enclosure ;) Mr. Whittaker, Wirksworth, (with enclosure ;) Mr. Stobo, 
Renfrew; Mr. Sparling; Dr, Lever; Enquirer and Subseriber ; Edivensis ; 
One Deaf to Hearing, but not to Reason; M.D,; A Governor of the General 
Lying-in Hospital, York-road; Cymro; A Constant Reader; A Subscriber ; 
A Second-Year’s Student; Senex; One who Abhors Malignant Libellers ; 
E. T. G.; Norfolk; The Essex Curate; M.D, Edin,; &. &e. 

Jazette and the Cambridge Press have been received. 
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Dvrine Tae Winter Season, at ora a Tai bn 
. aA. meee Paeees ’ essrs. Parker and Williams beg to 
Hy am & Co. 8, 86, Oxfo1 d-st1 eet, the | M invite attention to their large and choice collection of Stove i Sod 


: Public will be enabled to select from an extensive Stock every descrip- | house Plants, Exotic and British Ferns, Standard and Uwarf Roses, Evergreen 
tion of Gentlemen's Dress, in all the New and Different Shapes, made from | and Deciduous Shrubs and Trees, trained and untrained Frait Trees of every 
the newest and most fashionable materials, produced in a style of the utmost | description; Hyacinths, Narcissus, Crocuses, and other Dutch Bulbs : Vege. 
superiority and excellence and at prices truly economical. table and Flower Seeds, &c, &c.; the whole of which are offered at the lowest 
SLERVE CaPE Coats AND TALMAS, possible prices, consistent with superior quality. Priced and descriptive 
Ready for immediate wear, and now in Stock at | Catalogues are published, and will be forwarded free upon application. 
HYAM & CO.’s, 86, OXFORD-STREET. MADE FROM | PARADISE NURSERY, 
materials that can Le recommended. Every article strongly sewn and well | Seven Sisters and Hornsey Roads, Holloway, London, N. 
eae, utes, One Guinan, One Gatnas and a Half, and Two Guineas. Undress | " ae se 
uits and full-dress Suits, of first-class quality and fashion, equally good and | ’ 
equally moderate in price. : . — : —_ | T R E L 0 A R S$ 
One Gurvra awp 4 Gunga anp A Har g 
The New Paget Jackets, Sack Jackets, and Undress Jackets. L ‘eel ete) A NU T Fi BR E wv AT T ING 
HYAM & CO., 86, OXFORD-STREET. THESE | 
articles are manufactured from the newest and best materials; also in the | IS THE BEST. 
first and most approved fashion. They are cut and made by practised hands, | PRIZE MEDALS AWARDED—LONDON, NEW YORK, and PARIS 
and can be had ready-made or made to measure. Catalogue, containing Prices and every particular, post free, 
Cu1tprEy’s Daxssxs, Bors’ anp Yourus’ Suits, OvEncoats, Cares, WAREHOUSE, 42, LUDGATE-HILL, LONDON, 
Scuoou Ciorurne, &c | 
HYAM & CO., 86, OXFORD STREET. PARENTS AND | oh} ; Tel 
guardians may save themselves the trouble and annoyance of having their | Washing, Cleaning, and Dy eing for 
children measured for clothing by fitting on garments from the ready-made LONDON.—Dirty Carpets, Rugs, Blankets, Counterpanes, Muslin 
stock of Hyam & Co., which so comprehends all the differential sizes suitable | and Lace Curtains, and all large articles, Washed and Finished in the best 
for the younger as well as the elder, that a perfect fit is rendered a certainty, | style; Moreen and Damask Curtains, Dresses, Shawls, &c., Dyed and Finished 
The Sleeve Capes The Youths’ Suits. “| extra well, at moderate charges. The Company's vans receive and deliver free 
The College Capes. The New Hussar Jackets. | of charge, no matter how small the quantity. All goods returned within a 
The Talma Capes, The New Sac Jackets. | week. Price Lists forwarded on application, Country orders promptly at- 
The Children’s Dresses The New School Jackets, | tended to.—METROPOLITAN STEAM WASHING & DYEING COMPANY, 
— a The Boys’ Suits, | 17, Wharf-road, City-road, N. 
ogether with the Trousers, Waistcoats, &c., are perfectly new, and com- | ~ — 3 a oe Se ce 
prise all the latest materials, and are sold at Saboenaly moderate prices. | H eal & Son’s Eider- down Quilts, 
is ae Amn) » | from one guinea to ten guineas; also, GOOSE-DOWN QUILTS, from 
8 818 ta n t S u rge ons J olning Het 8s. 6d. to 24s. List of prices and sizes sent free by post. pe 
. Majesty’s Army or Navy supplied with every requisite for their OUT- | Heal & Son’s new Illustrated Catalogue of BEDSTEADS, and Priced List 
FIT, of the best quality, at 20 per cent. lower than any other house in England. | ef Bedding, also sent post free. 
A detailed list, containing every requisite, forwarded, on application, from 196, Tottenham-court-road, W. 


B. WOOLF and CO.. _ -x ane, Re nsreeseeee 2 neem 
a |Raker’s Patent Iron Bedstead, 


a one 8 Naval Outfitters and Army Contractors, 
,» OLD IN 3 LE" NE LR F ) TCC wl * ; 
STREET, ONE DOOR FROM PICCADILLY. surpassing all others, the largest stock in the world, and all made on 


Actin ssistant-S . adie Ane “low ‘ys soy, | 
their +o se peg ce nerd neggenee | ane ane SS wks, oupplied with | the premises, Portable iron bedstead, 9s.; mattress, wool, 5s.; French bed- 
The Pi ~<a “s mn 2, ns = Ee stead, 14s, te -. 36s, 20s, 80. o: eee oe 
> + 20 Qr | canopy top, £2 10s, to £3, 0s., £4, £5, to 0. eather is, wool an 
I c ure asel S of Clothing are | horsehair mattresses. — Show-rooms, 2], Portman-place, Edgeware-road ; 
specially reminded of the advantages to be obtained at the establishment | Mannfactory, 5, New Charch-street. No other goods sold—bedsteads and 
of LAW RENCE HYAM, 36, Gracechurch-street, London, the largest Manu- | bedding only. 
facturing Clothier and Outfitter in the kingdom. The system of business pur- Every description of INVALIDS’ Mattress and Bed on Sale. 
— is to charge one uniform and low percentage of profit; to insure to the 
stomer a garment warranted for strength and durability, combined with a ‘ od . ; 
fashionable and gentlemanly style. The READY-MADE DEPARTMENT is | [the perfect Substitute for Silver.— 
celebrated for the extent and variety of its stock, consisting of every descrip- The real Nickel Silver, introduced more than twenty years ago by 
tion of gentlemen's, youths’, and boys’ clothing, while the saving effected ren- | WILLIAM S. BURTON, when PLATED by the patent process of Megars. 
ders it important and entitles it to great consideration in large families. The | Elkington and Co., is, beyond all comparison, the very best article next to 
ORDERED DEPARTMENT offers also peculiar advantages, the artistes being | sterling silver that can be employed as such, either usefully or ornamentally 
men of celebrity and the material the best. Cugetcat and Prorgssionat men | as by no possible test can it be distinguished from real silver. 3 
are specially invited ; the black and mixture cloths being of a fast die, and A'small! useful Plate Chest, containing a set, guaranteed of first quality for 
warranted for durability. An ordered suit of black for £33s.; also the cele- | gnish and durability, as follows :— 
brated 17s, trousers in great variety —LAWRENCE HYAM, Merchant Tailor, | . re 
Mannfacturing Clothier and Ontfitter. 36, GRACECHURCH-STREET, CITY. | Fiddle, | Thread, | 
or 


QENtam [pp sé ‘NT i. in oa Nama’ | | or King’s 
174 "ty ; hat Ss ma Name . Old Silver |Brunswick| Pattern, 
x co ¢ —This query can be answered by Pattern. | Pattern. | 
RTA SAMUEL BROTHERS, 29, Ludgate-hill, the in- | 
ventors of the 
SYDENHAM TROUSERS; 

for in the fashionable world there is associated with 
Sydenham Trousers a perfect idea synonymous with a 
graceful, easy, well-titting garment, unequalled by any | 

aviou > 8 ~sides ensuri com fc | P : 
= is attempt 4 Be ones er —s ee : Salt Spoons, gilt bowls 
the wearer, its cheapness should - ne regarded, Mustard Spoon, gilt bow)... 
as SAMUEL BROTHERS supply it in excellent | 1 Pair of Sugar Tongs 
fabrics for 17s. 6d., and the increasing demand for 1 Pair of Fish Carvers 
these Trousers furnishes undeniable proof that the | Fm on 
advantages are valued and appreciated. The : Senne Sifter... 
Sydenham Trousers are only supplied by the | 
inventors, SAMUEL BROTHERS, 29, LUDGATE- Total 
HILL. 


Tae Laxcer,] THE LANCET CENERAL ADVERTISER. [January 9, 1858. 
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Dessert Forks eae one 10 
Dessert Spoons 10 
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An oak chest to contain 





= _ Any article te be had singly at the same prices. 
da relative number of knives, &c., £2 15s. Tea and coffee sets, 


the above, an : 
{SH UR eruet and liqueur frames, waiters, candlesticks, &c., at proportionate prices, 
All kinds of replating done by the patent process, 


WITH Ox 
THE BEST ARTICLES . 

a - Xp | CQjutlery Warranted. —The most 
E , | varied assortment of TABLE CUTLERY in the world, all warranted, is 

D ANE 5 | on Sale at WILLIAM 8. BURTON'S, at prices that are remunerative 

- + } because of ths largeness of the sales. 34-in. ivory-handled table knives, 
> Aw - | high shoulders, 12s. 6d. per dozen; desserts to match, 10s.; if to balance, 6d. 
ron ONT DY a | nt Ns ym per dozen extra; carvers, 4s, 3d. per pair; larger sizes, from 203. to 278, 6d, 
; pa S “4 |) . , per dozen; extra fine, ivory, 33s.; if with silver ferrules, 40s to 50s.; white 
- bone table knives, 6s. per dozen; desserts, 5s.; carvers, 2s. 3d. per pair; black 
WAREHOU SES. horn table knives, 7s, 4d. per dozen; desserts, 6s.; carvers, 2s. ot i 
7 rom Is. 
ks, in 





ITRNTS 7 wood-handled table knives and forks, 6s. per dozen; table steels, 
2 A PRICED FURNISHING LIST aso each. The largest stovk in existence of plated dessert knives and for! 
SENT POST FREE. so” cases and otherwise, and of the new plated fish carvers. 
INustrated Catalogues sent (per post) free. 
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£ to . PRACTICAI | quired, it becomes necessary that certain corrections should be 

d Green- é PAL fans made, and that the indications afforded by the instrument 
| should be reduced to one standard: for this purpose, the fol- 
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of every 
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Course of Rectures 


URINARY DISORDERS: 


DIAGNOSIS AND MEDICAL TREATMENT. 


| lowing table has been constructed by Mr. Ackland :— 


Table of Corrections for Variations of Temperature. 


Number Number 
to be added|, Tempe- to be added} 
to the rature. tothe | 
Indication Indication 


Number 
Tempe- to be added 
rature. to the 
Indieatior 


Tempe- 
rature. 


} 
“oe ; ee | 
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Illustrated by numerous Engravings, displaying the . " ™ 
te - me 00 ‘ 170 | 
£ rincepal Forms and Modifications of . 4 
PARIS Urinary Deposits . pt 4 160 
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nished ON THE ANALYSIS OF THE URINE. 68 70 | | 
on 2 HAVING now obtained an insight into the source, composi- ae, oe J 
PAN tion, and ¢ ine i ‘ i 2x F e ‘ . 
y, : ) h - roy of urine in a state of health, we will next Method of Determining the Reaction.—The amount of urine 
re proceed to consider the methods by which its analysis is con- passed, and its specific gravity, having been ascertained, the 
lts, lucted, next particular to be determined is its reaction. This is ordi- 
, from Method of Determining the Quantity and Specific Gravity.— | narily effected by meansof litmus and turmeric test-papers. 
Although by the use of these papers we ascertain whether 


ld List 
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In order to ascertain the total amount of urine passed in the 
twenty-four hours, and its average specific gravity, the patient 
or the attendant should be furnished with one or two graduated 
glass vessels, each capable of holding some forty or sixty 
ounces, into which all the urine passed in the twenty-four | 
hours should be poured, and a record kept of the number of 
ounces, as shown by the graduated scaie. A sample of this 
mixed urine may next be taken, and its specific gravity de- 
termined ; this may be ascertained by either the specific-gravity 
bottle or the urinometer. 

When the strictest accuracy is required, its density is best 
letermined by means of the ordinary specific-gravity bottle. 
For all ordinary purposes, however, the indications afforded by 
the urinometer are sufficiently accurate, and the method of 
using the instrument is exceedingly simple, for it has only to 
be immersed in the urine, 
and the degree which cor- 
responds with the surface 
noted. 

It is a great convenience 
to have three or. four dif- 
ferent sized urinometers, 
and apevichy one which 
is capable of acting in less 
than one ounce of urine, 
for im many cases the 
samples sent for examine- 
tion are so small as not to 
allow of their gravity being 
taken by the ordinary- 
sized instrument. 

Again, care should be 
taken that the scale to 
which, it is. graduated be 
accurate, On comparing 
several of these instra- 
ments, we have found 
them to vary two or three 
degrees. As procured of 
Mr.. Ackland, at Messrs. 
Horne & Thornthwaite’s, 
Newgate-street, their ac- 
curacy may be relied upon, 
Mr. Ackland would, no 
doubt, undertake to fur- 
nish the small-sized urino- 
meter of which I have 
a 

ince the specificgravity 
of all Seals aaian! with 
their temperature, where CrystTaus oF 
greater accuracy is re- ¢ 

No, 1794. 


Fre. L. 


Magnified 100 diameters.) 


the urine be acid, neutral, or alkaline, yet they afford but little 
information respecting the precise degree of acidity or alka- 


| linity, which it is frequently desirable to determine : this may 


be accomplished in the following manner :— 

For the determination of the degree of acidity of any urine, 
a solution of recently-ignited carbonate of soda, of known 
strength and saturating power, should be prepared. This solu- 
tion should be made of such strength that each division or 
septum of an alkalimeter should contain one-twentieth part of 
a grain of soda. It should be added drop by drop to a known 
weight of urine, usually 1000 grains. The mixture should be 
well stirred, and when nearly rendered neutral should be set 
aside for some time, to allow of the escape of the carbonic acid 
liberated, or this acid may be expelled by warming the 
urine. Any further quantity of the solution that may be 
required to neutralize it may then be added. The neutral 
point is determined by means of the red and blue litmus 

papers, which are to be 
carefully. dried after im- 
mersion in the urine. The 
quantity of alkaline solu- 
tion used denotes the de- 
gree of acidity. When 
the urine is very acid, fully 
as much as fifty septems 
of the solation will be 
required to neutralize 1000 
grains. 

Should any part of the 
acidity of the urine be 
due to free carbonic acid, 
this acidity is not shown 
by the test liquid,—but 
this is rarely the case. 
Care must be taken to dry 
the litmus paper tho- 
roughly by a gentle heat 
each time a fresh quantity 
of the test liquor is added, 
as it may continue to ap- 
pear red long after the 
neutral point has been 
reached, owing to the libe- 
rated carbonic acid, and 
which the heat employed 
in drying the litmus paper 
gives off. 

For the determination 
of the degree of alkalinity 
of any urine, an acid g0- 
lution of known strength 
should be prepared. e 
acid used may be the sul- 
phuric, and the, strength 

Cc 


Urnse Acip. 
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of the solution should correspond exactly with that of the 


alkaline solution. 


As a decidedly alkaline urine is not very frequently met | 
with, this solution is not often required as the soda solution. agg 
In the next place, the colour and general appearances of the 
whether it be clear and transparent, 


urine should be noted 


DR. HASSALL ON URINARY DISORDERS. 


nature. 


whether it be thick and cloudy, whether pale or high-coloured, &c. 


MIcroscopicaL EXAMINA- 
TION OF THE URINE, 


These preliminary par- 
iculars having been ascer- 


uned, the urine should 


poured out into a co- 
} 


t 
t 
I 
nical glass, 
fi 


and set asile 
or sufficient time to allow 
of the subsidence of any 
deposits which it may con 
tain. When the deposits 
are considerable and 
heavy, these will fall in 
the course of a few mi- 
nutes ; but the smaller and 
lighter deposits often re- 
quire twelve or twenty- 
four hours for complete 
subsidence. 

Before proceeding to the 
microscopical examination 
of the deposit, very much 
may be learne d by ob- 
serving the general cha- 
racters presented by it. 

If the deposit present a 
fawn, brown, pink, or red- 
dish colour, and if it be 
coarse and sandy, it will 
prove on examination with 
the microscope to consist 
of uric acid in crystals. 

If it be bulky, powdery, 
or amorphous, and at the 
same time of a reddish or 
fawn colour, it will pro- 
bably turn out to be com- 
pose d of urates. 

If the deposit be quite 
white, with a crystalline 
texture, it, in all proba- 
bility, consists of 
earthy phosphate, or phos- 
phates, as phosphate of 
lime, phosphate of 


some 


madg- 
nesia, or the ammonio- 
, each 
of which is distinguished 
by the form of the crystals 
as seen under the micro- 
scope, 

If it be cloud-like, and 
the cloud be denser and 
more abundant than the 
cloud of healthy urine, the 
deposit will most probably 
consist of owalate of lime. 

If the sediment be trans- 
parent and stringy, it is 
most likely mucus. 

lf it be white and 
cream-like, there is reason 
for believing that it is 
formed of pus. 

If the deposit be of a 
red cast, pee the urine it- 
self present the same tint, 
it will almost surely prove 
to be blood. 

But it is seldom that the 


magnestan phosphat 


nature of any deposit can with perfect certainty be determined | crystal appears 
by simple examination by the unaided sight. i 


+ of 


Fig. 2 


+ 
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quickest and most certain method of determining their real 


If the deposit consist of uric acid, crystals, either single or 


regated into tufts or rosettes, will be seen under the micro- 


— <=), —— 


crystals of Urre 


and cells of vesical epithelium, 


of ammonia and magnesia, 


The microscope, | similar crystals. 


(100 Diameters.) 


(100 Diameters.) 


r 


Acrp, octahedral crystals of oxalate 


of lime, 


Globular and dumb-bell crystals of Urats, with crystals of phosphate 


scope, having the form of some modification of the primary 
rhomb in which this acid crystallizes. (See Figs. 1 and 2.) 
it consist of urate, the deposit will usually appear in the 


form of a granular and 
amorphous powder, and 
not unfrequently it will 
take the shape of sphie- 
rules, and even duimb- 
belis. (Fig. 3.) 

If the deposit be formed 
of triple phosphate, larg 
white, well-defined anga- 
lar crystals will be seen, 
presenting some modilica- 
tion of the prismatic crys 
tals characteristic of am- 
monio-magnesian phos- 
phate. (Fig. 4.) 

If the deposit consist of 
bilasic phosphate, thecry 5- 
tals will appear in the form 
of four-rayed crosses; the 
six-rayed stars seldom, if 
ever, occur naturally, but 
are chiefly formed arti- 
ficially on the addition of 
ammonia to almost any 
urine. (Fig. 5.) 

Ifit consist of phosphate 
of magnesia, the crystals 
will appear as lengthened 
six-sided prisms, with 
oblique dihedral summits. 
(Fig. 6.) 

Ifcomposed of phos; hat 
of lime, the crystals will be 
of small size, wedge- 
shaped, and their broad 
extremity will have the 
form of oblique, six-sided 
prisms, and they will occur 
either separately, but more 
commonly variously ag- 
gregated into fasciculi and 
rosettes. (Fig. 7.) 

Occasionally, although 
more rarely, phosphate of 
lime is deposited im a gra- 
nular state; the discrimi- 
nation of this phosphate 
by the microseope alone, 
and unaided by reagents, 
will then be less certain; 
if, "however, a little of_a 
solution of nitrate of silver 
be added to the minutest 
quantity of this deposit, 
it will be seen under the 
microscope to be converted 
intoa bright golden yellow 
powder, phosphate of 
silver. 

MM. Robin and Verdeil 
describe acid phosphate 
of lime as occurring in the 
urine of man, and the dog 
particularly; thissalt crys- 
tallizes in the form of half 
octohedra elongated, the 
angles of the crystals 
being for the most part 
perfect, the crystals occur- 
ring either singly, united 
in twos, or else in groups. 
Occasionally one large 


as though compounded of numerous other 
An engraving of the crystals of this salt will 


however, in the hands of the observer acquainted with the | be given in another part of the course. 


forms of *the different kinds of urinary deposits affords the | 


If the residue deposited after standing for some hours, consist 
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of oxalate of lime, the crystals will be usually either in the form 
of octohedra, single or aggregated, or they will assume a dumb- 
bell shape, more or less perfect. (Fig. 8. ; 

If it consist of carbonute of lime, this salt will be visible in 
the form usually of spherules, with occasional dumb-bells, in 
many of which a striated appearance is visible. (Fig. 9.) 

If it consist of indigo mixed with animal matter, bright blue 
particles of that substance will be seen under the microscope. 


The above comprise the 
principal and more usual 
spontaneous deposits 
which are met with in the 
urine in states of disease. 
The observer being ac- 
quainted with the micro- 
scopical characters of these 
deposits will very seldom 
be at a loss to distinguish 
any deposit which he is 
likely to meet with in the 
course of his examination 
of morbid urines. But 
other rarer forms of de- 
posits sometimes present 
themselves, with the cha- 
racters of which it is ne- 
cessary that the student 
should be likewise ac- 
quainted, as those of uric 
yxyde, cystine, kiestein, 
and bile. 

If the deposit consist of 
uric oxyde ~ a very rare de- 
posit indeed, it will re- 
semble in colour uric acid, 
but will not present any 
distinct crystalline strac- 
ture under the microscope, 
but will appear granular 
and amorphous. Treated 
with acetic acid, crystalsof 
uric acid do not appear, as 
is the case with the urates. 

If it consist of cystine, 
the deposit will be of a 
brown colour, and the 
crystals will appear in the 
form of flat, six-sided 
prisms, either single or 
compound, (see Fig. 10.) 

The deposit of kiestein 
is distinguished from the 
others by the following 
characters, as seen under 
the microscope: the fat- 
like pellicle consists of a 
granular basis or matrix, 
interspersed with globular 
fatty matter, and nume- 
rous well-defined crystals 
of triple phosphate. A 
figure of this deposit will 
be given when I come to 
describe more fully the 
characters of kiestein. 

A very delicate test for 
bile is afforded by the 
microscope when that sub- 
stance is present in the 
urine in even exceedingly 
small quantity : any mu- 
cous corpuscles, epithelial 
scales, or other i ,0sits, 
especially erystals of triple 
phosphate, which happen 
to be contained in it, be- 
come deeply stained of a 
yellow colour, with the 
colouring matter of the 
bile. The staining of the 
crystals of the ammonio- 
magnesian phosphate is 


particularly well-marked and characteristic, and the erystals 
of this salt become equally stained, whether they be formed 
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(100 Diameters.) 
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in the urine immediately after it is passed, or do not appear 
in it till some days subsequently ; so that in having recourse 
to this test, all that it is necessary to do, in order to become 
satisfied of the presence or absence of bile, is to set a small 
quantity of the urine aside, and to observe the colour of the 
erystals of triple phosphate as soon as they become deposited, 
as they are sure to be in the course of a few days. In this 
way I have frequently detected the bile in urine, in which 


judging from its colour, no 
reason existed for suspect- 
ing the presence of that 
substance. 

Not only are the crystals 
stained with the colouring 
matter of the bile, when it 
is present in urine, but 
they exhibit in such cases 
a greater tendency to run 
together, forming com- 
pound masses of crystals. 

Two other forms or de- 
scriptions of deposits oc- 
curring in the urine still 
remain to be noticed; one 
of these are the organized 
deposits, as those of pus, 
mucus, epithelium, blood, 
and semen; each of these 
deposits, including also the 
several varieties of renal 
tubules, like those already 
described, are to be dis- 
tinguished by certain dif- 
ferences, readily apprecia- 
ble for the most part, by 
means of the microscope. 
The nature of these dif- 
ferences I shall shortly 
have oceasion to point out. 

The last class of deposits 
which make their appear- 
ance in urine spontane- 
ously, and which has been 
kept for some days, are 
certain forms of living or- 
ganic productions as fungi 
and animalculz., 

No less than three or 
four different species of 
Jungi are met with in the 
urine, including particu- 
larly the sugar jungus, 
when sugar is present, and 
the common green fungus, 
or mildew; penicilium 
glaucum ; while the ani- 
malcules developed in it 
belong to the genera Bodo 
and Vibrio. The micro- 
scopical characters pre- 
sented by these deposits 
will be described in a 
future stage of these lec- 
tures. 

If no deposits oceur in 
any urine after it has been 
set aside for forty-eight 
hours, there will be good 
reason for believing that it 
does not contain an excess 
of any of the above salts 
and substances; to render 
this perfectly certain, a 
quantitative chemical ana- 
lysis will, in some cases, 
though by no means gene- 
rally, be necessary. 

But the microscope may 
be still more extensively 
applied to the examination 
of the urine: for by it 
may be determined, in 
general, the nature of those 


soluble salts and substances contained in the urine which may 
| be in excess, This may be effected by allowing a drop or two 
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of the urine under examination to evaporate spontaneously 
on a slip of glass, and carefully noting the characters of the 
crystalline deposits formed. 

Thus if urea be present in great excess, it will form, on the 
evaporation of the urine, a delicate silk-like crust, consisting 
of needle-shaped crystals variously branched and anited. 
(Fig. 11.) Where urea crystallizes slowly, the crystals occur 
as four-sided prisms. 

If creatinine be present in urine in excess, it will crystallize 
in very characteristic forms, the crystals usually presenting a 
biconvex or navicular shape. (Fig. 11.) 

Creatine crystallizes in the urine in the form of the right 
rectangular or right rhomboidal prism, the right rectangular 
prism being the most frequent shape. (Fig. 12.) 

Hippuric acid may occur in the urine either in a fye 0 serer 
and form a deposit, or in combination. When in the formet 
condition, the crystals assume usually the form and arrange- 
ment represented in Fig. 14. The crystals obtained by decom- 
posing the hippurates by means of hydrochloric acid, are nearly 
identical with those represented in the figure. 

When the crystals left on evaporation assume the form of 
octohedra, tetrahedra, dodecahedra, &c., the salt consists of 
chloride of sodium, in combination usually with urea. Should 
doubt exist in any case as to whether the crystals observed 
consist of chloride of sodium or not, this may be cleared up 
either by viewing the crystals under polarized light, by which, 
if they consist of the marine salt, they are unaffected, or by 


applying to them, on the point of a needle, a minute quantity | 


of a solution of nitrate of silver. 

If the crystals left on evaporation occur in the form of 
plates derived from the rectangular or right rhomboidal prism, 
with a terminal sloping facette at each extremity, they consist 
of neutral phosphate of soda. Sometimes these crystals are 
striated upon the surface, and are irregular, one or more of the 
angles becoming notched; at others they have the form of 
tetrahedra. The tetrahedral crystals are distinguished from 
those of chloride of sodium by their polarizing the light, and 
by the action of solution of nitrate of silver. (Fig. 15.) 

The crystals of the acid phosphate of soda differ from those 
of the neutral phosphate in being much more soluble, and in 
being usually flattened also in their form. These crystals appear 
from the manner of their decrease at the angles or sides of the 
base to be derived from the rectangular or right rhomboidal 
prism, 

If they occur in the form of dumb-bells, or rosettes, or oat- 
shaped crystals, they consist generally of sulphate of potassa. 
(Fig. 16.) Fuller descriptions of the various modifications 
of the crystals of the soluble salts of the urine together, 
with engravings, will be given hereafter. In case of doubt as 
to whether any particular crystals consist of sulphate or not, 
recourse must be had to a solution of nitrate of baryta. 

The discrimination of the several classes of salts is greatly 
facilitated, and rendered, in most cases, perfectly certain, by 
the application, under the microscope, of a few simple reagents, 
by which it can be readily ascertained whether the salt consists 
of chlorides, phosphates, or sulphates; for all practical pur- 
poses, this is usually sufficient, and it is unnecessary that the 
precise nature of the base should be determined, whether it be 
sodium, potassium, calcium, or their oxides, or ammonia. 

Such is a brief enumeration of the principal purposes te 
which the Microscopgr may be applied in the examination of 
the urine, although it by po means includes the whole appli- 
cation of which it is capable. Amongst the many great ad- 
vantages possessed by this invaluable instrument is the enor- 
mous saving of time effected, and the extremely minute quan- 
tities of material required, and from the examination of which 
satisfactory and positive results may be obtained, 

(To be continued.) 


HrattH oF Lonpon purinc THE WEEK ENDING 
SATURDAY, JANUARY 91TH, 1858.—The total number of deaths 
in London in the week that ended on Saturday, Jan. 9th, was 
1327. Bronchitis was fatal last week : the deaths from it rose 
to 181, the corrected average being 142. Nine deaths were re- 
ferred to influenza. Measles carried off 60 children.—In the 
improved nosological arrangement all the causes of death are 
distributed in five classes, Of the class of zymotic diseases 263 
persons died ; of the constitutional diseases, including consump- 
tion, 243 died ; of local diseases, including inflammation, 618 
of developmental diseases, including the diseases pecu- 
liar to the young, the puerperal and critical periods of life, and 
the aged, 156 died ; and of violent deaths 20 cases were regis- 
tered, j 


aed 5 


DR. J. W OGLE ON APNCEAL EPILEPSY. 


[JanyvaRY 16, 1858. 





ON A 
CASE OF APNCEAL EPILEPSY, FOR THE 
RELIEF OF WHICH TRACHEOTOMY WAS 
RESORTED TO. 
By JOHN W. OGLE, M.D., F.R.C.P., 
ASSISTANT-PHYSICIAN TO ST. GEORGE'S HOSPITAL, 


(Concluded from page 33.) 





Remarks.—There are one or two points connected with the 
above-described symptoms to which I would invite attention. 
| First of all, with regard to the frequency of the convulsive 
| attacks, It is very unusual, in simple cases of epilepsy, to 
have them occurring so continually as in the present case, as 
| many as forty in the course of twenty-four hours having been 
| counted. This rather reminds one of the eclampsia which is 
| often noticed in some cases of uremia. Also, it is not a very 
frequent occurrence to have the contents of the bladder or 
bowels forcibly expelled in the convulsive attacks, although 
this is occasionally met with. When this does occur, it shows 
that unusual convulsions of the lower part of the body, the 
abdominal muscles, &c., have occurred ; and in one instance now 
under my observation, I found that during the epileptic attack 
this was so extreme that on the day following, the patient could 
not walk by reason of intense pain in the muscles uf the back, 
exactly resembling what is called lumbago. I have at present 
| @ patient under my care, in whom, in a similar way after 
| the attacks, great soreness of the lower portion of the abdo- 
minal muscles is experienced, with a sensation as if, to use his 
expression, some ‘‘lump” existed. 

It is interesting to notice that the seizures often came on 
| whenever the patient slept either by day or night, showing, as 
| has been pointed out, the analogy between the cerebral con- 
| gestion which exists in epileptic attacks and that of sleep. For 
this reason I was urgent that part of the treatment should consist 
in the head being as much raised as possible during sleep, so as 
to favour the return of blood from the cranial veins and sinuses. 
| Again, we don’t often hear of “‘ biting of the thumbs” in the 

epileptic attack, nor do I remember ever to have seen this symp- 

tom mentioned in any description of the disease. Of course, 

should the hands be drawn during the general convulsion to the 
| mouth, and the fingers or thumbs introduced within, they 
| would be as likely to get bitten as the tongue which so fre- 
quently gets trapped. In the present case both the thumbs 
repeatedly got bitten. 

I may here mention, showing, by the way, how true is the 
adage, ‘‘ Convince a man against his will,” &., that a friend 
of mine, —— etree as to the value of the operation, 
went so far as to declare (with how much logic I wont say) 
that this case was not one of epilepsy at all, but of malingering, 
simply because the biting of the thumbs which existed was not 
an acknowledged symptom of epilepsy. Of course I will not 
| presume to offend the judgment oe professional acquirements 
| of the reader by pointing out in so obvious a case as the present, 
| what phenomena there are distinctive of veritable disease. The 
‘“delirium” and occasional ‘‘ wild laughter” were also interest- 
ing features which I have met with in other cases ; as also the 
** swollen state of the tongue,” but still more the “‘ effusion of 
blood” into the submucous tissue of the conjunctive, giving to 
the eyeballs the appearance as of “balls of fire,” according to 
the mother’s description. This I have also seen in one or two 
other cases, especially in a case of extreme hooping-cough, 
where epistaxis was induced by the violent congestion. It 
may here with use be emmy to mind that’ the straining 
efforts in hooping-cough have been known to bring on rupture 
| of vessels within the brain. Another point worthy of note 
| physiologically is the ‘‘movements of the ale nasi” after the 
operation. These went on for some time at least, working 
away just as in healthy quickened respiration, although the 
air was entering the lungs freely, but not entirely, by the 
tracheal tube. I have several times seen exactly the same 
pbenomenon in the lower animals, when, in the performance of 
artificial respiration, &c., the trachea has been divided, the 
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lower orifice drawn out, and the air drawn through into the 
lungs by means of a tube fixed in it. 

In the present case, whilst the tube was in the trachea, and 
the opening patent, the boy could still speak in a whisper. 
This, of course, showed that some air passed through the 





glottis; and such being the case, we may presume that, had | 


the artificial opening been still larger, so as to have accommo- 
dated all the air inspired, still greater mitigation of convulsive 
action might have followed the operation. 


tion, when resorted to under such circumstances, is shown and 
forced upon us, 

I must not omit to notice the fact, that owing to the fre- 
quent and long-continued spasmodic action of the muscles about 
the neck, &c., these muscles had become greatly enlarged. 
This gave to the boy a peculiar appearance, and also presented 
an unusual obstacle in the operation. Connected with this 
condition of the neck no doubt was the fact, that on one or 


two occasions I found that on placing him in a chair, and | 


bending back the head and neck, a partial stupor was induced. 
rhis I attribute to the pressure of hypertrophied muscles upon 


the veins of the neck, producing venous congestion within the | 


skuil. I have by me notes of an interesting case presenting 
a somewhat similar phenomenon, in which, owing to continued 
spasm of the sterno-cleido-mastoid, and trapezius muscles on 
one side, they had become greatly enlarged and increased in 
power, so that from unequal muscular action much struggling 
and difficulty was caused on any attempts to balance the head. 


As regards the cause of the attacks in this case, I acted upon | 
the opinion that the efficient one was the presence of the entozoa | 
in the bowels, the so-called ascaris vermicularis and lumbri- | 


coides. A condition of the nervous system such as one might 
look for in a patient delicate and pallid, overgrown and yet 
growing, and who had, when quite young, suffered from a 
severe fright, might well be supposed to allow the presence of 
intestinal worms to irritate locally, and thus act most in- 
jurionsly upon the general nervous system. That the fright 


had something to do with inducing a disposition to the attacks | 


may be inferred from the known frequency with which con- 
vulsive diseases may in a measure be traced to mental shocks, 
and from the tendency of the patient’s thoughts during several 
of the attacks, even many years after their commencement; 
for it will be remembered that he often would rush forth in 
his delirium crying that the house was on fire. I strongly 
suspect that exaggerated mental emotion may induce a con- 
dition of nervous system allied to that peculiar state which we 
find in childhood, the time of paberty, and the menstrual and 
other periods, at which times we know that slight irritations 
in various parts of the frame will exercise a most unwonted and 
often most pernicious effect. So little do we as yet rightly 
recognise the physiological nature and properties of the nervous 
system that it would be vain to attempt more closely to define 
in what this obscure pathological proneness to irritation con- 
sists, 

The treatment (all specific remedies, as such, being unapplied 


to) consisted, firstly, in the exhibition of general tonics, such | 


as quinine, iron, zine, strychnine, &c., and such generous diet 
as the social circumstances of the patient would permit, with 
the hope of counteracting the general debility, and thus fortify- 


ing the nervous system against the effects of irritation; also in 


occasionally bleeding the temples to relieve local congestions 
and pain; and in attempts to get rid of the intestinal worms by 
purgatives and anthelmintic enemata of various kinds. These 
attempts were followed by variable success, but the difficulty 
of relieving the bowels from their presence may be judged of 
from the fact, that even after the use of very strong purgatives 
and local anthelmintics the worms kept coming away agglutinated 
and in masses of hardened fecal matter, and were with difficulty 
dislodged, as if they had been adherent from long standing to 
the gut, or contained in sacculi, Moreover, no doubt, in such 
cases of persistent convulsions, a habit, so to speak, has 
been contracted by the nervous system, so that the effects re 
main long after the removal of the cause, and the tendency to 
convulsive action is maintained for a length of time. Llustra- 
trations of the possibility of this are furnished in abundance in 
the study of physiology. The attacks, at one time strong, at 
another time mild, became at the last so formidable as to 
weaken both body and mind; a drivelling and nearly idiotic 
condition being almost established, as if from the infinite 
bruisings to which the nervous system had been subjected by 
the numerous acts of congestion. Nothing appeared, then, 


within one’s reach, as a hopeful resource for their relief, but | 


tracheetomy, and this recommended itself the more as it might 
be fairly diagnosed that no centric or organic disease existed. 


APNCEAL EPILEPSY. 


In this way the | 
necessity of using an unusually capacious canula in the opera- | 
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| Indeed, had such organic mischief been evident, I question 
| whether it would, considering all things, have been wise to 
| have urged the adoption of tracheotomy. To this resource the 
| mother, wishing death almost rather than the present state of 
| things, readily consented. 
As the history shows, much marked alteration in the cha- 
| racter of the attacks quickly followed. In place of the black, 
and livid, and swollen face caused by extreme facial congestion, 
and indicative also of extreme congestion within the cranium, 
along with violent struggles, biting of the tongue, and foaming 
at the mouth, we have an absence of these phenomena. There 
was also observed a quicker convalescence from the separate 
attacks; and the mother declared that ‘‘ there was much less 
| noise at the throat both before and after the fit, after that the 
operation was performed.” This, of course, would be owing 
to the absence of laryngismus, air entering the comparatively 
| large artificial opening, and not entirely through the narrow 
spasmodically affected glottis. 

We may well suppose that after the operation of tracheo- 
tomy, we had, in fact, only so much of the epileptic attack as 
| remained after the removal of the convulsions, which severe 
spasm of the glottis would occasion. Unfortunately, at one 
time, shortly after the operation, the tube was removed from 
the trachea, and of course the entrance of air was to a great 
extent prevented, During its absence there was great heavi- 
| ness and stupidity about the patient, but no great lividity 

was occasioned. After the reinstatement of the tracheal tube, 
| the boy went on having fits of the comparatively milder form, 
and still passing worms per anum. The opening in the throat 
remained quite patent, and the wound healthy; and gradually, 
considering the grave nature of the attacks, such a very sub- 
stantial amelioration had taken place, that the boy’s mother 


| was overcome with joy at being able to rest all night without 
| anxiety, and the patient’s strength and general condition was 


so far restored as to have allowed him to follow certain occupa- 
tions. 

Whilst in the Brighton Infirmary the tracheal tube was acci- 
dentally forced, or fell out, and could not be replaced, and the 
wound was, it appears to me unfortunately, allowed to heal. 
When I next saw him the attacks were certainly more severe 
than when I had last seen him previously, but still were very 
far indeed removed, in malignancy and frequency, from the 
character which they possessed before the operation. This was 
| well acknowledged by the mother, who at that time would 

gladly have had the operation repeated, as indeed she would 

at this present time, if it were deemed expedient. Had it been 

that the tube had remained a longer time in the trachea, and 

the opening and canula been much larger, it seems certain that 

still greater benefit would have resulted. Asitis, the improve- 

ment which followed, as I think, the immediate rescue of the 
| patient, will ever cause me pleasure in the reflection that I 
urged the adoption of the operation, which I would at once 
repeat in a similar case. 

In recalling to mind the particulars which I have related, 
I desire it to be remembered that this operation of tracheotomy 
was not resorted to by me as any ‘‘cure” of the disease, epi- 
| lepsy, but in order to render harmless and nugatory the spas- 
| modic and inordinate contraction of the muscles closing the 
glottis,—to obviate, in fact, the effects of spasmodic and 
paroxysmal laryngismus, which effects are marked primarily 
upon the lungs, secondarily upon the venous and capillary 
systems of the neck, face, and intercranial structures, and finally 
upon various portions of the nervous centres. Much serious 
hindrance tu arrival at the truth on this subject would appear 
to have arisen simply and entirely from a want of proper un- 
derstanding, on the part of some, as to what it was supposed 
that tracheotomy was capable of effecting towards relief in 
epilepsy. It has been thought, and, as it were, taken for 
granted, that when its proposer advised its adoption, he ranked 
it amongst the cures for epilepsy as such: given, a case of epi- 
lepsy—tracheotomy was the remedy. This idea is obviously 
a mistaken one, 1 think. Dr. Marshall Hall, to the best 
of my belief, only called the attention of the profession to 
the operation as useful in those cases of epilepsy in which 
the unnatural closure of the larynx, by its freyuency, com- 
pleteness, or duration, would be likely to induce serious con- 
gestion, effusion of serum and fibrine, or extravasation of blood 
within the nervous centres.* Of course the more or less fre- 
quent arrests of irspiration, by frequent or long-continued 
closure of the glottis, is attended by impediment to the blood’s 

* The results of tracheotomy, when the trachea is healthy, are‘not, I believe, 
nearly so formidable as people are wont to imagine; an would refer to 
published cases in which, after tracheotomy for the relief of syphilitic disease 
the tracheal tube has been worn with impunity for years. 
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"eturn through the veins to the heart,—i. e., by hindrance to its | man and Hindoo, and that in the under-fed Coolie and 
exit from the bloodvessels which traverse the delicate nervous | Pariah. 

structures, and which are tributary, and finally combine to These observations were originally commenced in India for 
form the tissues and veins of the cranium; and just in propor- | the use of the 3rd Infantry H.C.; but as late unfortunate 
tion as this congestion and distension of the thin-walled venous | occurrences have caused so many medical officers to be sent to 
radicles occurs, do these minute nervous structures, with which | the East, where tropical diseases must at first be new to them, 
they are in such close relationship, suffer. As results, we may’| for those and others to whom the subject is novel it may be 
haveeffusion of serum, &c., extravasation of blood, or even soften- | interesting as a slight introductory sketch of malarious fevers 
ing and, it may be, induration of the brain.* The supposition | as found in the East Indies; the notes added in support of the 
is, that in most severe cases of epilepsy more or less closure of | views taken are mostly the result of personal observations. 

the glottis exists, and that in some if not in all of the most | 
frightful and aggravated ones this closure (laryngismus) is so 

severe and sustained—causing frequent and protracted delays | Amongst all the diseases afflicting human beings in India, 
of blood in the brain, and especially in the medulla oblongata— | there are none which it is more necessary to have a correct 
as to jeopardise both mind and life. This being the case, and | knowledge of than fevers, 35 per cent. of the European, and 
the respiratory process being in abeyance, owing to the non- | 24 per cent. of the native troops, in the Madras Presidency, in 
passage of air through the chink of the glottis, the most ob- | peace time, annually coming under treatment in consequence 
vious and perhaps the only way of meeting the difficulty is to | of it; and about 14 per cent. of these admissions falling victims 
allow the entrance of air into the lungs by an artificial opening | in both classes; whilst in Bengal they compose 55 per cent. of 
into the trachea or larynx. As before said, several cases of | the admissions in the whole army, and 61 per cent. in that of 
epilepsy are on record in which the evil effects of severe laryn- | Bombay. 

gismus were counteracted by the operation of tracheotomy, an The Indian fevers are due to various exciting causes; but 
artificial opening for the entrance of air into the lungs being | the most common (excluding exanthemata) are those conse- 
established as a substitute for the natural one of the glottis, quent on the effects of malaria—viz., intermittents, remittents, 
and a speedy, almost instantaneous removal of the dreadful | and continuo-remittents; those caused by a high temperature, 
symptoms taking place. As far as I have studied and under- | assisted by certain concomitant circumstances—viz., insolation, 
stood the subject, this is, or should be, the rationale of the use of | and ardent continued, besides which, and holding an inter- 
tracheotomy in epilepsy, whenever recommended ; and it was | mediate situation, we have the ephemerals. 

solely under this impression that I had resort to it in the pre- | 
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sent case. 
To re peat briefly. 
for epile psy ; 


such fearful consequences (convulsions, &c. &c. ) seemed to be due, 


just as 
with a similar intention. 


such cases, 


to call ‘* Apnoeal Epilepsy.” 


P.S.—Sinee committing the above case and remarks to the 


press, I have received an abstract of the notes of the boy’s con- 
dition and progress, taken during his stay in the Brighton In- 
firmary. These have been placed at my disposal by the 
courtesy of Dr. Ormerod, along with the history of a case which 


fell under his notice, in which a patient died in an epileptic | 


attack, which came on shortly after laryngotomy had been 
performed for a disease of the larynx. I propose to subjoin 
the account and case, as sent by Dr. Ormerod, as an ‘‘ Ap- 
pendix” to this communication, 
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Tue following pages are drawn up as an outline of the symp- 
toms, causes, and treatment of some of the diseases as found 
more especially in the native troops employed by the Hon. 


East India Company within the limits of the Madras Presi- | 


dency; authorities, cases, and arguments being omitted, as far 
as practicable, to avoid filling up an unnecessary amount of 
space. 

It appears reasonable to assert, that if it is necessary to 
divide the diseases of Europeans into those occurring in anemic 
and plethoric subjects, it is quite as requisite to do so in those 
of the natives of India, where such a wide difference exists 
between the amount of the vital power in the well-fed Mussul- 


* The increased specific gravity of the brain which some have noticed after 
death in epilepties, I think, is to be looked upon as the result, and not the 
cause, of the epilepsy. It seems, when it exits, to be the consequence of 
repeated congestion, the overloaded bloodvessels allowing of the exit of serous 
s products into the parenchyma of the organ. 


08 


and albumino 


Tracheotomy was adopted, not as a cure 
that is, with any understanding that it possessed 
any special or specific anti-epileptic action, but merely for the | 
purpose of obviating the effects of paroxysmal laryngismus and 

consequent apneeal and therefore asphyxial tendency, to which | 


in many other diseases this operation is had recourse to 
Tracheotomy was, in fact, resorted 
to for the relief of what, considering the special tendency of 
naking use of a term expressive of the most re- 
markable phenomena presented by the disease) | would propose 


Definition of Fevers.—Those which have been named appear 
to be first due to affections of the nervous system, but rapidly 
the blood is affected, and its vitality becomes lessened ; this is 
soon followed by depression of the faculties of the body and mind, 
irregularity in the circulation and secretion, with a tendency 
to the production of certain secondary and inconstant lesions, 
| which may terminate in an inflammatory condition of vital 

organs, 

The largest Division of Tropical Fevers includes those of 
malarious origin, by which must be understood, all that in the 
first instance have been brought into action by the direct 
agency of malaria, whatever may have re-excited their return. 
The presence of this exciting cause may be known by its effects 
on animal life; it is usually most virulent after the periodic 
rains, or in the drying-wp season, and has a preference for low- 
lying situations; it (malaria) then is the exciting cause of this 
disease, as well as the predisposing one of subsequent attacks, 
and will be examined into when we arrive at this portion of 
our inquiry. 

Matarious Fevers 

consist of intermittents, remittents, and continuo-remittents, 
together with nearly all of those termed ephemerals in the 
| natives, and the largest proportion of them in the Euro 8. 
| The army returns (including all the ephemerals) show that as 
many as 54 per cent. of the Europeans admitted into hospital 
with fever in the Madras Presidency occur from malarious 
origin; whilst in the natives they rise as high as 99 per cent. 
from the same cause. 

The proportion of types varies in different places, and also in 
the same place at various times, according to the amount of 
poison imbibed, and the amenability of the patient to its in- 
fluence. As the tropics are approached, the virulence of the 
attacks increase; the type also becomes more severe, remittents 
being more frequent, whilst the quotidian assumes the propor- 
tion borne by the less fatal tertian in more temperate climes. 
Out of 616 cases amongst natives who came under treatment, 
from May, 1855, at Bangalore, to January, 1857, at Bolarum, 
| in the Deccan, they were as follows :—Intermittents, 86°82 per 
cent.; remittents, 4°22 per cent.; and ephemerals, 896 per 
cent.; these being very much such as are observable in the 
| army returns amongst the native troops in the Madras Pre- 

A larger proportion of tertians and ephemerals ob- 





| sidency. 
tains where the severity of the disease is slightest, whilst, on 
the contrary, an increase in the remittents occurs where its 

| intensity is more severe. 

| The symptoms of malarious fevers consist of a succession of 

more or less complete exacerbations, with decrease of pyrexia 

in the intermediate periods, each running into the succeeding 

| one, or having a distinct apyrexial interval, but in all the 
types showing a tendency to periodic returns. 

Intermittent fevers, or aques, being excited by the same malaria 

| as remittents, only acting with a less degree of intensity on the 
individual, will therefore naturally come first under examina- 
tion. They may be defined as those cases of fever which are 

| caused by malaria, consisting of a succession of febrile 
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paroxysms, with a distinct apyrexial interval, and having a 
tendency to periodic returns. 

The length of time which exists from the commencement of 
one paroxysm to the commencement of that succeeding it is 


termed the interval ; from th. termination of one to the begin- | 


ning of the next, the intermission. The longer the duration 
of the intermission, or apyrexial interval, becomes, the greater 
the probability of a speedy decline of the disease. If the 
paroxysm does not return after the first attack, the fever is 
designated an ephemeral; if it does, the type depends upon 
the duration of the interval. 


The primary types comprehended in our army medical re- | 


turns are, the quotidian, in which the paroxysm occurs every 
twenty-four hours; the tertian, every forty-eight hours; and 
the quartan, every seventy-two hours. Besides these there 
are several secondary types, as the double tertian, in which one 
paroxysm comes on daily, but similar as to the hour, mode of 
attack, severity, or character, only on alternate days: thus it 
is sometimes seen ushered in by rigors every other day. The 
triple tertian has two paroxysms on one day, one on the next ; 
the double quotidian, two paroxysms daily; and there are 
other types, as duplicated tertians, double, triple, and duplicated 
quartans, as well as erratics, the characters of which are de- 
signated by their names, 

The quotidian type is that which is most frequently found in 
both our European and native troops, bearing in the former as 
high a proportion as sixty-three, and in the latter sixty-eight 
per cent of the whole admissions. The time at which the 
poroxysms attack are various. More than thirty per cent. take 
place between the hours of twelve a.m. and two P.M., and 
more than half occur in the afternoon: they last the longest, 
and have the shortest intermission. * 

The quotidian type averages more paroxysms when under 


treatment than we find in the tertian or quartan cases; it is | 


very subject to relapses, and its presence may most generally 
be expected at those seasons of the year, and in those localities 


in which there is the greatest amount of malaria. Often, of | 


itself, if the proportion of cases having this type is very large, 
they may be considered as one reason towards deciding that 
there has been much of the morbific cause of this disease pre- 
sent in the neighbourhood, especially when they easily pass 
into the double tertian, or where, in short, they are regular in 
their irregularity. 

The tertian type is found next.in frequency to the quotidian, 
occupying about. twelve per cent. in the admissions for mala- 
rious fever amongst the native troops, and eighteen per cent. 
amongst the Europeans; it usually appears from ten to twelve 
A4.M., about two-thirds of the paroxysms occurring during the 
morning. Its hot stage is frequently the longest of all, but 
the number of its. paroxysms are few ; it is frequently admitted 
as a relapse, and may often be considered as evidence either of 
a slight introduction of malaria into the system, or the re-ex- 
citement of the dormant poison by ordinary influences, such as 
moisture, fatigue, and atmospheric vicissitudes. 

The Quartan type is uncommon in most places, admissions 
from it being only from 1 to 2 per cent. of those for malarious 
fever amongst the native trvops. It generally appears from 
four to six P.M., almost all the paroxysms taking place after 
three P.M.; its cold stage is frequently the longest of all; it is 
an obstinate form, regular in its return, difficult of eure, and 








* The following results are a tabulated statement of the usua] paroxysmal 
Aanr as it took place in 553 sepoys :— 





| re-excited by very slight causes in those who have once be- 
come amenable to its influence. 

| The Double Tertran is not a frequent type in many places, 
and is perhaps the best indicator of the recent introduction of 
malaria into the system; it is generally severe, and relapses as 
@ consequence are frequent. Hrratic or atypic forms of ague 
show great antipathy to cure, and inclination to return. 

The varieties in type are not of very great importance in 
| treatment; in fact, those which always return with regularity 
| after periodic intermissions forming typical examples of the 
various types are very infrequent (except in the quartans and 
double tertians), for one runs into another according as the 
| severity of each increases from fresh exposure, irritation, or 
| inflammation of the more important viscer#, or decreases from 


whatever cause that may arise. 


In some cases the succeeding paroxysms occur before the 
regular time or anticipate, or are deferred until after it or post- 


| pone; this is generally regarded as a criterion that their 


severity is increasing or decreasing; but such cannot be con- 
sidered indisputable, without its having been also ascertained 
whether the paroxysm itself is of greater or less intensity. + 

Intermittent fevers or agues will be divided into the uacom- 
plicated, complicated, and masked. 


| UxcoMPLICATED AGUES 


will be subdivided into the simple, dynamic, and adynamic, 
An attack of simple ague sometimes comes on suddenly, 





without any very perceptible premonitory symptons of inva- 
sion; at other times they may be present toa greater or less 
extent, and consist of a feeling of disinclination for exertion ; 
weariness, but troubled rest; flying pains; flushes of heat and 
cold; loss of appetite; accelerated pulse; loaded tongue; cos- 
tive or irritable bowels; diminished or increased secretion of 
urine; dry, hot skin, readily perspiring on the least exertion ; 
| a nasty taste in the mouth ; and generally-depressed vital tone. 
| The state of the tongue is frequently a guide to the severity 

we may expect in the coming paroxysm. In ephemerals, in 
| natives, the paroxysm is often severe; the tongue is foul and 
| loaded, but cleans rapidly, ai.d the more intense the hot stage, 
| the more furred it will generally be found, especially if having 
| enlarged and prominent red papilla. This is most frequently 
| seen in quotidians and double tertians, and in tertians on the 
| mornings of the paroxysm ; still, in this last type the tongue is 
| not unfrequently clean throughout the whole progress of the 
| disease. A red, brickdust-looking tongue, fissured, generally 
| denotes irritation of the bowels, but is also seen in some obsti- 
| nate cases in which the local lesion cannot be detected. 

A paroxysm consists, if complete, of a cold, a hot, and a 

sweating stage, following each other in regular succession. The 
| first stage in a simple uncomplicated ague commences by a 
| sensation of shivering, or as if cold water were being poured 
| down the back, with an increase ms ey at mw puis 
| symptoms; as rigors become more fully developed, the teet 
ao to chatter, the skin becomes harsh and dry, the heart’s 
| action depressed, the pulse small and weak, the circulation 
languid; breath cold, exhalation from the lungs diminished ; 
the surface of the body bloodless, colder, and puckered, with 
at times livid patches; yawning, precordial anxiety, sighing 
| respiration, and cough ; free urinary secretion; to which nausea 
| and vomiting may be superadded. 
| ‘This cold stage is not invariably present at the commence- 
| ment of a paroxysm; in about one-third of those occurring 
| amongst Europeans it is not observable. The same also obtains 
| with the natives; for out of 2259 paroxysms, it was absent in 
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; | 32°80 per cent., or nearly one-third. The complete paroxysms 
P li 553 Ci of 2 Sepoy — ’ ae ; - : 
PR SE en eee - Leanth frequently pereeived in the natives during the colder 
Nal. She : i ~~ } menths of the year, and in the general run of eases; whilst the 
No.| Type. _ 12 80.83 to 6 6 to 9 9to 12:12 to 5) 3 to 6 6 to 9/9 to 12 | incomplete paroxysms, or those without rigors, are more com- 
am j AM, AM, | AM. | PM. | BM, | PA | BM. | mon in the warmer months, in quotidians, at the commence- 
——'—— ——— | ment of sever? cases, in very slight ones, in those which are 
50 | Ephemeral 1} 1 4 12 | 4 9 7 2 | Jong continued, and in the latter ones of those that are decreas- 
418 Quotidian 4 21 33 119 121 | 67 22 28 | ing in severity 
70 Fertian 2.14.3.) 2.4] B Re 7 | rg ae ha inca Po 
9 Quartan a te Es. mr 7 1 | The cold stage is less severe amongst natives than it is 
! | amongst Europeans, but if it is long in its duration and regular 
t The following 1122 instances are taken from cases occurring amongst Sepoys in Madras. The figures against each type showing the number of 
observations :— ° 
- Per Cent. Per Cent. Per Cent. 

Anticipated ... Mysore ... 513 Quotidians, 27°4 Out of 84 Tertians, 35°8 Out of 5 Quartans, 60°0 
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Or 30°3 per cent. anticipated; 265 per cent. occurred at the typical hour; and 43°1 per cent. postponed, Yet the type in nearly all. was a mild one, 
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in its returns the risk of injury to the abdominal viscera from 
congestions is great; should considerable depression exist, it 
may nearly supersede the succeeding hot stage; the shorter and 
more severe it is, the shorter and more intense will be the 
reaction. 

After some time, rarely more than two or three hours, and 
may be not a quarter, flushes of heat occur, at first very tran- 
sient, but by degrees the sensation of warmth becomes predo- 
minant. The stage of reaction has commenced: the feelirg of 
lassitude increases; the skin becomes hot and dry; the pulse 
rises; the temples throb; the cheeks flush ; the eyes, before 
dull, are now bright and prominent; there is thirst, restless- 
ness, and headache; high-coloured and scanty urine; the 
breath becomes hot, the respiration full and frequent. 

This hot stage may last from half an hour to six or even 
eight hours, according to the severity of the case and the con- 
stitution of the patient; and now, unless very great exhaustion 
and collapse set in, perspiration begins to break forth on the 
forehead, chest, and gradually from all parts of the body; co- 
existent with which there is an immediate abatement in the 
patient’s distress: the pulse becomes softer, the head easy, the 
urine freer, the bowels are now readily moved, and the in- 
dividual is merely left exhausted, the degree of which coincides 
with the severity and length of the preceding stages of the 
paroxysm. In many cases, sleep now takes place. Usually 


malaise, weakness, disinclination for food and exertion, with | 
in some instances, headache, continue during the intermission. | 


Those cases in which the number and intensity of the paroxysms 
are on the increase show the disease is gaining ground, and 
they may change their type from tertians to quotidians, and 


these again to remittents; on the other hand, when they com- 


mence to ameliorate, the reverse order may obtain. 


In the simple, uncomplicated ague, such as has been de- | 


scribed, the tendency is to recovery; but if the disease has 
lasted some time, even should the original type be unaltered, 
various complications may be superadded to the original dis- 
ease; for it must be borne in mind that almost any structure 
in the body may suffer in its functions or organization during 
the course of long-continued intermittent fevers. 

The dynamic is the second subdivision into which uncom- 
plicated agues are here subdivided. They have been denomi- 


nated inflammatory by some authors, which term will not be | 


employed here, for the reasons stated under the head of morbid 
appearances. This type is most frequently perceived in sthenic 


and previously healthy Europeans, and not unfrequently in the | 
same class of natives, in whom they usually occur during the | 


colder months, and in the more elevated situations. The cold 
stage is very severe, whilst vascular reaction runs high in the 
hot. There is severe headache, pungently hot skin, intense 
thirst, accompanied at times with vomiting. Should this con- 
tinue for any length of time, we may have marked determina- 
tion of blood to some important viscus, terminating in organic 
lesion, as of the head, lungs, liver, spleen, bowels, or stomach, 
when the case becomes complicated. 

As the hot stage ends the perspiratory one commences, as 
has been stated in the last type, and with it may occur sudden 
and unexpected exhaustion (ushered in, in some rare instances, 
by diarrhcea) and a tendency to coma, and, due to failure of 
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oppressed, In the natives, the cold stage is very imperfectly 
| developed, or entirely absent; in that of reaction, the skin is 
| sometimes hot, dry, and sallow; pulse very quick and weak, 
increased on the slightest exertion; giddiness; tongue white 
| and flabby, or red at the tip and edges, but furred in the 
centre; headache decreased somewhat in the recumbent posture; 
thirst slight; urine saffron-coloured and scanty; in short, the 
stage of reaction may consist of tumultuous vascular excite- 
ment, in which the controlling nervous power is deficient; to 
these symptoms we may have added, oppression at the epi- 
gastrium, wifh nausea, vomiting, and a burning sensation in 
the hands and feet; in the third stage, there is an imperfect 
amount of offensive perspiration. 

In some cases, the paroxysms are irregular in the hour of 
their attack, and have merely a hot stage, followed by a very 
slight amount of perspiration, but the skin is always dry at 
other periods; the pulse is very weak, and quick, increased on 
the least exertion; the muscles are flabby; the tongue white; 
there is sometimes the sensation of burning in the palms of the 
hands and the soles of the feet; and emaciation may become 
extreme, 

(To be continued.) 





DESCRIPTION OF A FCQTUS, 
PRESENTING 
DEVIATIONS 
STRUCTURE, 
By W. SOMMERVILLE MILLAR, M.D. Epry., 
Alnwick. 


REMARKABLE FROM NORMAL 


| 
| Two weeks ago I was summoned to attend Mrs, W in 
| premature labour. I found that considerable hemorrhage had 
taken place, and was continuing when I arrived. Upon ex- 
| amination, the membranes were found ruptured, and the right 
| foot of the foetus was felt presenting. Three hours previously 
to that at which I arrived, the mother had walked a distance 
of four miles, carrying a basket of considerable weight, and 
shortly after reaching home she felt the first symptoms of 
labour. Very speedily the liquor amnii escaped, foliowed by 
copious gushes of blood, having a somewhat grumous and de- 
composed aspect. 
| Finding the os uteri fully dilated, I considered it the best 
practice to hasten delivery, and accordingly put the ergot of 
| rye into requisition, and applied during the pains a steady 
| traction on the presenting member. A few pains brought 
| down the left foot, and between the foetal limbs could be felt 
| a loop of the cord, which was flaccid and witbout pulsations. 
| At this stage of matters I endeavoured to ascertain the sex of 
| the fcetus, but was somewhat puzzled at being unable to dis- 


| cover any marks corresponding to male or female external 


the heart’s power, it may prove fatal unless stimulants are | organs of generation. What appeared to be an ample anus 


administered, 
weakness. This subdivision of uncomplicated agues is most 
usually perceived in the double tertians and quotidians, but is 
also found in the other types; it is more frequently present 
amongst Europeans than natives, and in the new-comer than 
the older resident. 

There is also a subintrans variety of this amongst natives, 
which is a readmission arising from atmospheric vicissitudes, 
perceived more especially when the mornings are cold and 
foggy, and the days warm and sunshiny. It was very prevalent 
at Secunderabad and in the Deccan in October, 1856. The 
paroxysms usually begin with rigors and giddiness, and there 
1s considerable reaction. The intermissions are very short, and 
therefore we generally perceive a quick pulse ; skin continuously 
warm, but not very dry; tongue creamy, with red, elevated 
papillz, whilst symptoms of catarrh or bronchitis are frequently 
present, Anti-periodics are hardly needed in its treatment. 

The Adynamic is the last type into which uncomplicated 
agues are here subdivided, and very frequently come under 
treatment amongst the native troops, being their most common 
type. Still we also find them amongst Europeans, more espe- 
cially those who have been long resident in the country, or 
have lived some time in malarious districts. This type is most 
prone to pass into degenerations, being found in the weakly, 
the intemperate, and those in whom the vital powers are 


A prolonged sweating stage is an indication of | was easily felt, but nothing more was present. 


About an 
| hour and a half from my arrival, the labour was completed, or 

three hours in all from the time of the mother’s arrival at 
home till the birth of the child, which, as was expected, pse- 
| sented no signs of vitality. 
| As might have been looked for in such a case, post-partum 
| hemorrhage threatened to prove serious. Upon endeavouring 
| to discover the situation of the placenta, the finger came in 
| contact with firmly-aggregated fibrinous masses, which were 
| soon dislodged. ‘Two such masses were each the size of an 
| ordinary placenta, but wholly unconnected with it. After 
| these had escaped, the placenta was easily dislodged, and by 
the application of cold, &c., the uterus was found to have 
assumed a tolerably firm condition, and the hemorrhage was 
completely arrested. I may add, that the mother made a 
speedy recovery. She has had nine children, having had on 
| one occasion twins, During the month previous to her present 
| delivery, she felt in a very unusual way, from a sense of weight 
|in the hypogastrium, and suffered from wandering pains 
throughout the abdomen. She was also subject to synco 
upon suddenly resuming the erect position, yet she was not by 
any means anemic in appearance. 

Bat the object of this communication is to describe the fetus, 
| of whose birth the above is a short history. According to the 
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mother’s statement, her child was born at the seventh month 
of utero-gestation ; and though the size and proportions do not 
bear out this statement, the peculiarities about to be described | 
must evidently modify such calculations. 

The foetus was fifteen inches in length, and weighed about 
three pounds and a half. Inspected in front, only two pecu- | 
liarities were visible—viz., the extreme shortness of the neck, 
and the absence of the external genitals from their natural 
locality. The chin seem to have become imbedded in the ster- 
num, and the shoulders elevated to near the ears. The thighs | 
met at an acute angle at the pubis, without leaving the ordi- 
nary space for the external organs of generation. ‘Turning the 
fetus on its abdominal surface, and noting the objects from 
above downwards as they exhibit themselves on the dorsal 
aspect, we found the following :— 

1. Immediately below the occiput there was a cyst about the 
size of an egg, flaccid, and composed of a thin membranous 
expansion, presenting no appearance of skin, but having a dis- 
tinct line of demarcation where it joined that texture. The 
contents of this bag, as far as the fingers could decide, seemed 
to be a soft spongy substance floating in fluid. 

2. Below this sac, or further down the spinal column, were 
several nodules of cartilaginous consistence, of irregular size, 
and without any order of deposit. These were also destitute 
of true skin, and covered with a glistening membrane like the 
texture forming the upper bag. These nodules occupied what 
might have been the site of the seventh cervical and first and 
second dorsal vertebre. 

3. Between the above and a point answering to the coccyx, 
extended a second bag or cyst of the same external appearance 
as the one in the neck, and reaching laterally from the angles 
of the ribs on the one side to those on the other. This sac 
projected considerably from the body, and appeared on tactile 
examination to contain movable bodies like viscera, and a 
quantity of fluid. Upon pressing down amcngst these bodies, 
nothing like a spinal column could be felt; but a space of | 
about an inch and a half was found, having a bony margin, to 
which the ribs were attached. At a line around the confines | 
of these cysts, the membrane forming them joined the true | 
skin by an abrupt and rugged margin, and thronghout a con- 
siderable portion of the line of demarcation the skin projected | 
beyond, and formed a fringe of from two to five lines in 
breadth. 

Had I been contented with the above particulars, they | 
would have led to no other conclusion than that this was } 
simply a case of spina bifida; but having obtained leave to | 
carry off the fcetus, I am enabled to lay the following notes of 
a dissection of it before the reader :— 

Upon laying open by a longitudinal section the lower and | 
larger of the cysts above mentioned, about four ounces of turbid | 
fluid escaped, with a large proportion of blood in clots. These 
being removed, such a view of the abdominal viscera was pre- 
sented as was calculated to give one the impression that the 
abdominal and not the dorsal surface of the body had been laid 
open. Lying on the space normally occupied by the vertebre 
were, first and highest, several convolutions of the intestinal 
canal. Below these, a spherical lobe of the liver, with the 
gall-bladder lying in a sulcus in its upper border. Lower 
down, and in the position of the sacrum, were the bifid uterus, 
ovaries, &c. Without farther disturbing these for the present, 
the contents of the smaller cyst at the nape of the neck were 
next examined. Laying it open by a longitudinal section, it 
was found to constitute a true spina bifida; the membranes 
forming it seemed attached around the margin of a bony aper- 
ture, situated immediately below the occiput, and forming only 
a short prolongation of the foramen magnum. This cyst con- 
tained bloody serum and the membranes of the cord, which 
were considerably thickened. 

As has been remarked, between these two cysts a number of 
irregularly-disposed nodules of cartilage were deposited; these 
had a fibrous attachment to the lower and anterior portion of 
the aperture, giving exit to the spinal sac, and may be regarded 
as some of the rudiments of the lower cervical and dorsal 
vertebra. 

The next step in the dissection was to lay open the thorax 
and abdomen, which was done in the usual way by a longi- 
tudinal section, and the removal of the sternum and anterior 
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| normally occupied by the heart and left lung. 





portion of the ribs. It will facilitate a clear understanding of 
the disposition of the viscera thus exposed, if it be remarked 
that the left half of the diaphragm was found thrown up and 
turned towards the right side, so as, in fact, to push a the 
left lung and heart completely to the right of the sternum, 
which deviation at once obliged the heart and both lungs to 





occupy the right pleural cavity, and allow the abdominal 
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| viscera to rise into the space on the left side of the thorax, 


The heart was 
well-formed, and of a size to be expected in a fcetus of the 


| seventh month; but the lungs were small, and of unusual form, 


being, when blown up, subdivided into numerous irregular 
lobes, and in general contour were quadrilateral, instead of 
conical. Comparing the size of the lung (the left) when in- 
flated with the space assigned to the pleural cavity, there was 
no correspondence, for even when forcibly filled, the lung did 
not reach beyond a third of the capacity of that spave. 
Turning now to the abdominal viscera, we find some remark - 
able deviations from normal structure and disposition. Upon 
laying aside the walls of the abdomen, and before disturbing 
the relative position of the organs, the following was found to 
be the disposition of the parts. We have seen that the dia- 
phragm was virtually wanting on the left side. This arrange- 
ment converted the left pleural cavity, and the abdominal 
cavity proper, into one compartment, and permitted the organs 
normally situated below the diaphragm to rise into the chest. 
Accordingly the left lobe of the liver, swollen into a globular 
form, was found to fill up the anterior portion of the left 
pleural space, and immediately behind it lay the spleen, pre- 
senting nothing remarkable. Below this round hepatic mass 
was seen the stomach, and on raising it without destroying its 
attachments, a continuation of the liver was seen passing be- 
hind it and over the duodenum, until it joined the lobe of the 
liver described as having been 1ound in the cyst on the dorsal 


| aspect of the foetus. Thus we have a liver reaching from the 
subclavicular region, by a commissure of irregular form, pass- 
| ing down obliquely to get under the crura of the diaphragm, 


then taking a direction backwards through the bifid spine, 
and lastly developed into a sperical body corresponding to the 
right hepatic lobe. When removed from its situation, nothing 
of the lobes and fissures described by anatomists could be dis- 
tinguished, and the many and varied subdivisions it assumed 
would baffle description. Moreover, the right lobe must have 
suffered a half turn upon itself, as instead of finding the gall- 
bladder upon the lower aspect of the organ, it was seen lying 
in a fissure in the border which lay uppermost as things were 
then disposed. 

The stomach, of nearly natural form, was situated below the 
anterior portion of the liver, or that portion in the pleural 
cavity. The pyloric extremity was very contracted, but gave 
place immediately to the expanded duodenum, equal in calibre 
to the larger curved end of the stomach, and was about half 
the length of the gastric expansion. This part of the intestinal 
tube lay in a direction from before backwards, passing under 
what has been described as the commissure of the liver. Fol- 
lowing it backwards, it was seen passing into the cyst at the 
back, and suddenly ending in the convolutions before mentioned 
asfound there. With the view of tracing the intestines through 
their entire convolutions, and to the supposed anal exit, they 
were cautiously dissected from their attachments. But it may 
be asked—To what were they attached, after passing out of 
the peritoneal cavity? The cyst at the back, in which they 
lay, and the abdominal cavity, were lined continuously with 
peritoneum, and the intestines had a kind of mesentery by. 
which they were attached to the inside of the membrane con- 
stituting the walls of the large cyst. In attempting, then, to 
trace them through their convolutions, and after detaching a 
length about twice that of the fcetus, or about thirty inches, 
this organ lost its tabular character, and was expanded as a 
flat membrane upon that, forming the walls of the cyst. 
Hoping to be able to follow it, at least to the pelvic cavity, the 
dissection was continued for some distance, but all trace of it 
was soon lost, at about three inches from the point at which 
the tube had ceased. Thus ended the intestinal canal, having 
its upper extremity tolerably well formed, but terminating at 
about the middle of the small intestine, without a remnant of 
colon, rectum, or anal aperture. The stomach contained some 
tenacious mucus, and the small intestines some light-coloured 
meconium. The pancreas was very rudimentary, and lay im- 
bedded in the folds of the peritoneum, which supported the 
small intestine. 

Having removed the viscera above referred to, the contents 
of the pelvis were next explored. Finding nothing to repre- 
sent the sacrum, the soft parts in that region were carefully 
removed, with the hope of finding the lower end of the intes- 
tinal canal or the cloacal aperture. But in dissecting from 
behind forwards, the first organ met with was the uterus, with 
its bifid fundus, which, with the ovaries, &c., were before seen 
lying in the lower part of the large dorsal cyst. It was evident 
that the orifice which had been set down as the anus, and which 
exactly occupied the site of SL opening, was, in reality, the 
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lower end of the vagina, It was not protected by anything 


like labia, but, on the contrary, was somewhat projecting | 
beyond the general level of the perineum, and was surrounded | 


by a ring-like margin of loose texture. The vagina was of a 
size to admit the point of the little finger, and the canal, as it 
led into the uterus, was of an equal calibre, The superior ex- 


tremity was found grasping the cervix uteri in the ordinary | 


way, but the cervix and os were disproportionately large, both 
in their walls and canals. A quill could be passed into the os 
without stretching the texture, but the cavity of the uterus 
narrowed as it approached the fundus, where it diverged into 
each cornu. Searching now for the urinary organs in the 
pelvis, the bladder was found normal in shape, size, and posi- 
tion, and the urethra at the neck of the bladder was natural, 
but no vestige of the meatus urinarius was traceable at the 
anterior margin of the vaginal aperture, and unless a slight fold 
of the skin could be so termed, there was no appearance of a 
vulva. Following the urethra down from the bladder, it was 
found to terminate about midway between that viscus and the 
outlet of the vagina by an exceedingly small opening, into 
which a bristle only could be inserted. 


Such is a short description of the abnormalities as regards the | 


viscera, the remaining organs presenting nothing worthy of note. 
The parts having been allowed to macerate for a few days, I 
am enabled to terminate this communication by pointing out 
the deviation of arrangements in the component parts of the 
vertebral column. Detining spina bifida to be an incomplete- 
ness in one or more of the arches of the vertebre, and a conse- 
quent projection of the membranes of the cord, it has been 
accordingly said that the cyst sitaated at the nape of the neck 
was of that nature. On examining the bones of the spine de- 
nuded of soft texture, the most striking character was foun 
to be the entire absence of the spinous processes and lamine of 
the column throughout. No portion of the spinal. canal had 
ever been entirely formed; the foramen magnum itself was 
only completed by a tibrous band, constituting about one-fourth 
of its extent. From the foramen magnum to the fifth cervical 
vertebra, the spinal cord lay in a groove formed anteriorly by 
the bodies of the vertebree, and laterally by the transverse 
processes, both of which were much altered in form, The 
bodies were no longer sections of a cylinder, but reduced to 
flat plates, whose lateral dimensions exceeded by four times 
the antero-posterior measurement. The transverse processes 
and articular surfaces were much flattened from before back- 
wards, leaving no more space between each other than barely 
constituted an intervertebral foramen. Beyond the fifth cer- 
vical vertebra the spinal column suffered a further division, by 


the splitting of the bodies of the remaining cervieal, and the | 


whole of the dorsal and lumbar, vertebre. At the point of 
parting, the cartilaginous nodules referred to were found at- 
tached by fibrous tissue, but the column here parted into two 
nearly equal subdivisions at an obtuse angle, and then de- 
scended nearly parallel to each other until each reached the 
crest of the iliam posteriorly on their respective sides. The 
sacrum was entirely wanting, leaving the space occupied by 
soft textures, within which, and closely attached thereto, was 
the uterus. The ilia, ischia, and pubes were complete, but as 
they wanted the key-stone in the missing sacrum, and having 
so incomplete a column upwards, it is clear that the weight of 
the body could never have been borne. The extremities were 
normal, But how was the spinal cord supported and distri- 
buted? The medulla oblongata had scarcely made its exit 
from the imperfect foramen magnum, when it was flattened 


out and separated into bundles of nervous fibres, which were | 


normally distributed, though the posterior ramifications could 
uot be followed to any great distance in the membrane of the 
eysts on which they sport themselves. At no portion of its 
extent could the grey matter of the cord be observed. The 
sacrum being absent, the great sciatic nerve was formed by 
numerous fibres passing down from the imperfect lumbar ver- 
tebra, on their respective sides, and running behind the pos- 
tetior part of the ilium, gained their normal position at the 
great notch of that bone. 

It would have proven exceedingly interesting to have been 


able to trace the modified distribution of the vessels and nerves | 


ia their minuter ramifications to the erratic viscera, but the 


extreme softness of the subject after several days’ keeping | 


effectually prevented this being done. 

The task of description I proposed to myself being now per- 
formed, I leave the embryogenist to discuss those formative 
laws which are involved in these abnormalities, hoping that 


the record of so rare and so excessive a departure from ordinary | 


structure may be of some service to science, 


Northumberland, November, 1857. 
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parare.—Morgacyi. De Sed, et Caus. Mord. lib.14. Prowmium, 


KING'S COLLEGE HOSPITAL. 
ADDISON'S DISEASE OF THE SUPRA-RENAL CAPSULES, 
(Under the care of Dr. Topp.) 


How striking and how novel were the views put forward by 
| Dr. Addison, two years ago, in relation to the new disease 
which hereafter will go by his name! Of late years, no new 
| discovery in the history of medicine has been so well received 
by the entire profession, the hard-workers of which have 
evinced a hearty good will in their endeavours further to eluci- 
date the history of the peculiar disease in question, by their 
| pathological inquiries and researches; and by-and-bye, we 
| have no doubt, when examples are multiplied and studied by 
| many observers who are working at the subject, Addison’s dis- 
| ease of the supra-renal capsules will have become as well un- 
| derstood as the affection of their contiguous organ, known as 
| Bright’s disease of the kidneys. If the Pathological Society 
| has ever done good service, it is likely to do so now, in having 
| appointed a committee to investigate all specimens of diseased 
supra-renal capsules brought before it, provided the investiga- 
| tion be carried on with proper care and under due limitations, 
At the present moment there is a true instance of Addison’s 
disease in this hospital, which is well worthy a visit, especially 
by those who have not had an opportunity of seeing one. The 
aspect of the patient is the counterpart of one of the illustra- 
tions in Dr. Addison’s work, in respect to colour, but there has 
been a slight diminution of the tint since he has been in the 
hospital. There is a curious circumstance in connexion with 
| the history of the disease, which is this: four years ago he was 
blistered in the right iliac region, for disease of the liver; the 
| blister healed, but the surface of the skin — discoloured 
from that time to the nt, varying in tint lke an 1 : 
| larly washed surface. PrThe toon tints have, cquig ah 
the discoloration in other parts of his body, become somewhat 
| lighter; but whether this is due to some improvement in his 
| general health, or to any other cause, we will not undertake to 
| say—possibly it may be the former. His debility and extreme 
| languor is not so at as it was. Through the kindness of 
Dr. Whitford, the house-physician to the hospital, we have 
| 





gleaned the following brief abstract of the history of the case, 
which will be sufficient, for the present, to bring it under the 
notice of our readers. . 
Henry M——, coffee-house keeper, aged about thirty-six, 
| was adinitted three months ago under the care of Dr. Todd, 
with all the symptoms attending the passage of a gall-stone. 
He was slightly jaundiced at the time, and it was noticed that 
there was an inordinate paleness of the lips and surface of 
the body generally, The jaundice and other symptoms quickly 
passed away, but no gall-stone was found in his motions. He, 
however, continued very pale and blanched, and on a careful 
examination it was noticed that there was a peculiar tint of the 
| skin, suggestive of Addison’s disease of the supra-renal capsules. 
As this tint, together with the anemia present, were not alle- 
| viated by the administration of ferruginous and other tonics, 
the diagnosis as to the true nature of the disease became gra- 
| dually confirmed. The bronze tint of the skin now became 
darker, and a square patch of surface over the lower part of 
the liver, anteriorly, which had been blistered four years pre- 
| vious, was observed to be especially dark, but of various shades, 
and three or four dark black moles were scattered over the 
abdomen. 
At one time the patient appeared to be rapidly sinking. He 
was delirious, had sordes on the teeth, with aguish and very 
\ feeble pulse, sleeplessness, and headaches, from all of which he 
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has since been relieved, and the darkness of the peculiar bronze 
tint has become gradually less and less) We were shown a 
coloured drawing of the patient, taken by Dr. Westmacott, 
which was contrasted with his present condition, and the 
alteration in the discoloration since his stay in the hospital is 
seen to be very striking. He has all the symptoms of anzmia, 
with loud murmurs in the jugular veins, and a systolic bruit at 

e right side of the heart’s base. His blood has been examined 
both analytically and microscopically; the profusion of blood 


globules is found to be much diminished, probably 50 parts in | . 
a 1000; their number appears to be much fewer under the | desirable end. 
they do not possess their usual healthy appear- | 


being drawn out at angles or serrated at their margins. 


icroscope ; 
nce, 
[he white corpuscles were found not to be increased. 

We will keep this case in view, and acquaint our readers 


with its results, 


ST, MARY'S HOSPITAL. 


CONGENITAL ABSENCE OF THE RIGHT PATELLA. 


(Under the care of Mr. LANE.) 


THE existence of a double equino-valgus in a little boy in 
tht years of age, we do not so much bring under 


s hospital, eig 


peculiarity ef very much rarer occurrence: we allude to the 
congenital absence of the right patella. 
much younger than his real age, and is diminutive in stature; 
‘int appears perfectly formed, but no trace whatever 


the knee-} 
The records of surgery show 


is visible of the sesamoid bone. 
but very few examples of the deficiency of this particular bone. 
We find two cases, however, given in Mr. Brodhurst’s work 
“On the Nature and Treatment of Ulub-foot.” One of these 
was an instance of a poor, sickly, puny child, which came under 
his own observation, with a double 
refraction of the quadriceps extensor muscle of the thigh. 
this child not a trace of either patella was to be found. 


The 


CLINICAL RECORDS. 
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removed. They do not irritate in the least degree, for they 
soon get sopped with mucus, and lie flat; nor is the patient 
aware of their presence. 

Now for Mr. Walton’s explanation of this: The first and 
chief aim of the operation, and for which the patient bargains, 
is to set the eye straight. The next is to prevent any sinister 
result, and to leave as little mark as can be of what has been 
done. By no method which he has practised or seen executed, 
in which the muscle is to be seized and divided beneath the 
conjunctiva, is there universal certainty of accomplishing this 
In children, whenever the eye is deep set, and 
especially in the latter condition when the conjunctiva is 
thrown into folds, and the subjacent tissue thickened, and 
when the muscle is large and much contracted, he declares 
that there is great uncertainty. 

Not very unfrequently, when operating in the manner advo- 


| cated by him, some of the muscular fibres are not snipped, and 


to discover which diligent search, he says, may be needed, 
Then the sub-conjunctival tissue, when thickened, forms a com- 
plication sometimes troublesome to overcome. It is liable to be 
taken up instead of the muscle. If these difficulties, or ob- 


| stacles, present themselves under these circumstances, must 


The lad looks very | 


they not be greater, he argues, when the operator cannot see 
what he is doing. It was Guérin who proposed the subcon- 
junctival plan. (See Walton’s work on ‘* The Eye,” p. 294.) 


> notice of our readers for the deformity, as to illustrate a | It consists in leaving intact the conjunctiva just over the 


muscle, and cutting through the membrane, either below or 
above the level of the muscle, and using the instrument, or 
instruments, required for the completion of the operation be- 
neath it. Guérin’s object was to prevent the dropping of the 


| caruncle, a defect so conspicuous when a free dissection is made 


| In operating. 


Sometimes this body will, under these circum- 
altogether. Mr. Walton has long pointed 
y somewhat overcome by 7 rating 
a very small incision, and not in- 


stances, disappear 
out that this defect may be 
close to the cornea, making 


| terfering with the cellular sheath of the eyeball, which is 


valgus, associated with | 
In | 


other is an instance quoted from Duval’s work, wherein this | 


deficiency was present in a child sixteen months old, with 
varus of one foot, and equinus of the other. 


made whether one or both patella were wanting. Mr. Lane’s 


Old, | the use of sutures. 
Mention is not | 


case, then, is the more interesting, from there being a defi- | 


ciency of but one only. Mr. Brodhurst mentions a fact of some | 
| the use of sutures, are secured a certainty of execution, and 


interest in connexion with these deformities worthy of notice, 
and that is, the retraction of the patella upwards above its 
usual position; and occasionally, he says, it is scarcely more 
than elementary in its development, and he found it on one oc- 
casion to be reduced to one-eighth of its normal size. 


CENTRAL LONDON OPHTHALMIC 
HOSPITAL. 
THE OPERATION EMPLOYED IN CASES 
(Under the care of Mr. Waxron.) 

Tue operation for internal squint as performed at this hos- 
pital, by Mr. Walton, differs in the details from that done 
at most other institutions, and is executed in the following 
manner :— 

The conjunctiva and the sub-conjunctival tissue are snipped 
through vertically, just over the lower part of the internal 
rectus, at a distance of a line from the cornea. A blunt hook, 
slightly curved, is introduced, the muscle secured and brought 
to the surface, more or less covered by the conjunctiva, which 
is pushed aside as far as it will go, whilst the point of the hook 
is manceuvred and brought down as near as possible to the 


OF STRABISMUS. 


upper edge of the wound, in order that no more of the mucous | 


membrane shall be cut than can be avoided; while he divides 


| 
| 
| 
| 
| 


| 


the muscle near to its insertion with a pair of blunt-pointed | 


scissors. A search is then made to detect any muscular fibres, 
or adhesions in the form of condensed areolar tissue, that may 
have escaped severing. ‘Therefore the extent to which the 
conjunctiva is incised never exceeds more than the breadth of 
the muscle, and is sometimes less, One or two sutures are 
then put in with a needle blunted at the edges, that it might 
not cut itself out, at the very margin of the wound, to avoid 
tension, and to secure accurate adaptation. These often 
ulcerate out within three days; if they remain longer, they are 


pierced by the recti muscles, the tunica vaginalis oculi of 
Tenon, An eye so treated may not leave a trace of the ope- 
ration; but when the wound is left to itself, especially if it 
gape and be long in healing, more or less displacement of the 
caruncle generally ensues. This contingency is removed by 
With them there is a rapidity of repair 
formerly thought impossible in the case of mucous membranes. 
Nearly always there is union by the first intention, and some- 
times by adhesion, Fungous growths, so common without 
them, never appear. In fine, by the limited operation, and 


the greatest safeguard we can employ against eversion and pro- 
minence of the eyeball, and the preservation, as far as it is 
possible, of the natural outline of the surface of the eye. 
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MORE THAN A HUNDRED NZVI ON THE 
SAME INFANT. 

NvI, as is well known, not unfrequently occur two, three, 
or more on the same subject. A case, however, in which their 
number has exceeded what we have either ever witnessed or 
noticed on record has been under observation amongst Mr. 
Hutchinson’s out-patients, at the Metropolitan Free Hospital, 
for some months past. When first brought, the infant, a 
healthy boy, was three weeks old. His scalp, face, shoulders, 
body, and upper parts of the anus, were literally covered by a 
seattered crop of bright cutaneous nevi. These varied in size 
from a fourpenny-piece to a split pea, or even smaller, but 
the smallest, from the peculiarly bright and florid hue, 
were very conspicuous. Some of the largest were on the face 
and scalp. All of them were well circumscribed, and quite 
distinct from each other, and all appeared to be limited to the 
most superficial layers of the skin. The infant’s appearance 
was very remarkable. Its mother stated that a few of the 
marks had been noticed on the day of birth, but that these had 
increased in size, and that many others had since come out. 
During the first week or two of her attendance at the hospital, 
the efflorescence continued, and on the third visit, an attempt 
being made to count them, they were found to number upwards 
of a hundred and fifty. The largest were now about the size 
of sixpences, The treatment pursued consisted in applying a 
little of the compound iodine ointment once or twice a day to 
the spots separately, and in the course of a few weeks this 
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appeared to be exerting a very perceptible influence. It was 
steadily continued, and now, after the lapse of six months, not 
more than a dozer remain, and those mostly on the scalp. It 
is intended to apply the nitric acid to these remaining ones, 
should they not diminish. The infant has retained excellent 
health, and the ointment (which is a favourite with Mr. 
Hutchinson for this purpose) has never caused any material | 
irritation to the skin. 





RESECTION OF THE HEADS OF THE PHALANGES 
OF THE RIGHT FOREFINGER. 


Amonest Mr. Price’s patients at the Great Northern Hos- | 
pital is a girl about ten years of age, who met with an accident | 
to the forefinger of her right hand, about five weeks since. 
The first phalangeal articulation was opened by the patient | 
falling upon some broken crockery. The finger, about the | 
fifth week after the accident, becoming very painful, and the | 
joint being entirely destroyed, it became necessary that the | 
disorganized articulation should be removed. Amputation of | 
the finger would have been of serious consequence to the poor 
girl, precluding her from various occupations; so Mr. Price 
adopted a proceeding which it would appear is somewhat novel 
in its application to disease of the joints of the finger—resection 
of the articulation. A single incision was carried longitudinally | 
along through the knuckle, and the soft parts carefully sepa- 
rated from the bone, care being taken not to wound the digital 
vessels and nerve on either side, nor to disturb in any way the 
disposition of the flexor tendons. The joint was then removed | 
entire by means of the angular bone pliers. There was no 
bleeding. The forefinger, shortened about half to three- 
quarters of an inch, was placed upon a splint. In the treat- 
ment a false joint will be sought for. We shall watch this 
case with some degree of interest. 


i 
REMOVAL OF A LARGE TUMOUR UNDER | 
THE JAW. | 


Tue subject of this case was a healthy-looking young woman | 
in St. Mary’s Hospital, who was suckling a child three months | 
old. The tumour, about the size of a large apple, was directly | 
under the jaw, projecting backwards to the os hyoides. A part | 
of the under surface was superficially ulcerated. When the 
patient was brought into the theatre, Mr. Walton advised his 
class to look well at the disease, as there were peculiar features 
about it. He remarked that at first sight it might be supposed 
by most surgeons to be a fibrous growth from the jaw—an | 
opinion, however, that would not be entertained when it was | 
closely inspected. He showed that it was somewhat elastic, 
and possessed a very firm attachment; that it did not encroach 
on the floor of the mouth, nor was there evidence of intimate | 
adhesion to the jaw-bone. He gave the following sketch of the 
history :—The patient was twenty-one years old, and her gene- 
ral health good. Rather more than a year ago a lump was ob- | 
served on the right side, just under the jaw. She states most | 
unequivocally that for several months this lump was movable; | 
she considered it to be ‘ the gland of the ear that had enlarged.” | 
[t grew fast, and gradually spread to the centre of the chin, 
and then to the left side. In about four or five months it | 
ceased to be movable. Ulceration has existed but a few 
weeks. The glands in the nelghbourhood were not affected. 
There had been complete absence of pain. Mr. Walton ex- 
pressed his conviction of the malignancy of the growth. He | 
considered it as cancer of a lymphatic gland, or of several | 
glands. He alluded to the rarity of such a manifestation of | 
malignant deposit under the jaw, but still more of it towards 
the chin. Why then, said he, do I operate when I entertain | 
such an opinion? I answer, because by so doing I hope to ob- 
tain for my patient a respite from suffering for at least some | 
months. In all probability the most distressing symptoms of | 
the malady are not far off, and that they will soon appear if 
the disease be left alone, there can be no doubt. Thus the | 
employment of chloroform renders such a proceeding more ad- 
missible. 

The operation was thus performed: The ulcerated, as well 
as the unhealthy portion of skin at the apex of the tumour, 
was circumscribed by a circular incision. Two lateral cuts 
were then made in a direction from the angle of the jaw down- 
wards, so as to form an upper and a lower fiap. During the 
dissection the two facial arteries were divided. All of the sur- 
face that was covered by skin had a distinct cellular capsule, | 
and was easily separated; but above, the new product was | 


| 8 


| of several papers on epilepsy and allied subjects. 
| having anything very new or particular to tell us, he has 


| adherent to the muscles, and parts of the dygastrics and mylo- 


hyoids were removed. To the os hyoides also was there attach- 
ment, and on the right side, so intimately did it adhere to the 
inner surface of the right horizontal ramus of the jaw, that it 
could not be got away without denuding the bone of its peri- 
osteum to the extent of an inch and a half. However, every 
particle, so far as the naked eye could detect, was taken away, 


| Very little blood was lost. 


A section of the tumour displayed the characteristic appear- 
ance of hard cancer. Mr. Walton has submitted portions to 


| the microscope, and discovered the usual minute structure of 
true scirrhus, 


We have seen the patient several times since the operation, 
and the wound remaining has almost completely cicatrized, 
and will, we have no doubt, perfectly heal up for the present. 


RECOVERY FROM PYZMIA AFTER AN EXOSTOTIC 
REMOWVAL. 


A LAD, about sixteen years of age, by occupation a page, 
was admitted into the Royal Free Hoe »ital, Oct. 27th, for an 
exostosis of the size of a marble, which had been growing from 
the right side of the forehead for some years past. It was re- 
moved by Mr. de Méric, when the boy was under the influence 
of chloroform, with the aid of a fine saw; and there was every 
prospect of the wound healing by suppuration. This pro- 
cess ensued; but some days afterwards the boy presented 
severe symptoms of pyemia, which was very nearly proving 
fatal; but thanks to the energy displayed in supporting the 
powers of life, the patient completely recovered from it. This 
fact, of itself, is one of some interest in the case; but we 
noticed another circumstance on the 7th December, well wor- 
thy of mention, and that was the complete covering with a 
delicate membrane of the surface of bone which had been 
exposed. There was no exfoliation in this case, and a good 
recovery ensued, 





EXCERPTA MINORA. 

Threatened gangrene.—We recently noticed an old man, 
about sixty-five years of age, in the Charing-cross Hospital, 
under Mr. Hancock’s care, whose feet were threatened with 
gangrene, but which has been prevented by the timely appli- 


| cation of wadding, thus keeping them warm and encouraging 


free circulation. He had all the appearance of an imbiber, his 
nose being of a preternatural redness, 

Chlorate-of-potash lotion. —This is frequently prescribed by 
Mr. Cooke, at the Royal Free Hospital, as an excellent deter- 
ent and antiseptic in chronic fetid suppurating ulcers of the 
leg or other part of the body. It proves very serviceable also in 
ulcers exhibiting a tendency to sloughing. It is composed of 
half an ounce of the chlorate of potash to a pint of water, with 
forty drops of strong hydrochloric acid. It is stimulating in 
its action, also, and converts a foul ulcer into a healthy-looking 
granulating sore. Another furm of lotion, which combines the 


| advantages of being, perhaps, more stimulating and less irri- 


tating, used occasionally by Mr. Cooke also, is a combination 


| of potash and manganese (a modification of the caustic recently 


introduced by him), in the proportion of ten grains to the ounce 
of water. 

Labarraque’s solution is similarly used in the above hospital, 
but is more frequently employed by Mr. de Méric as an appli- 
cation to warts and pb we cm ar around the anus and vulva, 
previously to dissecting them with calomel, the specific influ- 
ence of which it seems to increase. 





Dchielos and Aotices of Pooks. 


On Epilepsy and Epileptiform Seizures: their Causes, Patho- 
logy, and Treatment. By Epwarp Henry SIEVEKING, 
M.D., F.R.C.P., Physician to, and Lecturer on, Materia 
Medica at St. Mary’s Hospital, &c. pp. 267. London: 
Churchill, 1858, (sic.) 

THE writer is well known to the profession as the translator 
of Romberg, ‘‘On the Nervous Diseases of Man,” and the author 

Without 


presented us with a good epitome, both of what we do know 
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and do not know about the 
character of the book is the modest and unpretending style 


| 
| 


malady in question. A marked | One feature, and quite a novel one of his work, is the addition 


to it of a chapter on ‘‘ Medical Geography, or the Geographical 


of its writer, which in an easy manner places us in possession | Distribution of Health and Disease over the Globe.” Mr. 


of the little Science can teach of the pathology of epilepsy, 
and of the same small amount that Art is master of in minis- 
tering to its treatment. The particular tenour of Dr. Sieve- 
king’s views will be gleaned from the following extracts :— 
‘‘Our knowledge of the physical changes in the brain is not 
sufficiently advanced as yet to speak positively of the exact 
pathological disorders that accompany or induce epilepsy; but 
the analysis of the symptoms of the disease based upon the 
knowledge we do possess of nervous physiology; the study of 


Alexander Keith Johnston, F.R.S.E., has reduced his map 


| illustrative of this subject in his “‘ Physical Atlas of Natural 
| Phenomena” to a scale suited to the size of Dr. Aitken’s trea- 
| tise, and has liberally permitted the use of it in illustration of 


the consequences of epilepsy as shown in a large majority of | 


epileptic post-mortems; the impossibility of rigidly carrying | 


out the distinction between essential and non-essential, idio- 
pathic, or symptomatic epilepsy—all justify us in discarding 
such an arrangement. ...With the exception of Esquirol, 
whose observations of the affection in the spinal meninges in 
epilepsy have been recorded at page 156, and Marshall Hall, 


all pathologists are unanimous as to the fact that the parts | 


within the cranium are the organs immediately involved in the 


epileptic seizure.” (p. 163.) **T believe that in the great 


majority of instances, the first attack is due to an irritation 
produced by derangement in the amount, or quality of the | 
| there laid down in revealing the characters of diseases, The 


blood circulating in the brain.” (p. 170.) 


The treatment recommended by the author is almost pre- | 
cisely that we ourselves have found the most beneficial, speak- | 


ing generally. 

‘* If I were to formularize the prevailing mode of treatment 
which I myself adopt, I should say it consisted in local deriva- 
tion, or counter-irritation directed against cerebral congestion, 
and in general, roborants or tonics; the selection of the special 
mode in which the latter indication has to be carried out neces- 
sarily depending upon the results of the inquiries into the con- 
dition of the individual organs.” (p. 207.) 

A seton at the nape of the neck, purgation by aloes and the 
sulphate of potash, with the administration of the sulphate of 
zine, combined with small doses of the tincture of valerian, are 
measures upon which we more generally rely than upon any 
others, 

The author’s chapters on the treatment of this intractable 
malady are, in our opinion, the best in the book. To the 
latter a tabular summary of the history of fifty-eight cases is 


appended, 


Handbook of the Science and Practice of Medicine. By Wu- 
LIAM AITKEN, M.D. Edin., late Pathologist attached to the 
Military Hospitals at Scutari, &c. pp. 756. 
Glasgow: Richard Griffin. 1858. 

We took up this work with some distrust, knowing how 
amply we are now provided with systematic treatises on medi 
cine, (e g., Watson, Williams, Wood, Barlow, Copland, Vir- 
chow, Grisolle, &c.,) whether as manuals for students or as 
encyclopedic tomes for advanced practitioners. We concluded 


it to be a superfluous compilation, if there was nothing worse | : 3 y 7 
We are bound to say that we have altered our | 2pex of the cone at the tip leads to the diagnosis of an inflam- 
>) | mation of the colon; that if disease, on the contrary, be con- 


about it 
opinion now we have examined Dr, Aitken’s handbook. It, 


no doubt, is mainly a compilation; this the author admits, | y 1 it. 
| of the cone will not be present; that in pleuritis the oval 


But it will be found a very useful and complete one, and cha- 
racterized by its information being of the most recent and ad- 
vanced kind. It, indeed, forms quite an abstract of the neo- 
pathology of the day. Some of the articles form really valuable, 
though of course terse, epitomes of all we know about the mala- 
dies they treat of—e. g., Fevers, Rheumatism, Tuberculosis, 
&e. &e. 
particularly as relates to diseases attacking children. The 
chapters on Croup, Hydrocephalus, for instance, evince a con- 
fused and rather past pathology. Again, whilst the informa- 
tion given on ‘‘ Melituria” may be as extensive as the nature of 
the Handbook permits, that on “ Bright’s Disease” is by no 
means equivalent either to the importance of the subject or the 
intention of the book. On the whole, however, Dr. Aitken’s 
compilation permits at our hands recommendation and praise. 


the author’s views. It may not be out of place to point out 
that the present ‘‘ Handbook” has its origin in an article on 
the Elementary Principles ot Medicine, contributed to the 
**Encyclopedia Metropolitana” by the late Dr. Robert Williams, 
of St. Thomas’s Hospital, the work now forming vol. xxxvii. of 
the cabinet edition of the above Encyclopedia. 


Glossology; or, the Additional Means of Diagnosis of Disease 
to be derived from Indications and Appearances of the 
Tongue. By Bexzamuy Ripgz, M.D., F.R.C.S., &. 
Second Edition. London: Churchill, Svo, pp. 84, with 
Plates. 

Arter the lapse of fourteen years, since the first edition of 
this work was published, the author remains, as he states, con- 
firmed in the conviction of the accuracy of the principles 


work was briefly noticed in this journal shortly after its first 
appearance :* we now proceed to describe more fully its contents. 
Dr. Ridge portions out the tongue longitudinally into two 


centre-lateral divisions, one on each side of the median line; 


two lateral divisions, one on either side of the foregoing; and, 
outside of the lateral divisions, the edges. Transversely he 
subdivides the organ into the anterior and second fourths, which 
embrace the free portion; and the centre and posterior fourths, 
comprising that portion of the organ which is fixed by its 
several attachments within the mouth. In addition, the tip, 
extending for about one-third up the anterior fourth; the sides, 
consisting of segments of the anterior and second fourths; the 
oval, midway between the ‘‘sides,” and behind the tip,—are 


| counted as separate regions; as are, at the back of the tongue, the 
| root and the twocornua, which last, however, are little referred 


to by the author in the way of diagnosis, Dr. Ridge considers 
the appearances presented by the Jateral portions as indicative 
of the condition of the alimentary canal and the viscera con- 
nected with it ; the centre laterals, of the states of the trachea 


| and lungs; the edges to be chiefly in relation with the brain ; the 


London and | 
| tudinally attends simple dilatation of the heart; whilst trans- 


tip with the large intestine; the oval with the pleura; and 
that a cracked or fissured appearance of the tongue longi- 


| verse chaps, fissures or sulci, particularly on the anterior two- 


| will be founc 


thirds of the organ, (of which he gives a delineation,) are 
significant, in most cases, of hypertrophy of the heart. He 


| adds, that asperity of the papille at the tip and under edges of 


the tongue will indicate the presence of internal hemorrhoids, 
or congestion of the hemorrhoidal vessels; that redness of the 


fined to the stomach alone, the red appearance of the apex 


bare, and the villi denuded and distinctly seen 
when the surrounding parts are covered with pile, &c. 

It will naturally be expected that anatomy ought to furnish 
some reasons why different portions of the tongue should corre- 
spond with different sets of organs of the body. If we find 


or P . » " > | certal srivint heir 2 >Tis . yous 
There is, no doubt, some inequality in the execution, | Ce™tn parts of the tongue deriving their arterial or nervous 


supply, or both, in conjunction with other organs from a com- 


| mon source, we may readily admit such a connexion to exist 


| 
| 
| 
| 
| 
| 
' 


between them, that the state of the more hidden organs may 
be revealed by that of the corresponding portions of the tongue 
which is under the direct, observation of the physician. In so 
far as the connexion can be traced anatomically, a rationale 
may be discovered for the diagnosis; where the nervous or 


* In Tux Laycet of March 16th, 1844 
re) 
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sanguineous communication is less obvious, the correspondence, 
if any, is proportionately inexplicable, and, it must be added, 
doubtful. 

The laws of the fouling and cleaning of the tongue are briefly 
discussed, and plates are given illustrative of this part of the 
In fine, Dr. Ridge considers that ‘‘ the pulse is more 
in the detection of disease. Jn 


subject. 
fallacious than the tongue” 


hoc signun 





EDUCATION AT THE ROYAL MEDICAL 
BENEVOLENT COLLEGE, 
To the Editor of Tue LANCET. 

Sir, 
arrested by the speech of Mr. Thackeray on the occasion of his 
presiding at the annual dinner in honour and support of the 
What Mr. Thackeray said of 


Doubtless many of your readers had their attention 


Commercial Travellers’ Schools. 
the heavy expenses of ordinary schools must have come home 
to the ‘‘ business and bosoms” of medical men. The speaker 
lamented very feelingly that literary men, the men of the 
** line,” had not their special school as well as the men of the 


“ road.” 


As my own boy, like the sons of the friend whose case 
Mr. Thackeray referred to, came home with a heavy bill 
in his box, I bethought me whether I might not send my 
two younger lads to the school of the Royal 
College, of which I have the pleasure to be a life governor. 


L determined forthwith to make some inquiries into the | 
| respect for Hygeia, ought to value for our boys almost as much 


management and working of the school from some of my 
friends whose boys are there, and also from the boys them- 
selves. I now jot down the results of my inquiries and cogita- 
tions, having, I assure you, no other end m view, than the 
good of the College, and the desire that it may be rendered as 
perfect as possible. ; 


I must confess in limine to the weakness of not liking the | 
I should rather not, except on strong | 


word ‘‘ Benevolent.” 
inducement, send my boys to a place so patented and labelled 
as a charitable institution, and I suppose this to be so common 
a feeling that many others must think with me. Eton is, in 
fact, a ‘* benevolent” institution like our own College, so is 
Winchester, so is the Charterhouse, and the Carthusians at the 


latter much resemble the decayed brethren we are proud to | 


support at Epsom; so also is the Marlborough College, intended 
specially for the sons of clergymen, and so are many of the 


foundation and other schools throughout the kingdom; but it | 


would a little grate upon the ear if they were called the Eton 
Benevolent College, the Charter-house Benevolent School, and 
so forth. Why should not the word ‘‘ Benevolens” be expunged 
from the title of the noble institution which Mr. Propert, aided 
by the zeal of the profession, has founded? It is not a true 


word, as regards the majority of the boys who are being | 


educated in the school; and it must be distasteful to parents, 
as well as to those collegers who are old enough to think at all 
of the matter. Furthermore, it is little calculated to add to 
the pride of the masters in being connected with the College. 
A good master would do his duty under one name as well as 
another, but it is only fair that the prestige of the heads of the 
school should be promoted as far as in fairness is possible. 
Why, then, should it not be called the ‘“* Royal Medical Col- 
lege”? Surely the contributions of the profession would flow 
in quite as freely for its great and good purposes without the 
titular parade of charity, and its accompanying disadvantages. 

My farther criticisms will relate to the regulations and 
discipline of the school, and I must beg that they be taken 
only for what they are worth. No one will be more happy 
than myself to hear them satisfactorily disposed of. 

And, first, as regards the school terms and holidays. At 
Christmas, 1856, three weeks’ holidays were given. This 
Christmas, the boys have a month. Easter twelvemonth 
three days were given; last Easter the holiday was extended 
toa week. At Midsummer, the holidays extend to six weeks. 
I have no objection to the month at Christmas, though it is a 
shorter time than is usual at other schools. But the week at 
Easter is, I submit, too short. It is absurd that a number of 
boys, coming from different parts of the kingdom, should be dis- 
tributed and collected again for so ahort a time, with little 
pleasure to themselves and considerable expense to their 
parents. At the public schools three weeks is the usual time 
for Easter holidays, and if the boys have but a month at 
Christmas, 
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holidays, 


| freshened intelligences. 


3enevolent | 


| and a half on the average. 
| only. Puddings only once, and pie only once in the week. The 
| boys have tea at half-past five some days, on others at six, the 


| to satisfy his hunger at bedtime, he is flogged. 
| dietary I would remark that the vegetable element is very de- 


| an honr later. 


| hours, and the other fifteen hours of vacuity must be despe- 


| punishments. 


it is hardly too much in the way of relaxation. | 


[JANUARY 16, 1858, 


The six weeks at Midsummer is rather longer than the holidays 
at our public schools, and one of the two weeks I would pro- 
pose to give at Easter might be taken from the Midsummer 
If a week only can be given at Easter, it would be 
better to dispense with it altogether at that time, and add the 
week to the Christmas holidays. I should, however, prefer, as 
is usual with the best schools in the country, three weeks at 
Easter. The happiness of the boys should count, and three 


| times a year is hardly too often for parents to see how their 
| children are getting on, as regards health, looking over 
| clothes, &c. 


The next item I shall refer to is the time occupied in school 


work. The boys are at chapel for about three-quarters of an 


| hour; they then work in school three hours in the morning, 
| three hours in the afternoon, and two hours in the evening, 


This makes eight hours and three-quarters in close confinement, 
Now, I do not hesitate to say that eight hours’ school is too 
much for boys of the age of those at Epsom, or indeed for any 
boys. It is a waste of the time both of masters and boys. 
Boys cannot work effectually for so many hours. It must weary 
rather than strengthen their minds, and the masters must be at 
the disadvantage of dealing with jaded instead of clear and 
The common time of work in the 
public and best private schools is from four to six hours a day; 
in the case of four hours, some of the work being done out of 
the ordinary school-time—a plan which does not obtain at all, 
I believe at Epsom. ‘Take the eight hours and three-quarters 
per diem, add thereto the time occupied by meals, and what 
hours can there be left for play and pastime? There is no 
adequate time; and I am told the boys have little to do with 
those games which are the pride of our great schools, and 
which, as means of physical education, we at all events in our 


as book learning. The boys have only one regular half-holiday 
in the week—i. e., Saturday, though the rule of having Wed- 
nesday, in addition to Saturday, is now almost universal in 
schools, I think, then, if what I have stated be, as I believe, 
correct, the poor little fellows have rather a hard time of it as 
regards work. 

I now come to the all-important question of food. Surely 
the dietary of the children of medical men in their own school, 


| settled by medical men themselves, should be generous and 


abundant! They, above all others, must know and recognise 
the importance of building up the growing frames of youth in 
strength and vigour. Let us see. I am told the breakfast hour 
is half-past eight or a quarter to nine. The meal consists of 
bread-and-butter and cocoa, thequantity unlimited. The dinner 
hour is a quarter to one. The supply of animal food is liberal, 
but the vegetable element is very scanty. Up to the last school 
term, one potato for each bey was the allowance ; the last 
term the quantity was a little increased, and grew to a potato 
Greens are had one day a week 


meal consisting of tea and bread-and-butter without stint. No 
supper is allowed; and if a boy is caught cribbing from his tea 
Upon the 


ficient, and should certainly be inc The dinner hour is 
too early, and the tea follows too soon upon the heels of dinner, 
If the boys have no supper, they should have their tea at least 
As it is, all the eating is thrown into nine 


rately trying to the stomachs of growing boys. 

There is one other grave matter left to tuuch upon—that of 
From all I can learn, flogging is much more 
frequent than it is in the generality of schools, and is resorted 
to upon very trifling occasions. At first, all the masters 
flogged ; now, I am told, the head master only flogs, and very 


| properly was this amendment made ; but I have heard, in more 


quarters than one, that a good deal of the time now spent in 
this way by the head master, might be better employed. I 
have been informed, the daily number of floggings is more than 
I should like to mention. Discipline must, no doubt, be pre- 
served ; but I suppose no class would look with less favour 
upon any undue severity than medical men. 

Such things as I have dwelt upon should certainly farnish 
matter for consideration, and, if need be, amendment, or the 
College can hardly flourish as its friends, and I class myself 
most sincerely amongst the number, would desire. Let the 
boys, I would say in conclusion, have less work.and more play; 
a better diet, and fewer floggings. 

1 am, Sir, your obedient servant, 


January, 1858. PATERFAMILIAS, 
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Wuat is the proper function of a physician to a public hes- 
pital ? 


tainly not superfluous, In order 


fairly before the public, we will ask another question inti- | 


mately related to the first. 


the committee or directors of a public hospital? Now the 


functions of a committee must necessarily be somewhat mullti- | 


farious. It would be tedious to specify them minutely; but 


however multifarious they may be, one thing stands out with 


unmistakable clearness—namely, that the proper duties of a 


eommittee are distinct from those of the physician. 
state the case too broadly when we say that all that regards 
the treatment of the patients, including the dietary, classi- 


fication, internal arrangement, and government of the wards, | 


belongs peculiarly and exclusively to the medical officer ? 


We had thought that the medical history of our Crimean 


campaign had taught everyone susceptible of conviction, that 
wherever a number of human beings, and especially sick ones, 
are massed together, the individual treatment by doses of 
médicine, is a matter of small moment compared with the 
scientific control of those morbific influences which are gene- 
rated and developed wheresoever a number of human beings are 
packed together within a limited space. It can hardly be main- 
tained that this, the hygienic treatment, is to be subjected to 
the absolute control of the committee, whilst the routine duty 
of prescribing Pharmacopeeial remedies is the only duty of the 


physicians. Yet this is practically the view taken up and 


acted upon by the committee of the General Lying-in Hospital | 


in York-road. And it is because we think it a matter of the 
most vital importance, not only to the governors of hospitals 
who subscribe annual guineas, but to the poorer classes for 
whose relief these institutions are supported, that the relative 
responsibilities of committee and medical staff should be tho- 
roughly understood, that we lay the medical history and a 


narrative of the administration of the General Lying-in Hos- | 


pital before the public. 

In order to form an adequate idea of the immense impor- 
tance of this inquiry, we must start with the proposition, that 
puerperal fever is strictly a preventible disease. It follows that 
puerperal fever ought to be prevented. 
corollary, it follows, that if not prevented, a grave dereliction 
of duty has been committed, and a fearful responsibility has 


been incurred. 


Now, it so happens that we are indebted to the General | 
Lying-in Hospital for one of the most philosophical and valu- | 


able treatises on Puerperal Fever that has ever issued from the 
press. 
upon the experience he earned in his attendance upon this 
hospital. So far it may be said that both the public and the 


profession have benefited by the unhappy sanitary arrange- 


THE GENERAL LYING-IN HOSPITAL AND ITS COMMITTEE. 


| for a second essay upon this murderous disease. 
it deliberately, that, after the lesson taught by Dr. Fereuson’s 


| either with the committee or with the physicians. 


| party will accept it? 


; | mittee absolved. 


The question may seem a little puerile, but it is cer- | 
to place a very serious matter | 


What is the proper function of | 


Do we | 


And, as a farther | 
] 


Dr. Rosert Fercuson’s work is based almost wholly | 
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ments of this institution. But we say it most emphatically, 
that never should this hospital have afforded the materials 
We say 


work, the repeated recurrence of this scourge is an opprobrium 
This opprobrium rests 
Which 
If the committee can show that they 
| have given full power to the physicians, or that they have 
given ready effect to the advice of their staff, then is the com- 
But if this body have restricted the action 
of the physicians, if it have contemned their advice, then are 
the physicians blameless in everything—but in holding office. 
This is the fearful point at issue between the committee and 
the physicians. 
During the twelve years from 1927 to 1838, both inclusive, 


| to the management of the institution. 


| Dr. FerGusoN witnessed 205 cases of puerperal fever in the 


General Lying-in Hospital; 68 of these patients died. Pro- 
bably not one of these unhappy women, who had accepted the 
doubtfal charity of the governors, would have died had she 
been delivered by the most ignorant midwife in the most 
wretched hovel in town. It is true that the sanitary condition 
of the locality where the hospita) stands was then deplorably 
bad. Dr. Fereuson says very justly: ‘* Its locality, rather 
‘* below the level of the river, and surrounded. by a mesh-work 
| ** of open sewers, fifteen hundred feet in extent, receiving the 
‘* filth of Lambeth, and some not thirty feet from the wards of 
‘‘ the institution, may account for its unhealthiness.” The first 
false step taken by the managers was the selection of s0 
| villanous a site for an hospital. A Government board could 
| not have set common sense more completely at defiance. It is 
| impossible not to attribute a most pernicious influence upen 
| the inmates of the hospital to these open sewers. But. the 
subsequent history of the institution abundantly proves that 
| there were other causes in active operation, arising not from 
without, but within the very wards. This part of Lambeth 
still lies low; but there are no longer any open sewers; there 
has been no epidemic of fever in the neighbourhood; yet 
puerperal fever breaks out. again and again in the General 
Lying-in Hespital. The causes of the fever, then, are clearly 
brought home to the hospital itself. 

We hope the committee who, as will be presently seen, have 
undertaken to treat puerperal fever, have endeavoured to 
qualify themselves for the task by reading Dr. Fercuson’s 
work. There is an eminently instructive passage for those 
who assume the responsibility of building and regulating the 
| internal economy of lying-in hospitals. Speaking of the ‘‘ In- 
fluence of Hospital Air,” this accomplished physician says>— 
‘* On this head, we have abundant evidence of the disease 
‘* being most fatal in hospitals, as these receptacles are now 
‘*managed. Neither the skill, the comfort, the careful diet- 
‘*ing, nor even the assiduous nursing, which are lavished on 
‘* its inmates, diminish the mortality to a level with that at- 
| ** tendant on the out-door population. In her own home, the 
“* patient is generally better placed with regard to ventilation 
‘“‘ than in most hospitals, and in no malady is pure air, quickly 
‘* changed, so requisite as in the puerperal state. It is, in fact, 
‘* the chief prophylactic. A lying-in hospital should consist 
‘* either of a series of cottages, or its spacious wards should 
“* contain very few patients,” 





How far have the committee observed these maxims, which 
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are the direct result of the experience, not only of their former 
physician, but of every intelligent observer? Their hospital | 
does not consist of detached cottages; nor are its wards spa- 
cious in proportion to the number of patients; nor is the air 


pure or quickly changed. 


bin koa) tine 
Their inmates are therefore under 
| 

| 


the influence of ‘‘ hospital air,” that most deadly of all poisons. 
The open sewers have been covered in; the drainage is fair; 
external sources of disease are eliminated: the ‘‘ hospital air” 
remains ; and the fever remains. 

Let us go back to the date where Dr. Ferauson’s book leaves 
us. In 1839, 171 patients only were delivered; of these, 6 
died: in 1840, out of 210 delivered, 15 died; in 1841, down to 
August, 117 were delivered, of whom 15, or 1 in 8, died! 
It was time to take some decisive step. The hospital, which 
had been twice closed during the twelve years described by 
Dr. Ferauson, was now closed again, this time for the adapta- 
This | 


work completed, the hospital was reopened in 1842; but 


tion of the system of ventilation known as Dr. Rem’s. 


through some unaccountable perverseness somewhere, the 
valves were kept closed, and the money expended lying waste, 
until April 1843. In the meantime, from April 1842 to April 
1843, 13 more deaths occurred. Through the energetic remon- 
strances of Dr. Ricpy, the senior physician, it was now deter- 
mined to try what the ventilating apparatus would do. Ven- 
tilation seems to have been effectively carried on from April 
1843 to April 1850, During the years from 1844 to 1850, both 
included, it appears from the house-surgeons’ record that 1565 
women were delivered. Of these, 5 only died, one death being 
caused by rupture of the uterus. Thus in the absence of venti- 
lation, under the influence of concentrated “hospital air,” the 
deaths had been, during the five years 1839-1843, 1 in 17; and | 





in the succeeding seven years, under the influence of diluted 
** hospital air,” only 1 in 313, which Dr. Ricpy is well entitled 
to point to as a ‘magnificent result.” But this evidence, 
approaching as it does to mathematical demonstration, does not 
appear to have satisfied the matron and Mr. GrissELL, a mem- 
ber of the committee. Perhaps the rancour engendered upon 
the subject of Dr. Rerp’s system at the new palace at West- 
minster had been imported into the General Lying-in Hospital. 
At any rate, it was determined to contemn the advice of their 
physician, and try another experiment. So the poor women 
were again subjected to the influence of concentrated ‘‘ hospital 
air” from April 1850 to May 1855. During this period, 1194 
women were delivered, and 44 died, or 1 in 27. The commit- | 
tee, it must be presumed, interpret this ghastly fact as evidence 
that ventilation was not necessary ; for, having it staring them 
in the face, ventilation, even a fortnight ago, as we ascertained 
And rather 


than carry it out, the committee have accepted the resignation 


from personal inspection, was not carried out. 


of Dr. Riepy, who, with the feelings becoming a physician 
and a man of character, refused to act further as an accomplice 
in the system. 

We here thus find the senior physician repudiating all respon- 
sibility in the matter. That responsibility falls upon the com- 
mittee, and the other physicians, Dr. Carz and Dr. Hutton, who 


retain office under the committee. The committee, of course, 





have reasons for the faith that is in them; they are conscien- 
tiously persuaded that Dr. Rerp’s system of ventilation is of | 


no efficacy in preventing puerperal fever. They accept the 


| 


responsibility : they can have no objection to the publication of 
68 


their names, They stand as follows in the Report published 
in 1856 :— 
‘* PRESIDENT: 
The Earl of Galloway. 
VicE-PRESIDENTS: 

Sir Charles Knightley. 

The Hon. Henry Gage. 
John Labouchere, Esq. 


The Archbishop of Canterbury. | 
The Duke of Buccleuch. 
Earl Darnley. 

CoMMITTEE: 
Leicester, G. Ostell, Esq. 
Locock, Charles, M.D. 
Maudsley, Henry, Esq. 
tobinson, Augustus, Esq. 
Stephenson, Ed, Simon, Esq, 
Stuart, W., jun., Esq., M.P,” 


Barnard, John, Esq. 

Cocks, T. Somers, sen., Esq. 
Ferguson, Robert, M.D. 
Forest, Robert, Esq. 
Francis, Charles, Esq. 
George, Frederick, Esq. 
Grissell, Thomas, Esq. 

It is not probable that the president, vice-presidents, or Sir 
Cuartes Locock and Dr, Fercuson, ever attend the meet- 
ings. Probably they are not conversant with the proceedings, 
But it must clearly be a question of serious moment to these 
gentlemen to consider how far they are prepared to lend the 
sanction of their names to the acts of a committee whose 
meetings they do not attend. Do they believe in the accuracy 
of the conclusions set forth by the committee in explanation of 
the mortality which has made their hospital a bye-word? Do 
they adopt the policy consequent upon those conclusions ? 

** Audi alteram partem.” Hear the substance of the ex- 
planation of the committee. 

They hold that the improvement in the health of the inmates 
during the ventilation years was due to the improvement in the 
drains. They attribute the greater fatality of puerperal fever 
since 1849 to the greatly increased number of single women 


admitted. Well, the committee was, of course, at liberty to 


| interpret evidence as they please; but they incur, as we have 


before said, a very serious responsibility when they determine 


| to act upon it. The history, year by year, will make it clear 


enough how much more potent has been the hospital air than 
the sewage gases in the development of the fever. The drains 
were cleansed in 1842; yet in 1855 ten women died of puer- 
peral fever. As to the plea that puerperal fever has raged 
with greater virulence of late years because more single women 
have been admitted, we can only observe that such an argument 
may be well suited to a nisi prius lawyer; but that it is, 
nevertheless, ridiculously absurd. A single woman does not 
take or generate the poison of puerperal fever because she is 
The poison is the direct result of the concentration of 
The mere fact of wedlock or non-wedlock in a 


single. 
hospital air. 
number of women congregated in a ward makes no difference 
in the discharges and other emanations, solid, liquid, and 
gaseous, arising from them. The single women may be more 
depressed in mind; but depression of mind will not cause puer- 
peral fever any more than it will cause small-pox. Really the 
committee had better not meddle with questions of pathology. 

We do not insist upon the superiority, or even the efficacy, 
of Rerp’s system of ventilation, strong as is the case made out 


| by Dr. Riesy in its favour; but this we know, that the struc- 


ture of the hospital, the disposition of the wards, and the 
peculiarly active sources of infection arising from child-bearing 
women, imperatively demand that some efficient system of 
ventilation be kept in constant and vigorous operation. Onno 
other condition can the hospital be kept healthy. The draw- 
backs upon Rerp’s system are: the hermetical closure of the 
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windows, the absence of a fire in the grate, the chilliness pro” | profession has been long in a most unsatisfactory and anoma- 
duced by the entry of the fresh air through the valves in the | lous position, and the more respectable members of that body 


wainscoating, and the expense, If these disadvantages are con- | have long seen the necessity of their being placed in a position 
sidered to outweigh puerperal fever, there is an end of all argu- more consistent with their claims and acquirements. They 
have acted with consistency in this matter. If they are foiled 
in their attempt to raise the character of their profession, it 
certainly abundant reason for the experiment—that by other | will be a great public misfortune. The community has a right 
means of ventilating the health of the inmates might be pre- | to demand that the man who styles himself a dentist should be 
| possessed of the requisite qualifications for his calling. The 
only proper way to obtain this desirable object is by an Act of 
Parliament, The majority at the late meeting have acted with 
singular inconsistency, and by creating a division in the camp 
have embarrassed the executive of both societies, and thereby 


ment. A stronger power than reasoning must be brought to 


bear upon the committee, But there is reason to believe—and 


served, and the inconveniences of Retp’s plan avoided. We 
believe that Dr. Arnott could show how all this might be 
accomplished, 

In the meantime we will suggest a palliative at least. The 
women occupy four wards. These are not generally full. It 
would be better, instead of keeping some patients constantly | injured themselves. 


in every ward, to adopt the system of distribution carried out | 
at the Dublin and other Lying-in Hospitals, which consists in | rae ° 
employing the wards in rotation, always keeping one empty Hedical Annotations. 
for a week or a fortnight, during which time it undergoes tho- ne 
rough purification. By this means no ward can get foul. alg a 
If an independent decision between the late senior physician | 
and the committee be required, we have it in the most unim- | Tue blind man whom Benedict describes as beating the post 
peachable form as pronounced by Dr. Opiinc, the Medical | because a boy stole his meat, aptly illustrates a method of 
Officer of Health for Lambeth. This gentleman has inspected | dealing out retribution in great favour with the public; who 


the hospital; he is well acquainted with the sanitary condition | have a desperate knack of putting the saddle on the Wrong 
| horse, and accrediting a chance-selected scapegoat with sins 


that are none of his. 











JUGGLING WITH THE DEAD. 





of the site; he has verified the mortality-returns of the hos- 
pital, Dr. OpLuNG has officially expressed his deliberate opinion Our profession is peculiarly obnoxious to this hammer-headed 
that effective ventilation is absolutely necessary. description of vindictiveness. The cool effrontery with which 

We have entered at such length upon this painful subject, | g man is declared to have ‘‘ died of the doctor” is only eqyalled 


that we cannot further illustrate the deleterious influence of | by the charming discrimination which generally attributes a 
skilfully-wrought cure to the constitutional strength of the 


the General Lying-in Hospital air by citing in detail the 

attendant mortality amongst the children. Suffice it to say patient. Pr lt ws 

that the infant mortality was in strict correspondence witl Years ago, when the evil doings of sesurvestenasts a 
J I ce n 3 ; 

. ‘ posed, the medical profession were unhesitatingly awarded a 
that of the mothers. It may occur to some minds, that if the large share of the obloquy. Exhausted fiction-mongers of the 
mothers died, their orphaned children might as well die too. | morbid school made quite a harvest by piling up the horrors in 
It may occur to some minds—we say this because we have | stories where a comic resurrection-man prone to gin, a medical 
heard the harsh sentiment uttered more than once—that single | student fond of excitement, and a grave professor addicted te 
women who have conceived in sin must bring forth in sorrow morbid pathology, weee stock characters. And the amiable 
and death. We acquit the committee of being actuated by public believed, and still believe, that dissections were made 

: ~ | from the pure love of the thing; and that medical men had 
cach ficlings. Bat tet them samemiber that the peleen-gedden a morbid taste for investigations which no human being would 
of an hospital is not Justice, but Charity. The virtue they | andertake but as a solemn duty, and at the sacrifice of his own 
If they cannot stop the immolation of | feelings and inclinations to benefit those whose lives depend 
on his knowledge. 

Some recent proceedings to which an undue publicity has 
been given by frequent and unwarrantable postponements, 
are likely to revive the old public prejudices as to our profes- 
sional eagerness to do battle with 


“the meanest worm 
That lurks in graves, and fattens on the dead,” 


profess is Charity. 
women, single or married, and of innocent children, then, in 
the name of Charity, let them close their hospital once more, 


and for ever, 
—< ~<a 
<< 





THERE are some men on whom the results of experience seem 
to exercise no beneficial influence. This would appear to be 
the case with the majority of the dentists who voted at a late | sooner than see the dissecting-room unfilled. The particulars 
meeting against the amalgamation of the College of Dentists | of the case alluded to are briefly these :—A woman died in the 


with the Odontological Society. This majority have voted Newington Workhouse about a year ago. Her relatives “aw 
| her body before the closure of the coffin, and then retired whilst 


against such amalgamation, and, if their opinion is to be acted | * , : , ; 
: : : titer it was being shifted to the hearse. During this process a 

upon, they will have the melancholy satisfaction of injuring | juggle of a most disgraceful kind was perpetrated. The boar 

° ° . : . . 5 

their cause, and of delaying, if not rendering impossible, any | taker who held the contract to bury paupers undertook also 

legislative interference on their behalf. If the dispute between | the removal of human remains from the dissecting-rooms of 

the contending parties involved any question of principle, | Guy's Hospital. He supplied precisely similar coffins for both 


there might be some excuse for the opposing majority. But as | purposes; and when poor mourners fancied they were follow- 
F | 
| 





the question at issue amounts to really nothing more than ing to the grave the remains of some relative who had died in 
f the workhouse wards, the coffin actually contained the disjecta 


whether the new organization should be designated a College membra on which the scalpel had done its work. The corpse 
or an Institute, it does seem marvellous that any serious dis- that should have been buried was conveyed to the dissecting- 
agreement should arise. Surely a great cause is not to be | room, (proper authority having been obtained by misrepresenta- 
permanently injured on such a frivolous pretext. The dental | tions to the Inspector of —" and the undertaker made 
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a snug little profit by substituting the hospital for the work- | 
house coffin—contents and all. 

The direct blame in this case (only one of many) undoubt- | 
edly rests with the authorities, through whose represen- | 
tations the permission for removal was obtained, and with | 
the undertaker, whose perverted ingenuity enabled this inter- 
change of coffins to take place. But blame is also indirectly | 
due to those especially employed for strict enforcement of the | 
provisions of the Anatomy Act. The chief of these holds the 
post of Inspector. By this word it is implied that he should | 
personally inspect and thoroughly investigate the manner in 
which bodies are transferred for purposes of dissection. It | 
follows that he should be a young and active man—a surgeon 
of course—and should be selected for such practical knowledge | 
of the subject as demonstrators acquire in their dissecting-room | 
experiences, The present Inspector of Anatomy is verging 
upon eighty years of age, his College diptoma having been ob- 
tained in 1801— Verbum sat. 

| 
SCIENTIFIC EPHEMERIDES. 

Tue French Academy of Medicine is subject to occasional 
inundations of wonderful discoveries, some of which are true, | 
some not new, and a great number worthless. Amongst the | 
latter we may especially instance the marvellously complex | 
machines for measuring the expansion of the chest, hearing the | 
sounds of the contained organs, &c. A physician fully equipped 
with all these armamenta would require a baggage-wagon for | 
their conveyance; whilst a patient examined by their combined 
agencies might safely be reported in a very exhausted state | 
after the operation. We doubt whether this anxiety to super- 
sede the necessity for carefully educating the ear and eye is 
beneficial, or even judicious; but as no one ever thinks of 
cumbering himself with the complicated machines in which 
their inventors take so much pride, there is no great harm 
done beyond the waste of time. 

New therapeutic properties of certain drugs also have now | 
aud then a great run at the French Academy. The number of | 
certain specifies described and tried and forgotten within the 
last few years is quite a formidable list. One other has recently 
been added. An account of it is now going the rounds of our 
journals, and we do not doubt that many are now actually | 
dosing themselves with camomile tea on the strength of the | 
report. For the discovery consists in an alleged property of 
the anthemis nobilis, recently described by M. Ozanam. 
“* This,” he states, “‘ consists in its preventing suppuration 
when local disease is not too far advanced, and gradually 
stopping it when it has existed for some time.” It is adminis- 
tered in doses of two scruples to half an ounce, gradually taken 
during the day in the form of infusion. Now this simple herb, 
the ‘‘scentfull chamomile” of Drayton, the ‘‘ healthful chamo- 
mile” of Spenser has deservedly been ever esteemed one of the 
most valuable of our indigenous aromatic tonics. It is probably 
as valuable as most of the costly tonic barks and roots that 
present so formidable a front in our pharmacopeia. But we 
decline to pin our faith to M. Ozanam’s high estimate of its 
properties ; and incline to the belief that any aromatic tonic 
would have produced just as salutary effects in the corrobo- 
rative cases he relates. Our opinion is confirmed by his own 
observation, that ‘‘when the remedy produces an apparent | 
aggravation, it is a sign that the dose is too strong for the 
patient, and requires diminution.” 








KILLING NO MURDER. 


Ir the premises on which the Council of the Pharmaceutical 
Society reason were sound, valuable results might accrue from 
the answers to certain inquiries they are now making amongst | 
their members. But the leading men have so distinctly dis- | 
played their aversion to the very reasonable ‘‘ Sale of Poisons 
Bill” now before Parliament, that we rather mistrust their | 
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conclusions. A series of questions have been propounded by 
them to provincial druggists in reference to the sale of poisons 
in their respective neighbourhoods. The replies already re. 


| ceived show to what a fearful extent this free trade in life is 


carried; dangerous poisons being openly sold by ignorant shop. 
keepers and hucksters, who vend pennyworths of such drugs 
as oxalic acid, white precipitate, and sugar of lead, without 
taking the trouble to label them. 

In the Pharmaceutical Journal there.is reproduced an auto- 
graphic list of his stock-in-trade, forwarded by one of these 
small hucksters. The orthography will convey a tolerable 
idea of what the writing is like. These are some of the items: 
Ladman (by others spelt Laudum and Ladum)—Castir oil— 
Gadfiers cardial— Campersition powder — Lickward of am- 
mane—Tinckter of rubarb—Sweat niter—Parey goreck—Hare 
oile—Galip & Read Persipert—Anty bilies pill. The comical 
spelling of these words is only equalled by a declaration we 
once heard from an old soldier, that the only true remedy for 


| syphilis was ‘* corroding sublimity.” 


The chemists are most rightly waging war against a nefa- 
rious traffic, in which human health and life are so nearly con- 
cerned. But the commendable and just principle on which 
they act may be elsewhere applied, 

“ Non semper feriet quodeunque minabitur arcus,” 


Had we a corporate body with an honest sense of their duties, 
or but a small portion of the energy displayed by the Pharma- 
ceutical Society, a series of questions should be framed to 
ascertain from medical practitioners whether druggists are not 
doing themselves what they so condemn in others. There. is 
searce a town in England where they do not unblushingly pre- 


| scribe across the counter for the most dangerous and delicate 
| diseases, and even visit patients. Yet their ignorance of me- 


dicine and pathology precisely corresponds to that of drags 
displayed by hucksters and small shopkeepers. We would 
only quietly whisper the words of Lear, ‘‘ Hark in thine ear, 
change places, and, handy-dandy, which is the justice, which 
is the thief?” 


SUPPOSED .“ OVERLAIN” CHILDREN. 

Wuitst gushing young ladies impetuously assert the rights 
of women, and with equal vehemence denounce their wrongs, 
we regret to notice but little effort made by them to practically 
aid and teach those who form the majority of the sex—namely, 
poor women, and poor men’s wives, who have practically at- 
tained the two chief rights of women— the marriage and 
baptismal rites. All who have experience amongst such 
women know that a large proportion are little fitted by 
any previous knowledge to be wives, and still less to be 
mothers. They do not read, or have no time to acquire the 
knowledge which every woman should possess who would do 
her duty to husband or child. Meanwhile the husband is pro- 
vided with ample means of gaining information. Constant 
companionship with his fellows teaches him to reason; 
newspapers instruct him in politics; institutions, friendly so- 
cieties, and even public-houses have a certain share in edu- 
cating his mind ; whilst his daily duties are performed under 
the correcting eye of an overseer, or side by side with skilled 
labourers willing to afford him counsel. 


Contrast with this the wife’s position. Probably she has 


| been a servant or a sempstress, aud marries with no more infor- 
| mation as to the duties of a wife or mother than her own 


limited observation can furnish. To this want of know- 


ledge the estrangement of the working-man from his com- 


fortless home may often be traced. To this sort of ignorance 


| we know that the death of many children is attributable, 


and standing prominently out amongst the causes of child- 
death attributable to ignorance, there is one no mother can 
hear mentioned without a shudder. It is commonly known 
by the term over-laying, and is attributed (in most cases 
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in her sleep, and so crushed her hapless infant. 


wrongly) to the weight of the mother or nurse who has turned | of ammonio-nitrate of 
| 
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silver ; when unmistakable crystals of 
arsenious acid were deposited from the atmosphere, the most 





As a very large number of inquests are every winter held | subtle and active method of introducing the poison into the 


on infants who have died whilst lying abed beside the mother 
or nurse, 
correct the error which usually prevails as to the cause of 
death : 

‘*He observed that children found dead in bed were said 
have been overlain, but this was an error, as not one 
in a hundred of such deaths occurred in this way, and 
then only in the case of infants very young indeed. On 
the contrary, children assumed to have died from having 
been overlain in bed are really suffocated by means of 
carbonic-acid gas, and it happens in this way:—A very 
common and dangerous practice prevails with mothers and 
s, who immediately they get into bed begin to suckle 
child, its head being nearly always partially below the 
bedclothes. In a very short time the suckling draws both 
mother and infant off to sleep, when the bedclothes cover 
head of the infant, and it is placed as if in a well 
lid close upon it. The consequence is that there 
in fact, no movement of any kind 
\ hatever, to indicate the fatal mischief that is going on; all 
e fast and sound asleep, with nothing to disturb them. The 
victim is not found dead at half-past ten o'clock nor 
o'clock, but, as a rule, after three in the 
morning; showing that the process of poisoning was slow, 
but not the less sure.” We cannot too strongly condemn the 
practice of mothers and nurses giving the breast to children 
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under such circumstances, 


suckling Morni ig Pap r. 

The remedy for this evil is a simple one—never to suckle a 
child at night except in a sitting posture. 
better to dispense with the danger which mu&t always exist 
when an infant lies in the bed of an adult, and to let the babe 


lie in its own crib or cradle; like the Miller’s Wife in Chaucer’s | 


Tale, of whom we read that 
“ The cradil at hire,beddes fe 


To rokken and to give the child to souke.” 


t is set 


NE CREDE COLORI. 

In his evidence before the Committee on the Sale of Poisons 
Bill, Professor Taylor alluded to the dangers likely to arise 
from common employment of arsenite of copper to colour 
paper-hangings. The correctness of his opinion was strikingly 
confirmed by the subsequent publication of the case of a medical 
man who suffered symptoms of arsenical poisoning from con- 
stantly breathing the air of a room hung with paper tinted by 
the arsenite; having an elegant green hue, as brilliant as that 
of a snake, with poisonous properties nearly as dangerous, 

“ Every baneful green denoting death.” 

In defiance of both the evidence and the corroborative facts, 
a certain Mr. Fletcher (whose business is that of a colour 
manufacturer) has written a letter to The Times, denying that 
any danger attends the use of arsenic-tinted papers. As 
exhibiting a keen eye for the profits of his trade, and an 
objection to have the articles in which he deals decried, this 


denial shows Mr. Fletcher to be a particularly sharp man of | 


business—if that be an enviable reputation. But we are warned 
by a subsequent reply to his misstatements what might have 
been the effect on the health and lives of many persons, had his 


assertions remained unrefuted. 


‘* What is one man’s meat,” says an old saw, ‘is another 


man’s poison ;” and the colour which it is the business of Mr. 
Fletcher to prepare and sell had weil-nigh proved fatal to Dr. 
Halley. Studying for many continuous hours in a small room, 
papered with a newly-made, rich, emerald-green flock paper, 


and lighted by gas, symptoms of slow-poisoning by arsenic 
gradually crept on him without their cause being recognised | 
At last the wall- | 


paper was tested ; and found to contain nearly a drachm of CONSIDERED 


The air was next exa- | 


until paralysis of one side was produced. 


arsenite of copper to the square foot. 


the coroner for Middlesex recently took occasion to | 


| explained, 
| for shops, cafés, &c., where there is a rapid change of the 


or going to sleep whilst an infant is | 


Bat it were far | 


| system. 


Mr. Fletcher bases his assumptions of the innocuous character 
| of this arsenic-tinted paper on the general use of it without 
| occurrence of poisonous symptoms. This grave error is easily 
These gaudy green papers are principally selected 


| atmosphere, and where people remain but a short time. 
| Moreover, there is good reason to believe that other cases will 
shcrtly come to light, where anomalous symptoms, without re- 
cognisable cause, have been produced by this elegant form of 
slow-poisoning. We recommend paper-stainers to ship off their 
stock of these poisonous green wall-hangings to Peru, (where 
the houses are papered on the outside instead of the interior,) if 
| they would avoid having their consciences more deeply stained 
| than their papers. 
| 
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Saturpay, Jan. 9TH, 1558. 


Mr. Hirp, PRESIDENT, IN THE CHAIR, 


| Mr. Harvey showed a specimen of 


FRACTURE OF THE PATELLA, 


UNUNITED 
taken from a patient who died from rheumatism and gout 
| affecting the structures of the ear. The patient had suffered 
from rheumatic deafness and headache for years. The case 
| was of interest inasmuch as each time the fractured surfaces 
| were brought into apposition the limb was shortly after seized 
| with severe rheumatic. inflammation. All apparatus was 
| obliged to be removed forthwith, and the fractured surfaces 
were in consequence left several inches apart. A question 
arose as to whether, when rheumatism or gout was prevalent 
| in the system, it formed any difficulty to the ordinary union of 
| this kind of fracture? This specimen of Mr. Harvey’s seemed 
| to indicate that it did. 
| Mr. Cawron related a case of fracture of the patella in which 
absorption of the uniting medium took place, followed by 
symptoms of ulceration of the cartilages. This was the result 
of a blow received at the time of the fracture. Under a slight 
mercurial course the joint improved, and union was hoped for 
| of the divided bone by the pursuance of steady pressure and 
rest. 
| Mr. Gamoere remarked that the treatment of fracture of the 
patella was often regarded as very simple, but there were more 
| cases of cripples from fracture of this than from any other 
| bone. 
| Dr. Tavpicuum exhibited some 
| SARSINE OBTAINED FROM URINE. 
| The sarsine was precipitated by acetate of copper, from urine 
| rendered alkaline by milk of lime. He had found sarsine in 
very large quantities in the urine of a patient affected by 
Bright's disease. 
Mr. Gamoee related two cases of 
STONE 1N THE BLADDER, 
for which he performed lithotomy at the Queen’s Hospital, 
Birmingham. One was a child; the other a young man. In 
both cases the operator held the staff for himself. The opera- 
tion was the lateral one. In the first case the stone was easily 
removed; in the other, after searching for the stone for seven 
| minutes, and having it in the forceps, he called on Mr. Sands 
Cox to assist him. This Mr. Cox did, and the stone was re- 
moved by that gentleman in about ten mimutes from the time 
he made his first attempt. Both patients did well. 


Mr. Epwry Canron read a paper on 


FATTY DEGENERATION 
IN ITS BEARINGS ON 


The author stated that he intended his observations to apply 


| 
i 
| 
| 
| 
| 


SURGERY. 


mined by exposing sheets of paper, moistened with a solution | more especially to those instances where fatty degeneration, in 
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occurring idiopathically, took place prematurely : he passed, 
however, in review, those changes which were to be found in 
the bodies of elderly persons, and referred particularly to the 
circulatory system. 

Cases were brought forward to show how the practice of the 
surgeon might be complicated where such changes took place 
in persons who had passed the middle period of life. Some 
notice, too, was taken of alterations, which the author had, 
very generally, found in the cartilages of the ribs and the 
larynx, at the same time, and a close analogy was drawn be- 
tween the fatty and calcareoas degeneration of these parts 
with the co-existent changes in the vascular system. 

Remarks succeeded the above in considering the effect of the 
employment of chloroform where fatty degeneration of the 
heart existed; and both in the old and young subject stress 
was laid upon the presence of the arcus or circulus senilis, 

Dr. TuvpicuuM remarked that in cases of fatty degeneration 
the result of the change was different in different organs. In 
the heart, there was less than a normal quantity of fat; in the 
liver, the proportion of fat was very great. 

Some discussion took place on the question of the adminis- 
tration of chloroform in cases in which there was fatty degene- 
ration of the heart. 

Mr. GAmGEE had been surprised to find that in three of the 
provincial hospitals he had lately visited, the use of chloroform 
had been nearly discontinued, in consequence of accidents 
which occurred in its administration. 

Mr. Janez Hoge had seen chloroform administered in many 
cases of old people with cataract, without any bad effects, 

Some discussion also took place on the influence which our 
knowledge of the existence of fatty degeneration exerted on 
treatment, in the course of which Dr. Semp_e made some re- 
marks on bloodletting, and on an opposite mode of treatment 
m certain ca ses of apoplexy. 





PATHOLOGICAL SOCIETY OF LONDON. 


Dr. WATSON IN THE CHAIR. 


Dr. PoLtock showed a specimen of 
EPITHELIAL CANCER OF THE LARYNX. 


A man, aged fifty-seven, died, after suffering for about six 
months from aphonia dysphagia, pain in the neck, and spas- 
modic orthopncea. There had been occasional aphonia for 
several years. The respiratory murmur was feeble on each 
side. There were no signs of pulmonary disease. He expired 
after a long-continued paroxysm of dyspneea, evidently from 
mechanical obstruction. The autopsy showed warty growths 


and cancerous ulceration of the larynx. The rima glottidis was | 


nearly closed. Dr. Poliock raised the question whether tra- 
cheotomy would be a proper operation in such a case, the dis- 
ease being of a cancerous nature. 


Mr. Cur.tne exhibited a specimen of 
EPITHELIAL CANCER OF THE LARYNX. 


He remarked that the case would furnish a satisfactory reply 
to the important question raised by Dr. Pollock. The patient 
came under the care of Mr. Debenham, of Stepney, having 
suffered for some time from symptoms of chronic laryngitis. 
No treatment afforded him any relief. At length the difficulty 
of breathing became so urgent that tracheotomy was proposed, 
and at a consultation sanctioned and performed by Mr. Curling 
in December, 1856, a silver tube being introduced. He re- 
covered favourably, regained flesh and strength, and was able 


to walk a considerable distance; but he was unable to discon- | 


tinue wearing the tube, even for a short period. He sur- 
vived the operation upwards of twelve months, having suffered 
latterly from pain ia the larynx, and dying from exhaustion. 
The disease consisted of epithelial growths, blocking up the 
larynx, with carcinomatous ulceration extending to the ceso- 
yhagus. Mr. Curling had no doubt that the man’s life had 
a prolonged a year by the operation, as his life was not safe 
for twelve hours at the time it was performed. le considered 
the disease to have been originally epithelial or warty growths, 
which had subsequently undergone cancerous degeneration. 


Dr. ANDREW CLARK read a minute report of the microscopic | 


characters of the specimen, which was illustrated by drawings 
and mounted preparations. He confirmed the view taken of 
the disease by Mr. Curling. 

oD) 
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DISEASED SUPRA-RENAL CAPSULES. 


Dr. Harry showed to the Society two diseased supra-renal 
capsules that had been removed from a patient of Professor 
Walshe’s, The patient, a male, of thirty-five years of age, 
died a few weeks ago, in University College Hospital, of pul- 
monary phthisis. Both capsules were very much hypertro- 
phied and hardened. When cut into, they presented the 
ordinary appearances of yellow tubercle. None of the normal 
structure of the organ was visible to the naked eye. When 
examined with the microscope, the medullary substance was 
found entirely replaced by tuberculous deposit. The greater 
part of the cortical substance was in a similar condition, only 
here and there could portions of the characteristic columna 
cell-mass be detected. Dr. Harley remarked, that the disease 
appeared to have begun in the central medullary substance, 
and afterwards to have extended into the cortical portion of 
the organ, The patient showed no signs of bronzed skin. 

Dr. Harley afterwards exhibited to the Society some micro- 
scopical specimens of supra-renal capsules which had been 
treated by the new process of natural injection, or ‘‘ imbibi- 
tion,” as it is called. He strongly recommended it to the 
notice of gentlemen engaged in microscopical investigations, as 
he said he had himself derived great assistance from it in the 
examination of complex tissues, 





HARVEIAN SOCIETY. 


Anniversary Meertinc, Janvary 7ru, 1858. 
' 


Mr. Ure, PRESIDENT, IN THE CHAIR. 


Tue Council’s Report was read, showing a healthy state of 
the funds of the Society, and a steady increase in the number 
| of members, Many valuable papers had been read during the 
| past session, and discussed with ability and that perfect 
courtesy and harmony which are quite compatible with dif- 
ferences of opinion. The Society and its individual members 
were much indebted to the medical press for the publication of 
| their proceedings, by which their reputation was extended, 
and the advantages of the Society to its members and the 
profession made more known. 


The following gentlemen were elected officers of the Society 
for the year 1858 :— 

President—G,. Hamilton Roe, M.D. 

Vice-Pre sidents — John Birkett, Esq., F.L.S.; J. E. Pollock, 
M.D.; E. H. Sieveking, M.D.; E. Hart Vinen, M.D., F.L.S. 

Treasurer—H, Wm. Fuller, M.D. 

Honorary Secretaries—Weeden Cooke, Esq. ; Graily Hewitt, 
M.D. 

Council—H. A. Aldred, M.D.; W. H. Allchin, M.B.; T. J. 
Ashton, Esq.; T. Ballard, Esq.; R. H. Goolden, M.D.; E 
Headlam Greenhow, M.D.; G. Reece, Esq.; J. B. Sanderson, 
M.D.; H. C. Stewart, Esq.; H. Thompson, M.B.; Haynes 
Walton, Esq.; Charles 8. Webber, Esq. 


(To be continued.) 





EPIDEMIOLOGICAL SOCIETY. 


Monpay, JAN. 47H, 1858, 





Dr. SNow, PRESIDENT, IN THE CHAIR. 


Mr. F. H. Jonnson, of Bishopwearmouth, communicated a 
paper 
ON THE CAUSES WHICH INFLUENCE THE ARREST 
AND SPREAD OF CHOLERA, 


which was read by Dr. McWiu1aM. The author commenced 
his paper by expressing the opinion, that if cholera did not 
become a disease indigenous to this country, it was at least 
probable that the intervals between its visitations would be 
shortened, and on each occasion would disseminate more widely 
its influence upon the bills of mortality. It was therefore de- 
sirable, as a question of pathological interest, and as one upon 
the settling of which some groundwork for the establishment 
of definite sanitary laws might be raised, that more harmonious 
opinions should prevail amongst the profession than at present 
regarding the origin and propagation of this terrible scourge. 
Mr. Johnson stated that the facts upon which his paper was 
underland 


| based were the result of observations made at 
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during the three occasions on which that seaport town was 
invaded by cholera, viz. :—In 1831-2, 1848-9, and 1853-4. 

In the first period there died 202, or 1 in 200 of the population. 
second period ,, 359, or lin 185 ce 

third period “s 28, or 1 in 2230 i 


Mr. Johnson is of opinion that on each of these occasions the 
first case of the disease was imported by shipping, and that the 
subject of the disease had just arrived in port from Hamburgh. 
The main object of the paper being to show how far personal 
intercourse influences the propagation of cholera, Mr, Johnson 
observes that in every instance at Sunderland a case has been 
imported from a remote infected district, and proved more or 
less fatal to persons in direct communication with it; but that 
an interval has always existed during which the cases were 
more or less solitary before the epidemic or spontaneous erup- 
tion took place; that the course of the epidemic has been 


gradual, acquiring a maximum intensity, and then frequently | 
resolving itself finally into the scattered groups with which it | 
commenced; and that not unfrequently during the decline of | 


the disease the seizures were solitary and unconnected, and 
were always amongst the most severe. 


explained on the supposition of its contagious nature. He 


then proceeds to relate a series of outbreaks of cholera, in isolated | 


yroups, Where on every occasion the cause is traceable to the 


agency of immediate or intermediate contagion ; adding that, 
so far as his personal experience goes, with the exception of 
one sobitary instance, where the subject war of imbecile intel- 
lect, he has never yet had a case of cholera brought under his 
notice in which he was not able to refer th, cause, more or less 


density of population and drainage in influencing the mortality 


of cholera and other epidemics, and concludes by an interesting | 


ye f the precautionary measures he adopted against | - : . 
acennee < rh —— , we 6 | Oldham and Co., of Dublin, after the formula of M. E. Latour, 


cholera, whilst in the sanitary charge of the river Wear and its 


shipping, during the epidemic of 1553; and also of the means | he f a f th ‘oxid Litsi 1 palatabil 
of prevention had recourse to, on the same occasion, in the | eee : ly useful i gob» “a ae cones m4 
town of Sunderland, by a united and unanimous Board of | Tenders 1t especially useful in cases of young persons anc 


Health, composed of the town council and the board of 
guardians, 

A discussion followed the reading of this paper, in which 
Dr. Syow, Dr. W. Lewts, Mr. Spencer Wetts, Mr. Camps, 
and Dr. McWitu1am took part. The speakers unanimously 
expressed a strong opinion in favour of medical inspection of 


steamers and other vessels trading between this and other | 
countries, more especially during the prevalence of epidemic 


disorders, 





IRELAND. 


ASSOCIATION OF THE FELLOWS AND LICENTIATES | 
OF THE KING AND QUEEN’S COLLEGE OF PHY- | 


SICIANS, DUBLIN. 
WEDNESDAY, JAN. 6TH, 1858. 
Dr. MONTGOMERY IN THE CHAIR. 


Dr. Hucues read the report of a case of 
ANGINA PECTORIS, 


which proved fatal in a gentleman aged thirty-eight years, a 
stout, active man, but greatly addicted tosmoking. The prin- 
cipal symptoms were, a weakness in the pulse of the heart, 
with pain under the sternum. Post-mortem appearances proved 
the cranial cavity free from disease, the lungs healthy, the 
heart largeand fatty, and the aorta abnormally small ; its lining 
membrane was of a bright-red colour. Dr. Hughes considered 
the fatal spasm in the heart in this instance was owing to 
aortitis, 
Dr. CuuRCHILL made some remarks on 


RAMOLLISSEMENT OF THE CENTRAL PORTION OF 
THE BRAIN, 


and dwelt on the importance of headache asa symptom. In 
corroboration of his views on this point, he detailed a case of 
a boy, aged nine years, in whom the only symptoms of cerebral 
disease were, headache and intolerance of light, with a pulse 
quicker than natural, Two days before death, the two former 





The author states that | 
numerous examples were furnished in the course of these epi- | 
demics in which the transmission of the malady could only be | 








symptoms disappeared. The post-mortem examination dis- 
closed venous congestion of the membranes of the brain. The 
white matter of the left hemisphere, where it formed the sides 
and vault of the ventricle, was nearly semifluid. The other 
portions of the brain were comparatively healthy. 


Dr. CHuRCHILL also showed a drawing of a peculiar bright 
cobalt-blue ring, which had formed around the eyes ofa lady who 
had consulted Elm for uterine disease. This blue colour, be- 
sides covering the upper and lower eyelids, extended across the 
nose down to the malar bone of each cheek. It disappeared 
pari passu with the uterine disorder. 


Dr. CuurcHiLt also adduced a case showing the specific 
effect of chloroform in arresting convulsion. The case was that 
of a lady, in labour with her first child. When the head was 
passing the os uteri she was seized witha convulsion. Dr. 
Churchill instantly administered chloroform, which arrested 
the fit. The delivery was safe. Two subsequent fits were 
arrested by the chloroform. 

Dr. Moore gave the details of a case showing the 

MASKED SYMPTOMS OF TAPE-WORM. 


The patient, a girl aged twelve years, complained of violent 
headache, vomiting, deafness, inability to use the right arm, 
stiffness of the cervical muscles of the right side, and general 
inertia. All these formidable symptoms yielded after the ex- 
pulsion of a tape-worm. Dr. Moore spoke of the valuable 


| anthelmintic properties of rottlera tinctoria (kamala), some of 


which he brought before the meeting. He also alluded to its 
valne as a local application in hetpes; and whilst he did not 


| underrate kousso, he considered that the experience of those 
. ; » OF | | who had given kamala a fair trial, coupled with its more easy 
circumstantially, to pollution from personal communication. | 
Mr. Johnson offers some instructive remarks on the effect of | 


exhibition, gave it a first place amongst the remedies for the 
expulsion of tape-worm. 

Dr. Moore also brought before the Association a specimen 
of the Proto-Sulphur Ferri cum Saccharo, prepared by Messrs. 


pharmacien, aide-major. The sugar in combination prevents 


children, 
Dr. Suir showed a very pure specimen of the Ferri-Sulphur 


| Granulatum of the Dublin Pharmacopeia. 





SD 


, » 
Correspondence. 
* Audi alteram partem.” 
ON 
ALCOHOLIC STIMULANTS IN THE TREAT- 
MENT OF INSANITY. 
[LETTER FROM DR. RANKING.,] 
To the Editor of Tur Lancet. 


Sir,—Mr. Higginbottom is so well known as a careful 


| observer that his opinions are always entitled to respect ; but 
| those which he has promulgated in a late number of Tux 


LANCET, in reference to the use of stimulants in insanity, are 
so opposed to the general experience of those who are practised in 
the treatment of mental disease, and would, in my belief, be 
so positively mischievous, if generally acted upon, that he will, 
I hope, pardon me for protesting against them. 

In the communication referred to, he says:—‘‘ 1 have yet to 
learn why alcohol, in any form, is given at all to insane per- 
sons, as | cannot imagine what benefit can be derived from it. 
The disuse of alcoholic stimulants altogether in our lunatic 
asylums, both as a beverage and as a medicine, would be 
attended with the most beneficial and happy results to ai! the 
inmates.” And again :—‘‘ In the treatment of insanity, entire 
abstinence from alcohol in every form appears to me quite in- 
dispensable, and to substitute as a beverage pure water, whey, 
barley-water, beef-tea, &c.” 

An opinion thus decidedly expressed, if allowed to pass 
current amongst the large numbers of the profession already 
too much disposed to take a ‘‘sthenic” view of the pathology 


| of mental disease in its more active manifestations, will, I am 


confident, be a fertile source of error, and will tend to confirm 
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many cases which an opposite line of treatment would have 
restored to society, while it will precipitate at once into actual 
insanity some others in which reason is hovering on the con- 
fines of irrationality. So far from the use of alcoholic stimu- 
lants being undesirable in the treatment of insanity, the cases 
in which they are not beneficial are, 1 believe, quite exeep- 
tional, Let us review some of the varieties of mental disorder 
which are usually met with in lunatic asylums. Take, for 
instance, a case of acute mania, with or without refusal of food. 
In the one case, without stimulants in addition to nourishing 


food and opium, a vast proportion, if they do not die of pure | 


exhaustion, will subside into helpless dementia, especially if, 


as is too often the case, the anti-stimulant treatment has been | 


conjoined with bloodletting. In the other example, if the 
abstinence have been prolonged, life can only be saved by the | 
artificial injection of food and stimulants. 

Again, let us consider what is termed ‘‘ general paralysis of 
the imsane.” Everyone acquainted with insanity must be 
able to call to mind patients of this class, treated, prior to | 
their admission into an asylum, on Mr. Higginbottom’s plan, 
who, under a free use of porter and wine, have recovered | 
mental and bodily strength to such an extent, that, if it were | 
not for the conviction of the universally fatal termination of | 


IS COD-LIVER OIL A MEDICINE OR ARTICLE OF DIET? 


[JANUARY 16, 1858, 








disrepute by their fraudulent transactions. Instead of placing 
| the matter in the hands of such persons, let the present me- 
| dical of€cers of health be called upon to conduct the matter; 

and let them certify to the fit and proper condition of bodies 
| lying dead for anatomical purposes; and let them keep the 
| hooks, and sign the necessary certificates reguired by the Act. 
Such men have a respectability to maintain, and can best give 
| effect to an Act which they have often been grieved to see 
| working so ill in the various schools to which they have been 
| attached, 

Thousands of bedies pass into and out of the workhouses 
| yearly without a friend to weep over or care for their decease; 
the obstruction to their coming to the schools lies with work- 
house-masters, boards of guardians, and others, who hire friends 
to claim, and friends to weep over their departed brethren, to 
evade the claims of the Act of Parliament, an Act which may 
be dignified as the most worthy which ever emanated from the 
legislative body of this country, and which only requires the 
pruning-hook to render our anatomical schools the best and 
cheapest in the universe. 

I am, Sir, yours, &c., 
Trinity-street, January, 1358, Atrrep Exsworts, M.R.C.S. 


c ses } orve igh e de led i op f j. 
such cases, the observer might be deluded into a hope of per- | IS COD-LIVER OIL A MEDICINE OR ARTICLE 


fect recovery. 

In melancholia also, and in other forms of chronic mental 
disease, I do not hesitate to say that good food, and a liberal 
allowance of stimulants, as porter and wine, is, ceteris paribus, 
more effective towards the recovery of reason than any purely 
medicinal measures whatever. In an asylum with which I am 
connected, I can point to many recoveries which are to be at- 
tributed mainly to improved nutrition, following a highly 
liberal and stimulating regimen : in fact, were I called upon 
to predicate the probable curative success of any particular 


establishment for the treatment of the insane, I would take as | 


a safe datum for arriving at a conclusion, the amount of the 
wine and porter consumed in proportion to the number of the 
patients. 


In thus calling attention to views so entirely opposite to | 


those maintained by Mr. Higginbottom, I would not be 
understood to exclude the co-operation of nervine sedatives, 
more particularly opium. On the importance of this drug I 
hold opinions very similar to these of my old friend and fellow 
pupil, Dr. Noble. 

I am, Sir, yours respectfully, 


W. H. Rankine, M.D. 


Norwich, Jan, 1858, 


ANATOMICAL SUBJECTS. 


[LETTER FROM MR. A. EBSWORTH. } 


To the Editor of 


Str,—The recent disclosures made before the Lambeth Police 
magistrates relative to the substitution of one pauper’s body 
for another for anatomical purposes, and the traffic which has 
been carried on by the undertakers and a parish official, 
threaten to destroy a well-meaning and justly-famed Act of 
Parliament, and to throw the anatomical schools back upon 
their former system of treachery and deceit to procure the 
necessary subjects for dissection. 

Why should such gross mismanagement exist under an ana- 
tomical inspector, if such person, in a fair, honest, and upright 
spirit, did his duty, and held communication with the boards of 
guardians, instead of obtaining bodies through the agency of 
their servants ? 

I do not remember one time, in the whole course of my pro- 
fessional career, when subjects have been what you may call 
plentiful at the schools. Now and then a glut comes, it is 
true, so arranged however when students are visiting their 
friends during Christmas vacation, and when prisoners are 
dying fast at the hulks and in the penitentiaries. The general 
distribution is badly managed. Subjects are taken from the 
hospital dead-houses carved to death, and in a most unfit state 
for anatomical purposes; dropsical cases are transplanted from 
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the parishes, and old dried-up paupers are sent from the work- | 


houses without a muscle upon them. 

In order to get a free and proper supply of bodies for the 
future, I propose that the Legislature should be asked, in the 
ensuing session, to alter the Anatomical Act, and to make it 
compulsory, instead of permissive, upon boards of guardians to 
furnish information to the anatomical inspectors relative to 
their possession of an unclaimed pauper body. Workhouse- 
masters or subordinates should not have it in their power to 
divide profits with the undertakers, and so bring the Act into 


OF DIET? 
To the Editor of Tue LAncet. 


Srr,—The fact of the Medical Society of London having dis- 
cussed the above question a short time since is some proof of 
the importance of the subject, inasmuch as the bodies of the 

| poor debilitated by disease, as well as the pockets of badly re- 
| munerated union medical officers, are interested in the deci- 
sion. In several unions the oil in question is regarded as food, 
and paid for as such by the guardians of the poor; whilst 
others evade such payment by considering it as a medicine, 
and expect the poor union doctor to provide it for months to 
| the weakened poor. 

If writers on medicine are deemed authorities upon the sub- 
ject, a solution might soon be arrived at; but when illiterate 
| and interested guardians of the poor are called upon to decide, 
| the case becomes altered. Let us, for instance, take the opi- 
| nion of Dr. A. T. Thomson, who, in his ‘‘ Elements of Materia 
| Medica and Therapeutics,” second edition, page 1, states that 
| ** Medicines of an animal and vegetable nature differ from food, 
| in containing some active principle not adapted to repair the 
| waste of the body, which resists the digestive powers. Their 
| other components—viz., resinous, albuminous, gelatinous, olea- 
| ginous, and gummy matters, undergo digestion.”” Now, cod- 
| liver oil is an animal oil or food, differs from medicinal animal 
| or vegetable oils, inasmuch as it contains no active principle, 
| since it is wholly adapted to repair the waste of the body; 

whereas the vegetable castor oil differs from food in containing 
| an active aperient principle, which Dr, A. T. Thomson in the 
|} same edition of the above-quoted work, p. 765, line 27, says 
| “may be dissipated by boiling in water, when it may be eaten 
as a salad oil.” 

In the discussion alluded to, Dr. Payne Cotton remarked 
“that the opinions of the author of the discussion (Dr. E. 
Smith) respecting the virtues of this oil were not those enter- 

| tained by the other physicians of the Hospital for Consump- 
tion.” In reply to this, I will quote the words of the chief of 
those very physicians—viz., Dr. Richardson, the editor of the 
Journal of Public Health, who in that publication states that 
| cod-liver oil is ‘‘ essentially a food!” Erasmus Wilson in the 
same journal, while speaking of the diet of children in disease, 
says it should be good, wholesome, and nutritious; and in 
strongly recommending the cod-liver oil, remarks, “Its good 
| effects on nutrition are speedily made apparent. In children 
somewhat older the cod-liver oil chocolate becomes a useful in- 
| gredient of diet.” Mr. Streeter, in the discussion above alluded 
| to, thought cod-liver oil acted as did other fatty food, except 
| that it contained iodine, which gave it a peculiar property. 
| Why, the peculiar property of iodine is to promote absorption, 
and thus reduce the weight of the body, as related by Dr. A. T. 
| Thomson in the above-named work, p. 849, where he says “* both 
| the mamme and testicles (free from disease) have in several in- 
| stances nearly disappeared during its administration.” Mr. 
| Streeter also eulogized the use of the old spermaceti mixture in 
phthisis, What Lee Dr, A. T, Thomson say upon this article 
| in his work just alluded to? 


At p. 1024, second edition, he 
says, ‘‘Spermaceti is readily digested in the stomach in the 
| same manner as animal fat, and is converted into chyle with 


| equal facility as any other animal matter. From some fancied 
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healing virtues which it was supposed to possess, it was for- 
erly regarded as highly beneticial in all affections of the 
st, and even in the present day it is often prescribed as a 
vehicle for preparations of opium and sedatives after child- 
earing. It is not for us to perpetuate error, and, as an internal 
vedy, experience has decided against the claims of this sub- 
stance.” These statements, coupled,with common daily obser- 
vation, are sufficient to prove that cod-liver oil is an article of 
et, and more nutritious than the isinglass, or bladder, which 
n immediate contact with the organ from which the oil is 
cured, 

If some guardians of the poor, with others who have not paid 
much attention to the subject, think proper to say this oil is a 
medicine, I would ask them in what section of the classification 
of medicinal agents would they place it? 


rel 


ANEURISM OF THE EAR.—MEDICAL NEWS. 





[January 16, 1858. 


| ber, 1857) Henry Thurgood has had two or three rather alarm- 


To show that I have regarded this substance as an article of 


liet from the very first introduction of it, I may name that I, 
o one instance, have supplied a patient of any kind what- 
r with it, never having kept it in my surgery, but always 
ommending it to be procured where isinglass, g latine, and 
h-like substances are sold. In the face of these facts, the 
wdians of the poor of my parish, will not pay me, as their 
medical officer, three-quarters of a year’s salary, unless I will 
nsent to the deduction of four shillings for cod-liver oil which 
in the first of those three quarters, ordered along with some 
tton and milk, for a debilitated pauper. I am already ac- 
quainted with several unions in which the guardians are in the 
habit of providing this article along with other kinds of sup- 
t, but shall feel obliged by medical officers of unions, and 
r gentlemen furnishing me with particulars upon this 








I remain, Sir, your obedient servant, 

ing, Li ANCELL Batt, M. 
P.S. I have received a communication from the clerk of our 
n, in which he states that I ‘‘am bound by my contract to 
vide the oil in question ;” and shortly after, in answer to a 
letter from the Poor-law Commissioners, for a copy of that 
contract, he states that there neither is nor ever has been one 
entered into between the guardians and myself ; consequently, 
e Poor-law Commissioners, in reply, suggested that the 
guardians should either provide the article or increase my 
salary that I might do so. The chairman of the board of 
suardians proposed the former suggestion, which was lost by a 


R.C.S. 


nshire, Jan. 1858, 





a 








large majority ; so that, by such policy, some of the poor now 
receive in some other form articles of diet which cost, perhaps, | 


five times as much as the substance the guardians refuse to 
supply, and which, after all, does not produce the same effect 
in supporting the strength of the debilitated sick, and accele- 
rating the recovery of a man with perhaps a wife and half-a- 
dozen or more children, who, during his illness, must all be 
supported by parochial relief. 

Nothing could show the short-sighted policy of boards of 
guardians more forcibly than the facts developed in Mr. Ball's 


* * 





confidence, as they were bound to do, in their medical officer, 
they would have saved themselves from much humiliation, and 
testified their regard to the well-being of the poor. It is clear 
that Mr. Ball had a just appreciation of the merits of the ques- 


tion in dispute. By acting justly towards him, the guardians 


If the guardians of the Spalding Union had placed | 


would have acted justly towards those entrusted to their care, | 


und would not be liable to the imputation of injuring their 
poor fellow-parishioners by the exercise of a niggardly, but 
mistaken, economy in the disposal of the funds entrusted to 
their disposal.—Svun-Ep, L. 


ANEURISM OF THE EAR. 
[LETTER FROM MR. RB, TRAVERS, JUN.] 
To the Editor of Tur Lancer. 





Sm,—At page 497 in your number for the 14th November, 
1857, it is stated that the disease in Mr. Cutler’s case three 
years ago was treated successfully by ligature. The following 
is an account of Mr. Cutler's patient at the present time :— 

Dec, 23rd, 1857. —‘* Our man is in bed; his ear has bled five 
or six times within a fortnight, and I think it will be his death 
very shortly,” &c. 

So far the lay testimony on the part of the man’s mistress, 

The surgeon, Mr. Tomkin, of Witham, in Essex, in reply to 
some inquiries which I addressed to him on receipt of the 
above intelligence, says that ‘‘during the last month (Decem- 


ing bleedings from his ear. He never was subject to any active 
treatment before he paid St. George’s Hospital a visit. Since 
then his ear has troubled him a few times, but never so much 
as within the last month,” &c. &c. 

Now, I recommended this man to go toS 
pital for the cure of a tumour having a decided puleation. The 
topical remedies employed, the chief of which was the intro- 
duction of this incandescent wire, have not cured the patient. 
In the more recent instance, to which it appears that Mr. 
Prescott Hewett put the finishing touch ‘‘ by strangulating 
the smaller tumour on the edge of the pinnz” on the 10th De- 
cember last, let us hope that the good effect of this ‘‘ wire 
practice” may prove more lasting and complete. 

I am, Sir, your humble servant, 
B. Travers, JUN. 


t. George’s Hos- 








Ath m Club, Jan, 1858. 
MR. SYME’S OPERATION OF EXCISION OF 
THE TONGUE. 
To the Editor of Tue LANcet. 
Sir,—I take the earliest opportunity of thanking Mr. Syme 


for his interesting reply to my former letter, (vide Tue Lancer, 
Jan, 2nd,) and at the same time would wish to state that I 
perfectly coincide with him in opinion, that the total ablation 
of the tongue is a measure preferable (in case of cancer) to its 
partial removal. But with the remark accompanying h 
reason I think many surgeons will hardly agree—viz., that the 
écraseur is certain to produce so great an amount of ‘‘ contusion 
and laceration as to be much deprecated.” Of course when 
removing a large portion (or nearly the whole) of the tongue by 
means of the écraseur, the ‘‘ petite incision sur la ligne médiane 
de la région sus-hyoidienne,” as in the procédé of MM. J. Clo- 
quet and Mirault for removal of the organ by ligature, has to 
be practised, and from this incision alone would blood fiow. 

A communication from any gentleman who has seen the 
tongue partially removed by means of this instrument, and 
watched the progress of the case, would much oblige 
Your former correspondent, 

INQUIRER. 





s second 
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MEDICAL OFFICERS AT LUCKNOW. 

Ix Brigadier Inglis’s spirit-stirring account of the siege of 
Lucknow, the following tribute to the medical officers is con- 
tained :— 

‘*T beg particularly to call the attention of the Government 
of India to the untiring industry, the extreme devotion, and 
the great skill which have been evinced by Surgeon Scott 
(Superintending Surgeon) and Assistant-Surgeon Boyd, of her 
Majesty’s 32nd Foot; Assistant-Surgeon Bird, of the Artillery; 
Surgeon Campbell, 7th Light Cavalry; Surgeon Brydon, 71st 
Native Infantry; Surgeon Ogilvie, Sanitary Commissioner ; 
Assistant-Surgeon Fayrer, Civil Surgeon; Assistant-Surgeon 
Partridge, 2nd Oude Irregular Cavalry; Assistant-Surgeon 
Greenhow, Assistant-Surgeon Darby, and by Mr. Apothecary 
of their onerous and most im- 





Thompson, in the dischar 
portant duties. 








Hledical Hews. 


Royat Cottece or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 8th inst, :— 

ALLEN, Jonny, Malta. 
Brae, Georce BrewsHer, Finsbury-square. 
Brooks, ArTHUR D’Oy.ey, Henley-on-Thames, 
CoLAHAN, JoHN JosEPH ALoysivus, Dominick-st., Galway. 
CrawFrorD, MicuarL Ricwarp Rornery, H.E.LC.S., 
Calcutta. 

LATHAM, ALFRED Wi1LL1AM, Nantwych, Cheshire. 
Mepca.F, GrorGE, Ball’s Pond-road, Islington. 
M‘Iver, Joun, Silver Bridge, co, Armagh, 
NEEDHAM, FREDERICK, York. 
Samira, Witt1am Henry, Houghton-le-Spring. 
SrockER, Epwarp CLEMENT, Congleton, Cheshire. 
THOMPSON, JAMES CHARLES, Army. 
Taytor, Joun, Woodstock, Oxfordshire. 

75 
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Royat Mepicat Bensvotent Cotitece.—The Right 
Hon. Lord Stanley, M.P., has consented to preside at the 
sixth festival of this institution, which will take place in 
March next. 

Tue Cottece or Dentists—A meeting of the mem- 
bers of the College of Dentists took place on Friday evening, 
the Sth inst., for the purpose of considering a sertes of con- 
ditions for an amalgamation with the Odontological Society. 
In the preamble it was proposed that the name of the united 
body should be changed, and be called ‘‘ Institute” instead of | 
College.” This was disapproved of for several reasons: one 
was, that nearly 40% members had entered the College mostly | 
because it was a College. It was, therefore, urged that it 
would be unfair to change the name without their full autho- 
rity, and that it was also, as at present denominated, more 
distinctive and descriptive of the nature of their combination. 
It was further urged, that if any set of men are capable of | 
exercising a profession, or of teaching that profession, they | 
must be capable of examining their students respecting their | 
acquired knowledge; and as the Court of Examiners of the | 
Royal College of Surgeons had delayed answering the several 
petitions presented to them for three or four years, it would be | 
undignified to urge them further upon the subject. The Odon- | 
tological Society contended for the expediency of amalgamating | 
on account of the high professional standing of many of the | 
gentlemen of the Society, and the influence their adhesion | 
might bring to bear upon the institution. Unfortunately this | 
arrangement was not carried out.—F rom a Correspondent. | 





Tue tate Sm C. M. Crarxs.—This distinguished 
physician, whose death we reported a short time since, has | 
bequeathed nearly £1500 to medical and other charities. 
i 

A new Company (limited), under the title of the Habana | 
Cigar Company, has been formed, to supply cigars of foreign 
growth and mannfacture, and for the purchase and sale of 
foreign tobacco. 

Amonest the deaths officially reported as having oc- | 
curred in the naval foree during the last quarter, are the fol- | 
lowing :—Surgeons: John James Lancaster, M.D.; William 
Hoggan, M.D, Retired: John Adamson, Richard P. Williams, 
Charles Skesch, William Simon. Assistant-Surgeens:—Wm. 
Ray, M.D.; D. O. Sullivan (Act.) | 


| 


Sratistican Account oF ACCIDENTs aT THE LONDUN 
HosritaL.—The authorities of the London Hespital have just 
published a statistical account of the accidents brought thither | 
during the past year. The total number amounts to 11,055. | 
This shows an increase of 536 cases over the number treated 
last year. In 1842 the total number was stated at 5503. Since 
that time the number has been doubled. The average annual 
increase in the number of cases is 350 each year. But though 
the numbers have steadily risen for the last sixteen years, they 
have net observed any fixed rate. The greatest increase oc- 
curred in the year 1848, when the numbers swelled to a 1000 
more than those of the previous twelvemonth. Of the 11,055 
cases treated this year, 2198 were in-patients, 8857 were out- | 
patients : of these it will be seen that 1138 were cases of frac- | 
ture, including 162 cases of fracture of the leg, 200 cases of | 
fractured clavicle, and 87 of fractured thigh. Curiously enough, | 
5 of the latter are marked as having been treated only as out- | 
patients. There were 40 attempts at suicide—16 male and | 
24 female. In 1852 there were 49 such cases in a total of | 
10,536. The smallest proportion of suicides was furnished by | 
the year 1847, when, amongst 8277 cases of surgical accident, 
there were only 18 suicidal attempts. The largest proportion | 
of fractures treated was in the year 1844, when, out of 6102 
surgical accidents, or half the number treated this last year, | 
1003 fractures (nearly aslarge a number asduring the last year) | 
were brought to the hospital. The remaining sources of acci- | 
dent, may be seen by inspection of the published table, which, | 
if it prove nothing else, will at least show that the materials | 
for a most valuable sur, 
the pupils and officers o 
very diligently to employ fo 
elements of statistical comparison which such tables afford | 
have, moreover, a scientific value, and it were to be wished | 


that all our large hospitals, both.in London and the provinces, | 

would adopt the same habit of publishing annual. classified | 

statements of this nature. 

Tue Mipptesex Surcrons anv Dr. Freri.—Some in- | 

dication of the probable influence of the Report of the Middle- 

sex surgeons upon Dr, Fell’s practice may be gained from the | 
y 


| and indignation for which they call. The 


following passage, from a review of that Report in The Leader 
newspaper for the last week :—‘“‘ Dr. Fell’s treatment proved 
a decided success. Of course we have no space to enter into 
details of a purely professional nature, and are content there- 
fore to mention that the highest euloginm is bestowed, in the 
Report, on the new remedy.” Thus, then, the public are led 
to believe that the mode of treatment, so doubtful and unequal 
in its results, has all the merit which it assumes to have, and 
is not what the voice of the profession has pronounced it to be, 
a deceptive exaggeration. 


RemeEpiges FoR CHOLERA AND Dysentery.—The Ame- 
rican journals are circulating a recommendation of parched corn 
as a cure for dysentery. Being unpalatable, it is to be given 
with boiled sweet milk. Roasted oatmeal and wheat-flour have 
also a certain reputation in America. Probably the best that 
can be said for these remedies is, that they are comparatively 
harmless. Of active properties they are obviously devoid, 
and as therapeutical agents must be very feeble in their in- 
fluence. 


Sutrnvric Acrp Treatment or Cxorensa.—The intro- 
duction of sulphuric acid as an agent in the treatment of 


| cholera has been claimed on the other side of the water for Dr. 


Lawrance Reid, of the New York Hospital. It had been used 
on the Continent and in this country before its introduction 
into American practice. 

Lonervity tn Lonpon.—Six nonagenarians are in- 
cluded in the last weekly return of the Registrar-General. 
One was 90 years of age at death, one 92, one 93, one 96, one 
99 years. Besides these, a man in Aldgate was registered at 
the age of 100 years. 


Tur Museum or tue East Inpta Company has re- 
ceived, during the last week, a further addition of forty speci- 


| mens of Indian bird-skins, ten — of Indian and Burmese 


birds’-eggs, besides sundry skulls of animals and birds, from 
Francis Day, Esq., F.L.S., Madras Medical Service. 


Mentricent Mepicat Beevests.—Mr. Jas. Buchanan, 
who died a few days since at Edinburgh, has left £10,000 to 
the Royal Infirmary at Glasgow, his native city. In addition 
to this bequest, Mr. Buchanan left from £150,000 to £200,000 
for the endowment of an industrial school foundation at 
Glasgow.—A legacy of £500 has been received by the com- 
mittee of the City of London Hospital for Diseases of the Chest, 
Victoria-park, under the will of the late Mr. John Hitken, of 
Havana. 

Tuer Foop or Parts.—The Parisians are returning to 


the Roman type of luxury in their diet. They have become 
enamoured of snails (escargots). To such an extent has the 


| consumption of snails increased, that it threatens seriously 


to injure the oyster trade. A whole side of the new fish- 
market is devoted to these delicacies amongst shell-fish, the 
rest being frogs (écriarsses). Paris last year used to eat 6000 
baskets of oysters per diem—that is, 78,000 of these molluscs; 
it now consumes but 52,000, or 4000 baskets. These figures 
are obtained from the octroi returns, and are therefore re- 
liable. 


AccipenTaL Dratn oF A Surazon From Poison.— 
The Moulmein Advertiser records the melancholy death from 
poison of Mr. J. C. K. Bond, assistant-surgeon on the Madras 
Medical Establishment, and civil surgeon at Moulmein, in his 
thirty-fifth year. It appears that the doctor came home in 
good health on the 28th of October, and before retiring to rest 
took what he thought to be two blue-pills, but which un- 
happily proved to be pills containing each a grain of strych- 
nine, prepared for the destruction of the pariah dogs with 
which the compounds of all the houses in the vicinity of his 


| residence were infested. The unfortunate gentleman, who was 


very highly respected, expired in a few hours, from the effects 
of his fatal mistake. 


weeks since, are attracting some share of that public notice 
isonous fumes 
from open cesspools pollute the air of the cellars in which the 
beasts are kept during two or three days, and in which, after 
being slanghtered, their flesh is suspended, The evil does not 
end here, for the putrefying offal is thrown into the sewers of 
this crowded neighbourhood, and becomes a fresh centre of 
nfection. 
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OBITUARY.—MEDICAL DIARY OF THE WEEK. 


Obituary. 


J. FORBES ROYLE, M.D., F.R.S. 


Tus distinguished botanist died on the 2nd inst., at Acton, 
where he resided. He had been unwell for several weeks pre- 
viously, but up to the last moment his illness was not believed 
to be of a dangerous character. Dr. Royle commenced his 
career, we believe, as a medical officer in the Hon. East India 
Company’s Service, Early turning his attention to the inte- 
resting subject of the vegetable products of this vast empire, 
and being distinguished for his accurate acquaintance with 
botanic science in general, he was for these reasons chosen as 
the superintendent of the botanic garden established by the 
Government at Saharenpore, at the foot of the Himalayas, 
Here, under his direction, a number of most important inquiries 
were carried on, especially with respect to the feasibility of in- 
troducing into the more temperate northern districts of India 
the cultivation of the Chinese tea-plant and the cinchona trees, 
On his subsequent retarn to England, Dr. Royle, as secretary 
for the correspondence relating to the vegetable productions 
of India, (at the East India House,) still prosecuted these in- 
quiries, directing them with vigour and zeal from his distance 
of 5000 miles. The “Illustrations of the Botany of the 
Himalaya Mountains” forms his earliest and most voluminous 
printed work. It is in two folio volumes, and illustrated by 
coloured plates. In this sphere of research, Dr. 
been worthily succeeded by Dr. J. Hooker and Dr. Falconer, 
and his schemes for the introduction of tea and cinchona into 
India have been lately carried to a most successful practical 
result, partly by the labours of the enterprising traveller, Mr. 
Fortune. Black and green tea are now grown in the Kumaon 
district, and sonqpeal by Chinese obtained for the purpose. 
This tea we have tried. We consider it quite equal to the best 
samples of Chinese tea, which, perhaps, it may one day super- 
sede. 

On the question of the cotton cultivation in India, Dr. Royle 
has contributed a learned essay, which contains all the informa- 
tion that can be given or desired. Of late, the materials for 
the manufacture of paper having become scarce in this country, 
much anxiety was felt as to the substitution of some other 
fibrous material, that might be used instead of the linen rags. 
Dr. Royle, in an essay read before the Society of Arts on the 
Fibrous Products of India, pointed out that a great many 
plants that grew wild in that country produced fibres that 
could be obtained very cheaply, and in almost any quantity. 
No man has, in fact, contributed more to the practical applica- 


tion of botanic science, too often a mere closet study, than this | 
lamented physician, whom we may well regard as an ornament | 


to our profession, being assured that his name will go down in 
history as that of a true benefactor of his species. This language 
will not seem exaggerated when we consider the vast import- 
ance of the inquiries in which he so successfully engaged. 
With the cultivation of cotton is connected the question of 
the American slave-trade, and the maintenance of our prosperity 
asa manufacturing people. The production of tea is a matter of 
universal interest. The cinchona forests of Central America 
are being rapidly exhausted by the men engaged in barking; 
and we should soon be without a remedy in ague and fever, 
were it not that the bark is shortly to be obtained from India. 
The cheap manufacture of paper is a matter of such world-wide 
importance that it need not be insisted on. 

Some few years after the establishment of King’s College, 
London, Dr. Royle was prevailed upon to fill the important office 
of Professor of Materia Medica in the medical department. 
Elected in 1836, heeoecupied this chair for twenty years. The 
weight of his well-known name has contributed not a little to 
raise that institution to the prominent position which it has 
lately held. 

At the Universal Exhibition of 1851, as well as at that of 
1855 in Paris, Pr. Royle represented the East India Company, 
and was engaged in arranging the department of each building 
that was allotted to India. e remember well observing his 
portly form, and beaming handsome face, as he surveyed, with 
a satisfied air, those teeming tables of raw products, and those 
gorgeous barbaric trophies of Eastern kings. The materials 
here collected are now to be preserved in a capacious museum, 
built for the purpose in the premises of Leadenhall-street. 
Within a few days of his decease Dr. Royle was actively en- 


gaged in the arduous work of classification. These duties oceu- | 





Royle has | 
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pied so much of his time that he had less opportunity to attend 
to the labours of his professorship. During the last two years 
that he retained this office, his friend Dr. Frederick Headland 
lectured in his stead ; and it was not until the autumn of 1856 
that Dr. Royle resigned, He also made use of Dr. Headland 
in some of his literary labours. He committed to his super- 
vision the second and third editions of his ‘‘ Manual of Materia 
Medica,” which is, we believe, much used.and valued by 
students. 


SIR JAMES FELLOWES, M.D., F.R.S. L. & E., 
INSPECTOR-GENERAL OF MILITARY HOSPITALS, 

Tue deceased, who was the third son of W. Fellowes, M.D., 
physician to King George IIL, was born in Edinburgh, in 1772, 
and educated at Rugby School ; afterwards he studied at Caius 
College, Cambridge, where he graduated as M.D., in 1803. Sub- 
sequently he was elected to a lay fellowship in his college, and 
served for some years in Flanders, Holland, and other parts of 
the Continent as inspector-general of military hospitals, He 
was at the battle of Barossa, and at the siege of Cadiz, under 
General Graham (afterwards Lord Lynedoch), and received 
from George IIT. the honour of knighthood, in 1810, in acknow- 
ledgment of his valuable medical services rendered te the Duke 
of Wellington’s army, and more especially of his exertions 
during the prevalence of a pestilential fever at Gibraltar, in 
1804 and the following year. Sir James Fellowes was a fellow 
of the Royal College of Physicians, and a magistrate and de- 
puty-lieutenan’ for the county of Hants. After the conclusion 
of the Peninsular war, he was entrusted with the direction of 


| the Army Medical Department. Here he exerted himself to 


introduce many valuable reforms. He leaves a widow and 


family to lament his loss. 


On the 11th ult., at Sarratt, Rickmansworth, (late of St. 
Alban’s,) Wm. J. Hutchinson, Esq., M.R.C.S. Eng., L.M., 
aged 28. 

On the 9th inst., J. S. Allen, L.R.C.P., physician and super- 
intendent of the Joint-Counties Lunatic Asylum, Abergavenny, 
formerly resident physician to the St. Marylebone Infirmary. 








MEDICAL DIARY OF THE WEEK. 





(Roya. Free Hosprrat.—Operations, 14 v.m, 

| Merrorotitay Faure Hosrrrar. — Operations, 
MONDAY, Jay. 18 , 23>. 

| New Syrprennam Socretry.— 8 Pu. 

. Meeting. 


(Guy's Hosrrrat.—Operations, 1 P.«. 

| Westminster Hosprtar.—Operations, 2 P.M. 

< Rovat Lysturvtrox.—3 px. Prof. Huxley, “On 
Vital Phenomena.” 

| PatwenoeicaL Socretr or Lonpoy. — 8 Px, 


(Sr. Mary’s Hosrrrat.—Operations, 1 Par. 

| University Cortzer Hosrrtar. — Operations, 
WEDNESDAY, Jan. 204 2.P.m. 
| Rorvat Ortuorzprc Hosrrrar. — Operations, 2 
\ Pat. 


(Mrppresex Hosrrrat.—Operations, 12} p.at. 

| Sr. Gzoner’s Hosrrrav.— Operations, 1 Pp... 

| Centrat Lowpow Opurmauaic Hosritan. — 

| Operations, 1 P.as. 

Lonpon Hosrrrau,—Operations, 1} P.at. 

Royat Iwstrrerion.—3 P..—Prof. Tyndall, “On 
Heat.” 

Harveraws Socrery.—8 v.a. Mr. H. C. Stewart, 
“ On the Epidemic Diarrinea of the past Season,” 

Mippiesex Hosrrrat Mepicat Socrety.—S8 Pm. 
Mr. Eaton, “On some Diseases of the more im- 
portant Structures of the Bye.” 


(Orntuatmic Hosritat, Moorrreips. — Opera- 
' tions, 10 a.ar, 
| Wasturnster OraTmatarc Hosrrran. —- Opera- 
ee ) _ tions, 1} 2.200 
FRIDAY, Jan, 22 ......... ; Great Nortusry Hosrrtat, Kixe’s Cross— 
| Operations, 2} P.ar. 
} Roya. Instrrvrion.—6} ?.u. Prof. Tyndall, “On 
some Physical Properties of Ice.” 
(Cuanre-cross Hosrrrat.—Operations, 12} 7.x. 
| St. Tromas’s Hosrrrau.—Operations, 1 P.m. 
St. Bartaotomew’s Hospitat.—Operations, 1} 


Inaugural 


TUESDAY, Jax. 19 


THURSDAY, Jan..21 .... 


PM, 
Kure’s Cottzex Hosrrrat.—Operations, 2 p.m. 
Royvat Instrrvrron.—3P.m. Mr. C, L. Bloxam, 
“On the Chemistry of the Air.” 
Gur’s Puysican Socrsry.—7 Pm. Mr. Green- 
| wood, “On Albuminuria.” 
| Meptcat Socrery or Lonpon.—8 P.™. 
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THE L. ANCET, aD 


Co Correspondents 





D. ¥. H.—1. We are not cognizant of any public establishment condacted on 
the “ vegetarian” principle-—2. We hold the opinion which we believe the 
majority of instructed men now hold concerning this folly. Tt is contrary to 

and to Nature. There are classes 


the laws of physiology, to instinct, 
bivorous crea- 


of carnivorous creatures with only incisive teeth, and of her 
tures with only molar or grinding teeth; each have a digestive apparatus 
wholly designed to meet the requirements of their appointed food. The 
herbivorous creature, whose food needs much change, chemical and physical, 
before it is well fitted for assimilation into the form of muscle, has many 
stomachs and strong, and a power of chewing the cud, or repeating the 
digestive process; with this he combines a great length of alimentary canal. 
Carnivori, whose food is already muscle, and therefore most easily assimilable, 
have a single stomach, and one-twelfth the length of intestine. Human 


beings, whose food is twofold, are midway between carnivori and herbivori | 


in the development of their digestive apparatus; they unite both kinds of 


teeth, and they possess an intestine of medium length. All the analogies of 


Nature show the working of a law for the support of one species at the | 


It may be traced as an instinet through all the tribes 


expense of the other 
The foolish theory of vegetarianism is dying out. We 


of animated beings. 


would preserve our correspondent from being entrapped by its specious 


It is a wasteful and mischievous error. 
It would be useless to publish his 


follies. 
he Interrogator is altogether in error. 
note, as it amounts to Itttle more 
at reputation. We cannot understand why such a desire should exist in 
correctly constituted mind. 
There is not an aged sailor in the navy who has not seen bodies that havi 


The rolling process is as old as Adam. 


been taken out of the water rolled and turned on casks for the purpose of 
restoring the functions of life. The 
coverer of the “ Marshall Hail Method” appear to be entirely disregarde 
by our corresponde 
R.—If the lunatic 
1 be his duty to giv rtificate to the gt 


been under the medical officer’s care, it 


lians without any charge. 


the pauper had not been under his « parently by the “ regula- 


he would be entitled to make a r e charge for the certifica 
should consult some r vetable surgeon. The advertising quac 
1 be avoided. 
An opinion has already been given regarding “chlorodyne.” No medi- 
ractitioner should have an interest in a secret medicine. 

There is, we believe, no such work. Consult Mr. South’s edition of 


stin Prichard.—Mr. Boissonneau will be in London, at the Panton 


Dr. W.. Elliof’s communication shall be inserted in our next impression. 
A Constant Reader.—1, Army Medical Department, Whitehall,—2. M.R.C 


Meprcat Fens, 

To the Editor of Tux Lancet. 
in a discussion on the 

yu allow me to state, thr 
f your jc ordinary fee of a guinea is an ar 
ordina ryc ses, eve jents are seen for the first time. 

t in some cases, long ations for instance, the medical man might 

erty to name a higher han a guinea, 
m, Sir, your obedient servant, 

Joszernx Toryprs, F.R.S. 


y taker 1 part 


My opinion | 


anuary, 1858. 


insert his note. Whether the profession | 
medical fees with any respect, is a | 


In courtesy to ) Toynbee 

regard Mr ynbee’s opinion on 
m that 1 we asked. We 

! have any influence. Mr. 

How far this entitles him 


re certainly at a loss to discover how 
opinion upor ‘“oynbee practises | 


S a special surgeon ases of the ear. 
to speak with authority on medical fees in general, baffles our discernment. 
Had Sir Benjamin Brod 
opinion enunciated would be entitled to respect. In a person of Mr. 


ie or Dr. Watson spoken out on this matter, the 
| 

; ‘ = in | 

f yas advice” on medical remu- 


Toynbee "s position in the profession, “ gratuit 
neration savours somewhat of impertinence. We have our opinions cn 
rm Mr. Toynbee, perhaps to his advantage, 


medical fees also, and we may in 


that a fee to a physician or surgeon is regulated by custom, and cannot safely 


be left to the whim or caprice of th medical adviser. 


That fee by custom is | 
| 


one guinea. If the patient is prepared to pay that sum in ordinary cases, | 
caneels the ob ion he is under for the advice he has received. Where | 
more is demanded or enforced, it is evidently a breach of an implied contract, | 
and the patient has a just right to consider that he has been imposed upon. | 
f an ear, or any trifling 

| 


It is ridiculous to suppose > examination 
operation performed upon it, involves a greater amount of skill or trouble 
than the examination of the chest by a physician, or of a limb presenting 
some form of tumour does to a surgeon. Yet, who ever hears of a respectable 
physician or surgeon demanding two, three, or four guineas for his opinion 
on these points? Were ordinary medical fees subjected to an abuse of this 
kind, it is pretty evident that the confidence at present existing between the 
profession and the publie would be completely annihilated. Any practitioner 
who resorted to such a reprehensible practice would render himself liable to 
most severe censure, and the temporary advantage which he would derive 
from a proceeding so derogatory to the profession would inevitably in the 
long ran be the means of causing him severe loss both in reputation and 


n pocket, 
-~ 
é 


NOTICES TO CORRESPONDENTS. 


than a desire to diminish the lustre of a 


philosophical maxims of the great dis- | 1 | i 
} who have contested for obstetric honours within the time specified. 


* | Dr. Budd, (Bristol.) 
| Dr. Lonsdale.—If the arbitrator will forward to us his opinion on the points 


| A Constant Read 


| 
l, Haymarket, at the beginning of April q | 
| 
i 


| Communtcations, 


anmene. “4 1858, 





Vigilans has observed that “very many of thee who wear wigs are afflicted 
with paralysis agitans.” He attributes it to the absorption of lead, mercury, 
and lunar caustic from the dyes and from the net-work. Here is a thought 
to terrify the wearers of wigs. This is an age of terrorism. Sanitary perils 
invade our population on every side, Well, they must not be exaggerated; 
it is not good to ery “ wolf” unnecessarily. Is the observation of “Vigilans” 
accurate, or is it a hasty generalization? He must be sure that he has pro- 
perly distinguished between the adverbs “post” and “propter.” The fact is 
not yet established; the explanations are therefore at present superfluous, 
Paralysis agitans occasionally attacks aged persons, bald or bewigged. 

An American Student.—It would be against the law for the medical students 
of London to “ go a-head” and “ smash” the filthy museum, When the police 
have cleansed the neighbourhood of Holywell-street, their attention wil] 
probably be directed to Tichbourne-street. 

Mr. Calthrop.—Our publisher has forwarded the missing copy, The number 
of the 2nd instant must have been lost through carelessness on the part of 
the Post-office authorities, 

The Surgeon in Attendance.—Did the gentleman who called on the patient in- 

terfere in any way with the case? If not, it is difficult to understand why 








he should not visit as a friend. 
An Old Subscriber (Holmfirth) should consult the Students’ Number of Taz 
Lancet, which contains in detail an account of the regulations, which are 
too long to insert in this place. 
L. §.—To Sir John Liddell, Medical Director of the Navy, Admiralty, 


Unrversitry ory Lowpow—Tuaz Gotp Mepat in Mipwirery. 
To the Editor of Tux Lancer. 
| ry wend opinion perfectly coincides with Dr. Lever's on the above subject, 
and I sincerely hope the question will be agitated until the Examiner in Mid- 
wifery will consent to dispense with a few of his crotchets. Should he deem it 
|} necessary to be acquainted with the sixth volume of the “ Library of Medicine,” 
it would only be candid for him to follow Abernethy’s example, and say, “ buy 
my book,” &e, 
If Dr. Lever will inquire amongst his pupils, I think he will hear of two 
I am, Sir, yours obediently, 
January, 1858. A Guytts. 
Mr. Moore, (Hales Owen.)—The communication referred to was an order for 
two back numbers of Tur Laycet, which we hope were received, 
J, H. A.—There is no such specific. 
-We will endeavour to comply with the wishes of Dr. Badd. 


at issue, in a sentence or two, it shall be inserted. 
er.—The word is probably pyemia, which will be found in any 
recently published Medical Dictionary. 
Enquirer.— No account could be more moderate. 
xX. ¥.—Application should be made to Mr. Bowen May, solicitor, Bolton 
House, Russell-square, who would advise on the matter, 
Mr. R. D. Walker should advertise. 
J. H. B.—1. About one hundred pounds.—2. Gurney’s system, but the time 
might be employed to better adv antage. 
Mr. John Kearns.—The “ quotation” from this journal is an impudent forgery. 
Deita.—There would be no danger, and probably little advantage, in using the 
instrument named. 
M. A. B.—The letter shall be inserted next week, 
Lerrers, &c., have been received from—Professor Syme ; 
Mr. Solly; Mr. Chan; Dr. Hassall; Dr. Chambers; Dr. Quain ; Dr, Ogle; 
Mr. Weeden Cooke; Mr. Gant; Dr. Elliot, West Ham; Dr. Hall, Brighton; 
Dr. Budd, Bristol; Dr. MacWilliam; Mr. Griffin, Weymouth; Mr. Onslow; 
Mr. Stuart, Isle of Man; Dr. R. N. West, Alford, Lincolnshire; Mr, Jones; 
Mr. Laurence; Mr. J. R. Taylor, Fort Pitt; Mr. Wilson, Paris; Mr. G. 
Smith, Axbridge, Somerset; Mr. John Marshall; Mr. Hutchinson ; Mr. W. 
Strange; Mr. H. Cope; Mr. J. W. Carshall; Mr. Toynbee; Mr. S. Jenner; 
Mr. Rossland; Mr. Augustus Eves, Cheltenham; Mr. Bowen May; Dr. 
Peter Eade, Norwich; Mr. Wyld; Dr, Henry Heargill, Paris; Dr. Aldridge, 
Southampton, (with enclosure ;) Messrs. Sutherland and Co., Edinburgh; 
Mr. Prowse, Millbrook, (with enclosure;) Mr. Gray, York; Mr. Calthrop, 
Gosherton; Mr, Bryan, Birkenhead ; Mr. Weir, Dromore; Mr. Johnson, 
Bluntisham; Dr. Stobo, Renfrew, (with enclosure ;) Dr. Ashton, Stockport ; 
Messrs. Dinneford and Co.; Mr. Dunlop, Craig Bushmills; Dr. Wilkinson, 
Aldershott ; Mr. Wootton, Canterbury; Mr. Meadows, Ipswich ; Mr. Hinde, 
Liverpool ; Mr. Foquett, Ilfracombe, (with enclosure;) Mr. Hammond, 
Teignmouth, (with enclosure ;) Mr. Hunt, Terrington St. Clements; Mr. 
Wiblin, Southampton, (with enclosure;) Dr. Spittall, Carlisle; Mr. Mason, 
Ashby-de-la-Zouch ; Mr. Merryweather; Mr. Maekie, Warrington; Mr. 
Woodd, Guanikialin, (with enclosure ;) Mr, Milnes, Salford; Mr. Arthar, 
Shadwell, (with enclosure ;) Mr. Smith, Wheatley; Mr. Vann, Liverpool; 
Messrs. Hughes and Pugh, Bala, (with enclosure ;) Mr. Jennings, Coleford, 
(with enclosure ;) Dr, Hollis, Yarmouth, 1.W., (with enclosure ;) Mr. Sloper, 
Aberdare, (with enclosure;) Mr. Pauli, Seaton Delaval; Dr. Millar, Sid- 
mouth, (with enclosure ;) Dr. Day, St. Andrews ; Messrs. Smith, Gloucester, 
(with enclosure ;) Mr. Sanders, Nottingham; Mr. Radford, Aspull Deben- 
ham; Dr, Campbell, Largs; Dr. Watson, Hyde, (with enclosure ;) Mr, Reid ; 
Mr. Merlin, Lynn; Dr. Henderson, Aberdeen, (with enclosure ;) Dr. Pring, 
Weston-super-Mare ; Mr. M‘Intyre; Mr. Watkins, Worcester; Mr. Prichard ; 
Mr. Kearns; Dr. Lonsdale; Mr. Moore, Hales Owen; A Constant Reader; 
Royal Institution; The Interrogator; An American Student; An Old Sab- 
scriber; The Surgeon in Attendance; Enquirer; Delta; X. Y.; Assistant- 
Surgeons’ Mess, Plymouth ; Common Sense; M.R.C.S.E.; Serutator; M. B.; 
G. M.; J. E. R.; W. D.; D. V. H.; Vigilans; L.8.; J. H. A.; &e. &e, 
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Cettsomtan Recture. 


— 
ON THE 
ADVANCE DURING MODERN TIMES 
SCIENCE OF MEDICAL TREATMENT. 
BY 


F. W. HEADLAND, M.D., B.A., F.LS. 


(Continued from p. 29.) 





THE cause of the advance of the science of treatment in 
modern times I believe to be threefold. 
mode of arriving at truth. 
knowledge. And we have a larger number of remedies at our 
command. 

(1.) When we wish to attain some certainty as to the use of 
a medicine in disease, we must be guided by one or both of two 
rules. We may have a reason which is derived from our expe- 
rience, or one which depends on our theory. The first, or Em- 


iri ] 4 ] . 4 B rs a — 4 iv i - | 
pirical Rule, may be stated as follows:—We give a certain me | tisenes of the body. 


digine in a large number of cases. These cases have, on the 
average, done much better than other cases of the same natvre, 
in which this medicine was not given. 
a greater or less probability that the medicine acts as a means 


cients were accustomed to act, and even constitutes the very 
ground upon which many modes of practice, obviously erro- 
neous, are defended in modern times. But our superiority over 
the ancients, and over the irregular practitioners of our own 
day, lies simply in this: that we use this rule with the utmost 
circumspection, being well aware of the many fallacies to which 
it may lead if injudiciously applied. In many ways we may 
be deceived, if we judge hastily by this rule. Thus, our pre- 
vious assurance of the efficacy of the medicine may so influence 


the patient, that his mind, convinced of the certainty of reco- | 


very, may itself effect his cure. It is thus that the puffing of 
the nostram-vendor becomes the strong point of his system. 










We have a better | 
We possess a greater abundance of | 


We conclude from this 
| monitor instead of practice. 
ofcure. This is the same empirical rule upon which the an- | made, it may clench the argument securely by showing, as a 








that results to any one ingredient of the dose more than 
another. 

There is yet another common cause of fallacy in the applica- 
tion of the empirical rule. As far as our opportunity has gone, 
we may have judged rightly. But the constitution of the dis- 
ease may alter in different persons, climates, and ages, and thus 
a remedy which has otherwise been used with effect, may be 
now no longer applicable. 

Against all po sources of fallacy must we be on our guard, 
if we would preserve medicine as a science. For in overlook- 
ing such pitfalls as these the direst mistakes have been made, 
and will doubtless continue to be made. That the advantage 
of their use was proved by experience, was the argument em- 
ployed in old times in favour of such all-powerful remedies as 
amulets, charms, theriace, powdered mummy, elder leaves, 
moss off a dead man’s skull, and other such. In modern times, 
such mistakes are as frequent as before, in spite of our civiliza- 


| tion, which seems only to have glazed, not really leavened, the 


great mass of society. I have already touched on some such 
delusions. We may add the tar-water of the eccentric Bishop 
Berkeley ; the popular method of curing all diseases by purga- 
tive pills ; the practice of giving gamboge, lobelia, and other 


| dangerous medicaments, in disorders of all kinds, &c. 


The second — rule which directs us in the selection and 
employment of medicines is the Rational Kule. We make use 
of a remedy in a certain disease, because we are convinced be- 


| forehand by a reasonable process of argument that it is likely 


to be of service. Thus, we are aware of the active properties 
of a certain substance, and of its operation on the healthy 
We have also some knowledge of the 
nature or the causes of a disease. Putting together these 
things, we find good reason to suppose that the medicine is 
likely to be of benefit in that disorder. Here theory is our 
But when the experiment is 


matter of certainty, that which we had before conjectured as 
probable. And when we have first proposed an alkali to coun- 
teract an excess of acid in the system; or a medicine which im- 
poverishes the blood by diminishing its fibrine, in a disorder 
which is connected with an excess of this constituent ; and 
then, putting our theory in practice, find that our conception 
is realized ; we have, by this double mode of proof, attained to 
the highest degree of certainty that is possible in medical 
matters. In some cases the experiment comes first, and a 
reason is then found for the success that attends it,—which 
amounts to the same thing. 

In the earliest ages, iron has been used as a cure for anemia— 
a proteiform disease, depending on a deficiency of red colour- 
ing-matter in the blood. For very long this was done without 
any suspicion of the cause of the uniform success which attended 


Bread pills, before now, have cured intractable disorders! | the practice. It is only in these latter times that it has been 


‘* Magnetic tractors” have displaced legitimate medicine ! 
Paris is saved from cholera by blowing at a morsel of camphor 
in a glass tube. And here, amongst us in England, daily 
miracles are boasted as having followed the administration of 
doses of medicine, the active part of which we may affirm to be, 
if possible, less than nothing! This prejudice produced on the 
mind of the patient may be a cause of fallacy. We should 
guard against being affected by it in our decision; still less 
should we take any heed of the biassed and exaggerated repre- 
sentations of unskilful or unscientific persons. 

Again, the recoveries which we have observed, though fairly 
shown to have followed the medicine, may yet be a series of 
coincidences. Cases may have been experimented on which 
are comparatively favourable in their nature. This danger may 


be best guarded against by making observation of a sufficient | 
| arrive at a result that does not necessarily flow from them—a 


number of instances, and in every variety of circamstances. 
__ A third source of fallacy is this : Our remedy may do — of 
itself, but may simply be better than any other mode of treat- 
ment that has been tried. If there be any suspicion of this, 
our treatment should be fairly compared with that simplest 
form of practice which consists in letting the patient alone. 


In the fourth place, the benefit may be justly attributable, not | 
to the remedy in which we trust, but to other means used at | an extraordinary and mysterious nature is transmitted to the 


the same time. These should be carefully distinguished, and 
allowance made for them. To a proper system of regimen, its 
fair share of the credit should be apportioned. The actions of 
any other medicines conjoined with the drug which we are 
inclined to value above them, should be fairly taken into ac 
count. If we prescribe a combination of medicines, or make 
use of such senseless farragos as were popular amongst the an- 
— - ~ peas difficult, or impossible, to attribute the benefit 
0. 1795. 


| 
| 
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All | shown that iron is a necessary ingredient of that red colouring- 


matter which is deficient, and that the remedy is actually used 
by the system in the formation of this needful element of the 
blood. We have thus rendered rational a method of treatment 
which before was only empirical. 
The rational rule is applicable in a double way. It not only 
suggests to us many new and valuable plans of cure, but it 
frequently corrects the inferences that we might have been dis- 
posed to derive from the empirical rule, and shows us that cer- 
tain remedies must have obtained a reputation to which they 
can have no real claim, because they possess no active proper- 
ties whatever. And here I speak only of the rule when right 
used, and according to the true inductive method, of om | 
ing, step by step, from a considerable number of particulars to 


| a general law which logically follows from them. This rule 


| 





may be wrongly applied as well as the last, and with still more 
deplorable consequences. If we attempt from a few facts to 


to other recognised prin- 


result which, moreover, is opposed 
I may instance 


ciples, we are likely to be woefully misled. 
many popular delusions as examples of this. 

From the fact that certain monotonous motions before the 
eyes will produce a sound sleep, in some respects peculiar, and 
different from common slumber, —it is assumed that a power of 


patient by the operator in whom these motions originate, and 
that this power exerts a control over many diseases. From the 
acknowledged fact that cold water, externally applied, and 
drank in considerable quantities, promotes the bodily health of 
many who so employ it, the discovery is at once made that this 
cold water is a panacea for all the various ills that afflict 
humanity. 

It having been found that a flax from the bowel is fre- 
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quently relieved by artificial purgation, and that diaphoretics 
have cured the sweating sickness—instead of the right and 
natural explanation being given to these and other such cir- 
cumstances—it is inferred from them, by a popular class of 
practitioners, that like cure like in all cases, and that the only 
way to counteract a disorder is to administer a medicine that 
shall produce an effect similar to it. Nor are the votaries of 
homeeopathy content with this one absurdity. From such 
facts as these—that a half a grain of calomel produces more 
than half the effect of a grain, and a quarter of a grain more 
than half the effect of half a grain—it is at once assumed that 
our doses will do most good if injinitesimally reduced. And 
though I am only acquainted with one single medicine, aconi- 
tina, that will produce any perceptible action if given in so 
small an amount as the weight of a grain of sand, it is, never- 
theless, a fact, that the Reon dose amongst this sect of 
physicians, the decillionth of a grain, bears about the same 
proportion to the grain of sand, as the grain of sand to the 
whole mass of the earth! It seems incredible, but it is so, 


(2.) I have said that the first great advantage we possess over 
bygone times is, our better mode of arriving at truth. Our 
second advantage is, a greater abundance of knowledge. This 
results from the late development of the sciences collateral to 
medicine. The rapid rise of the science of medicine, during 
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the present century especially, is in main part to be attributed 
to the wonderful progress of the shistieell sciences which has | 
distinguished our era. No one fact, not even the French | 
revolution, to which it is a fashion amongst modern writers to 
attribute almost everything, has had, in my opinion, a greater | 
hand in the history of this our nineteenth century than the 
sudden and extraordinary rise of the science of Chemistry. For 
centuries upon centuries, the whole world had bowed before 
the ancient dogma of the four elements. At the end of the 
seventeenth century men had even retrograded, for they de- 
clared that everything was composed of salt, sulphur, and 
mercury—or body, soul, and spirit. Though for many long 
ages the half-understood revealings of the old Arabians had 
beon a standing mystery to all, their full interpretation was 
reserved for this day in which we live—this day, when the | 
memories of some living may revert to the time when the | 
science of chemistry rose like a new phcenix from the ashes of 
the crucible of El] Geber. And when once Davy had discovered 
the metals of the alkalies, how rapidly the whole mineral world | 
revealed its history to the questionings of philosophic inquiry ; | 
how, next, the organic world, the matter of animals and vege- 
tables, displayed its long hidden structure of gases and char- 
coal—it is not.my province to describe. But in a twofold way 
is chemistry of use to us in medicine. It unfolds to us the 
intimate structure of the animal body and its fluids, and throws 
many a varied light on its functions in health and disease. It | 
has, on the other hand, analyzed, with a still more refined 
accuracy, those drugs which we employ in the treatment of | 
morbid aberrations. Becoming acquainted with their com- 
position, knowing precisely what principles and what elements 
they contain, we are better enabled to conceive their probable 
operation on the economy, we may discover powers that before 
were unknown, or subvert a reputation undeservedly acquired. 
By the aid of chemistry we prepare or refine our medicaments ; 
we detect impurities and adulterations that would hinder their 
remedial efficacy; we compound and conjoin them in our 
formule without risk of their mutual interference; we adapt 
them to the various conditions and various forces of the 
system; or we separate an active ingredient from an inert 
mass that encumbers it. 

It was long the opinion of physicians that there was what 
was called ‘‘ a ruling spirit” in every medicine ; but it remained 
for modern chemists to detect this hidden demon, and produce 
him before the eyes of men. Since 1817, when Sertiirner the | 
Hanoverian discovered morphia in opium, the discovery of such 
principles in all drugs of complex constitution has advanced | 
rapidly. The alkaloids quina and cinchonia in Peruvian bark, 


strychnia in nux vomica, atropia in belladonna, tannic acid in 


astringent vegetables, and numberless other such active ingre- 
dients, have rewarded our researches, and enabled us to pre- 
scribe in a more elegant, more potent, and, what is best, more 
certain form, those drugs of whose value we were already con- 
vinced. 

Next advances to our aid, and with almost equal strides, 
Physiology, the science of organic life. By observation and ex- 


se ge on the living body, by dissection and chemical ana- | 


ysis of the tissues of the dead body, and, most of all, by the 
aid of that wonderful invention of modern art, the compound 





microscope, which lends us new eyes to pry into the infinitely 
80 
Oo 
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small, she has unfolded to us, one after another, the secrets of 
our being. By her aid, indeed, 
“ We search through all we felt or saw, 
The springs of life, the depths of awe, 
And reach the law within the law.” 

Learning the composition of our various parts, and the pro- 
cesses of metamorphosis and nutrition, we are enabled to main- 
tain and regulate those processes, and, by fashioning our diet- 
ary according to various exigencies, to adapt the supply to the 
demand. Learning the composition of the blood, and the mode 
of its circulation, we know how to detect, in a variation of that 
composition, a cause or a symptom of disease, and to explain 
by the laws of its natural progress a variety of morbid devia- 
tions. Learning the laws of digestion and absorption, we infer 
from them the necessity that the medicines we administer in- 
ternally should either be already in a state of solution, or redu- 
cible to solution by one or other of the digestive fluids, the 
stomach-acid and pepsine that dissolve the albuminous, or the 
intestinal alkali and ptyaline that dispose of the starchy ele- 
ments of the food. We know also the great hindrance to ab- 
sorption that is presented by a tense state of the vascular 
system, and recognise the importance of giving medicines that 
shal! lessen the force of the heart when we would stimulate the 
absorbent function. Learning the laws of secretion, we become 
aware of the vast importance of the depurative function of the 
glands, are taught to look for a natural outlet for each of the 
morbid materials that contaminate the blood, and how to 
balance a fault in one gland by an artificial »ction on another. 


All this, and much more, we are taught by Physiology. 


And next comes Patholegy. After the theory of life and 
health, we are introduced by similar methods of experimental 
inquiry to the theory of death and disease, The two branches 
of knowledge stand side by side, closely related, and yet in 
strong opposition, a very Heraclitus and Democritus amongst 
the natural sciences. By pathology we are initiated into the 
terrible mysteries of disease. We are told how some disorders 
have their seat in the solids—as cancer, tuberculosis, and senile 
degeneration of the vessels, these being comparatively in- 
curable, and only to be alleviated by a system of diet. How 
others arise in the fluids, or have their chief seat there—as 
anemia, scorbutus, gouty diseases, infectious disorders, and 
fevers, these being more or less under the influence of remedies, 
or passing away when once the fluids are restored to their 
normal state. We observe many diseases, both acute and 
chronic, that are under the special control of remedies acting 
on the blood. And many affections of the solids—as the 
nerves, muscles, and glands, that are temporary, and consti- 


| tute symptoms in the course of those blood diseases, and are 


frequently warded off by the medicines that act on those solids 
respectively. And by this we are led to an important step in 
therapeutic theory, and simplify much our notions as to the 
action of medicines, by dividing them into four great groups, 
according as they operate especially on the blood, the nerves, 
the muscular tissue, or the glands, 


(3.) I have said that a third great cause of our advance in the 


| art of treatment is the increased number of remedies, The dis- 


covery and opening up of the Western Continent has been one 
reason of the numerical increase in our modern materia medica. 
The cultivation of the sciences of chemistry and botany has 
also most materially contributed to swell the number of valu- 
able drugs. But before these sciences had developed, in the 
age of transition which preceded our modern era, the alchy- 
mists and the school of Paracelsus had done immense service 


| in adding the preparations of antimony and mercury to our 


Pharmacopeia. The first metal was new to the world, except 


| in the intractable form of the black sulphuret. The compounds 


of mercury were applied by the ancients to external uses only, 
and that to a limited extent. Towards the close of this same 


| period, coffee and tea, two valuable articles of diet, which have 


many uses in medicine, were first sent to us from the East. 


| From the West tobacco was obtained; also guaiacum and sar- 


saparilla, two vaunted remedies for the venereal disease ; jalap, 
an active purgative, was imported from Mexico; and the ergot 
of rye, common everywhere, was first used to promote partu- 
rition, 

During our modern period of two centuries, very many and 
important additions have been made to the catalogue of useful 
drugs. Earliest of all, — was introduced from Brazil. 
Cinchona bark, the great febrifuge and remedy for ague and all 
intermittent disorders, was brought into Spain from the forests 
of Peru as early as 1639. In 1663, it first became popular in 
England, where its use was advocated, amongst the first, by 
the illustrious Sydenham. But, five years before, the Protector 
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had died of an ague that : none of his physicians could cure. 
Too late had Sydenham, the parliamentarian, discovered the 
value of his remedy. And if anything should be wanted to 
show the immense importance and possible influence over the 


whole civilized world of a successful cultivation of the science | 


of medicine, this surely would do it: that had the cinchona 
bark been in use but five years earlier, it would, in all human 


probability, have saved the life of Cromwell, and re-written | 


the history of England ! 

Between this date and the close of the seventeenth century, 
ipecacuanha root was obtained from Brazil, and from the same 
country shortly afterwards, pareira, which with calumba from 
the Mozambique coast of Africa, and cascarilla from the 
Bahamas, made three important additions to the previously 
scanty stock of bitter tonics. 

In the eighteenth century, the first trophy was senega, a 
bitter diaphoretic from North America. Next came quassia, 
a bitter wood from Jamaica. Then kino, an invaluable astrin- 
gent gum, from West Africa and India. Cusparia, from the 
banks of the Orinoco, a febrifuge inferior only to cinchona; 
bibira wood, also bitter; rhatany, an astringent; toxicoden- 
dron, from North America, a powerful nervous stimulant. 
Colchicum, a root common in Europe, and probably known to 
the ancients, was re-introduced as a valuable remedy in gout 
in 1763. The oil of cod-liver from the North Sea was first used 
by Dr. Percival in 1782 as a remedy in chronic rheumatic cases. 
In the present day it has been further employed in the treat- 


ment of phthisis at an early stage, and apparently with signal | 


benefit. The use of digitalis, common foxglove, as a medicine 


that would control the force of the heart in dropsies and other | 


diseases, was recommended by Dr. Withering in 1785. 

Entering on the present century—prussic acid, another most 
powerful sedative, was discovered in 1801; and next, creosote 
was obtained from tar. Lobelia, an irritant emetic and purge, 
came from the United States in 1829. Chloroform, known in 
1832 to Soubeiran as a new liquid product of remarkable pro- 
perties, was first applied in 1847 as an auzsthetic, which, when 
inhaled, was capable of annihilating the agonizing pain of cutting 
operations—a discovery certainly of immense benefit to man- 
kind, and perhaps the most momentous of all modern improve- 
ments in the practice of the healing art. 

Amongst mineral remedies our stock has been likewise much 
increased. Phosphorus was discovered in 1669 by Brandt, an 
alchemist at Hamburgh—and about a century afterwards, chlo- 
rine gas by Scheele. And just one hundred years ago, mag- 
nesia was first brought to light by the labours of Black, having 
previously been confounded with lime. Dr. Grew found the 
sulphate in the water of an Epsom spring. Phosphate of soda, 
chlorate of potash, and a number of other saline substances, 
were discovered likewise during the last century. But the 

greatest discovery was reserved for our day. In 1811, iodine 
was brought to li ght by Courtois, a nitre manufacturer of Paris. 
— recognised as an active ingredient in burnt sponge, long 

a popular remedy in goit re, it was next proposed, and used 
with great effect, by Coindet in that disorder, aud by him and 
Lugol in various forms of scrofula. Combined with potash, as 
iodide of potassium, it was discovered by Dr. Thomas Williams 

to be possessed of an extraordinary contrel over periostitis, 
and secondary types of syphilis in general. 

In such manner has our science of treatment been favoured, 
not only by the advance of its kindred and tributary sciences, 
but also by the spread of commerce and general enlightenment. 
Thus, gradually and surely, have we added to our list of weapons 
to be employed against disease in a daily hand to hand conflict, 
at the same time that we avail ourselves with more effect of 
those we previously possessed, as we become better acquainted 
with their composition, and their mode of action on the system 
in health and disease. 

We have thus perceived that in modern times our mode of 
reasoning is more precise, our scientific knowledge is more ex- 
tensive and complete, and we have a larger number of reme- 
dies at our command. As a consequence of all this, our system 
of therapeutics is improved. We understand something of 
diseases and medicines, and we apply the latter with some 
effect against the former. It is true that amongst our present 
modes of treatment,—I speak only of those in which we have 
made a distinct advance upon the ancients,—-some are still 
empirieal. We know that our remedy operates a cure, but 
we cannot discover how it does so. In this blind way we give 
quinine in ague and other fevers; we adiinister mercury in 
primary forms of syphilis; iodide of potassium in secondary 
forms, and in scrofula; we prescribe colchicum in gout, and 
vegetable acids in scurvy; and all with the most manifest ad- 
vantage; so much so, that it isa wonder to us how those who 
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preceded us could have done cain at all without such me- 


dicines. 

Some modern plans of treatment are based upon rational 
principles. Thus, in acute inflammation we recognise two 
great evils, both of which tend to cause morbid effusion— 
an increase of fibrine in the blood, and augmented force of the 


| heart. Most of us have discarded the system of bloodletting, 


because it does not lessen the fibrine, and it weakens the 
patient more than it weakens the disease. But in antimony 
we have a medicine that immediately lowers the force of the 
heart, and subsecuently diminishes the amount of fibrine. In 
mercury, an invaluable drug which accomplishes both more 
slowly. And in alkalies, and salines, and purges, remedies 
which do the same to a less extent, and are sufficient in mild 
cases, 

Ou the contrary, in eruptive fevers, attended by an opposite 


| condition of blood, we recognise the action of ‘a depressing 


poison, peculiar and contagious—an action that will run its 
course, and cannot be cut short. We thus do not interfere too 
officiously. We abstain from active antiphlogistic treatment, 
and we consult the comfort and support the strength of the 
patient, instead of bleeding and purging him to death, or 
sweating him out of the world in scarlet cloths, as was done 
with patients in small-pox before the days of Sydenham. But 
that last-named most terrible of the eruptive disorders is be- 


| coming comparatively rare amongst us since the world-renowned 


discovered made by Jenner, of the protective power of a mild 
but analogous disorder communicable from the cow. 

In various diseases, which are distinguished by an excess of 
acid matter in the system generally—as in gout and some 
calculous disorders, of lithic acid; in rheumatism, proably of 
lactic acid—we are led to administer alkaline remedies, in the 
reasonable presumption that they will promote a cure by com- 
bining with and neutralizing this free acid ; and we find accord- 
ingly that they are of great use. 

In the emaciation of phthisis and other wasting diseases we 
prescribe only materials that will be likely to supply fat to the 
system, and we frequently prefer cod oil, because we fiad that 
it is assimilated better than others. In saccharine oe 
we order a diet containing a preponderance of animal food; 
allow fat and milk, but give bread containing as little aa 
as possible, because starch, on being absorbed, is converted 
into sugar, which in this disorder runs to wast te, being entirely 
excreted by the kidneys. These and many others of our modern 
modes of treatment are based upon rational principles, and 
their modus operandi is well understood by us, 

It is to be regretted that we cannot always go so far in our 

xplanation of “the actions of medicines, We must sometimes 
be caliael vague and careful in our statements, for as soon as 
we become too positive, we are apt to fail altogether. In fact, 
though the subject is one to which I have myself for years 
devoted much special study, I am scarcely more able thar 


Galen or Paracelsus to tell you why opium relieves pain, why 


mercury is a remedy for syphilis, or arsenic and quinine cure 
ague. It is mainly on account of this our perhaps inevitable 
ignorance that we make after all too slow an advance though 
a considerable advance, yet not enough—in the application of 
our medicines in the cure of disease. 

The object of the art of healing is to prevent man from dying 
It is an art which has been diligently studied 
and earnestly practised from the earliest ages to the present 
time. Had we been able, at the beginning of the world, to 
look forwards through the cycles of years and see the haman 


| mind,——that which has conquered matter, which has annihi- 


lated time and space, which has reduced toa very minimum 
those cumbrous impediments which chain immortal beings to 
an earthly existence,—had we been able to see this, as it might 
seem to us, all-conquering mind, bent through ayes on the 
solution of this one problem,—how it might triumph over all 
causes of human decay, save and only excepting that law which 
limits the duration of life to some three-score years and ten, — 
we might have hoped, we might even have predicted, that it 
would succeed in the attempt. We know that it has not been 
so; that it has not pleased the Almighty in such sort to reward 
our labours; that about one-half of the whole human race are 
cut off before reaching five years of age; that a half, at least, 
of the remainder, must not bope to survive their maturity. It 
is true that we can allay pain; it is true that we can mitigate 
suffering; but we have not, after all, conquered so many dis- 
orders. [t is not often that we can promise the sick man that 
he shall live, and not die. It is melancholy to reflect how 
few, after all, are the really curable diseases. Let a man take 
a fever, he must go through with it. Let him be the victin of 
cancer, or let tubercle get a hold upon his frame, he is doomed. 
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Let him take cholera or dysentery, let him be the subject of 
epilepsy, tetanus, or hydrophobia, we can do little or nothing 
for him. It is very sad that we should be forced, in candour, 
to admit this. It is melancholy to be obliged to confess—that | 
though in all diseases we can alleviate symptoms; though we 
can arrest ague, improve scrofula, and retard the progress of | 
syphilis, gout, and rheumatism—there is still a terrible cata- | 
logue of maladies in which we can do little or nothing. And 
yet it is the more incumbent upon us thus to confess our short- 
comings, inasmuch as such a ‘‘ wise humility,” such an absti- 
nence from over-confidence, will, I think, the better prepare 
us for the struggle that is yet to be waged. For it would be 
unworthy of us, as students of the science of medicine in an 
age of improvement and discovery, were we to allow ourselves | 
to be daunted even by the comparative failure of a long historic 
line of predecessors, or to falter for one instant in our ardent 
hope that we might witness in our day the removal from the 
black list of some of these so-called ‘‘incurable disorders,” 
these well-named “ opprobrid medicine.” 





ON A CASE OF 
COMPLICATED INJURY TO THE BRAIN 
AND SKULL, WITH REMARKABLE PER- | 
SISTENCE OF CONSCIOUSNESS. 
EXAMINATION, AND CLINICAL | 
REMARKS. 
By EDWARD J. CHANCE, Esq, F.R.C.S., 


SENIOR SURGEON TO THE METROPOLITAN FREE HOSPITAL, AND TO THE CITY 
ORTHOPEDIC HOSPITAL, 


WITH POST-MORTEM 


- , Esq., aged twenty-seven, was driving in his 
chaise on Thursday, Nov. 5th, 1857, about two o’clock, when 
his horse became suddenly unmanageable, and while in full | 
speed brought the vehicle into contact with an iron post at the 
corner of a street, from which collision Mr. — was hurled | 
forward some distance, and fell upon his head on the pavement. | 
He was immediately assisted into the office of the —— 7 
and I am informed by a gentleman who was present that he 


only appeared a little confused, and inquired about the horse | 
| 


and chaise. 

On my attendance, within five minutes of the occurrence of 
the accident, 1 found him sitting on a chair, conscious of all | 
that was taking place around him, and complaining of his head 
and leg. He was pale and cold; his lips were blanched, his | 
pupils small, and his pulse could scarcely be felt; and on his | 
forehead there was a bruise, but the skin was not broken. I | 
placed him flat on the ground, and, as soon as it could be got, | 
administered a draught containing some ‘aromatic spirit of | 
ammonia and compound tincture of cardamoms. After re- 
posing quietly about five minutes, he turned round, and ex- 
pressed himself as feeling much better. He then made inquiries 
as to what had taken place and where he was. On his servant 
entering the room, he recognised him, and inquired about the 
horse and chaise, the nature and extent of injury sustained by 
each, especially if the horse was much injured; as also if he 
had himself done anything, or whipped the horse, to cause him | 
to start off. He also recognised a friend, but could not think 
of his name; after a little time, however, he did remember his 
name. He also informed me that he was going to dinner. 
This was the fact. 

It is worthy of notice, that although he was sensible that an 
accident had occurred to him, he was nevertheless unconscious 
of its precise nature, or of the events which immediately pre- 
ceded it; and also that although he inquired of his servant 
about the horse and chaise, even descending to the miuutie of 
inquiring if he had lost the whip, and evidently fully compre- 
hended the answers given, yet on each occasion that the man 
left the room, on his returning, he again propounded the same 
questions. This occurred at least three or four times. 

About half an hour after the receipt of the injury he began 
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| get into bed. 


| skin was not broken. 





to retch, but he did not — beyond mucus and the 
9 
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medicine and water he had recently taken. The medicine 
afforded evidence of its presence by its colour, and this he mis- 
took for blood, and several times anxiously inquired if it were 
so. He now expressed a wish to get up, and he got up, with 
a very little assistance, and sat on a chair; he also expressed a 
wish for a cup of tea, of which, on its being provided, he drank 
apart. ‘I'wo or three times over he stated that he had had no 
dinner, and felt to want it. During all this time his chief 
complaint was of pain in the head and in the calf of the left 
leg. 

“When the retching had subsided, he expectorated small clots 
of blood mixed with mucus, and on po occasion I observed 
that he previously drew his breath in forcibly through the 
nostrils, apparently to detach something which irritated him. 
There was not the least external sign of bleeding at the nose, 
nor was any fluid blood expectorated. A carriage having been. 
procured, he was carried into it, and I proceeded with him to 
his residence. He bore the journey, a distance of about four 
miles, much better than I anticipated; nevertheless we had to 


| stop several times, twice or thrice on account of the pain in his 
| head, and twice from a return of the retching. 


He now laid 
his head on my shoulder, and requested me to press it to 


| assuage the pain, which the motion of the carriage aggravated. 


I did so by supporting and gently pressing it between my 
hands, and he expressed himself relieved by it. 
When we arrived close to his house, he recognised the place, 


| and requested the carriage to be vy pm and that I would get 


out and call and apprise his wife of the injury before we arrived. 
He had previously told me in the carriage he was married and 
had two children. On arriving at his house, we lifted him out 
of the carriage, and were desirous of carrying him up stairs to 
his room, but he insisted on walking, which he did without 
assistance, being merely held by the arm for safety. He re- 


| cognised his own room, and expressed a wish to lie down with 
| his clothes on, and not to be disturbed. 


This was allowed for 
a short time, when, on my pressing him to let us assist him 
into bed, he requested me to go down stairs, saying he would 
He did so, with the assistance of his wife only, 
and previously to getting into bed, he voided his urine naturally. 

When in bed, his palse was intermittent, very feeble, irre- 
gular in force, and varying—i.e., one minute about 65, and 
another 75. His pupil was small, but not absolutely con- 
tracted to the utmost, and it was slightly sensible to light. 
He complained of great pain in the head—it was “ intense,” 
** dreadful ;”’ also of pain in the calf of the left leg if it was 
touched. The contusion in his forehead was swollen, but the 
It was situated over the right frontal 
protuberance. There was no visible bruise on his leg. No 
injury to the skull could be detected. He was fearful of the 
return of the retching, yet again brought prominently forward 
the fact that he had not had his dinner. 

I directed a cold evaporating lotion to be kept constantly 
applied to his head, and an effervescing mixture, with a little 
ammonia, to be taken if the retching returned. 

As the friends were naturally anxious to know my opinion, 
I gave the following prognosis—viz., that I feared he had re- 
ceived some injury to the back part of the head or base of the 
skull, and that blood would be extravasated within the head 


| in the course of the night, in which case he would be found 


unconscious in the morning. 

Friday, ten A.M.—It was well that my prognosis had been 
so guarded, for he is now insensible. He is lying as if in a 
calm sleep, breathing freely and easily. His sleep is so calm, 
indeed, that his wife doubts whether he is really insensible, as 
he has been in the habit of sleeping so soundly that it required 
some time and trouble to fully wake him, an instance of which 


| occurred the evening before the accident, on which occasion he 


slept so profoundly on the sofa, that it took his wife nearly 
half an hour to arouse him sufficiently to accompany her up 
stairs. His pulse is 75, intermittent, very weak, and irregular 
in force. The eyelids are half closed, and the pupils are small, 
yet sensible to strong light. He does not answer although 
spoken to sharply, but withdraws his hand or foot if irritated 


| by pinching, &c,, and puts his hand to his face if you touch 


his mouth or nose. ‘Throughout the night, he was bathed 
in cold perspiration to such an amount as to wet the bed-clothes. 
He is, however, now cool, but not cold; and he is still damp 
with perspiration. The feet and legs are just comfortably 
warm. Neither the bowels nor bladder have been relieved. I 
was informed that he went to sleep about two hours after I 
left, and that previously to falling asleep he began to be more 
confused in intellect, and to call things by wrong names. 

I directed mustard poultices to be applied to the back of the 
neck, and to the soles of the feet; the hair to be cut off, and 
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COMPLICATED INJURY TO THE BRAIN AND SKULL, [Janvary 23, 1858, 
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ice to be kept constantly applied to the head; a powder, con- | the surface of the bone beneath was free from depression, or 
taining two grains of calomel, to be put on the tongue every | even irregularity, On speaking to his friends afterwards re- 
three hours, and a saline aperient mixture. specting the attack of loud breathing, and attempt at speaking 

Friday, six p.M.—The bowels and bladder fully relieved. In | that was present when we first entered the room, we were in- 
every other respect he is much the same as in the morning, ex- | formed that about an hour before we met, he had begun to 
cepting avery little more heat of surface and colour in the face. | breathe and call out in that manner, and that they had noticed 
He can drink with ease, The mustard poultices have irritated | that it had supervened immediately after the occurrence, in his 
him considerably, as was evidenced by his movements; the | presence, of events which would have annoyed him much had 
irritation has now entirely subsided. To continue the use of | he been perfectly conscious; and they were of opinion that he 


— — 


— 








the ice to the head; to leave off administering the powder, but | comprehended what took place, although he could not speak, 
The result of the consultation was as follows :— 


to repeat the mustard poultices. 
Ist. That the case did not admit of any more active surgical 


Saturday, ten a.m.—There is no apparent change in any way. | 


The*bowels and bladder have both been relieved during the | treatment at present. 


night; there is no fulness over the region of the bladder. As | 
his mouth appeared dry, I put a tumbler of water to his lips, | 


2ndly. That the propriety of depleting by bleeding or leeches 


is so doubtful in his present condition, that it had better be de- 


whereupon he drank half of it without the slightest impediment, | ferred. 


and shortly afterwards, on his wife wiping his face, he raised | 
his hand to hers, took the handkerchief from her, wiped his | 
own face with it, and retaining possession of it for some | 
minutes, repeated the act. As the mustard poultices had not | 
caused redness on the soles of the feet, I directed them to be 

repeated ; a blister to be applied to the nape of the neck; the 


aperient to be omitted from the mixture, and the use of the ice | passed off in a short time. g 
respect as yesterday, excepting that he is unable to swallow 
fluids, unless put into his mouth in a very small quantity. It 


to be assiduously persevered in. As it was necessary to change | 
his linen, I assisted his wife to do so by standing on the bed, 
and lifting him by the head and shoulders. In doing so I be- 


3rdly. That we should persevere in the use of ice to the 


head, and impose absolute quietude, 


A second consultation was fixed for Monday, four P.M. 
Sunday, eleven a.m.—During the night there had been occa- 


sional returns of the loud breathing and incoherent babbling, 
as well as of the spasm of the arms and hands, which as before 


He is this morning in every other 


was now proposed that Mr. Travers should be requested to 


came perfectly sensible, after I had partly raised him, that I meet Dr. Elliotson and myself in consultation at the earliest 


was no longer lifting a dead weight. 
assisted me by his own muscular exertion, both to raise him- 
self, and to retain a sitting position during the few moments it 
was requisite to keep him in that posture. I commented on 
this circumstance to his friends at the time, and to others im- 
mediately afterwards. As Mr. had been attended on 
several occasions by Dr. Elliotson, his family were desirous of 
availing themselves of that gentleman’s extensive experience, | 
and accordingly a consultation was arranged for the same | 
evening. 
Saturday, five p.m.—Consultation with Dr. Ettiorsox.—The | 
previous history of the case having been given to Dr. Elliotson, 
we were proceeding up-stairs to the patient’s room, when our 
attention was arrested by a loud breathing and moaning, or, | 
rather, by violent attempts at speaking, without the power of | 
giving articulate utterance tothe intended words—such atten: pts 
as are made by persons just falling under the full influence of 
chloroform. The incoherent babbling was so loud as to be | 
heard down-stairs, This was the first time I had seen him so | 
affected. Almost immediately after our entrance into his room | 
the attack passed off, and he again became calm. While Dr, | 
Elliotson was examining him, I noticed that his right arm be- | 
came rigidly extended, and that the fingers were doubled over 
the thumb. This was also the first time I had seen either of | 
these symptoms, and my impression was, that it occurred imme- | 
diately after Dr. Elliotson began examining his head, which 
he did by placing one hand on his forehead, and the other on 
the occiput, as if to ascertain if fracture could be felt. I men- | 
tioned to Dr. Elliotson in our consultation afterwards, the im- 
pression on my mind, that the spasm of the arm and hand was 
caused by the compression and movement of his head, and that 
I inferred therefrom the existence of fracture, Dr. Elliot- 
son, however, thought that he had noticed the spasm pre- 
viously to his examining the head. The rigidity of the arm 
and hand passed off in about a minute, after which the parts 
became again supple, and were occasionally moved by himself, 
The left arm andh and were similarly affected, but it appeared | 
to me that they were less so than the right, and that while the 
right was fully and rigidly extended, and the hand clenched | 
and fully pronated, that the left was retained semifiexed, with | 
the hand clenched and pronated. The mouth was partly open, 
but every attempt to introduce the finger into it was resisted 
as if he was suffering from trismus, although the jaw was evi- 
dently free the moment before. The attempt was made several 
times, and on two or three of these occasions, the arms and 
hands were again stiffened, but on none of these were they so 
rigid as on the first time that I observed it. We were both 
convinced that he manifested an intolerance of our touching 
him. The eyes were half shut, and the pupils small and slightly 
sensible to strong light. His pulse was 80, feeble, and irre- 
gular, but it was evidently increased by moving him; his breath- 
ing was occasionally slightly stertorous; his bowels had not 
been relieved since the previous night; his bladder was empty 
as the urine passed constantly, so that there was no fulness 
over its region; the feet and general surface were comfortably | 
warm, but not hot. The swelling caused by the bruise on the 


forehead had subsided, therefore we could satisfy ourselves that | 





| now by moving him, as it was on the previous day. 


I am quite sure he | possible period, and we accordingly met the same evening. 


Sunday, five p.m.—Consultation with Mr. Travers and 
Dr. Ex..iotson.—The condition of the patient is now as 
follows :—He is insensible; quiet ; breathing occasionally, with 


| slight stertor, and partly by the abdominal muscles; his pulse 


is 80, regular and a little fuller, but yet feeble; his pupils are 
as before; his general surface warm, but not hot ; his arms and 
hands are not at present affected by spasm, and they have been 


| much less so latterly; the spasm is, moreover, not brought on 


We were 
also informed that he had had one very severe attack of ster- 
torous breathing a little before our arrival, which had entirely 
passed off. Mrs. - also stated that she was impressed with 
the belief that he knew when she was present, and indicated it 
by the motion of his arm. The points mooted in this consulta- 


| tion were the same as before, and our determination was as 


follows :— 
Ist. That a crucial incision might be made through the 


bruised spot, and the bone examined with the finger; but as 
there was so little indication of fracture at that spot, that it 


should not be done then. : 
2ndly. That the case did not admit of general bleeding; but 


| as the pulse was a little fuller, and had become regular, six 


leeches should be applied on each temple, but that they should 
not be permitted to bleed too profusely afterwards. 

3rdly. That two grains of calomel should be administered 
every two hours.” 

Sunday, seven P.m.—I applied the leeches myself, but one 
did not take ; they were small, and when they were taken off, 
the whole dozen were put back again into the two-ounce 
wooden pill-box, in which they had been sent from the chemist’s, 
thus demonstrating that the quantity of blood abstracted by 
them was very small, There was but little bleeding after their 
removal. About five minutes after the leeches had been re- 
moved, and while his wife and a lady were sponging his fore- 
head, and I was sitting on the side of the bed with my finger 
on his pulse, in which I could distinguish no change either in 
frequency or character, our attention was suddenly arrested by 
a slight gurgling sound. I instantly got up to ascertain the 
cause, and, to my great surprise, I beheld him livid in the face, 
and momentarily becoming more so. I attempted to ~ his 
mouth, but it was useless, for he had expired without a 
struggle. At this moment I happened to raise the eyelid, and 
I then found that the pupils, which from the first had been con- 
tracted, were then widely dilated. 

On reading the foregoing case, I have no doubt many persons 
will consider I have dwelt with unnecessary minuteness, and 
touched upon much that is irrelevant to its medical and sur- 
gical bearing; but I feel assured that after they have perused 
the following account of the extraordinary lesions found at the 
post-mortem examination, such will not be their opinion. 

Post-mortem examination forty-eight hours after death,— 
Present: Messrs. Pottock, STATHAM, and CHance.—On the 
external surface of the head there was a small bruise, situated 
over the right frontal protuberance. The skin over the bruised 
part was slightly depressed, which gave rise to an inequality 
of surface that simulated the characters of depression of the 


83 





Tae Lawcer,] 


bone beneath ; but this depression was evidently entirely owing 
to the evaporation of the fluids after death, as the cuticle was 
slightly abraded. There was neither swelling nor puffiness 
present on any other part of the head. 

On removing the anterior portion of the scalp, a small 
quantity of blood was found extravasated beneath the bruise, 
but the pericranium was intact, and no injury to the bone 
could be detected either by the hand or by the point of the 
knife ; and beneath the posterior portion of the scalp, from the 
crown of the head to the nape of the neck, the whole tissue 
was deeply stained with extravasated blood, but no clot ex- 
isted. No injury to the bone was discovered. 


In the interior of the skull the mischief was even more than 


we anticipated, and included injuries to the bone, to the mem- 
branes, and to the brain itself. 

On removing the calvarium, which operation required consi- 
derable force to effect, two large clots bulged out over the bone 
and integument, one on each side just behind the ear. They 
were remarkably firm in consistence, and broke as if granu- 
lated. They adhered so firmly to the dura mater that they 
could not be removed without the use of the handle of the 
scalpel, and were thus removed en masse. It was estimated 
that in bulk they would have filled a four ounce measure. The 
clot on the left side was four inches and a quarter Lroad, thre 
inches and a half wide, and one inch thick in the centre ; and 
that on the right side was three inches broad, two inches wide, 
and half an inch thick in the centre. These sizes were deter- 
mined by actual measurement of the part of each clot that was 
above the edge of the divided skull; but in addition to these 
measured sizes, each clot extended downwards, as a thin layer, 
by guess, three-sixteenths of an inch thick, to the lateral sinus, 
and in some places separated the sinus from the occipital bone, 
and passed into the cerebellar fosse. In addition to the large 
clots just described, there were also three or four very small 
ones, They were situated anteriorly to the others, and, like 
them, adhered to the dura mater. 

On removing the dura mater, the convolutions of the cere- 
brum were observed to be much flattened, especially over the 
posterior half, and the sulci were reduced to mere lines. There 
were also depressions on the surface, marking the part of each 
hemisphere that had been compressed by the clot. 


The brain having been carefully removed, we found on its | 


inferior surface two lacerated portions ; one on the right side, 
the other on the left. The laceration on the right side was on 
the anterior lobe of the cerebrum, close to the right olfactory 


sinus, destroying a portion of the convolution forming its outer | 


edge ; that on the left, on the apex of the middle lobe of the 
cerebrum, destroying a portion of the convolution forming the 
posterior edge of the fissure of Sylvius. On outting through 
the substance of the brain at the anterior laceration, it was 
found to extend to the depth of half an inch, and on cutting 
through that of the middle lobe to the depth of an inch ex- 
tending upwards to the convolutions known as the island of 
Reil. The substance of each was made up of blood and cere- 
bral matter commingled, and not of a single clot. 

The substance of the brain itself was particularly firm, as if 
compressed ; or as if it was in the first stage of hardening for 
anatomical purposes by steeping itin alcohol. The lateral ven- 
tricles were eompletely empty of fluid, the sides were evi- 
dently compressed together, and the choroid plexus was flatter 
and paler than usual. The cerebrum, cerebellum, and medulla 
oblongata were sliced in every direction, but no injuries were 
detected beyond those already mentioned. 

There was a remarkable absence of serum in every part of 


the brain, and at the upper part of the spinal cord. There was | , alee ~ 
| observed at the commencement, middle, or termination of a 


not a drop observed in any part. 
On the internal surface of the base of the skull, in each of 


the fossz, between the bone and dura mater, there was here | 
and there small patches of extravasated and coagulated blood, 
| adynamic subjects. 


the largest of which, about an inch in diameter, was situated 
in the middle fossa on the left side, and corresponded to the 
laceration on the middle lobe of the cerebrum. 

On examining the anterior and middle fossa of the left side 
with the finger, several minute spicule of bone were detected 
jutting 
Rigital depeuesions. They were all sufficiently sharp to cause 
care to be requisite in handling the part, but cne of them was 
longer, stronger, and sharper than the rest. This was situated 


in the middle fossa on the left side, and proceeded from the | ; . 
| after the disease has lasted a few days, and in adynamic cases, 


middle of the greater wing of the sphenoid bone. 


On the thin lamina of boue composing the inner edge of the 


right orbital plate of the frontal bone, there was a broken and 
depressed portion, leaving an opening into the superior eth- 
moidal cells. The points of the dissecting forceps would pass 
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out at right angles from the elevations between the | 


| ness, and dilatation of the pupils. 


[JANUARY 23, 1858. 
through the broken space. This broken portion of bone ac- 
curately corresponded with the lacerated portion of the anterior 
lobe of the cerebrum. A small quantity of blood was effused 
over the cribriform plate of the ethmoid bone so as to form a 
thin layer. 

In the posterior fossa, the dura mater was separated from 
the occipital bone down tothe lateral sinus on each side, but not 
in the centre, by a thin, firm ceagulum, which in some parts 
even passed behind the sinus itself into the cerebellar fossa 
beneath. 

On washing off the blood from the celvarium, and examining 
its internal surface, portions of several small clots of blood 
were found adherent to the parietal bones, in situations which 
corresponded to the small clots noticed on the dura mater, and 
it was also discovered that the lambdoidal suture was loosened, 
and that on each side there was a fissure which passed off at 
right angles from it into the body of the parietal bone. The 
fissure on the left side extended about two inches, and then 
doubled upon itself for about an inch more ; the fissure on the 
right side was about an inch and a half. 

The remaining portion of the lambdoidal suture on the base 
of the skull was now examined, and found to be loose, like that 
on the calvarium. The adjoining edges of the serre compos- 
ing the suture, and also those of the fissure, were in close ap- 
proximation, except at the extremity of one of the fissures, at 
which spot the inner table could be just felt by the nail to be 
raised above the surrounding surface. The linear interspace 
between the edges of the separated suture and the fissures were 
coloured by blood, as if it had been recently flowing. 

There was no indication of inflammation, or of the effusion of 
coagulable lymph, on any part of the brain or its membranes, 

Old Broad-street. 
(To be concluded.) 
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CoMPLICATED AGUES 
will be subdivided into those of cerebral, pulmonic, abdominal, 
circulatory, or nervous complications. Visceral lesions are 
frequently the cause which prevents our curing this disease, 
for congestions caused by the paroxysms aggravate the visceral 
irritation, which on its part reacts on the fever, and thus keeps 
up a febrile state during the intermissions, Congestions of 
vital organs, and the tendency to a fatal termination, are much 
greater in epidemics at one time than they are in previous or 
on subsequent occasion. Complications may be induced by 
crowding the sick, by bad, stimulating, neglect of, or too de- 
pressing a treatment; to a too heating diet, or one which the 


| patients powers of digestion are unable to assimilate ; and any 
| one complication may rapidly pass away, and another as rapidly 


take its place. 

Cerebral complications, although not frequent, are sometimes 
case, (but headaches must be excluded from this rule.) They 
appear due to two causes-—-congestion, such as we may perceive 
in any organ of the body, or from a deficiency of blood in 


Delirium may be the first symptom which appears, passing 


| away when the intermission begins, but returning on the re- 


appearance of the paroxysm. Congestion of the brain is liable 


| to occur in the earlier stages of reaction, when the patients are 


robust. Its first symptoms are, singing in the ears, weight im 
the head, injected, watery eyes, slow speech, frowning, drowsi- 
¢ may terminate in inflam- 
mation of the meninges, and perhaps cerebral substance. 
Delirium may also be present from want of tone, usually 


with a weak circulation, when there will generally be tremblings 
of the hands, quick, weak pulse, and a skin not very hot. 
Amentia or dementia may cither show themselves during the 
course of this disease, 
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At times, in epidemics in which congestions are frequent, we 
see a dilated and insensible pupil continuing during the 
paroxysm, passing away on its termination, but rarely de- 
noting any danger, probably due to congestion of the arteria 
centralis retina, which, becoming dilated, causes pressure on 
the optic nerve; whilst at other times, in adynamic cases, it 
may be caused by impaired nervous energy, but instead of sub- 


siding with the termination of the paroxysm, lasts whilst the | 


exhausted nervous tone continues. 


Pulmonic complications occur most frequently in the cold 
stage, when congestion of the lungs, bronchi, heart, or large 
veasels, may take place, causing precordial anxiety; feeble.and 
depressed pulse; hurried aad sighing respiration; with some 
cough. 

Intense congestion may cause rupture of the lung, or from 
the irritation set up, a sub-inflammatory disorder of that organ, 
terminating ir hepatization, or pneumonia, which are of not 
infrequent occurrence, sometimes in the cold, but more espe- 
cially during the hot months, in the natives. 

The symptoms of pneumonia consequent upon, and oecurring 
during the course of an attack of ague, are very obscure; but 
there is almost invariably a quick pulse and accelerated respira- 
tion, whilst cough and expectoration may be absent. If this is 
suspected, an examination with the stethoscope will remove 
any doubt. This complication is most useful in quotidians and 
double tertians. 

Bronchitis is also frequent amongst the natives in the cold 
months, consequent upou irritation ef the brenchial mucous 
membrane having taken place from congestion in the same 
manner; and we may have effusion into the bronchi, causing 
suffocation, or into the sac of the pleura, which is more rare. 


Abdominal complications frequently occur in the adynamic 
natives of India, and the viscera liable to be implicated, are 
the bowels, spleen, liver, stomach, and some add the pancreas, 

The bowels generally are most affected in the cold and wet 
months, especially when great atmospheric vicissitudes follow 
the close of a hot season. Congestions of the vessels of the 
bowels cause copious intestinal discharge—if from the small in- 
testines, in the form of diarrhoea; if from the large, and severe, 
more likely of dysentery; either of which may be induced by 


any irritation of the bowels, hewever produced, as heating or | 


stimulating diet, also by the abuse of purgative and antimonial 
medicines. Diarrhcea at times is perceived lasting for a few 
days; then succeeded by a few days of fever, which may be 
superseded again by the bowel affection; or else it may occur 
first during, or just subsequent to, the cold stage. But when 
it has continued a longer or shorter period, it, or dysentery, 


may become so well developed as to completely mask the febrile | 
Adynamic patients are very susceptible to these | 


symptoms. 
complaints, as are also those who have been long exptsed to 
malaria, who have an enlarged spleen or liver, or scorbutic 
taint. 

The spleen is not unfrequently subject to organic lesion, more 
especially in malarious districts; rapture of it may take place 
from engorgement ; repeated congestions may cause slight ex- 
travasation of blood into the splenic structure, or set up irrita- 
tion, and consequent inflammation, generally chronic, and ter- 


minating in its enlargement. This is most frequently perceived | 


in cachectic persons; in those who have been subject to re- 
lapse, and where antiperiodics have been sparingly employed. 
The liver in some districts in India is much more frequently 
affected during the course of agues than it is in others. In the 
Deccan it often suffers, and cases of acute hepatitis amongst 
natives, terminating in abscess; of chronic, ending in cirrhosis; 
or of enlargement from simple engorgement, and extravasation, 
as occurs in the spleen, are by no means rare. This may com- 
mence without any pain or uneasiness, or there may be heavi- 
ness, weight, with pain also perceptible in the shoulder, with 
tension of the rectus abdominalis muscle. As this continues, it 


sets up irritation around; vomiting, costiveness, or diarrhea | 


may coexist, with the symptoms generally observed in hepa- 
titis, along with those of intermittent fever. In some instances 
affections of the liver are first discoverable by the fecal evacua- 
tions, which should be regularly examined. 


mechanical pressure, as of worms in the common bile duct; en- 
largement of the glands in the duodenum, where this duct 
enters; or from inflammation of its mucous membrane; or it 
may, according to some authors, be caused by an iticreased 
secretion of bile taking place during the course of the fever, 
From whatever cause arising, should coma occur from the cir- 


|culation of bile in the bleod, death is almost invariable. If 


recovery ensues, the jaundiced appearance of the skin is some- 
times persistent. 

The stomach frequently suffers from congestion, and then 
there is pain on pressure, vomiting, and great uneasiness. 
Hemorrhage may take place, more especially in those who 
have enlarged spleens. If the congestion passes on to irrita- 
tion or inflammation, there is heat and burning pain; almost 
whatever is swallowed causes vomiting; the tongue becomes 
dry, red, and fissured; pulse sharp and quick; extremities cold; 
great thirst; depressed countenance; with severe headache, 
and even delirium. 

Circulatory complications may be observed in many ways, 
either in a primary manner when consequent upon the imme- 
diate effects of a paroxysm, or in a secondary one when due to 
the course of the disease, the consideration of both which will 
be deferred until we come to that of the terminations. 

Intermissions in the pulse frequently take place during the 
course of agues consequent upon the influence of the disease 
acting on a weak heart. As the patient becomes stronger, this 
usually passes away. The pulse may continue very weak, even 
for a long period after all the paroxysms have ceased, the 
slightest exertion being sufficient to augment it to 120, or more, 
or cause severe palpitations. In a few of these cases, after 
health is re-established, a considerable increase in the pulse 
remains, partly due to impoverished blood, and partly to per- 
manent injury to the heart having resulted. 

Nervous complications, such as loss of the power of speech, at 
times occur, completely or only partially, after one or more 
very violent paroxysms, (this must not be confounded with 
that due to exhaustion;) but generally at the termination of a 
very severe attack, due, probably, to paralysis of a portion of 
the fifth pair of nerves. The period during which this con- 
tinues may be indefinite, or even never be completely recovered 
from. Besides, we may have lesions of the mind; loss of volun- 
tary pewer over some portions or organs of the body, amount- 
ing to paralysis, as well as other affections of the cerebro- 
spinal system. 

(To be continued.) 





ON A CASE OF 
ENCEPHALOID TUMOUR OF ANTRUM: 
ITS REMOVAL BY A NEW PROCEDE. 


By REDFERN DAVIES, M.R.C.S., Birmingham. 


Past history.—S. A. C——, aged forty-seven, married, the 
mother of two children, both alive, the youngest six years of 
age. She states that two years back she would occasionally 
have a thick, yellow discharge from the right nostril. It would 
generally commence upon sitting up ia bed in the morning, and 
with great suddenness, ‘‘ a stream springing out from the nose 
as from a blow on it.” The discharge would last for a day, 
and to such an extent as to cause her to use two or three 
pocket handkerchiefs. This state of things lasted for about a 
year, during which time she observed occasional streaks of 
blood in the mucus from the nose. For. the last eighteen 
months she has*laboured under depression of spirits, and feel- 
ings of lassitude and weakness. The catamenia have gradually 
ceased, and have been attended by a little pain. Nothing has 
been particularly noted, however, till within the last four 
months, when she has felt a pain in the right upper jaw at 
times, described as of a sharp-pricking, lancinating character, 
and occurring for a minute or two at a time several times in a 


| day. The severity has, however, been so slight as not in any 
| way to cause loss of sleep or appetite, or to interfere with her 
Jaundice is also frequently perceived with or without hepa- | general avocatious, which consist in household duties, and in 
titis; when the latter, probably consequent upon obstruction to | 
the downward passage of the bile, which may be caused by | 
| 16th of October, 1857 (eight days previously to this report), 


turning a very large wheel (her husband being acutler). She has 
observed that her right cheek has altered im shape. On the 


whilst at her usual duties, shé felt her mouth suddenly fill with 
what, as she found when she spat it out, to be blood; the 
bleeding continued till she fainted, when she had lost about, 
as she thinks, nearly two quarts, The blood is described to 
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be a bright-red colour, but not frothy. It was not accom- 
panied by any act of coughing or vomiting. Since this occur- 
rence, hemorrhage has happened some three or four times, it 
ceasing only by her becoming faint. 

When called to see her, through the kindness of my friend, 
Mr. Hoare (surgeon), and having received the foregoing history, 
I found her, just after a bleeding, to be in the 

Present state. 
fibre, and somewhat emaciated; face completely blanched ; 


lips and conjunctiva almost bloodless; extremities and surface | 
| outwards, so as to pass into the zygomatic fossa, hugging the 


quite pale; vital powers seem very feeble; expression of coun- 
tenance on the right side of the face seems altered, and not so | 
marked as on the left. The cheek bone looks swollen. 


| bone. 
| malar bone divided. 


Examination of chest. 


\ Right ) 
‘ / Left { 
\ Right } 
{Left | 


Unimpaired. 
Inspection ... 

Flattening. Not observed. 
Right. 


} Left. 


( Mobility . 
| ne 
| Mensuration 


, Right 
| Pereussion ... ... 17% 
; 


{ 
) 
Vocal fremitus ... 2 ” 


Equal and natural. 


Lungs. 


” 


( The natural ‘‘ breezy” mur- 
| mur heard universally. 
} Humid rhonchus occasion- 
| ally at the bases poste- 
L riorly. 
Apex beat in the normal site. 
* (| Form of cardiac region unaltered. 
Impulse sharp and excited. 
Area of cardiac dulness normal, 
{ First sound shorter and sharper than 
usual, No morbid murmur, 
Natural. 


| Auscultation 


Inspection ... 


Palpitation ... 
/ Percussion 


| Auscultation 
(Rhythm 
Pulse jerking, 102; respirations calm, 20; ratio 1 : 5°. 


Examination of mouth,—Upon looking into her mouth, two 
molar teeth on the right (said to have been lost seventeen years 
ago) are gone, and a clot of blood is seen lying in the sdckets. | 
On this being partially removed, a probe is easily passed 
through a fistulous opening in the alveolar process into the | 
antrum; whilst in this cavity it can be moved a little, a re- 
sistance being felt as of striking against a dull mass or recent 
clot. No blood is caused by this examinativn, and it is in no- | 
wise painful. I could not satisfactorily strike against any of | 
the bones forming the walls to the cavity, fearing to cause 
bleeding. The external and anterior walls of the antrum seem, | 
when compared with those of the opposite side, a little more 
prominent ; but they are by no means ‘‘expanded,” nor do 
they ‘‘crackle” upon pressure. 

The expression of face, as already mentioned, is altered, the | 
cheek-bone appearing thrust forwards, bet there is no altera- | 
tion in the colour or condition of the surrounding soft parts. 
The eye appears natural, and like its fellow. The nares are 
not encroached upon; no foreign body seem there, nor in the 
throat. No glandular enlargements in the neck or clsewhere. 

Denies syphilis, No hereditary predisposition to phthisis, 
scrofula, or cancer. 

Diagnosis.—Tumour in the antrum, most probably encepha- 
loid ; disease at present confined to antrum. 

Prognosis.— Under the present circumstances, certain death. 

Treatment,—To open the antrum, remove the cause of the 
disease, and more or less of the jaw as may be then deemed fit. 
For four days after this visit she went on well, gaining much 
strength, and seeming to be very much better; no recurrences 
of bleeding. On the night of the fourth day, however, hzmor- 
rhage again occurred, which was immediately arrested by 
plugging the alveolar process by cotton wool steeped in muri- 
ated tincture of iron, Bleedings came on next day, blood now 
passing through the nose; and when about to proceed to opera- 
tion, under the sanction of Mr. Sands Cox, the patient seemed 
too feeble to endure the performance, which was therefore post- 
poned till the next day. In the meantime she was well sup- 


plied with beef-tea, brandy, &c, 


| 


The Operation was performed on October 29th, 1857, in the 
presence of several friends, and with Mr. Sands Cox’s assist- 
ance. The patient was seated in an arm-chair, and chloroform 
poe Read Feeling for the edge of the orbit, I made an in- 


A woman of average height, of lax muscular | 


| bone with the upper maxillary. 
| wake, and the section of the bone was performed. By the last 


| exposed ; it seemed entirely confined to the antrum, and 


| eradicated, 
| tion, chieily owing to the judicious compression of the carotid 





cision down to the bone, commencing at the junction of its 
86 





| inner with its two outer thirds as far as the union of the malar 


with the zygomatic process. Starting again from here, I cut 
straight to the angle of the mouth. Turning inwards this 


——— flap, I freely divided its attachments by the mucous 
| mem 


rane, &c., to the jaw. Forcing a passage by means of 
the handle of the knife for one of the blades of Liston’s bone- 
forceps, I divided the zygomatic process of the malar bone, and 
gently separating the soft granular fat upon which the eye lies 
in the orbit, I passed a blunt needle, which I had had forged 
on purpose, into the spheno-maxillary fissure. Directing it 


bone as closely as possible, it was made to emerge at the junc- 
tion of the zygomatic with the ascending portion of the malar 
By this means a chain saw was pulled through, and the 
Another curved needle, which I had pre- 
viously so fashioned as to render its passage as facile as possible, 


| was again entered into thé spheno-maxillary fissure, and, 
| curving round the pa surface of the superior maxillary 


bone, merged anteriorly at about the articulation of the malar 
A chain saw followed in its 


cut the apex of the antrum was completely sliced off, and upon 
taking away the portion of bone included by the above cuts, 


| the cavity of the antrum itself appeared, containing a tumour 
| which completely filled it. 
| means of the bone-forceps, the anterior and extern 


The cavity was then enlarged by 
walls 
being cut away. The tumour was now fairly and completely 
by 
means of the handle of the scalpel it was thoroughly and easily 
Little or no bleeding occurred during the opera- 


artery. Some oozing appearing, however, and every ounce of 


| blood being in this case of vital importance, both the cavities 


in the maxilla and soft parts were filled with cotton wool 


| steeped in muriated tincture of iron, when all bleeding imme- 


diately ceased. 
After a delay of about two hours, the wound was dressed, 


| the edges brought together by hair-lip pins and sutures, and 
| straps where necessary, 
| the utmost of her capability of taking, 
| the pins were removed ; three-fourths had united by immediate 
| intention. 


Perfect rest and good nourishment to 
In about two days 


A portion did, -however, from feeble reparative 
action, give way in the course of the following day. On the 
fourth day the whole of the pledgets of cotton wool were re- 
moved. In short, from the operation there has been a stead 
and rapid progress towards cure, On the fourteenth day 
had united, inside and out, there being only a few granulations 
at the angle of meeting of the incisions, where some superficial 
loss of substance had taken place. Some chemosis which had 
existed was completely gone, and the eye appeared in all 
respects natural, 

Fie. 1, 


A RB, First d'vision of mala: bon>, 

C D, Seeond » » , 

CE, Third division, partly of malar and partly of upper maxilla, 
by which the apex of the antrum was sliced off, 
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Showing bony parts @fier removal of diseased portion. 


Examination of the tumour.—In consequence of the mode of 
removal of the tumour by pieces, no definite shape could be 
ascribed to it, farther than what was gained by its first appear- 
ance on opening the antrum—viz., that it entirely filled it, and 
must have been conical. It was of a buff colour, and its con- 
sistency was what Paget calls ‘‘ firm,” having apparently an 
investing capsule. 
water, ) it yielded abundance of cancerous juice. 


nnclei, nucleated cellules of various shapes, presenting the tail- 
shaped prolongations abundantly, together with the molecular 
granulation cells, 


The portions of bone removed were, upon comparison with | 


skulls, found to be somewhat thinner than normal. 

In a diagnostic point of view, this case presents features of 
peculiar interest, from the absence of, or rather the trivial 
degree in which, those signs usually deemed pathognomic were 
present. 

The data upon which the diagnosis was based were the fol- 
lowing :— 


a. By the existence of a free communication through the | 


alveolar process into the antrum, from abscess or an excessive 
secretion within the cavity. Fluid tumours being excluded, 
we must next turn to the solid. Of these— 

_ 6, Exostosis has a longer date than four months ascribed to 
it. It is not accompanied by hemorrhage, and the sensation 
communicated by the probe was conclusive against it. 

c. Erectile tumours are stated by Gensoul and Pattison to 
have been found in the antrum, but their extreme rarity pre- 
cludes any certainty as to them. 

d, Polypoid tumour—supported by the expression of the 
woman’s face, and by the occurrence of hemorrhage. Its non- 
existence was at once rendered undoubted by the fact of not 
being perceived in the nostril or throat. John Bell, in his 
admirable essay on ‘‘ Nasal Polypi,” beautifully describes the 
passage of polypi from the nostril into the antrum, but never 
alludes to the converse. And Syme is still more explicit. He 
says (THE Lancer, vol. i, 1855, p. 253) that polypoid growths 
in the antrum are always intruders from the nasal cavity, and 
never developed in the antrum itself, 


By the process of exclusion, we are therefore reduced to | 


determine between a benign or malignant tumour. 

e. In favour of a benign tumour, we have: the non-inter- 
ference of general health; the neighbouring parts, both over 
and around the tumour, being healthy; the glands in the ad- 


joining parts being unaffected; the non-hereditary predisposi- | 


tion, and absence of “ crackling” on pressure, owing to the 
unexpanded state of the walls, 


The above signs are mostly negative ; while we have in evi- | 


dence of a malignant tumour the characteristics most insisted 
upon: rapidity of growth, softness in consistence, the patho- 
gnomonic pains, hemorrhages, 


LOID TUMOUR OF THE ANTRUM. 


On pressure, (especially after contact with | 
, On examina- | 
tion by the microscope, were seen a vast quantity of free | 
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Hence the conclusion, looking to both sides of the account: 
an encephaloid tumour confined to the antrum; anterior wall 
alone affected, 

The procédé for opening the antrum has not in any recorded 
case, as far as I have had the opportunity of learning, been yet 

| put into requisition; and in its justification and applicability 
to the present case, I should wish to make the following 
| observations :— 

All pathologists and operators on the upper jaw seem with 
| one consent to strongly deprecate the removal of tumours, and 

especially cancerous, with a sparing or niggardly hand, the 
usual counsel and practice being the extirpation of the whole 
jaw. In this case, however, unlike the generality of those pre- 
senting themselvesadmittng of, and demanding, operation, there 
was but one portion of the jaw—viz., the outer wall—which 
| showed the least symptoms of being affected. So slight was 
| the deformity, that she might have passed unobserved, and in 
fact her neighbours were totally unaware of her labouring 
under any affection ; and lastly, so trivial, or, indeed, nil, were 
the effects, that she had not interrupted her usual duties, being 
seized during their performance with the first hemorrhage. 
3etween, therefore, the Scylla, on the one hand, of not re- 
| moving enough, and the Charybdis, on the other, of ert 
| too much, I deemed that by cutting wide of the affected part 
| should accomplish the cure without unjustifiably doing more 
| than that. The two first divisions of bone were made with 
| the intention of removing freely the body of the malar bone, 
| deeming that though at present not extensively implicated, it 
was neverthless affected; also that the section by which the 
antrum was to be opened might be effected. And with the 
| same view, of removing all parts that might be probably impli- 
| cated, was the anterior wall of the antrum, as formed by the 
upper maxilla, cut away by bone-forceps. 

To the advantages derived from the use of the chain-saw in 
| this cperation, I would especially call attention. Its use in 
this country would seem to be strangely neglected. Two of 
our great surgical authorities—viz., Fergusson and Erichsen— 
have altogether omitted any mention of it, even in their latest 
writings. It is equally ignored by Professor Syme in his 
‘** Principles of Surgery.” Not so, however, our continental 
brethren. In both France and Germany its use is of daily 
| occurrence ; and it was whilst studying in Paris that my atten- 

tion was remarkably struck by its service, more especially in 
| the hands of M. Nélaton and M. Maisonneuve. 

The advantages in its use, particularly when applied to 
operation on the upper jaw, would appear, Ist, from the much 
greater ease and rapidity with which the bones can be divided, 
as compared with the ordinary Hey’s saw or with the modifica- 

| tions of Fergusson; 2nd, from avoiding all splintering (as will 
| sometimes occur, however carefully used), as compared with 
| the ordinary bone forceps of Liston. 3rd. From the circum- 
| stance of cutting from behind forwards, parts are not divided 
or cut into, unintentionally by the saw. 4th, By its aid, cor- 
| ners can be rounded, and thus form no hindrance. 5th. The 
division of the bony parts can be effected in so very small a 
space for the tools to work in. 

The only objection to its use appears to be the difficulty 
attendant upon passing the chain; this, however, is easily 
overcome by previous consideration of the relations of the 
parts, and their anatomical configuration, which will enable 
the surgeon to perceive how to fashion his needles, and where 
to pass the chain, so as to avoid any difficulties. So far as I 
can judge from the operations in which I have seen it used on 
the living, and by employing it on the dead body, its applica- 
tion is extremely facile; it certainly was in this case, 

The grounds that induced me to depart from the usual modes 
of opening the antrum by trephining &c. were, that by the 
section I employed the apex of the antrum being cut off, its 
cavity was at once and instantly exposed; and this section 
being effected by a chain saw, the time occupied in its perform- 
ance was but momentary; and had any bleeding occurred at 
this time, which was the period at which it was to be feared, 
it would have been immediately arrested—a point in the pro- 
cedure of great value, since by reason of her spanzemic condi- 
tion, loss of blood was greatly to be dreaded, It is needless to 
say that with the slow process of trephining, no such contin- 
gency could have been provided against. 

I could not have adopted the procédé of Desault (@uvres 
Chirurgical, vol. ii.),—viz., that of boring a hole into the an- 
trum with a kind of punch, and enlarging it with a short 
curved knife (instrument tranchant en forme serpette),—because 
the walls were not, as in his case, thinned, to be able to be so 
cut. 

in conclusion, I would remark, that notwithstanding the 
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general interdiction of the use of chloroform (when first intro- 
duced) in great surgical operations about the jaws, owing to 
the supposition that blood would get into the larynx, a more 
extended experience has proved its innocuousness and advan- 
tage; and its administration in all such ¢ whether the 
patient be in the lying or in the sitting position, is found to be 
practically unattended by the disasters wh t was formerly 
deemed would be the attendant consequences 


ses, 
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WE present to the notice 
examples of stone in the bladder, which were treated by litho 


care BIRKETT. ) 


trity, the caleulus being got rid of in eac 


vessfully, by 


crushing. All the symptoms were favourable for this opera 
tion, the most essential one being that the ston not too 


When 


was 


meter. 


large—not exceeding an inch and a half in di 
a stone is larger than this, surgeons do not deem 


to crush it; not because the stone cannot be broken, 


it advisable 
but be- 
cause the number of fragments would be so gre 
bladder would not, in all probability, get rid of them. The 
first case was a man, aged thirty-seven, with a phosphatic 
calculus about this size, which was crushed thirteen different 
times, the bladder being very irritable at one time. The second 
was a girl, twelve years old, in whom that rare calculus, cystic 
oxide, was crushed five times. Her bladder also was so irri- 
table that it would not at first hold any fluid; but this was 
overcome by treatment. In the third patient, a farmer, of 
fifty-seven years, a uric-acid calculus was crushed eight times. 

The operation of lithotrity is one of frequent occurrence in 
generaliy successful when proper cases for 
We have seen it done lately, many times, by 


r. Henry 


our hospitals, and is 
it are selected. 
Mr. Fergusson, Mr. Skey, Mr. Prescott Hewett, M 
Lee, and other surgeons. 

LITHOTRITY THIRTEEN 
CURE. 


STONE BLADDER; 


TIMES; 


IN THE 


Cast 1.—G. M -, aged thirty-seven, was admitted Nov. 
19th, 1856; a robust, healthy-looking man, and a bricklayer 
by trade. He was quite well three years since, but shortly 
after that time complained of sev pains in the scrobiculus 
cordis, which were treated as ‘‘liver complaint.” He had also 
yonorrheea, which lasted seven or eivht months, and was cured 
> injections. He had a discharge from the urethra twelve 


months since, which lasted two months. Eight months ago he 


had some difficulty in micturition, and flexible instruments 
This | 


were passed by a surgeon, once a week, for some time. 
operation was occasionally attended with difficulty. The stream 
of urine would sometimes become arrested suddenly. He suf- 
fered from pains in the loins on both sides equally. 
observed his urine to be tinged with blood, even after active 
exercise. When desirous to retain urine for any length of time, 
the difficulty of doing so is very great, and he frequently 
passes small quantities; and although he believes the bladder 
to be empty, he still feels a desire to pass urine. 
organ is contracted he has great pain, and especially, for a 
brief space of time, after having passed urine. A small deposit 
of mucus is precipitated from the urine; otherwise it seems 
of ordinary character. A large calculus was readily struck 
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with the ordinary steel sound, and could be easily felt with 
the fingers; the left index-finger being placed in the rectum, 
whilst pressure was made with the right-hand fingers in the 
hypogastric region over the bladder, the abdominal muscles 
being relaxed. 

The patient was desired to maintain the recumbent posture 
for a few. hours daily; an aperient was administered; and a 
saline mixture, with half a drachm of tartrate of potass, was 
taken three times a day. Under careful regimen and treat- 
| ment he improved in health, and the bladder became less irri- 

table. His urethra was very wide, and freely admitted a large- 
sized lithotrite. 

On Dec. 8th the stone was broken for the first time, when 
by the index on the instrument, the diameter of the stone, as 
held between its blades, measured more than an inch and a 
half. The stone broke with a sharp, brittle fracture, and the 
| fragments which were subsequently passed were remarkably 

hard and stony. Dr. Odling described the elementary con- 
| stituents of the stone ‘‘to be tolerably pure bone earth, with a 

very small quantity of triple phosphates.” The fragments of 
this stone were crushed on thirteen separate occasions, allowing 
variable intervals between the operations, according to the 
| condition of the patient’s health and the irritability of the 
bladder. The last operation was —— on March 26th, 
1857. At one period his bladder became very irritable, and 
yvuld not retain sufficient water for the safe performance of 
but by desisting for a time, and giving him a 
ture containing the muriated tincture of iron, this difficulty 





| Was overcome, 
LITHOTRITY ; REMOVAL 
CURE. 


THE BLADDER OF A GIRL; 
OF CYSTIC-OXIDE CALCULUS; 


STONE IN 


Case 2.—A girl, aged twelve years, was brought to the 
il on the 25th of March, 1858, suffering from stone in the 
bladd She was healthy-looking, and rather fat, but she 
complained of great pain after micturition, a frequent desire to 
empty the bladder, and her appetite was deficient. When 
ibout three years and a half old she passed a stone. The exist- 
| ence of the present calculus might be traced for more than six 
| months, but its size would induce the belief that it had been 
| much longer in process of formation. 

After an aperient, and the administration of tartrate of 
potass and a saline mixture, on the 2nd of April, Mr. Birkett 
introduced a lithotrite and crushed the stone. It broke with 
| a peculiarly dull sensation, and a fragment which eseaped 
| showed that the stone consisted of cystine. Several fragments 

were voided the next day, and when the expulsion of the 

débris ceased, the large fragments were again crushed. This 
operation was performed on five occasions, and always with a 
short lithotrite, which was manufactured for the purpose under 
the direction of Mr. Poland. Upon three or four occasions 
when it was intended to crush the fragments, the bladder was 
| so irritable that it would not retain any water, and it became 
necessary to postpone further operations, For several weeks 
this patient passed a most unusual quantity of urine of a peculiar 
| dull-greenish or brown tint, with much mucus. There was 
also very great constitutional disturbance, which was, how- 
ever, overcome by the administration of tonics and attention 
to the diet, and much rest. During this period there must 
| have been a process of disintegration of the stone going on in 
| the bladder, for the amount of débris, which was carefully col- 
iected, does not represent the size of the stone as measured by 
the lithotrite, and felt from above the pubes with the finger in 
the vagina. 

The operations were all performed under the influence of 
chloroform, and, with the exception of the first time there was 
not any difficulty in seizing the stone, when the bladder re- 

| tained a sufficient quantity of water. The difficulty on the 
| first oceasion arose from the great size of the stone as compared 
with the capacity of the bladder. This patient left the hos- 
pital quite. well, and in robust health, 


nHospit 


| 


STONE IN THE BLADDER ; LITHOTRITY PERFORMED EIGHT 
TIMES ; CURE. 

Case 3,—J. P——, aged fifty-seven, a farmer, admitted in 
July, 1857. He had enjoyed very good health until within the 
last year, about the commencement of which period he first 
felt pain in the region of the urinary bladder, with occasional 
temporary stoppage of the stream of urine in the act of mictu- 
tition. When admitted he had the appearance of a healthy 
man reduced by pain and continued annoyance. He a. 
rienced great pain in the glans penis, and was much troubled 
with a necessity to micturate rather more frequently than every 
! two hours when walking or riding about, and every three or 
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four hours when in bed and during the night. 
showed an acid reaction, and a little mucus deposited on its 
cooling. The patient’s appetite was very deficient, and the 
action of the bowels irregular. He was ordered an aperient 
pill and draught immediately, and five grains of Dover’s powder 
every night; also a saline mixture, with tartrate of potass and 
henbane, three times a day. Having been used to take 
and-water in moderation, he was given six ounces of gin daily, 
with a nutritious but light diet. 

As there was no circumstance to prevent the performance of 
lithotrity, Mr. Birkett broke up the stone on July 31st for the 
st time. The patient did not inhale chloroform, and he bore 
operation well. The next day he had voided a great 
quantity of the débris of the calculus without much pain. 

The operation was repeated on eight occasions, allowing 
suitable intervals of time to elapse, generally about six to eight 
days. At one time the bladder became rather irritable, but 
this conditio.: soon subsided under the influence of the internal 
administration of the muriated tincture of iron and decoction of 
pareira brava. A slight difficulty in the introduction of the 
lithotrite was also experienced from the contraction of the 
urethra about half an inch from the orifice at the glans. This 
was overcome, however, by a superficial division of the canal 
with a narrow scalpel, and subsequent dilatation with a piece 


The urine 


gin 


of bongie. 

This patient voided some very large fragments of stone, and 
only upon one occasion was there any difficulty in expelling a 
large piece. he calculus was composed of uric acid chiefly. 
As the calculus diminished he improved in health; and when 
he left the hospital he had gained flesh, could take plenty of 
exercise, which he could not do on admission, was able to retain 
the urine for some hours, was not disturbed at night, and was, 
comparatively speaking, a strong healthy man. He was under 
treatment altogether about ten weeks. The weight of the 
débris of the calculus saved was nearly half an ounce. 





UNIVERSITY COLLEGE HOSPITAL. 
DEFORMITY OF THE KNEE FROM OLD UNREDUCED 


DISLOCATION : EXCISION. 





(Under the care of Mr. Henry THompson. ) 


WHEN we placed upon record, in our ‘‘ Mirror” about 

eighteen months ago, a series of cases of excision of joints, 

(Tue Lancer, vol. ii., 1856, p. 250,) we gave the brief de- 

tails of one of deformity of the knee, but with some symptoms 

of disease, which was submitted to this operation by Mr. 

Moore, at the Middlesex Hospital. We stated then that two 

instances of the kind had been similarly treated by Mr. Hum- 

phreys in the Addenbrooke Hospital, at Cambridge. Mr. 

Moore’s case was a mixed one of disease and deformity, for 

there was some effusion into the joint, although the cartilages 

had not been attacked. On the Ist of October, 1856, Mr. 

Henry Thompson excised the knee-jcint, in a case of pure de- | 
formity, without any disease. Thus there was old-standing 
dislocation outwards, the leg being directed outwards, at an 
obtuse angle with the axis of the thigh. Besides, there was 
talipes of the other leg, operated upon four times without suc- 
cess, So that here was a case of deformity to deal with, and | 
not disease, 

We subjoin an abstract of the case. We were much inte- 
rested init at the time, from the novelty of the operation, 
which we witnessed, and from its unfortunate termination 
through the results of erysipelas, which had commenced te be 
prevalent at the time. The form of incision was a cruciai one. 

In our “* Mirror” of the 9th inst. it was stated that Mr. 
Price, at the Great Northern Hospital, was the first to per- | 


form this operation for deformity, unconnected with existing | 
disease. On going over the records of excision, we find that | 
Mr. Henry Thompson has a prior claim, being the first surgeon, 
in London at any rate, who excised the knee-joint for deformity 
alone. Mr. Price’s case was certainly a different one, in regard 
to the nature of this peculiarity, as the limb was atrophied, 
much shorter and smaller than its fellow, and in a state of rect- 
angular anchylosis, 

George T——, aged 37, admitted Sept. 15, 1856. Three years 
ago, his right knee was dislocated by a fall. The nature of the 
injury appears to have been overlooked at the time, owing to 
the great swelling which followed. He had talipes on the other | 


| that good diet and stimulant could do for him. 


side, which has been operated on four times (he states) without 
success, At the present time, the head of the tibia is dislocated 
to the outer and posterior side of the femur, and the patella 
lies on the outer condyle. The leg below the knee is directed 
outwards, and makes an obtuse angle with the axis of the thigh. 
He is unable to walk, but aceomplishes a shuffling progression 
by means of two crutches. No actual trace of disease in the 
joint. 

Oct. Ist, 1856.—Mr. Thompson made a longitudinal incision 
in the axis of the limb, over the anterior aspect of the condyles 
of the femur and head of tibia, and another transversely, just 
below the condyles, and four triangular flaps were dissected 
up. This plan waz adopted in order to expose the parts fully, 
which was necessary from the great displacement of the parts 
to be removed from their natural position. A slice was then 
taken from the end of the femur, and from the head of the 
tibia, in such a manner“as to permit the two bones to formja 
right line when adjusted. The inner margin of the slices was 
therefore much thicker than the outer. The patella was also 
The limb was arranged ona Macintyre splint in the 


removed, 
usual way. 

During the first week or ten days subsequent to the opera- 
tion the patient appeared to be weak, and to suffer from more 
constitutional disturbance than usually follows it. After this 
he greatly improved, and the wound continued to contract and 
to yield a healthy discharge. 

At the end of a month, union was evidently commencing, 
and his condition was most promising. 

Nov. 2nd.-—He was attacked with erysipelas, which had ap- 
peared in the ward. In the course of a week the attack had 
become very severe, and he was expected to succumb to it. The 
wound had completely opened ; the bones were quite movable, 
and the discharge unhealthy. 

He is slowly recovering, but weak. After consultation with 
Mr. Erichsen it was decided to advise amputation as his only 
chance of life. The patient resolutely refuses. 

Dec. 21st.—During the last month the patient has had all 
Amputation 
wasurged, but he steadily resisted. In the last ten days it has 
been obviously too late, and to-day he sank from exhaustion. 











CLINICAL RECORDS. 
TYPHOID FEVER. 


QUININE IN 

We had the opportunity of seeing a case of typhoid fever on 
January 14th at St. George’s Hospital, under Dr. Fuller’s care, 
which was being treated by quinine. The patient was a little 
boy, eight years old, who was admitted with well-marked 
symptoms, but whose previous history was imperfect. He had 
a very distinct mulberry rash over his body. Ten grains of 
quinine were ordered the first day every two hours, and the 
change produced in the general symptoms was positively 
striking: the pulse came down, his skin was cool and moist, a 
diarrhea ceased, and his tongue was moist. As this was the 
case, Dr. Fuller did not desire to push the large doses (he had 
taken three only), but continued the medicine in two-grain 


| doses three times a day, with four ounces of wine, and the 


little fellow is going on well. This is the third case in which 
this plan of treatment has proved successful in Dr. Fuller's 
hands; it has been employed elsewhere with great benefit. 


| We shall refer to the subject again. 


MEDULLARY CANCER OF A GIRL’S JAW. 


WE were present on Jan. 12th at the Westminster Hospital, 


| when Mr. Holt removed some malignant disease from the jaw of 
| a girl, which he had at first contemplated removing entirely. The 


particulars are as follow :—A young woman, aged eighteen, was 
admitted on January 7th, with fungoid protrusion from about 
the angle of the right jaw, of ten weeks’ duration only, The 
disease was not for the first month attended with pain, but for 
the last six weeks she experienced slight pain radiating to the 
symphysis, more particularly at night, but rest was always ob- 
tained by one-third of a grain of morphia. Her attention was 
first directed to it by a small portion, apparently from the 
cheek, getting between the teeth. On examination, a soft fun- 
goid mass was detected covering the molar teeth, and extending 
across the tongue. It apparently sprang from the angle or base 
C 
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of the ascending ramus, and had pushed the mucous covering 
before it. The molar teeth were firmly fixed in their sockets ; 
the wisdom tooth was covered with gum. The rapid growth 
of the fangus, and the absence of any material pain, led to the 
conclusion that it was probably a form of epulis, either growing 
rapidly from interruption to the returning circulation, or of a | 
malignant type. Mr. Holt, therefore, thought it more advisable } 
to remove the whole mass, and examine the bone prior to re- 
moval of the jaw itself. ‘The patient being thoroughly under 
the influence of chloroform, Mr. Clendon wedged open the 
mouth, and Mr. Holt made an incision through the reflected 
mucous membrane on the outer side of the jaw, and through 
the base of the tumour to the bone. A similar proceeding was 
adopted on the inner side, and the whole of the mass removed. 
Its attachments were now found to be connected with the pos- 
terior part of the body and anterior part of the ascending 
ramus, the bone being hard and of its’ ordinary density. As | 
the patient was somewhat debilitated, of a dwarfish stature, 
and strumous habits, Mr. Holt did not feel warranted in doing | 
that which he was prepared to do—namely, remove the bone 
at its articulation at this time, but preferred removing with the 
cutting pliers all the bone to which the growth had been 
attached. Mr. Clendon having then removed the molars and 
wisdom tooth, Mr. Holt cut through half the thickness of the | 
jaw corresponding to those teeth, and, going further back, re- 
moved the coronoid process, with more than half of the sigmoid 
notch. The disease was found to be intimately connected with 
the periosteum, which readily peeled off, leaving the bone 
somewhat roughened. It seemed uncertain whether the tumour | 
was developed from the periosteum or external to it; at any | 
rate, subsequent careful examination by Mr. Brooke confirmed 
its cancerous nature, and we think Mr. Holt acted wisely in 
not removing the jaw under the circumstances, 


UNUNITED FRACTURE OF THE FOREARM. 

A variety of methods have been tried at different times in | 
the treatment of non-united fractures with false joints, which | 
must be familiar to the minds of our readers. Many cases 
have been recorded in our ‘‘ Mirror,” illustrating one or 
other of the plans tried, such as sawing off the ends of 
the bones, &c. Hn passant, we may take this opportunity 
of referring to a case of non-united fracture of the upper 
third of the left humerus of a man which had formed a | 
false joint, treated by Mr. Thomas Wakley, at the Royal 
Free Hospital, in the early part of last year. He cut 
down upon the ends of the bones, exposed them, and sawed 
them off, leaving two surfaces to come into contact, as in | 
a direct fracture. The result was perfectly successful, for 
callus was thrown out, the bones became knit, and a firm 
union ensned. 

On the 16th of January, we saw a different plan pursued by 
Mr. Fergusson, at King’s College Hospital, upon a false joint 
situated at the middle of the left forearm of a young man, the | 
result of non-union of a fracture some months before. ‘It was | 
that recently proposed by Professor Miller, of Edinburgh, con- 
sisting of the making of a variety of incisions in and around 
the false joint by means of a tenotomy knife. This was done 
effectually, and no blood was lost—most assuredly an advan- 
tage, besides not exposing the parts operated upon. More than | 
one puncture may be made at ditferent points, if thought 
fr. Fergusson made but one. The object of the 
wounds—the scraping and scratching of the ends of the frag- 
ments-—is to produce such an amount of excitement as may 
end in the formation of callus, and so bring about bony union, 
Mr. Fergusson has treated other cases in this manner without 
success, although Professor Miller has given several examples 
of bony union obtained by this operation. It is worthy of 
trial, at any rate, and may succeed in the instance we have 
given, as everything seems otherwise favourable. 


necessary; NV 


BLENNORRH@AL RHEUMATISM, 


Tuts form of rheumatism is not by any means rare, but still 
it is not a common affection in the medical wards of our hos- 
pitals. Two or three instances recently attracted our observa- 
tion in St. George’s Hospital, which were very severe in cha- 
racter. In one the Jeft knee-joint was attacked with effusion 
into the capsule, and also the wrists; the man was admitted 
with a blennorrhagic discharge at the time. In another, the 
ankles were affected, and the urethral discharge had ceased, | 





| glands, her general health being apparently very good. 
| operation, Mr. Critchett aimed at a free removal, leaving only 


| a dry granular matter on scraping with the knife. 


All were improving under the alkaline treatment, under Dr, 
Fuller’s care. 

In this form of rheumatism, it is generally the knees and 
ankles which become affected, and it is said to occur at the 
decline of the blennorrhagia, and attacks young people of a 
delicate strumous aspect. It is coincident occasionally with 
rheumatic ophthalmia, affecting the fibrous structures of the 
eye. Our readers, of course, will not confound that affection 
of the eye with gonorrheeal inflammation of the conjunctiva, 
which is a different and more dangerous disease altogether. 


ENCEPHALOID CANCER OF THE BREAST, 


On the 3rd of December we saw Mr. Critchett remove the 
right breast of a female, a patient under his care in the London 
Hospital, whose age was forty-one. She was the mother of a 
large family, the youngest eighteen months old. The disease 
was of rapid growth (nine months), immediately supervening 
upon lactation attended with severe pain; and though burst- 
ing into fungoid excrescences, not implicating the neighbouring 
In the 


skin enough to meet. The parts were not brought together 
till the evening. The case has gone on prosperously since the 
operation. 

Dr. Andrew Clark examined the tumour, and the following 
is his valuable and instructive description of it :— 

** The tumour exhibits all the characters of encephaloid 
cancer, with some modifications wortby of notice. It is made 


| up of lobules bound together by connective tissue. The lobules 


vary in diameter from a quarter to two-thirds of an inch, and 


| are traversed by a fine fibrous network derived from the in- 
| vestment of connective tissue. 


One set of the lobules is of a 
resy colour; another, whitish and opalescent ; a third, yellowish 
brown. ‘The first two yield an abundant juice; the last, only 
The centre 
of the tumour exhibits a large tortuous sinus, with smooth, 
glistening walls ; around the sinus are a few apparently puru- 
lent deposits. The deep surface and sides of the tumour are 
embedded in fat. The free surface is nodular, covered only by 


| attenuated and desquamating skin, of a purplish-red colour. 


The tumour exhibits few traces of vascularity, but is studded 
at frequent intervals with minute collections of blood. 

The lobular areole are composed of delicate nuclear fibres 
(? vessels) and simple filaments. 

The juice yielded by the red and white lobules consists of an 
albuminous fiuid, holding in suspension free fat, granule cells, 
free nuclei, pyriforin, fusiform, spherical, and branched cells 
with vesicular nuclei, and large brood cells with think capsules, 
The latter are about 5}, of an inch in diameter, and each con- 
tains from ten to thirty secondary cells or nuclei. 

The matter scraped from the yellow lobules consists of 
soa cells, cholesterine, molecular matter, and fragments of 
fibres, 

The sinus is lined by one or two layers of tesselated epithe- 
lium; and the matter contained in the sinus has all the struc- 


| tural and chemical characters of healthy pus,—i. e., it consists 


of a fluid holding in suspension spherical granular particles of 
about ;;'55 of an inch in diameter, free, of uniform appearance, 
and exhibiting double or triple nuclei on the addition of acetic 
acid, The purulent-looking depéts around the sinus consist 
also of true pus.” 


Dcbielus and Aotices of Pooks, 


A Handbook of Chemical Manipulation. By C. GREvVILLE 
WituiaMs, Lecturer on Chemistry in the Normal College, 
Swansea, &c. London: John Van Voorst. 1857. 

THERE has been for years a void in chemical literature, occa- 
sioned by Professor Faraday’s disinclination to give the scien- 
tific world the benefit of another edition of his famous work 
on Chemical Manipulation. During this period many other 
chemists would willingly have filled up the void, had they not 
been deterred from so doing by the fact that the Professor was 
still, happily for science, amongst us, and might some day yet 
republish his work, in accordance with the present state of 
knowledge on such matters. Regretting, as everyone conver- 
sant with Faraday’s work on Chemical Manipulation must do, 
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that he has not found the leisure or the inclination to favour 
us with his increased experience on this subject, our regret is 
very much diminished after an attentive perusal oi the Hand- 
book on Chemical Manipulation, by Mr. C. Greville Williams, 
The author of this Handbook, although a young man, is 
well known in the chemical world by his investigations in 


the domain of organic chemistry. The book now before us 


clearly shows that there is scarcely a branch of chemistry with 
the details of which he has not a minute acquaintance. It is | 


not merely to the young student that this Handbook will 


prove a greut boon: those sufficiently advanced in chemistry 
to conduct original investigations will find in this work much | 


valuable information as to the methods which are employed in 
such investigations. This information is not only valuable, but 
novel; for we know of no book besides the one under consider- 


ation in which it is purposely and systematically placed before | 


the inquirer. We need scarcely say that Mr. C. Greville 
Williams’s Handbook merits our warmest commendation, and 
that it will prove a valuable addition to the library of all per- 
sons engaged in chemical manipulations, We may add that it 
is furnished with many well-executed woodcuts, which render 


the letterpress descriptions of apparatus at once simple and 


easy of comprehension. 





Transactions of the Pathological Society of London. Vol. VIII 
Including the Report of the Proceedi igs for the Session 
1856-7. London, 1857. 

Tuk valuable repertory of pathologic facts before us is another 
and satisfactory proof both of the progress of the scientific 
aspect of medicine, and of the diligence and assiduity of the 
members of the well-known London Association for its ad- 
vancement. As this volume is in so many hands, and as much 
of its contents hate already appeared in a condensed form in 
the pages of this journal, it would be superfiuous to go over the 
same matter again to-day. But we may state that on reviewing 
the “Transactions” of the past session of the Pathological 


Society thus ably and illustratively placed before us, we marked | 


for approval in particular the report of cases of ‘‘ Fatty Dege 
neration of the Voluntary Muscles and Softening of the Spinal 
Cord,” by Mr. Alfred Leggatt; that on ‘‘ Cirrhosis of the 
Lung,” by Dr. Wilks; the paper of Dr. Bristowe on ‘‘Dysen- 


teric Ulceration in connexion with Acute Pneumonia;” the | 


illustrative examples of ‘‘ Disease of the Supra-Renal Capsules,” 


by Drs, Baly, Ogle, &c. 


Edinburgh New Philosophical Journal. New Series. No. XITI. 
Edited by Professors ANDERSON, BALFour, Rogers, and 
Sir Wittiam Jarpive. Vol. VIL No. L, January, 1858, 

THE present number of this well-known journal contains one 
or two papers interesting to the members of the medical pro- 
fession. As examples, we may refer to Dr. Wilson’s article 

**On the Supposed Prevalence of one Cranial Type throughout 

the American Aborigines,” to Dr. Smith’s essay “On the 

Geography of Diseases of the Climate of Peru,” and to Mr. 

Baxter's contribution, entitled, ‘‘ On the Origin of the Muscular 

and of the Nerve Current in the Living or Recently Killed 

Animal—a Polarized Condition of the Muscular and of the 

Neryous Tissue,” 


Abhandlungen und Notizen iiber BE. A. Groux’s Fissura Sterni | 


Congenita von den beriihmtesten drzten Europa’s. pp. 48. 

Hamburg, and Williams and Norgate, London, 1857. 

M. Grovx having selected the reports of some of the more 
eminent professional men of the day upon the peculiar con- 
genital ‘‘ fissure of the sternum” he himself possesses, has here 


printed them together for the advantage of their parallel con- | 


sideration. 





Army Reform: a Pamphlet. By General Sir Joun F. Bur- 
eoyne. London: W. Skeffington. 


A WELL-WRITTEN and sensible view of the subject. 


REVIEWS AND NOTICES OF BOOKS,—FOREIGN DEPARTMENT 


[January 23, 1858. 


Foreign Department. 


INTRODUCTION IN FRANCE OF THE REGISTRATION OF 
THE CAUSES OF DEATH. 

Ir is rather surprising that such registration has not long 
ago been introduced into France, seeing that the machinery of 
municipal administration is in excellent working order. The 
Government lately consulted the Academy of Medicine as to 
| the best means of insuring trustworthy records of the causes of 
death; and the learned body has occupied several meetings, 
within the last few weeks, in discussing the answer to be sent 
After a rather stormy debate, the 





to the Home Department. 
following propositions were agreed to :— 

1. The regular registration of the causes of death,—viz., a 
good medical statistic return,—is, in the present state of science 
in France, possible, and should be carried out. 

2. In order to insure such registration, it is necessary that 
every medical man transmit to the proper authorities a sealed 
return containing the cause of the death of the patient under 
his care. In cases of sudden or accidental death, and when a 
person dies without having had medical attendance, the cause 
of death should be specified by a medical man delegated by the 

| authorities for that purpose. 

3. Medical men will be free to use such names of diseases as 
are familiar to them in their returns of the causes of death. 

4. The work of registering of the causes of death should be 
begun forthwith. 

5. It should from the beginning be established in all the 
parishes of the empire, and not be restricted to the principal 
towns and chief places of districts. 

6. The Academy undertakes to send a circular on the subject 
to all the medical men of the empire. 

7. The return must contain all the documents directly con- 
nected with statistics. A form should therefore be drawn up 
which the professional men will have only to fill up. 

8. The return must not contain any name; the former will 
be strictly private, and sent signed, sealed, and numbered, to 
the town-hall; it thus will reach the central office by succes- 

| sively passing through the chief places of the sub-districts, 
districts, and departments; retaining, whilst being thus for- 
warded, its date and external marks of the place from which 
it originated. 

The examination of the return, at the central office, should 
take place with the co-operation of a professional man, 


THE ACTUAL CAUTERY IN VESICO-VAGINAL FISTULA. 


M. Desovt, the editor of the Bulletin de Thérapeutique, 
| has published several articles in his journal, wherein he shows 
that the actual cautery, in the above-stated affection, has been 
successfully used by several surgeons of eminence, especially 
Dupuytren and Nélaton. The latter cured a woman with such 
| applications, the rent measuring three-quarters of an inch 
transversely. Three applications were sufficient; after each 
of these the urine did not appear for a time in the vagina, but 
did so again on the falling off ot the eschar. After the third, 
the parts united completely: and milk injected into the bladder 
did not penetrate the vagina, To ascertain whether the least 
| slit had been left, M. Nélaton put into the vagina a plug of 
lint, dipped in prussiate of potash, and injected into the bladder 
a solution of sesquioxyde of iron, No purple tinge was noticed 
on the plug. It would be worth while, now that the galvanic 
cautery can be so easily applied, to give this method a trial, 
| before resorting to the sutures which so often disappoint the 
| Surgeon. 


LARGE DOSES OF DISULPHATE OF QUININE IN DYSURIA 
AND RETENTION, 

Dr. Serres, of Dax (France), quotes eleven cases of his own 
practice where he succeeded in removing the dysuria, or con- 
quered the retention, by giving disulphate of quinine in doses 
varying from eight to ten grainsevery halfhour. In retention, 
urine began to flow after the second or third dose, and no in- 
strument was used in the cases mentioned, It would also 
appear that the quinine did not produce any unpleasant symp- 
| toms. How does the alkaloid act in these instances? Pro- 
| bably by allaying spasm. One case is recorded where several 

strictures had existed for a long time, and the quinine was, 
| nevertheless, successfully administered, 
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A sHorT time ago, on perusing Isaac Taytor’s “‘ Restora- 


tion of Belief,”” we remember to have been struck with the 


significance, if not with the novelty, of the following observa- 
tions: 

**Tn all departments of the physical sciences, both abstract 
fie] 
for instance, —every one, every enquirer, every 
ctor of facts, is 


is held to be exempt from all interference 


and applicate, and on all ds of accumulated industry 


natural history, 
reasoner, every coll left to pursue his path in 
his own mod 


on the part of other 


e, and 
s, as if what he had learned, or was teach 
ing, would supersede, or might interdict, the inquiries of 
another—to put bars across the paths of his companions. 
Nothing of the sort 


So much of this, however, cannot be alleged on be- 


is ever attempted in the world of physical 
science. 
half of 
human natur¢ 
made to intercept the progress of inguiry in some one direc- 


those 


branches of philosophy and science which touch 
at the core. On this ground attempts are often 
tion, in case it should disturb what has been ascertained in 
another.” 

Now we held this fairly to express a painful fact, that—in 
this country at any rate—beyond the bounds of the mathe- 
matical, physical, and natural sciences, the investigation of 
truth as truth, the prosecution of thought for thought’s sake, 
are liable at any moment to sudden arrestation from a dread of 
The latter in 


their probable results being assumed as ont of harmony with 


the consequences to which such operations tend. 


the conventional and sectarian opinions ef the day, totally re- 

gardiess whether such results should turn out after all to be | 
undoubted verities. We were happy, however, in the consola- 
tion, that in science as opposed to philosophy and ethics, we 


” But farther thonght upon the 


could ‘* make bold to be free,’ 
matter helped to make the comparison not so very favourable 
to science, or so unfavourable to philcsophy as it at first sight 
appeared; a deeper consideration still landed us at our original 
opinion. We were first arrested by the remembrance of how 
many obstacles had been thrown in the way of the introduction 
of steam, gas, and electricity,—how the transit of the Atlantic 
by paddle-wheels had been derided, and how Parliament had 
actually been petitioned to stop deluded engineers from madly 
driving locomotives along a railway at the bewildering rate of 
fifteen miles an hour! Secondly, we were obliged to confess 
that the mass of those in whom the odium theologicum was 
stronger than the search for truth, could be but after all a set 
of pretenders. Reconsideration proved to us, however, that 
ag regards science, the opposition its advances have received 
have rarely sprung from its own followers, but has been the 
offering of objectors, whose main thought was for their present 
peckets. Gurney, for instance, after experimenting for severai | 
years at great expense, was induced, in 1831, to put his steam- 
carriages to the test, by running them between Gloucester and | 
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Cheltenham. After he had run them for four months with 
tolerable regularity, the road was purposely covered (at the in- 
stigation of parties interested in opposing the new conveyance) 
with loose stones to such a depth as to render it almost impass- 
able, even to horse coaches. The carriages passed through the 
stones twice with some difficulty, an axle breaking on the 
third journey. It is said that the stones were laid in some 
places eighteen inches deep, and that the road was in excellent 
order when they were put on. This, however, not being 
deemed sufficient, new tolls were imposed, which ‘‘ amounted 


to £2 


at some gates, at others to £2 8s., at a few to £3 8s.” 
This example, though no doubt an extreme one, may be held 
to indicate the source of the opposition to scientific improve- 
ments. But in the other branches of human knowledge, men 
standing before the world as putting themselves apart for the 
investigation and furtherance of some of the most momentous 
questions that can affect our race, having given their own inter- 
pretation of them, superciliously refuse to admit any other as 
being either possible or proper. They guard their own con- 
ventionalisms, and those of their particular limited social 
sphere, with such jealous prudery as to forbid further inquiry, 
on the bold plea of its being inexpedient that the truth should 
told. 
than is contained in the discussion which took place about 


be No better example of this fact could be found 
a year ago, on the question of the propriety of a new trans- 
lation of the Book of the Sacred Law. In both great spheres 
of intellectual exertion, it will be seen, then, that opposition 
may arise to progress, but that in the one case it has its 
source too frequently amongst those whose duty and predilee- 
tions would be assumed as leading them to a reverse conduct ; 
whilst in the other, it generally springs from such as are sup- 
posed neither to know nor to care anything about the advance 
of science as science, Of course exceptions occur in every- 
thing, and it may be, that at the present time the attempt 
which is being made to take an important step in applied phy- 
sical science, if not actually opposed on personal grounds by 
some eminent in physics, is not receiving from them a friendly 
countenance and helping hand. 

We allude to the researches which have for some time been 
carried on as to the conversion of clectro-magnetism into a 
motive power—a power which is dangerless from fire and ex- 
plosion, that can be put into action at a minute's notice, with- 
out any previous expenditure of material (as in getting up 
steam), and which, when not in use, costs nothing, neither in 
wear and tear of mechanism nor consumption of fuel. In spite, 
however, of these and other advantages, and the great endea- 
vours made to profitably secure them for practical purposes, 
the loss of force, and the cost attendant upon the mechanicvl 
arrangements hitherto adopted, have both been so great as to 
render the economic application of electro-magnetism as @ 
Nor has the failure been due 
The Russian and American 
Governments are said to have spent much money upon the 
matter, and France still holds out a prize to those who 
can ‘* produce an electro-motive engine which shall only con- 


motive power quite impossible. 
to want of immediate reward. 


sume nineteen ounces of zinc per horse power per hour,” and 
in that empire it continues to be believed that these conditions 
are yet attainable, But in this country the subject is treated 
very differently, and the attention of the public has lately been 
drawn by an able writer* to the peculiar and discouraging 





* The Times newspaper, December 26th, 1857, et ante, 
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ET, | THE GENERAL LYING-IN HOSPITAL AND ITS COMMITTEE. 


which Science regards the project here. He 


country no official encouragement has ever been 


offered to 1 attempts, and latterly the notion has been much 


frowned upon by scientific men, who on all such questions are 
generally the most conservative and impracticable portion of 
the public. The grounds upon which their opposition has lately 
been 


attempts hitherto made; secondly, a comparison of cost be- 


based are—first, the undoubted failure of the various 
tween the working of the best kind of electro-metive engine 
and a steam engine; and lastly, a hasty, but most erroneous 
opinion of Liebig’s, which utterly condemued the idea of an 
electro-motive engine altogether, though on grounds which men 


of equal eminence in science, thouch less in fashion, have not 


hesitated to declare as ‘practically absard 


%t take the 


** Many 


who do 1 trouble to judge for themselves are con- 
tent to base their disbelief in the adaptation of electricity as a 


motive force on the doctrine of Liebig, that zinc cannot give 


out more power than the coal required to smelt it. Of course, 


the reputation of Liebig is supposed to be sufficient to secure 


implicit credence for this statement—that the scientific world, 


in fact, must hear and obey. But in science nothing can be 


n for granted, and until Liebig can show that such relation 


exists between electricity and heat as to make the mechanical 


power of one the measure of the mechanical power of the other, 
. 
l 


his doctrine will continue to be regarded by those who think 
for themselves as absurd and of no value.” “In a paper 


efor » Society of Arts in 
Pin } +3 hich ] 
: i aCl i 


} 1 7 
peing ODLAINeG from eél¢ coul 


enable as a motive power, was 


it to compete with steam 
? t the 


1 
rarried 
; 
f 


1. con. Very recently at a discussion Institution o 


neers it was even more unequivocally conden 1 
that the 


though or 


and declared power exhibited by electro-magi 

xt, extended through so small a space as to be 

pract 

pared to a steam engine with an enormous piston, but with an 

exceedingly short stroke—unquestionably a bad arrangement.” 
“* In a very able and a very impartial paper which was 

read by Mr. Hunt before the Institution of Civil Engineers, 


many objections, all more or less sound, were urged against the | 


availability of electricity as a motive force. We are certain, 
however, that that gentleman was ignorant of the principle 
upon which the machine of Mr. Allan is constructed, for a 
knowledge of 


was then almost naturally led.”’ 


it must have altered the conclusion to which he 


Now, it is in this machine of Mr. Avian that, lately, the 


grand approach has been made towards the attainment of the 
great desiderata. He has shown by it how pewer can be utilized, 


and length of stroke obtained. By his invention the maximum 
portion only of the dynamic force is applied, and by the me- 
chanical arrangement of parts successively and continuously 
brought into action in a direct form in accordance with the 
laws of electro-dynamics they regulate, ‘‘ there is no loss of 


‘the primary force, and any amount of power, and any length 
“of stroke, can be obtained; in fact, both mechanical and 
“electrical conditions are very simply and beautifally com- 
** plied with.” 
viz., the cheap obtainment of the electricity. Let Mr. ALLAN get 
this, and a new epoch is opened in applied science! And is 


this to be despaired of? By no means. [f, as it has been re- 
marked, but a few years have passed since Sir HumPHREY 


Davy employed a thousand pair of zine and copper plates to 


ally useless, and that a powerful magnet might be com- | 
| but they censured him for having taken this step without the 


But there is yet another point to be solved— | 


do the work which would now be done and better with twelve | 
| as sewage-emanations, epidemic influences, ‘‘ hospital air,” may 


of the same agents in a modern battery, what may we not 
hope from a get closer investigation into the properties of this 
marvellous elementary power. Surely in the pathway of such 


‘ 


Committee, in its defence, 
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and correlated inquiries no obstructions should arise, and least 
of all be placed there by the hand of men of Science. We trust, 
therefore, that Mr. TayLor’s parallel still holds good even in 
the instance before us, and that the cold manner in which the 
attempt to introduce electro-motive power appears to be wel- 
comed by some eminent writers arises from the very strong 
though erroneous judgment, that the attempt to do so isa 
that of ‘* perpetual 
and not, as it has been 


pure scientific mistake, somewhat like 
motion” and “ squaring the circle;” 
affirmed, because ‘‘ scientific men are eminently conservative— 
‘*they wish science to advance, but only in the path whieh 


s have chosen.” 


as 


} » +} } 
they themseive 


the General Lying-in Hospital has issued 


Tue C 


its reply to the impeachm: 


ymmitte¢ 


nt of their late Senior Physician, 


The public may now judge how far the Committee is exonerated 


from the charge. If the decision were adverse to Dr. RigBy, 
who, as an individual, is a tangible entity, of course we should 


whom to blame. But it is very like g against a 


know 


shadow, to seek nD responsibilit y upon Committee. 


The activ component parts this particular body are expert 
immaterial, but impenetrable armour 

the ‘‘nominis umbra.”’ So well do they understand this, 
that they anxiously deprecate all reference to any individual 
y intimating that the 


member of the Committee, by pointedly 


whole body is responsible. Those members, therefore, who do 
not attend, and take no personal part in the proceedings, are 


The 
affects to be not at all displeased 


thus made to serve the office of expurgators to the rest. 


. 
that Dr. Ricpy called in Dr. Op.rNc to inspect the hospital ; 
sanction of the Committee, or his colleagues! It might well 
be asked why this omission constitutes so serious an offence ? 
The mere fact of the return of a death from puerperal fever, 


which the Officer of Health would receive from the Registrar- 


| general was ample motive for an inspection by the Officer of 


Health of the where it occurred. Information of such an 
occurrence from any quarter is motive enough for an inquiry. 
Under the Nuisances Removal Act, the Officer of Health has 


authority to make such inquiries, and he can be armed with a 


place 


magistrate’s order if necessary. Further than this,—and on 
this point we differ from Dr. Ricsy, who assumes that this 


] 


can only we entertain a decided opinion 


officer ‘‘ advise,” 
founded upon the decision of magistrates, that upon the 
evidence of the Medical Officer of Health, the police ma- 
gistrate can order the Governors of the Hospital to ventilate 
the building, and, in case of refusal, to shut up the institu- 
tion. 

And this is precisely the practical point in the present stage 
discredit Puerperal fever is, 


If it 


occurs repeatedly in a building, there is some local cause which 


most table proceeding. 


of this 
under ordinary circumstances, a preventible disease. 
ought to be vigorously combated. In the present case, the 
immediate local cause is undoubtedly defective ventilation. 
From personal inspection we are prepared to say that it would 


be difficult to find a building so ill-adapted, by site and con- 
struction, for a lying-in hospital. Whatever other causes, such 
operate, the need of a vigorous and constant ventilation is im- 
perative. Constant renewal of the air Gan alone dilute the 
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poisonous material that engenders fever, so as to subdue its 


The question is not whether Rern’s, or any other 
particular system, is the only efficient one. Dr. Riesy has, 
indeed, in his letter, which we publish at page 99, adduced 


virulence. 


strong evidence to prove the efficacy of Rem’s plan, and to 


answer the objections urged by the Committee. But still ven- 


tilation is the thing wanted; the means of effecting this it now | 


If they fail 


in so doing, then, in the name of Charity, and, we will add, of 


rests with the Committee to discover and apply. 


the Law, the Hospital must be closed. 
not to be destroyed by a disease which science can prevent, in 
order to indulge the vagaries of a Committee. 

The very next case of puerperal fever ending in death in this 
unfortunate institution should be the subject of a coroner’s in- 
quest, and of proceedings for the closure of the Hospital by the 


vestry of Lambeth. 
—ti 
<> 





Tue dispute pending between the Odontological Society and 


the College of Dentists, has resulted in the resignation of the | 


President of the latter institution, and the delegates appointed 
by the Council to negotiate the amalgamation. It appears that 
the dissentients at the late meeting objected to pledge them- 
selves to one of the propositions which had been agreed to by 
the delegates of the two societies. 


the amalgamated body to exert their efforts in inducing the 


College of Surgeons to identify themselves with the new insti- | 


tution. Now, we think, that the dissentients in this respect 


have committed a grave offence. From the first we have con- 


tended that by no proceeding would the position of the dentists | 


of this kingdom be so much improved as by a close union with 
the corporation in Lincoln’s-inn-fields, 
prepared to admit that the Council of the College of Surgeons 


would entertain any such proposition. But it is evidently the 


duty, as it is unquestionably to the interest of dentists, that 


an effort to effect such a union should be made. Such a 
union would confer dignity and position upon the dentists of 
this kingdom; for it must not be forgotten that, as at present 
constituted, they labour under the serious disadvantage of 
not having either a legal or professional status, If the amal- 
gamated dentists had failed in effecting this union, they could 
then have formed themselves into an independent body, and 
applied to Parliament with a good chance of success for cor- 
porate privileges. 

It is yet to be hoped that the good sense of a majority of the 
members of the College of Dentists will suggest the necessity of 
such a union, and urge them on to combined action. In sever- 
ing themselves from the Odontological Society they will be 
Many of the lead- 


ing members of that Society possess the diploma of the College 


placed in a most disadvantageous position. 


of Surgeons, and their position and influence might be brought 
to bear with much effect upon the Government. We have on 
previous occasions warned the dentists of this kingdom of the 
necessity of union, and have pointed to the disastrous effects of 
divisions amongst ourselves on any settlement of the question 
of Medical Reform. 
is evidently the common object of all; with anarchy and divi- 


By union the dentists may achieve what 


sion in their ranks, they are certain of sustaining a defeat. 
No time can be more appropriate than the present to bring 
their united forces to bear upon the Government. 


_— 
<P 
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Lying-in women are | 


That proposition pledged | 


We are by no means | 
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| Medical Annotations, 


“Ne quid nimis,” 


THE BANKS OF THE THAMES. 


Tuk Chief Commissioner of Works is much in the position of 
that unfortunate student in Mrs. Shelley’s ‘‘ Frankenstein,” 
| who, intending to make “‘ a faultless monster which the world 
ne’er knew,” only succeeded in manufacturing an ill-conditioned 
creature that constantly tormented its maker. The relations of 
the Metropolitan Board of Works to Sir Benjamin Hall are much 
of this kind. By his energy the Board was first established, 
| and there has scarcely been a meeting held lately at which he 
| has not been attacked and abused with double-extra vestry 
| virulence. 

If it be inquired what the Board has done since its establish- 
ment, the only reply seems to be that it has abused the Chief 
Commissioner, and got rid of a large sum of money. Mean- 
while, we are not a jot nearer the solution of the great sanitary 
questions, as to the disposal of the sewerage of London, and 
the purification of the Thames—matters which were to have 
been forthwith settled when the Board was instituted. 

Sir William Davenant, that loyal subject, bat poor wit, 
wrote a stage dialogue two centuries ago, wherein the two 
chief cities of Europe abused one another. London twitted 
Paris with the nastiness of its river— 


“ Wanting flows and ebbs of Seine 
To keep her clean” ; 
and thus drew the picture of our metropolis in that day 
(1656)— 
“ London is smothered with sulphurous fires, 
Still she wears a black hood and cloak 
Of sea-coal smoke, 
As if she mourned for brewers and dyers ; 

But she is cooled and cleaned by streams 

Of flowing and oft-ebbing Thames.” 

The result of two centuries of change is, that Paris has a 
| clear bright stream running through it, and that whilst the 
| atmosphere of London is decidedly purer than of yore, its 
river is the largest mass of the foulest water that ever 
washed a mighty city—the very “‘king of dykes.” On the 
banks of the Seine are broad quays narrowing its stream, and 
increasing its scour, and above these rise palatial residences, 
On either side of the Thames are shelving banks of mud, 
| reeking with emanations from decomposing organic matter. 

Above these rise a succession of rough warehouses alternating 

with miserable, wooden, pile-propped sheds that disgrace the 

capital city of the kingdom, whilst the foul mud-banks, bared 
at every tide, notably impair the health of the inhabitants, 

We have frequently urged the necessity of embanking the 
Thames as a simple sanitary matter. Asan architectural advan- 
| tage, Sir Christopher Wren proposed it, and as an artistic im- 
| provement, John Martin drew sketches and plans for its com- 
| pletion. The Commissioner of Works and the Board of Works, 

and their referees and re-referees, are now in full tilt about the 
disposal of sewerage, and intersecting drainage, and open 
| drains, and outlets, and local responsibility, and other difficul- 

ties. Yet they are all agreed on the necessity for embanking 

the Thames. It must be done sooner or later, and if an Act 

were at once obtained, could be completed in five years, We 
| have a vast number of criminals now engaged in the very useful 

occupation of polishing shot ; or employed in trades, and throw- 
ing numerous artizans out of work, so tempting them to crime. 
| If these social black sheep were all employed in hewing granite, 
| and the value of the reclaimed ground on either side of the 
river taken into account, we believe the estimate of expense, 

hitherto a great difficulty, would be considerably reduced, and 
a work soon accomplished that would preserve and prolong 
many lives, and merit the gratitude of posterity. 
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HOAXING AN AMBASSADOR. 


Lorp Normansy, formerly English ambassador at Paris, | 


has recently published two dreary volumes, purporting to com- 
prise an authentic history of the Revolution of ’48. If the 


political knowledge he acquired was not more reliable than his | 
general information appears to have been, the home diplo- | 


matists must have been sorely puzzled with his dispatches. 
For (@ propos of the incidents during the struggle of June) he 
mentions that M. Bastide, Ministre de la République, told him 
“ it was quite true that to many of the balls had been attached 
poisoned linen, which caused death in cases where the 
wound itself was not mortal. 
usually rapid. 
the hospitals; it was only upon seeing the agony it occasioned 
that it was examined by the surgeons, and found to have been 
steeped in some corrosive liquid, 


pumped in the faces of the attacking party.” 

M. Bastide has himself written to repudiate the authorship 
of these ‘‘ canards,” so gravely detailed by the credulous am- 
bassador. He points out that fragments of linen are nearly 
always found in gun-shot wounds, are parts of the dress of the 


MEDICAL ANNOTATIONS. 


| course, 
The decomposition was un- | 
A bundle of poisoned lint was taken to one of | 


A pump was seized, the | 
reservoir of which was half full of oil of vitroil, which was | 
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| London companies, it was, we fear, a sad mistake to still 


entrust its supply to corporations whose flagrant misconduct 
had rendered an Act of Parliament necessary to keep them in 
check, These astounding disclosures might reasonably have 
been supposed to render the companies anxious to avoid pub- 
licity, and any further allusion to their past misconduct. The 
Southwark and Vauxhall Company have taken quite another 
They have assumed a tone of injured innocence and 
virtuous indignation, have called on the Registrar-General to 
withdraw his observations, and on Dr. Thomson to declare 
his analysis untrue. Of course these demands have been 
refused, and an action for libel is threatened. 

Unless the waters of the company possess the oblivious in- 
fluence assigned to those of Lethe, we can hardly suppose this 
threat is anything more than bluster. Care for the public 
health and the advancement of sanitary science prompted Dr. 
Thomson to make the analysis, and Dr. Farre to comment on 
it. The motive for the threat is evident enough; for the con- 
stant dread of analytical science is a great bugbear to certain 
respectable members of society, whom a modern wit charac- 
| terized as an “ adulteratous generation.” Is it the wish of the 

water company to be their champion ? 


wounded, and could hardly have, in any case, been discharged | 


from the gun. In June—M. Bastide remarks—decomposition 


was likely to proceed rapidly ; especially where the killed had | 


been previously worn by fatigue and excitement. The obvious 
hoax about the pump he only mentions to point out the che- 
mical influence of a corrosive acid on its machinery. 
about the poisoned lint of hospitals, is scarcely less absurd, 
since the wounded of all parties were admitted into the same 
wards, received the same attention, and ran equal risks of 
having their wounds poisoned—friend and foe alike. The 
numerous political changes which have chequered this cen- 
tury’s history of the city of Boulevards and bouleversements, 


have found many worthy chroniclers. Not one, howgver, has 


said a word against the management of the hospitals during | 


these times of trouble, or dared to hint that political vindic- 
tiveness was allowed in their wards to cross the holy path of 
true Charity. The absurd blunders made by Lord Normanby 
will, we trust, not become a part of history, or we shall,have 
some Macaulay of a remote age graphically describing the 
French surgeons operating with poisoned knives, unfurling a 


blood-stained napkin as their ‘‘ drapeau rouge,” and crowning 


the bust of Aisculapius with a Phrygian cap and a tri-coloured | 


cockade, 


THE PERILS OF TRUTH. 


Dr. Dunpas THomson, medical officer of Marylebone, and 
author of the Quarterly Meteorological Reports which appear 
in our columns, is well known as a high authority in all 
sanitary matters. In the course of some researches on the 
conduct of the water supply, made towards the close of last 
year, he published a careful analysis of the water taken from 


a stand-cock near London, and supplied by the Southwark and | 


Vauxhall Company. 

In the beginning of 1857, Dr. Hassall reported concerning 
some water taken from a main supplied bythe same company, 
that it “‘was evidently in a very bad state, so much so, that 
either its filtration must have been defective, or there must 
have been something wrong in the storage. The organic pro- 
ductions so abounded in it, that a whole volume might have 
been written, illustrative of their natural history.” This is an 
official report laid before the Houses of Parliament. The 
analysis of Dr. R. D, Thomson, many months later, so fully 
corroborated the above-quoted statements, that the Registrar- 
General made it the subject of comment in his Report on the 
Health of London. 

After the revelations made two years ago as to the condition 


The tale | 


QUACK ADVERTISEMENTS. 


* VirtvE,” says Lord Bacon, ‘is like precious gums, most 
fragrant when incensed or crushed.” It is far otherwise with 
vice, and hence the task of crushing it is never an agreeable 
| operation. Like the opening a foul cesspool, it is a necessary 
but not pleasant labour. The exposure of the beastly char- 
latans who, as museum showmen, or filthy tract writers, are 
prominent agents of demoralization in this metropolis, has been 
no savoury task tous. We have undertaken it as a duty, and 
have only to regret that the fight has been almost single- 
handed. 
Some powerful allies we have found. We have had the tacit 
support of The Times. This journal, so highly placed, and so 
careful of the uses of its power, excludes from its columns the 
indecent puffs of a host of quacks. Punch has said many a 
true and bitter thing to make the faces of these men shrink 
| and grin like Dead-sea apes, But we have had the aid of only 
a small part of the press. Daily, in the houses of clergymen, 
under the eyes of women, of young girls, and of silly lads, are 
spread out the falsest and most elaborately indecent statements 
| on the most delicate of medical questions ; flaunting beneath the 
| public eye in all the honours of large print and conspicuous posi- 
| tion. Surely it is not consistent with the duty which a journalist 
| owes to the society by which he prospers, to insert such miserable 
stuff, even as advertisements. We have a deeply-founded faith 
in the sense of moral responsibility, and in the honour, of the 
journalists of the country: we believe that when once this 
part of their public duty has been fairly pointed out to them it 
will not be neglected. Meantime we would earnestly call upen 
all those who have thus far gone with us to enforce upon the 

| press the duty of completely and universally ostracising these 

| pseudo-medical vultures, and rejecting the advertisements 
which are the lures for their victims, 


SIN IN THE STREETS. 

| Anove the entrance of the ancient city of Busyrane were 

three inscriptions, Over the outer gate was written, “Be bold!” 

| above the second gate likewise were the words ‘‘ Be bold!” but 
over the inner gate was inscribed, ‘‘ Be not too bold!” And 
the lesson may apply to those who, having at last started from 
their apathetic indifference to the bold encroachments of 
sensual sins, now propose to make a clean sweep of the streets, 
—giving the town a sort of moral whitewash, and then re- 


} lapsing into the old let-us-alone condition from which they 


of the fluid supplied and charged for as pure water by the} have been roused with so much difficulty, There are some 
5 
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hundreds of visitors from Berlin where external 


decency is at all events preserved 


them will carry away the first of English 


now arriving in London. 
The chief amongst 


} 


maidens as a bride. 1e large number of German attendants, 


forming the retinues, will necessarily be inquisitive as tothe man- 
ners and custom ‘lishwomen, and if they judge from scenes 
hitherto polluted our streets, the stories 
> fraus will not be But it is 
are now to be particularly diligent in 


and sights such as hav 
they carry home to th flattering, 
reported that the pol 
them 


clearing the streets of prostitutes, driving 


arresting them if troublesome. 


away, or 
Such a proceeding, harshly 
carried out by the ordinary police, will be an unwarrantable 
and done to the wretched women; unless 


some place f 


unman wrony 
provided for 
afford the hance of 


now 


their reception, or to 
reformation. Public morality is 
1 blind Cc 
wholesale art . prostitutes, or driving them at once from 


their ‘will be Without 


means of liv gaining a livelihood, either 


outraged. rcive measures as the 


haunts, endangered. 


honestly or immorally, they must either starve or thieve. This 
of power, 


is not re abuse ‘the misrule of the 


strong.” Earnestly as we advocate the adoption of effective 


means for repression and control of prostitution, we protest, in 


making a raid on these 


the name of human justice, against 
unhappy casting them wholesale into 
without offering them 
It is be 
that however vil 
mot aione tf msible for 
selfish virtue that never knew temptation 


prisons 


any other alternative than starvation. 


e wrong end. For it must be remembered 


yinning at ta 
» and vicious is the street prostitute, she is 


her present condition. The smug, 


the piety that has 
been content with groaning and lamenting—the philanthropy 
that devotes 


s sympathies to black-skins and heathens 
have each some share in the blame. Wretched, lost, and de- 


graded as th one but is a 


street-walker may be, there is not 


living satire for ‘‘ verily we have been guilty as 


on society, 


concerns this our sister.” 


THE HOSPITAL DISPUTE AT BIRMINGHAM. 

Tue prolonged and vehement dispute as to the surgeonship 
to the Queen’s Hospital has been brought to a close at last. 
Mr. Gamgee and Mr. West are to both occupy the position of sur- 
the medical 


geons to the institution, The determination of 


staff to uphold their decision, and maintain the dignity of the | 


profession, merits our special acknowledgment. The ready 
acquiescence of their opponents to the new arrangement proves 
that the f 


not one of principle, but of personal 
partizanship. But the question of seniority between the twonew 


opposition was 


canilidates remains still unsettled. Mr. Gamgee has suggested 
the following arrangement in a letter to the Principal :— 

“Although apparently a nominal matter, this is not in | 
reality su. Upon its settlement depends which of us is to be in 
the course of time senior surgeon to the Queen’s Hospital—an 
office by charter endowed with special privileges—which of us 
is to enjoy the honour of aspiring to be the successor to the 
founder of the institution, Mr. Sands Cox. I confess myself 
very far from indifferent on these points. Lest it should 
be thought circumstances might in the proposed basis of 
arrangement ' position be at present unduly in my 
favour, I su point be left unsettled for six or 
twelve months, decided by the Council of Queen’s 
College or by appointed by it; such decision or 
arbitration to be final. 


r 
} 


then 
arbitrat 
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ON SOME POINTS IN THE PATHOLOGY AND 
OF GLAUCOMA, 


MORBID ANATOMY 


BY J. W. HULKE, ESQ., M.R.C.S., 
ASSISTANT-SURGEON TO KING'S COLLEGE HOSPITAL, 


The ophthalmoscopic examination of many cases of glaucoma, 
and the dissections of several eyes affected with this disease, 
have furnished the facts detailed in this paper. Two chief 
forms of glaucoma have been long recognised: they are the 
acute and chronic, but a large number of cases occupy an inter- 
mediate position, The symptoms of acute glaucoma have been 
often and well described, but the ophthalmoscopic signs are 
less widely known. They are: a dilated state of the retinal 
veins, often tortuous and turgid with blood; small ecehymoses 
scattered over the surface of the retina; occasionally small 
blood-clots in the vitreous humour; pulsation in the arteria 
centralis retine; and an excavated state of the optic papilla. 
These two last signs were, the author believes, first noticed by 

, who insists upon their being pathognomonic of this 
Although in acute glaucoma the urgent symptoms 

often set in very suddenly, yet in a large number of cases the 
outbreak has been foreshadowed by a train of premonitory 
symptoms. These are: occasional dimness of sight, often 
towards evening, shooting pains in the eyeball, musce, and a 
gradual diminution of the field of vision. Graefe has drawn 
particular attention to this last point. The outbreak may be 
followed by a remission, only a temporary improvement, fer 
fresh paroxysms will occur, and blindness inevitably result. In 
the advanced stages sclerotic staphylomata are apt to occur, 
mostly behind the insertions of the recti tendons. Chronic 
glaucoma differs from the acute chiefly by the insidiousness of 
its course, which is unmarked by those violent symptoms which 
characterize the outbreak of the acute form. It is quite as 
| intractpble as the acute form. ‘The retinal veins are turgid, 
| and the retina is sprinkled with hwmorrhagic spots, just as in 
the acute form. Sometimes in the same person one eye is 
attacked by acute, the other by chronic glaucoma. These 
facts favour the supposition that acute and chronic glaucoma 
are only different forms of the same disease. Graefe has called 
attention to a peculiar form of amaurosis, in which the optic 
papilla is excavated. This affection must be carefully distin- 
guished from glaucoma, which may be done by observing that 
| the globe is not tense, and the other signs of hyperemia are 


| 


| also absent. 


Morbid anatomy of glaucoma.—The small blood spots which 
are sprinkled over the inner surface of the retina are small 
spots of capillary hemorrhage. This condition was first re- 
cognised in glaucoma, by actual dissection, by Mr. Bowman. 
The bleeding proceeds from the capillaries in the inner layers 
of the retina, and the blood either spreads laterally amongst the 
elementary structures of the retina, or bursting through the 
hyaloid membrane, it forms small clots in the vitreous humour. 
The retinal capillaries are irregularly dilated and studded with 
small fusiform and globular enlargements—little aneurismal 
pouches. These dilatations do not occur on the large vessels. 
The pouches and the vessels communicating with them are 
usually crammed full with blood corpuscles. In the heemor- 
rhagic spots the retinal tissues are infiltrated with blood dises, 
which have escaped by the bursting of some of these little 
aneurismal pouches. Excepting the changes described above, 
the retinal capillaries have a healthy appearance, and do not 
The 
vitreous humour 


The 


coats of the arteries are hypertrophied. 


| sometimes has a yellow tinge, which is derived from the colour- 


Morranity or tHe Parts or Att Sars, Poprar. 
—(Population, in 1551, 28,384.)—212 deaths were recorded 
during the quarter ending Saturday, the 26th of December 
last ; of which number, 104 were males, and 10S females; 101 | 
were children of less than five years of and 33 from sixty 
years of age and upwards, There were 26 deaths from phthisis, 
14 from bronchitis, 19 from pneumonia, 2 from hoopihg-cough, 
11 from scarlatina, 8 from measles, and 1 from cholera, Twenty 
inquests have taken place during the same period. The births 
for the thirteen weeks were 356, being an excess over the 


deaths of 144. 
96 


ing matter of the effused blood. It often contains blood discs 
and delicate fibrinous webs; and sometimes also small bleod 
clots, whieh can be clearly seen with the unaided eye. The 
vitreous humour has a very remarkable degree of consistence, 
and does not quickly flow off when the eyeball is cut across. 
Viewed by transmitted light, the glaucomatous lens has‘a 
yellow tint like the vitreous humour, and which is probably 
acquired from the same source—viz., the colouring matter of 
the effused blood. The relations of the lens and the vitreous 
humour favour this supposition.. In none of the dissections 


were any morbid changes found in the choroid, unless when 
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staph ylomata were present. Corresponding with the staph; 
the cl d, retina, and sclerotica preserve their na- 
tural relations to one another, and are not separated by any 
Che choridal pigment is irregularly distributed ; 


mala, 
effusions. 
» tissues seem opened out. The subsequent changes in the 
etina and choroid, in the advanced stages of the disease, have 
hic character. The dilated retinal capillaries and 
been found, dark and granular, in a state 
n, and the contiguous parts of the retina 
changes. The symptoms, the -ophthal- 
the structural changes which take place 
, all point to a state of great vascular ex- 
retina, and a greatly increased internal pres 
valls of the giobe. It is this pressure } 

ss in the early st of the disease, an 
xed dilated pupil; for when the pressure is relieved by ope- 
und mobility of the pupil return. 
Mr. B MAN remarked that the paper before 
was a str illustration of the advance wich had been made 
knowledge and treatment of diseases of the 
rticularly of those whi 

amination had done much to 
f t but this would 


" 
Le) | Lhese aisei cs, 
unless 


ration, 


1 
h were dee; 
elucida 
have 
it hac 
definition of structures immediately 
Critchett a1 mself had, within the last 
opportunities by the plan they had pursued 
I 1 with chronic and excessive pain, 
», and making the patient's 
known 


per-seate structures, 


ring the other ey 
This } lan of excision was now 
to be a simple and safe proceeding, and, under chloroform 
cted without pain. Relief followed immediately 
and in a few days an artificial eye could be 
an then spoke at some length on the great 
conferred on ophthalmic surgery 
by bringing under 


rtable. 


could be 
m the operat D, 
worn. } 
vivantages which 1 be 
the invention of the ophthalmoscop 
immediate and distinct observation signs and symptoms which 
were previously most indistinct, or altogether matters of con- 
cture. Mr. Bowman then alluded to made by 
Germans in the use of this instrument, but more particu- 
Professor Graefe, of Berlin, to whose work ‘* On 
.. Hulke had referred. Professor Graefe had 
ich took place in this remarkable 
l at there was a gradually increasing 
he organ, dependent upon an increased affinx of 


the advanc 


lisease. 
pressure withir 
blood into the vessels of the interior. In addition to this, various 
secondary changes took place: as enlargement of the veins on 
the surface of the eye, and an excavated state of the entrance 
of the optic nerve, erroneously denomin **optic papilla.” 
The : hor of the paper had also alluded to the pulsation of the 
artery of the retina, which, if absent in a case of glaucoma, could 
be produced by the slightest pressure, and was regarded by Dr. 
These conditions toge- 
ther gave unmistakable evidence of the nature of the disease, 
and poin mode of treatment recommended by Dr. 
Graefe, and which had been fully borne out by the practice 
uwsued at the Moorfields Hospital. This mode consisted in 
excision of a portion of the iris in a particular way in acute 
lancoma, but especially in the acute form. A 
diminution of the pressure resulted almost from the first, suc- 
ceeded by a relief to all the symptoms, even to an improvement 
if the vision, which, under great pressure, might for a time 
have been obstructed. Dr. Graefe had proved that the loss of 
sight in the early stage of glaucoma was not dependent on any 
change taking place primarily in the retina, but on pressure 
exerted by the vessels. If this cause were removed, the retina 
regained its power, just as when pressure were removed from 
the brain, its functions, which had for a time been suspended, 
might be restored. Mr. Bowman then drew an analogy be- 
tween the above condition of the eye in cases of glaucoma and 
the condition of the brain in cases of pressure. 

Mr. Crircuerr remarked that he thought Englishmen were 
inadvance of the Germans in showing how beautifully the 
ophthalmoscope and the microscope were illustrative and con- 
firmatory of each other. When the eye had been the seat of 
serious disease, and was useless as an organ, causing irritation 
and threatening the safety of the other eye, it was certainly 
the best practice to remove the globe ; and the introduction 
and carrying out of that principle had enabled the author to 
make a step in advance of the Continental surgeons. A most 
important advance had thus been made in reference to the 


‘ 
Graefe as pathognomic of the disease, 


r chronic 


scientific investigation of diseases of the eye, by the plan pur- | 


sued by the author of the paper. It was the first step m a 
special form of investigation, and he (Mr. Critchett) entertained 
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confident hopes as to the results of proceed- 
ing. 

Mr. Hayxes WALTON, in allusion to ‘‘ sympathetic irritation 
of the eye,” said he had long recognised the principle of check- 
ing the effect of one eye over the other, by the reduction of the 
action in the originally diseased organ. The practice had been 
instituted at the Central London Ophthalmic Hospital, and 
adopted by his colleagues as well as himself. Indeed, he be- 
lieved that he had been the first in England to draw public at- 
tention to the matter, through the medical journals. His 
method of execution was, however, different, as a rule, to that 
which had been just propounded. He did not extirpate the 
eyeball, He found he could obtain the desired effect by re- 
ducing it, by taking away the front of it, whereby the diseased 
The objection raised to this method 
might ensue, but if ion were 

was no drawback oi count, as 
arrested by ope ynickly, and at 

once placing of lint or cotton wool over the eye, and 
applying a banda The ad his method were 
the preservation of ge port f the eye for the 
; formed than 
y, and the exist- 
nore conveni- 
action of the 

in which it 

le, when 


exani pie, 


action was overcome. 
was the bleeding wl 
properly executed, 


all hemorrhage c 


these I 

sake of appearanc 

when the whole of the 

ence of a stump, on wl 

€ ntly be place 1, al i a ) have I 
recti muscles. He had met wit 
was requisite to take aw y the « 
there was much disease in all o - ‘ \ i in staphy- 
loma of the sclerotica, when there was sonable hope of 
eable s tump, he had removed the entire 
h pleased with the paper that had been 


being able to save a servi 
mass. He was very u 

read, It rendered lete all that had been written by our 
ophthalmic authorities. Heretofore it had been taught that 
the lens was the primary seat of glaucoma, and in certain stages 
the removal of this body was recommended as a means of cure. 
With r rd to the ophthalmoscope, he (Mr. Walton) thought 
it but right to give the testimony of his experience, and he 
must say that he had found it a most valnable means in assist- 
ing diagnosis, 

Mr. Bowman should regret if it went forth that the system 
of extirpation of the eye was always followed at the Hospital 
in Moorfields, When the disease was confined to the anterior 
part of the eye, the posterior portion being comparatively 
sound and not gorged with blood, a part of the globe only need 
be absized. If, however, the disease was sitnated chiefly be- 
hind, and the vessels of the deeper tissues were enlarged, com- 
plete excision was, he considered, by far the best for the 


patient. 
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Mr. DENDY IN THE 


Mr. Canton exhibited a specimen of 
FRACTURE OF THE PATELLA, 
in which the fractured portions had been prevented from union 
by disease of the joint. 
Dr. SEMPLE read a paper 


ON THE TREATMENT OF THE INFLAMMATORY DISEASES OF 
THE RESPIRATORY ORGANS. 


The author commenced by observing that treatment of 
pneumonia was formerly supposed to consist almost solely and 
essentially in the abstraction of blood from the arm; but that 
in the present day, not only in this, but in other inflammatory 
diseases, the use of the lancet was but seldom resorted to, and 
by many practitioners it was abandoned altogether. It became 
a question whether this great alteration in treatment was due 
to the varying fashion of the day, or to the fact that disease 
had, in fact, altered its type, and therefore required very diffe- 
rent treatment from that formerly adopted. He (Dr. Semple) 
was inclined to believe that disease had really altered its type, 
for he and others had, at the commencement of their profes- 
sional career, bled patients very constantly, and certainly with 
good results, but at present the operation of venesection was 
not so much required. He had been for the last three years 


| connected with the Northern Dispensary, where all the usual 


forms of disease presented themselves to his notice, and he had 

recommended bleeding only once during the whole of that 

period in that institution. The fact appeared to be, that the 
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sthenic inflammatory diseases were dying out amongst us, and 
that asthenic complaints were taking their place. The cholera 
which visited this country in 1832 was certainly a disease of 
depression, and this was immediately followed by the influenza, 


a disease of the same depressing class, and, like it, requiring a | 
| Studying the peculiarities of every case, and paying strict 
| attention to all modifying circumstances, However valuable 


tonic plan of treatment. Since the date referred to, neuralgia, 
also a disease of depression, had become almost epidemic; car- 


buncles and carbuncular boils were at present decidedly so; | 
and Bright’s disease, the disease of the supra-renal capsules | 


giving rise to the bronzed skin, and the disorders classed under 
the head of fatty degeneration, were a]l much more prevalent 
than formerly, even if we do not admit them to be new dis- 
eases. In fact, it now became a question whether bleeding 
should ever be practised at all, and he (Dr. Semple) was as 


cautious in ordering a patient to be bled as a surgeon would be | 
Nevertheless, | 


in deciding upon the amputation of a limb. 
although the cases were met with in practice required in gene- 
ral the adoption of tonic and stimulating treatment, it was by 


no means proved that all forms of disease were characterized | 
by depression ; for cases of a sthenic type still presented them- | 


selves, and demanded the application of antiphlogistic measures, 
The remarks made upon the treatment of inflammatory diseases 


in general were particularly applicable to those of the respira- | 


tory organs, which are essential to life, and the inflammations 
of which require the most prompt and judicious medication ; 
still it was impossible that any stereotyped rules could be laid 
down for the treatment of these affections, which may present 
the most opposite therapeutical indications, 
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| advocating the indiscriminate use of bloodletting, his 
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aper 
had just the contrary tendency; and he believed that a sedieal 
man was bound to dispossess himself of all dogmatic opinions, 
and to treat his patients in such a manner as would most 
rapidly restore them to health. This could only be done by 





statistics might be, he thought that they did not throw much 
light upon practice; and as to the number of cases which, it 
was said, recovered from pneumonia in the Vienna Hospital 
without any treatment at all, it was not stated what the 
peculiar forms of the disease were, or what were their com- 
plications, and the results might be quoted to support any 
doctrine whatever. He thought that the subject of the modern 
treatment of the inflammatory diseases of the respiratory 
organs, and of inflammatory diseases generally, was a very 
proper one for debate in medical societies; and as the argu- 


| ments were not yet by any means exhausted, he hoped that 


The author then related the case of a lady in whom the | 


treatment by bleeding, calomel, and tartrate of antimony was 
adopted for an acute inflammation of the larynx and trachea, 


extending to the bronchial tubes, substance of the lungs, and | 
| diseases undergo from time to time in their general characters 


| than at present, 


pleure. This treatment not having at first produced a well- 
marked effect, the antiphlogistic plan was changed for a stimu- 
lating one, and carbonate of ammonia and brandy were em- 
ployed while the acute symptoms still continued. The result 

ras, that the patient became decidedly worse, and appeared 


to be on the point of death by suffocation; but on again | 


changing the plan, and resorting to bleeding, low diet, and 
tartrate of antimony, the disease gradually subsided, and the 
patient, who is now alive and well, was restored to perfect 
health, without any trace whatever of the previous illness, 

Dr. Semple wished that it should be understood that he had 


others would continue the discussion upon some future-occa- 
s10n, 
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Dr. SANDERSON read a paper on 
THE NOSOLOGICAL CHARACTERS OF THE YEAR 1857. 


The author introduced his subject by remarking that fifty years 
ago more attention was paid to the modifications which acute 


This he attributed to the comparative dis- 
regard to prognosis, or that part of medicine which relates to 
the common or variable characters of acute diseases, in favour 
of diagnosis, or the study of those constant or special cha- 
racters by which one disease is discriminated from another, 
Reference was made, in illustration, to the opinion of Dr. 


| Bennett, that disease is invariable, and consequently that the 


same diseases have at all times required the same treatment, 


| and to the controversy at present in existence between the 


no dogmatic views to offer upon the treatment of the inflam- | 


matory diseases of the respiratory organs. 


He could not advo- | 


cate indiscriminately large bleedings, profuse mercurialization, | 


and repeated doses of tartar-emetic; nor, on the other hand, 
could he approve the universal adoption of the plan of stimu- 
lating such cases by brandy and carbonate of ammonia; and it 
was difficult to determine which would be the greater error of 
the two. He believed that many cases of pure sthenic inflam- 
mation still presented themselves in practice, although they 
were by no means so common as they formerly were; and in 
such instances the abstraction of blood, and the administration 
of mercury, of the alkalies and tartar-emetic, will effect a cure. 
But there are in the present day a great number of epidemic, 
contagious, and diathetic forms of disease, which are, it is true, 
accompanied by inflammation, but of a low or asthenic cha- 
racter, and these require tonics, alteratives, and stimulants. 
Undue depletion ought to be avoided in persons who are the 
subjects of the gouty, the venereal, or the scrofulous diatheses ; 
and whenever any of these affections co-exist with, or precede, 
inflammation, the disease onght not to be considered as of a 
sthenic character, and the cure should be sought rather by cor- 
recting the prevailing morbid taint in the system than in in- 
discriminate depletion; and some of these constitutional 
maladies, especially scrofula, required cod-liver oil, iodine, iron, 
meat, wine, and beer. 

The paper concluded with a sketch of the treatment of pneu- 
monia as it presented itself in children, in vigorous adults, in 
the inhabitants of towns and cities, in persons labouring under 
fever, in its typhoid form, and in its complication with tuber- 
cular phthisis, in each of which cases, although the name of 
the disease was the same, yet the treatment required was very 
different, owing to the peculiar features which the malady 
assumed. 

In the discussion which ensued, Dr. Rovrn, Dr. Camps, 
Dr. Wesster, Dr. Corron, Dr. CHowne, and Dr. Srocker 
took part. The debate elicited nothing very striking or novel; 
but it was remarkable that none of the speakers spoke in 
favour of the stimulating plan of treatment in inflammatory 
diseases of the chest. 


Dr. Sempte, in reply, feared that the nature of his remarks | 


had been misunderstood by some of the speakers. So far from 
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Edinburgh professor and those who adhere to the doctrine of 
Sydenham. The author endeavoured to show, Ist, that since 
the end of the last century diseases have undergone two great 
modifications—that at the beginning of a period of twenty 
years, terminating in 1805, the inflammatory and febrile dis- 
eases exhibited much the same characters as at present, vene- 
section being usually injarious, and active antiphlogistics not 
being required, or even tolerated ; that towards the end of that 
period the aspects of disease so completely altered, that the 
very men who had before advocated the opposite practice were 
compelled to bleed repeatedly, and that not only for internal 
inflammations, but in continued fever. Since that period, and 
particularly since the year 1530, a ‘‘ constitution” has pre- 
vailed which is marked by the greater prominence in inflam- 
matory and febrile diseases of symptoms referable to the nerv- 
ous system. 2. That in refraining from bleeding in 1800, in 
again having recourse to the lancet in 1820, and in gradually 
laying it aside since 1530, the profession has acted throughout 
on the same principles, these not being founded on speculations 
as to the nature of inflammation, but derived from observation 
of the mode of fatal termination of the disease, and of the 
effects of the remedy on those constitutional states which were 
found by experience to be most dangerous. The year 1857 was 
described as favourable to the public health, the mortality 
having been 6 per cent. below the average. It was shown that 
this diminution was entirely referable to those classes of disease 
which are supposed to depend on local causes of unhealthiness, 
the fatality of pulmonary affections having been greater than 
usual, The diarrhcea of 1857, which was fatal to 1000 persons 
in excess of its usual average, was traced in its rise, progress, 
and decline; and a comparison was drawn between the summer 
diseases of the present time and those which prevailed before 
the first advent of cholera, The summer diarrhea of this 
period was of a different character from that which now exists; 
as a cause of death it was so inconsiderable as not to produce 


| any sensible effect on the mortality of London; and although 


since 1830 it has existed in its present form every summer, it 
did not attain more than one-third of its present prevalence 
until after 1846, the outbreak of that year being 150 per cent. 


| in excess of the previous average, but nearly 40 per cent, below 


that of 1857. The rest of the paper was occupied with a 
notice of the epidemic catarrh which prevailed throughout 
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THE INFLAMMATION AND BLOODLETTING CONTROVERSY. 
London in November. Reference was made, in conclusion, to | the seven years of ventilation (when we lost only eight patients) 
the subject of diphthérite, respecting which interesting com- | the waste of coals was enormous. The matron ‘ would have 
munications were read from medical men in Devon and Corn- | nothing to do with it,” and no supervision was exercised. In 
wall descriptive of local epidemics of that disease. 1855, the head midwife, Mrs. Fountain, took charge of it for 

Mr. CLEVELAND considered that the large importation of | me. I reduced the fire to a fourth of its former size, and, after 
foreign fruit of late years had contributed to the increase of | numerous trials, satisfied myself that efficient ventilation might 
diarrhcea. be kept up at the same cost of coals as one ward fire; so that 

Dr. Pottock doubted whether the type of disease had | knowing this fact, you will scarcely consider the expense to be 
changed. We had changed our treatment, but the disease re- | one of the drawbacks. — 
mained the same that Sydenham wrote of. The thermometer Iam, Sir, yours, &e., : 
would always indicate why diarrhoea increased or diminished. _ _Epwarp Riesy, F.R.C.P., 

Dr..Quarin dwelt upon the importance of the question, Late Senior Physician to the General Lying-in Hospita? 
whether the constitution was the same now as it was when | 
? Asan instance of the asthenic nature | 


January, 1858. 


INFLAMMATION AND BLOODLETTING 


bleeding was in vogue : ” 
of disease now, he mentioned the rareness of rusty expectora- | THE 
tion in the pneumonia of late years; and said ames cuppers CONTROVERSY IN 1810-20. 
complain that they have lost those patients who used sponta- | Pare HE ‘ : ar = 
pre 2 to resort to them, which fact showed that the public | [LETTER FROM DR. J. B. SANDERSON.] 
feels its altered constitution. F es 
* Large bleediugs neither are, nor ever were at any period of man’s history, 





a fit and proper remedy in internal inflammations.” —Dr. Markham, Tuz 
Lawert, Nov. 14th, 1857. 
“There is but one species of fever—viz., the inflammatory, and consequently 


Dr. Camps related the case of a gentleman who was accus- 
tomed to periodical cupping, and who by ite practice was made 
Dr. Camps thought that the anxieties attending | 








paraplegic. 

our present mode of life, with its fierce competitions, caused | venesection is the only anti-febrile remedy, Such is the case in England at 
lisease to ass . ~pvous characte ‘ ailway travel. | present, and it must have been so always, and in every part of the world.”— 
disease to assume a nervous character, and that railway travel M Writer of the time, (cire. 1820,) quoted by Dr. Graves. 








ling had a similar effect. He had seen many country patients 
whose lives had been sacrificed by too much bleeding. 
Dr. SANDERSON having replied, the Society adjourned. 


To the Editor of Tux Lancer. 

Srr,—I take the liberty of sending you two characteristic 
quotations. The comparison between them is striking. The 
writers, while they differ widely in their estimation of blood- 
letting, agree as remarkably in holding the opinion, each in 
respect of the practice of his own time, that what is must ever 
have been; that if bleeding be right now, it must have been 





Correspondence. 


** Audialteram partem.” 


























THE GENERAL LYING-IN HOSPITAL. 


DR. EDWARD RIGBY.] 






[LETTER FROM 
To the Editor of Tue Lancer. 

Srr,—Accept my most grateful acknowledgments for the 
kind and able assistance which you have rendered me on the 
subject of the Mortality at the General Lying-in Hospital by 
your admirable article of January 16th. When a case of gross 
misconduct has been so ably handled by the great organ of 
public opinion, and also by the two leading medical journals of 
the day, there can be little fear as to the result, although it 
may be still somewhat retarded by the obstinacy of conscious 
error. 

May I be permitted to offer a few remarks on what you term 
‘*the drawbacks of Dr. Reid’s system”—viz., ‘‘ the hermetical 
closure of the windows, the absence of a fire in the grate, the 
chilliness produced by the entry of the fresh air through the 
valves in the wainscoating, and the expense” ? 

With the ventilation in action, the closure of the windows is 
The air brought in from a high elevation in the | 
































never felt. 
roof, enters with a freshness which we should seek in vain with 
open windows many feet lower; at every foot that we descend | 
the air is necessarily more and more charged with surface 
emanations. 
this system will be cooler and fresher with closed windows than 
they could possibly be with open windows, admitting air of a 
much lower elevation. 
mark with strangers visiting the wards, that they felt as if 
they were out of London, and sniffed the pure air with relish. 

Wherever a chimney is led into the fire shaft, you will readily 
understand that the draft must be a good one, and that the 
fire in the grate will burn well. But the absence of a fire is a 
very small evil. I am aware it is the usual complaint of the 
English in the stove-warmed rooms of Germany, but it does 
not hold good in practice; for if the room be thoroughly com- 
fortable in every part, one thinks as little of a fire in winter 
as in summer, 

Let me assure you there is no chilliness in the air entering 



















the perforated zinc plates of the wainscot. Behind these plates 
are the hot-water pipes, so that the air enters the ward at a 
temperature considerably above that of the ward itself. It is 


true that, amongst other vagaries, the committee allowed the 
ventilation to be renewed in 1855, but refused the warm-water 
apparatus. In 1857, they re-established the warm-water 
apparatus at some cost; but Mr. Grissell also established the 
** foramen Grissellii,” and cut off the ventilation ! 


Lastly, as t¢ the expense, There is no doubt but that during 





Hence also it has been a common re- ; ‘ : . 
inflammations but in fever. 


right always, and the converse, 


Hence, therefore, the wards in summer under | 


During the first twenty years of the present century,.a great 
revolution, similar, but in the opposite direction, to that which 


| has occurred in more recent times, took place in the prevailing 


treatment of fevers and internal inflammations. At the com- 
mencement of that period, the aspects of the disease seem in 
many respects to have resembled those with which we are now 
familiar. The fever of 1795-1805 required the early use of 
stimulants, and venesection, when employed in accordance 
with the practice of Cullen, was often followed by fatal results. 
Even in cases of acute pulmonary inflammation, Dr. Willan* 
observed that the use of cupping, blisters, and antimonials was 
successful, while those patients who had been bled before 
coming under observation often died. It is difficult to trace 
the successive changes by which the asthenic tendency so 
manifest in 1810 gave way to the opposite ‘‘ constitution” 
which prevailed in 1815, It is not, however, the less certain, 
that about the period in question all acute diseases underwent 
a remarkable modification as regards their mode of termination 
and the direction in which danger was to be looked for. If we 
compare the descriptions given by Dr. Bateman of the internal 
inflammations of 1804 and 1805 with those which were preva- 


| lent in London during the intensely cold winter of 1814, also 
| described by him, it is impossible to resist the conviction, that 


if he was right at the earlier period in employing a treatment 
analogous to that which is at present in use, he was also right 
in 1814 in again having recourse to the lancet. 

From 1815 to 1830 bleeding and the antiphlogistic regimen 
constituted the prominent treatment, not only in the pulmonary 
The lancet, however, did not gain 


| the ascendancy without a controversy—a much warmer one, 


probably, than its counterpart in later times. Just as the 
older physicians are now the supporters of venesection, they 
were then its opponents; while the younger, the Bennetts of 
that time, guided as they thought by pathology, but in reality 
by direct observation of the good effects of the new practice, 
contended for its general adoption. It is a truth common to 
all periods in the history of medicine, that those who are en- 
gaged in its practice, believe themselves, and profess to others, 
to be guided rather by pathology than by individual experi- 
ence. Thus, the stimulant treatment of fever, which prevailed 
at the commencement of the century, was supposed at the 
time to be founded upon the Brunonian pathology ; whereas, 
what Brown really did was, to elaborate into an ingenious 
system the notions which already existed in the minds of prac- 
tical men. So also, two years later, bleeding and antiphlo- 
gistics were in use long before Broussaism was heard of. Here, 
again, it was not pathology that taught men to amend their 








* Willan, Reports on the Diseases of London, pp. 3, 4, 37, 55, &c, 





THE COLLEGE OF DENTISTS 


THE LANCET, ] 


practice, but practice that compelled them to amend their | 
pathology. 
It el 


be disputed that we know vastly more of the | 
nature of inflammation and of fever than the physicians of 1820. 
But [ am me 
capable than we of rightly recognising the indications for 
the line of treatment which they adopted, be it remembered, 
in direct opposition to traditional prej and I believe 
that, had we been in their position we should have been guided 
in the main by the same principles. 

The history of the past leads us to believe it possible, and 
even probable, that fever and pneumonia may some day or 
other again assume their sthenic charact If this should 
happen in our time, let us be warned by the example of our 
predecessors not to commit the errors that they did, There 
ean be no doubt that at the first prevalence of the present 
constisution of disease many lives were sacrificed to unnecessary 
ble , and if we are to believe the records of the time, many 
liv ntury : r want of it. 


» also lost half a cent 
yours «c., 


I 
1958 BuRDON SanpDERson, M.D. 
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of the late spe cial 
h of Dent in THE 
» 16th inst., y » majority voted against 
ith the Odontological Society. I believe there 
gentleman present who recorded his vote against the 
f the two bodies; the majority, I know, voted against 
of union. Again, I think you are wrong in stating 
tion was : the proposed title of a new 
| objection was the second clause of the 
wherein it was proposed to press the College 
grant special dental diplomas. Now, the laws 
of Dentists expressly that one of its chief 
to place the dental profession in dent 
You will perceive at once that to have agreed to the 
of the suggested terms of lgamation would 
a sacrifice of the g » of independent 
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[LETTER 
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is in some measure contingent on the first, whether 
vases support the notion that every case of cholera is in- | 
xl by a premonitory diarrhea. The attempt 
tracy of these reports 


; and I shall be able to 
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y 


by your correspondent to impugn the acct 


and unseemly ; 
history of them substituted by him is most in- 
reported by four 


most antable 


that th 
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is unwart 
prove 
attended aud 


medical practitioners of great experience and duly qualified, 


accurate. These cases were 
ident of each other. On the part of these medical 
to misrepresent or to strain the 


whilst it cannot fail to | 


quite indeper 
attendants there is no motive 
reports to suit any particular theory ; 
be remarked that, on the part of your correspondent, his whole 
purpose and anxiety is to suppor notion to which he has 
namely, that every case of cholera is in- 
variably preceded by a premonitory di: an These gentle- 
men, on their accuracy, nay, their veracity, having been called 
in question, have carefully reviewed a re-examined their | 
reports, which were briefly given in Tne Lancer of Dec. 5th; 
and this subsequent inquiry has confirmed their accuracy, and 
enabled them to rebut the misstatements and erroneous dedac- 
tions made by your correspondent. They only who have wit- | 
nessed the first outbreak of cholera know how intense is the | 
interest and devotion of the medical attendants to the eases | 
under observation; and that a practitioner, without having | 
seen one of these cases, without having had any communication | 
with these medical attendants, having even declined to hear | 
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| attack she foamed slig 


[JANUARY 23, 1858, 
the history of the cases by these gentlemen, should yet support 
statements relative to cholera contrary to facts, is discreditable 
to himself, and injurious to the character of these gentlemen 
and also to the public and to medical science. 

[t is not necessary to repeat the reports of all these cases; it 
will be sufficient to remark on two cases on which your corre. 
spondent rests strongly for the support of his theory :— 

Case 6.—Manstield, aged three years and a half In this 

case it is curious to refer to the ingenious special pleading by 
| wnich he attempts to persuade that ‘‘the child, although in 
apparent good health, could not be so in reality ;” and e that 
although playing about and apparently enjoying himself, he 
was not well previous to three o'clock, as his stomach had not 
digested the food taken three hours before.” ‘* We must not 
be led away by the apparent good health of this child up to 
three o'clock; for individual cases are constantly met with 
where the individual is pulseless, where no beating of the heart 
can be heard, where the skin is blue cold and covered with the 
dew of death, who are at their usual occupations or amusing 
cere and appear to all about them to be in perfect 
health; yet they are too often past all human aid.” * The 
| boy mig vht have had a passage or two in his bowels, out of 
| doors, unknown to her.” And therefore he has no doubt the 
case was preceded by a premonitory diarrhea. The preceding 
illustrative picture, if good for any thing, would justify the 
belief that the boy was, or might be, in the last sts ge of « holera 
previous to the occurrence of any diarrheea at all. But that is 
not the inference intended to be drawn. 

The true facts of this case, as confirmed by 
child, are these: The father is quite sure the child’: 
were not opened that morning. The child was out, 
and ran into the house suffering from cramps; sic 
on immediately, as they were carrying him to water 
closet, wie re the bowels were acted upon violently, part 

motion being coloured and rather solid. He was then 

taken to bed; cramps, vomiting and diarrhea continued ; 
lapse came on, and he died in four hours. In, the second ver- 
sion this case, by your correspondent, he says the mother 
reported to hin 1 that ‘thie boy had had a pass in his bowels 
at nine , which she had not seen, and that at three o'clock 
she meter the evacuation which he then had; theré was 
very little fecal matter in the liquid:” proofs that he must 
| hay e had a previous diarrheea. 

It is not difficult to surmise the reason why this woman was 
unwilling to answer queries which had already been put to her 
red three several times, as we are informed by your 
But on this subject the poor woman has ex- 
her surprise and indignation 
| that these inquiries, necessarily so painful to her, have been 
| pursued so unfeelingly and so repeatedly. She states, deli 

berately, that your correspondent has been at her house several 
times, to her great annoyance; that he seats himself, and com- 
mences writing, suggesting answers to his queries by saying, 
** Did you not say so and so to me 7’ to which she has replied, 
“Nothing of the ikimd..” She further says, ‘‘ He wanted to 
make me say the bowels were opened that morning ;” and on 
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| being asked whether she is prepared deliberately to make that 


assertion, she said, ‘*‘ Yes, he did. 

The only other case to which I shall refer is that of Keziah 
Palmer, aged sixty-seven. 

Case 7.—This person had been bedridden for six years. She 
was as well as ao ul till a quarter to eleven o'clock; she had 
| passed about a pint of urine at eight o’clock; at a quarter to 
eleven she was seized with violent cramps, followed imme- 
diately by sickness and diarrheea so copious that the rice-~water 
evacuations poured through the bed and bedding, and a lot of 
clothes that had been thrown under the bed to soak it up, and 
formed a stream that flowed across the floor. During the 

htly at the mouth, but was sensible till 
her death, which took place in about six hours. Your corre- 
spondent says, shortly, the seventh case is not one of cholera. 
In his first notice of this case, he omits all notice of this im- 
portant symptom—the vast quantity of flaid that flowed on 
the floor; in the second he admits it, and says “ the liquid 
appeared to be urine,” and, “after death, in no part of her 
body was her skin discoloured, nor were the limbs nor body 
shrunken.” Mrs, Palmer’s daughter saysshe believes the fluid 
was not urine, there was no urinous smell; and there was dis- 
coloration and shrinking of the body. But there is a more 
trustworthy testimony on these pomts. Mr. Williams, of 
Plaistow, was in attendance, and has verified the report given 
above. 

The important question at issue is a very simple one: 
whether we are to receive the reports of these cases on the 
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Tur LaNcet,] ALCOHOLIC STIMULANTS IN THE 


stimony of the gentlemen who attended them, and had the 
pportunity at the bedside of verifying and correcting any 
tatements made by the patients and attendants while the 
vents were passing under their observation, these gentlemen 
wing independent of each other, and having no motive to mis- 
vad, or whether we are to repudiate these reports, and adopt 
hose of a practitioner who has not visited one of the cases, nor 
inferred with one of the medical attendants, and whose mode 
f investigation and discrimination has been shadowed forth. 
The second important question raised is, whether in all 
hese fatal cases, except one, there has been premonitory diar- 
yea, according to the phrase so constantly and so vaguely | 
sed by your correspondent. It has been asserted, that every 
ase of cholera—that is, severe purging cramps and vomiting, 
; invariably preceded by a diarrhea. What distinction he | 


| 


ging, which is premonitory, and diarrhea, 


hich is the actual disease, does not appear. In what sense | 
an it be asserted that every case of cholera is preceded by a 
sremonitory diarrhea? By the Doctor’s own admission, diar- 
hea is not a distinct disease, but the first stage of cholera, 
and consequently it cannot be said to be premonitory of itself. 
These seven fatal cases of cholera, when truly reported, 
prove clearly that the first stage—that of diarrheea—is some- 
times passed over; and that it cannot be asserted that every 
case of cholera is invariably preceded by a diarrhea. 
I am, Sir, your obedient servant, 
W. Extior, M.D. 


January, 1858, 








ON THE 


TREATMENT OF MENTAL DISEASES WITHOUT | 
THE USE OF ALCOHOLIC STIMULANTS. 
[LETTER FROM JOHN HIGGINBOTTOM, ESQ., F.R.S,] 
To the Editor of Tax Lancer. 


Srr,—In answer to your correspondent ‘‘ Verax,” in THE 
Lancer of Jan. 9th, I wish to inform him that I have neither 
time nor inclination to enter into a controversy on the subject 
falecohol as a medicine, as from past experience I know the 

ntroversy, however lengthy, would terminate even in a less 
satisfactory manner, than the “‘Great Tobacco Question,” 
which oceupied the pages of Tue Lancer for some months | 
luring the last year. This is sure to be the case in the present 
nstance, when interest, appetite, custom, and prejudice are so 
much in favour of using alcoholic stimulants as a medicine. 

My object in occupying the pages of your valuable journal | 
has been to give the reminiscences of my practice, which, I 
may say with truth, has been much more successful for the 
last twenty years, during which period I discontinued the use 
of alcoholic stimulants as a medicine. 

‘‘ Verax” brands me with teetotalism, as if my opinions and 
practice had originated with the Temperance Society, when, in 
fact, I had discontinued the use of alcoholic stimulants nearly | 
n all those diseases medical men thought them most necessary, 
some years before the Temperance Society had any existence. 
{t a very early period of my practice I relinquished the use of 
wine and brandy in typhus fever; very soon afterwards, in 
‘nglish cholera; at a later period, in uterine hemorrhage, 
then in delirium tremens, in insanity, and many other cases 
where my professional brethren thought them necessary, | did 
not use them at all. The Temperance Society came up to my | 
standard, and I had nothing to do but to fall into its ranks. 

For more than twenty years I used alcoholic stimulants as a | 
medicine in my practice. I then abandoned them altogether, | 
from a conviction of their injurious effects in disease. For the 
last twenty years I have found the treatment of disease much 
successful without them; and it has been a source of 
much satisfaction to find, that the treatment of some dis- 
eases without alcoholic stimulants, for which I had to contend 
almost singly, has now had the sanction and approval of the 
first medical authorities; and I have no doubt it will be ulti- | 
mately found that they are not required in acute diseases, and 
that chronic diseases will be much more manageable without 
them. I would have ‘‘ Verax” pursue the same practice; he | 
will find it the safest, both mentally and bodily, for himself, | 
his younger brethren, and for their patients, 

Why does not ** Verax” give his name, if he be “‘true of | 
speech”? I shall notice no farther anonymous remarks on the | 
subject. I am, Sir, yours obediently, 

Nottingham, Jan, 1858, JouHN Higerporrom, F.R.S. 
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TREATMENT OF INSANITY. [JANUARY 23, 1858. 


THE 
OPERATION FOR INTERNAL STRABISMUS. 
To the Editor of Tue Lancet. 
Sir,—In the report of the Central London Ophthalmic Hos- 


pital in the last number of your journal, Mr. Walton is described 


as advocating, in the operation for internal strabismus, the 
division of the conjunctiva close to the cornea. I am glad to 
find so able an authority advocating this mode of operation. 
During the past eighteen years I have performed a very large 


| number of operations for the relief of this deformity, and in all 


cases made the section of the conjunctiva as close as possible 
to its corneal attachment, with a view of preventing the de- 
pression of the inner canthus, which is so frequently observed 
when the division is made over the muscular structure. By 
this mode of operating I have quite succeeded in preventing 
this deformity. When the division is made at this point in a 
horizontal instead of a vertical direction, and not of greater 
extent than is necessary to admit the hook for holding the 
tendon during its division, the eye, after its recovery from 
ecchymosis, should not present other than a normal appearance. 
I am, Sir, your obedient servant, , 
Henry Osre, 
Surgeon to the St. Marylebone Eye Institution. 
Melcombe-place, Dorset-square, 
Jan, 18th, 1858, 


THE STUDENTS’ BRANCH OF THE POOR-LAW 
MEDICAL REFORM ASSOCIATION. 
To the Editor of Toe LANCET. 


Sm,—We shall feel obliged by your allowing us, through 
the medium of your journal, to inform the students of the 


| metropolitan and provincial hospitals, and others interested in 


Poor-law Medical Reform, that since the general meeting held 


| in St. Martin’s Hall, petitions having received the signatures 


of nearly all the medical students in England, were presented 
The treasurer’s 
statement, as seen below, shows that he has a balance in hand 
of £21 14s. 10d. We have now, as far as practicable, carried 
out the resolutions of the general meeting, and it remains with 
the students to propose any further proceedings in the move- 
ment. We are, Sir, your very obedient servants, 
January, 1858, MorELL MACKENZIE, 
London Hospital. 
Wm. Tirrzsvury Fox, M.B., 
University College. 
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ANATOMICAL SUBJECTS. 
To the Editor of Tar LANceT. 


Srr,—<As one who has had some years’ experience in the work- 
ing of dissecting-rooms, I beg to thank you for your judicious re- 
marks on the faulty working of the Anatomy Act, in the last 
number of your journal. The subject is one which requires 
discussion, und I should hope that in the present advanced 
rejudices, which were so 

found to exist, and that 
the public generally will perceive the necessity which exists, 
and which had better be met fairly at once, lest we return to 
A young and active Inspector 
might do much; but, in addition, I would suggest the follow- 
ing as regards the Act :— 

Let the Inspector of Anatomy change his title to that of 
‘* Inspector of Burials,” (which would be less offensive to the 
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pauper mind,) and let it be his duty to superintend the burial means which students enjoy of educating themselves in those 


of all bodies, the relatives of which are unable to afford the ; 
Let a clause in the Act make the delivery of What I refer to is this: the system of dissection at present 


necessary cost. 
all such bodies, whether in poorhouse, hospital, or prison, com- 


pulsory, and not, as at present, at the caprice of the several | 


boards of guardians, who do not scruple to incur great expense 
in doing that which they had much better leave undone. It 
may be objected that this is hard upon the friends and rela- 
tives; but private interests must give way to public good, and 
by far the greater number of the paupers have no real relatives 
or friends to follow them, even if they were allowed to do so, 
I would suggest that the Inspector of Burials should give a 
formal receipt for each body, which, if drawn up in a proper 
form, would go far to tranquillize the scruples of any sorrowing 
relative. 

The Inspector would thus have a large supply of bodies, 
which should be distributed amongst the schools in the propor- 
tion of the number of students; and should the supply more 
than equal the demand, (as it would possibly in the summer,) 
let the surplus be buried in the ordinary way. 


This plan would relieve the several parishes of all their 
burials, and would place the whole thing in the hands of a 


Government officer, who would effectually prevent such dis- 
graceful occurrences as those at Newington. It would be ne- 
cessary that the parishes should contribute towards the ex- 
penses, and this would be easily arranged, as the sum would 


probably be considerably less than the cost of the funerals | 


under the present system. The Inspector would, of course, 
employ undertakers at a contract price, and would be enabled 


to supply the schools at a price considerably lower than at the | 


present time, and the undertakers, being thus the servants of 
the Inspector, would not be able to raise their price capri- 
ciously as at the present time. 

If the several lecturers and demonstrators of anatomy would 
join and pull together, something might be done; but as long 
as one or two stand aloof, things will continue in their present 
miserable condition. I am, Sir, yours obediently, 

January, 1858, DEMONSTRATOR. 


MILITARY AND NAVAL SURGEONS. 
10 the Editor of Tue Lancer. 


Sm,—The examination for the naval medical officer being 
neither competitive nor public, and the pay or entry being 
Is. 1ld. per diem less than that for the army medical officer, 
independently of the cost of a field case of amputating instru- 
ments to be provided by the naval assistant-surgeon, and a 
quarterly deduction for a ‘‘ Supplemental Fund,” seldom of 
any earthly advantage to him, may I ask if it be the case that 
rejected army medical candidates are accepted for the navy 
in consequence of the difficulty of obtaining medical men to 
risk life and limb at the price—with a prospect of spending 
a fourth of their span on 5s, per diem, half-pay (!) not counting? 

For the sake of our blue-jackets, officers and men, for our 
fathers, our brothers, and our sons, isolated from the consulta- 
tions, from the ‘‘ wisdom of many heads,” in the hour of sick- 
ness and of wounds, may it be a duty worthy of Taz Lancer 
to set aright the public on this point. 

I am, Sir, yours &c., 


branches in which they are to be examin 


in this country is, I have no hesitation in saying, nothing more 
nor less than a farce. The supply of subjects in this metro. 
polis is so utterly inadequate that to suppose men learn opera. 
tive surgery or even anatomy in the dissecting room is simply 
absurd. What, I ask, is the use of multiplying examinations, 
and of examining on the dead body or the like, when there are 
absolutely no means of gaining such knowledge or experience? 
What would be the result ? Srecisely what the College most 
deprecates—the multiplication of grinders, books of plates, &. 
At any time it is a hard thing that a student should be heavily 
mulcted for subjects, in addition to the fees which he is told by 
advertisement will comprehend the whole of his medical educa- 
tion; but, under the existing state of things, be he ever s 
wealthy and diligent, subjects he cannot get. The rich and 
hard-working fare the same as the poor and idle. The Council 
may plan out new modes of examination; doubtless they will 
have as much success as other reforming bodies, who now wish 
they had their old systems back again. Sir, the name of ex. 
amination stinks in the nostrils of the public. Supply and 
demand are correlative terms. Educate your student toa 
higher point, and then give him a harder examination. What, 
in the name of common sense, is the use of raising the standard 
when, within the last twelve months, once, if not oftener, 
eight men out of twelve have been rejected by the College 
examiners in one evening? Let the Council bestir themselves, 

and provide a proper supply of subjects; and when men have 

learnt to operate and dissect, let them be examined thereupon. 
Lam, Sir, your obedient servant, 

Common SENSE. 


Medical Aetws. 
Apotuecarigs’ Hatt.— Names of gentlemen who 


passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 
Thursday, December 31st, 1857. 

Rozerts, D. Lroyp, Manchester. 
Thursday, Janwary 14th, 1858. 

Dervarovux, Dantet, Bromyard, Hereford. 
Fuycn, WitttaM Corpm, Salisbury. 

Pritcuett, Henry, York, 

Benericencr.— Mr. Denton, of Lincoln’s-inn-fields, 
who died a few weeks since, has bequeathed £500 to St. Luke's 
Hospital for Lunatics.—Miss E. Kemp, of Newcastle-upon- 
Trent, has bequeathed the following sums to the charities of 
that town:—+£100 to the Female Penitentiary Dispensary; 
£100 to the Benefit Society for Married Women in their Con- 
finement; and £50 to the Indigent Sick Society.—The late Sir 
Charles Mansfield Clarke, Bart., has bequeathed £200 to St. 
George’s Hospital, to found a prize for students educated in 
that institution, to be called ‘‘the prize of Sir Charles Mans- 
field Clarke, Bart., for Good Conduct”; to the Army Medical 
Benevolent Society, £500; the Society for the Relief of the 





Jan, 1858, 











January, 1857. A SvuBscriper. 

P.S.—Were you to advocate, in your plain-speaking, inde- 
pendent journal, the necessity of giving as good terms of pay 
and retirement to naval medical officers (whose duties, by the 
‘way, are most responsible on individuals mostly isolated) as to 
those of the sister service, and were you to recommend con- 
tinuous full-pay time, and impress upon the profession the ad- 
vantage of a competitive entry examination, you would confer 
a great public boon on all parties, 





THE EDUCATION OF MEDICAL STUDENTS. 
To the Editor of Tax Lancet, 





Str,—There are rumours afloat at the present time of im- 
portant changes about to take place in medical and surgical 
examinations; more especially are we told that the patres 
conscripti of Lincoln’s-inn-fields are laying down an eatirely 
new system of testing candidates for their diploma—a system 
which is to turn out surgeons altogether superior to those of 
the past. 

Will you give me leave, Sir, to suggest through the medium 
of your journal, that, as a preliminary step, the Council of the 
College of Surgeons should make a corresponding change in the | 

2 





a 


| ing extract, which we 


Widows and Orphans of Medical Men, £500; the Royal 
Medical Benevolent College, £50; the Asylum for Idiots, £50; 
the St. Alban’s Medical Club, £100; and other sums to societies 
not strictly medical. 


AppotntMENT.—Dr. J. G. Westmacott has been elected 
Medical Officer of the Paddington Provident Dispensary, in 
the room of Mr. J. W. Howard, resigned. 


Tue Premature Decay or TretTH AMONGST THE 
AMERICANS,—A great deal of discussion has occurred lately on 
this subject amongst our Transatlantic brethren. The fact 
appears to be generally admitted. The question raised is, 
how is it to be accounted for? The dentists have, of course, 
entered vigorously into the discussion of this question. The 
general questions raised appear to be condensed in the follow- 
e from the Scientific A merican:— 
‘* Our opinion as to the cause of the early decay of American 
teeth is still that it is principally due to our climate and to the 
use of saleratus, We know persons, members of families, by 
whom the use of cream of tartar and saleratus is carefully 
avoided, and their teeth are ss bad as those of persons who do 
use this article in their daily food. There can be little doubt 
that decayed teeth do not proceed from one cause but many. 
These are trifling in themselves, but, when added up, make a 
large sum. If we must instance these causes, we should give 
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= ————= on 
ihe extreme heat of our summers, when we indulge in iced 
drinks, and the arctic cold of our winters, when everything we 













te eat and drink is made as hot as possible. These sudden changes 

s metro. and opposing influences from heat to cold, cannot but affect | 
n opera. (a”” teeth, and by acting on their mass may render the enamel | 
$ simply ttle, so that it breaks and leaves the softer parts to be eaten | 
nations sway by any corrosive substance that may be taken into the | 
here are mouth. — There is also evidence to prove that the eating of 

rience? candies is injurious to the teeth, and that we indulge in them | 





to much. In conclusion, we should add that did we eat and | 
lrink with more regard to the climate in which we live than | 





ye most 














te , 

sab we do, not only our teeth, but our general health, would be 
told by improved. . | 
| educa. Cure vor Hypropnosra.—M. Guillabert, a surgeon 
ever 80 of the first class in the French navy, has just addressed a letter | 
ch and to the Academy of Sciences of Paris, on a specific which enjoys 


great reputation in Greece as a sovereign remedy for hydro- 


Council 
In 1852 he received orders to visit the Convent of St. 



































ey will phobia. | 
W wish Mary Phaneromene, in the island of Salamis, noted for many | 
of ex. wonderful cures, in order to examine the remedy, and inquire 
ly and into the treatment of the patients labouring under that terrible | 
t toa malady; and in 1855 some of his observations were communi- 
What, ated to the Academy of Medicine. The treatment is as fol- | 
andard lows :—The bite is first cauterized with boiling oil, and fifteen | 
ftener, grains of a powder composed of the radical bark of the Synan- 
Jollege chum erectum and an insect known in entomology by the name 
selves, of Mylabris s:maculata, are administered inwardly. Dr. | 
1 have Camescasse, then chief physician to the navy at Smyrna, sub- 
2upon, sequently sent both the plant and the insect to the French 
Minister of Commerce. Although the efficacy of the specific | 
NSE, was doubted, not only by the above gentlemen, but by Dr. | 
Rozer, physician to King Otho, it was resolved that it should | 
be put to the test at the first opportunity. As Dr. Rozer had | 
often been obliged to cure the effects produced by the treat- 
nent of the monks of Salamis, such as violent vomiting and 
purging, he dgtermined to modify the prescription. The first 
who ase of hydrophobia that presented itself he treated as follows : 
Medi- The wound was cauterized with a red-hot iron, and half a grain 
f cantharides administered internally, and repeated until 
symptoms of gastro-intestinal irritation appeared. As for the 
synanchum, which is a weak purgative, he administered it 
under the form of a decoction, in the proportion of twelve 
grammes per kilogramme of water. The patient was saved. 
M. Guillabert also gives an account of three men bitten by the 
same mad dog. The first merely washed the bite with pure 
water, and died of hydrophobia on the third day following. 
The second and third underwent Dr. Rozer’s treatment four 
elds, hours after the accident had occurred. One of them allowed 
uke’s himself to be cauterized, but the other refused, and only took 
pon- the medicine. Both were cured, and were seen in perfect 
2s of health by Dr. Guillabert after a lapse of four months, 
ary; Heatta or Lowpon purring THE WEEK ENDING 
Con- SarurDAY, JaNvuARY 167TH, 1858.—In the second week of the 
‘ Sir year the total number of deaths registered in London was 1289, 
St of which 637 were deaths of males, 652 those of females. The 
d in 1289 deaths are classed under five general heads: 261, of which 
act number 210 are the deaths of young persons, are referred to 
p~ zymotic diseases; 259 to constitutional diseases; 605 to local 





diseases; 142 to developmental diseases; 13 are the results of 























oyal burns, drowning, wounds or other injury. Nine deaths are not 
505 assigned to any of the above classes, because the fatal disease 
aes or injury is not described—a defect in the returns which is not 
unavoidable in some cases, but will necessarily arise in others, 

ted where a coroner’s jury, who have been summoned to investigate 
in the cause of death, have not been able to ascertain it, In the 
miasmatic order of diseases, measles has taken the most pro- 

| minent place ; since the middle of December it has increased in 
= the following weekly numbers: 41, 45, 60, and 65. Of the 65 
ert deaths of last week, 5 occurred in the West districts, 10 in the 
act Central, 13 in the South, 17 in the North, and 20 in the East 
iy districts, Five children died of measles in the sub-district of 
Camden-town, and the same number in that of Rotherhithe. 
ag Hooping-cough was fatal m 41 cases; scarlatina in 39, amongst 
oil which latter are one or two cases in which diptheria is men- 
eg tioned as the cause of death—a common complaint at the pre- 
he sent time in London, and also in the country, in some parts of 
oy which it appears to be known as the “throat disease.” Last 
“a week bronchitis carried off 197 persons, pneumonia 101, laryn- 
rf geal affections, spasm of the glottis, &c.,11, The mortality 
bt from pneumonia is less than its usual amount; but the degree 
i in which bronchitis is prevalent and fatal appears from the fact 
y that the average number of deaths from it raised for increase of 
population is 150, while the actual number is close on 200. 


ARRIAGES, AND DEATHS. 


[JANUARY 23, 1858. 


Dirths, Marriages, and Deaths. 





BIRTHS. * 


On the Sth inst., at Rhayader, the wife of R. Richardson, 
Esq., L. F.P.S.G., of a son. 

On the 9th inst., at Old Burlington-street, the wife of Chas. 
Fred. Moore, M.D., of a daughter. 

On the 14th inst., at Brightlingsea, Essex, the wife of 8. N. 
Squire, Esq., M.R.C.8., of a son. 





MARRIAGES. 

On the 9th inst., at St. George’s, Hanover-square, Edward 
Hancock Buck, Esq., late commanding H.M.S. Myrmidon, 
and who commanded the West Indian Mission to Western 
Africa, son of James A. Buck, Esq., of Holt, Norfolk, to Miss 
Maria Elizabeth Robarts, only daughter of C. Robarts, Esq., 
M.R.C.S.L. and L.S.A.E., Poitiers Villa, Albion-road, 
Hammersmith. 

On the 16th inst., at All Saints’, Lewes, Charles Alfred, 
youngest son of George Woolley, M.D., late of Brompton, 
Middlesex, to Louisa, daughter of Francis Harding Gell, Esq., 
of Lewes, Sussex. 





DEATHS. 


On the 17th of Nov., 1857, Dr. Thomas Moore, aged 39, 
Assistant-Surgeon Bengal Army, massacred by the Sepoys 
en route from Cuttack to Sumbulpore. 

On the 2nd inst., at Knottingley, Yorkshire, suddenly, 
Wm. Bywater, Esq., Surgeon, aged 67. 

On the 13th inst., at Shefford, Bedfordshire, Martha Mary, 


} 
| the only daughter of Thomas Forshall, Esg., M.R.C.S., of 


Acton-place, Kingsland road, aged 29, 

On the 17th inst., at Manchester-square, Bertha Catherine, 
the youngest daughter of Henry William Fuller, M.D., aged 
14 months. 

On the 18th inst., at Spital-square, Joseph Hodgson, Esq., 
M.R.C.S., aged 57, second son of the late Thomas Hodgson, 
Esq., of Islington. 

On the 18th inst., at Harleyford-place, Kennin -park, 


| Catherine, the wife of Thomas Oliver Duke, Esq., M.R.C.S., 


aged 42, 








MEDICAL DIARY OF THE WEEK. 





Rovat Freee Hosrrrat.—Operations, 1} p.m. 
Merropouitay Fass Hosrrrar. — Operations, 
2 P.M. 

(Gvy’s Hosrrrat.—Operations, 1 P.x. 

Westurnster Hosprta..—Uperations, 2 Px. 

Rovat Lystrretioy.—3 p.x. Prof. Huxley, “On 
Vegetable Life.” 

Royat Mepreat ayp Curevecicat Socrery oF 
Lonpor.— 8} rx. Mr. Haynes Walton, “On 
Vascular Tumour in the Orbit successfully 
treated by Injection with Tannie Acid.” — Dr, 
Robert Lee, “On the Membrana Decidua which 
surrounds the Ovum in Cases of Tubal Gesta- 
tion.” 

Sr. Mary’s Hosrrtat.—Operations, 1 p.m. 
te Coutzes Hosritat. — Operations, 
2 PM. 

Royat Ortaormpic Hosrrtar. — Operations, 2 

P.M, 


MONDAY, Jay. 25 





TUESDAY, Jaw. 26 ...... 4 





rC 


WEDNESDAY, Jaw. 27 + 


( Muppiesex Hosrrrat.—Operations, 12} P.x. 

St. Groner’s Hosprrat.— Operations, 1 P.a. 

Cawrrat Loxpon Orutuatmic Hospital. — 
Operations, 1 P.a. 

Lonpvow Hosprtav.—Operations, 1} p.m. 

Royat Lystrrurion.—3 P.a.—Prof. Tyndall, “ On 
Heat.” ' 

Krve's Couuren Merpicat Society. — 8 P.M. 

\ Clinical Meeting. 

(OrputTHatmic Hosrrrat, Moorrreups. — Opera- 
tions, 10 a.m. 

Wesrurnster Oratuatuic Hosprrat. — Opera- 
tions, 14 P.»r. 

Great Norrasen Hosrrma., Krxe’s Cross.— 
Operations, 24 Ps. 

Rorat Lystrrvrroy.—S} p.m. Mr, W. R. Grove, 
hos “On Molecular Impressions by Light and 

ectricity.” 


THURSDAY, Jaw. 28 ...+ 


FRIDAY, Jax, 29 


L 

(Cuartne-cross Hosprrat.—Operations, 12} 2M. 

St. Taomas’s Hosprrat.—Operations, 1 P.m. 

St. Barraonomew's Hosprrrat.—Operations, 14 
PM. 

Kuve’s Cotnzes Hosprrar, ions, 2 P.M. 

Rovat Ivsrrrerton.— 3 r.m. Mr. C. R. Bloxam, 
“On the Chemistry of the Elements.” 

\ Mepricat Socrery or Lonpon.—8 P.M. 


SATURDAY, Jan, 30 ...< 











Seven nonagenarians (of whom six were women) died last week. 
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Tue LANcert,] NOTICES 


TO CORRESPONDENTS. 


[January 23, 1858 





| Wemo.—We need hardly state that the extracts quoted by the quack were 


€ 0 iy orres ondents never intended for him. The fellow is a low impostor, and should be draggeg 
) Ia | before a police magistrate. Publicity is the best antidote, 
a | J. G.—He was a French physician of eminence. 
A Great number of letters have been forwarded to us respecting the dispute M. M. M.—Spermatorrhea is a curable disease, Consult a respectable snp. 
at present going on between the Odontological Society and the College of ; geon, 
Dentists. It is quite impossible to publish a tithe of these communications. | Tue New Mepicat Brut, 
The wr ull appear to be actuated by a sincere desire to raise the status of | To the Editor of Tax Lancer, 





, after all, special pleading in su 





their 
little. There is but one 
ay’s Lancer, The 


road to success; that 


leading article in this ds one essential principle is union. 





An Old Subscr Foreign diplomas obtained by purchase, or without proper 
examination, will scarcely be recognised by the new It would be highly 
rous if they were so, 
(Pimlico.)—In practice before 1815. The qualifications are necessary. 
Tugs Royat Mepicat Benevoitent CoLLEGs, 


To the Editor of Tax Lancer. 
Srre,— Although you son go ann that no more communications 
regarding the Royal Medical Benevolent College could be admitted into your 
low this short letter to appear, as it is merely to supply 


yunced 




















pages, I hcpe you will a 
an omission by Mr. Cattlin in his pamphlet. At I > 23 he writes— 

“At the Royal Naval School, children ar > high incated at sums con- 
siderably less than those charged at the Benevolent ( ge, as shown by the 
following, which is the second rule of the institution :— 

“2 The annual charge for the board and education of the sons of naval and 


yom rank is £30,” 
also state, in the wor 


marine officers of ward-r 
I ask him why he did not 
institution 
“The generally high prices of provisions and other: 
in the maintenance of so large an establishment 
maximum charge for the sons of naval and marin licers 
at the present time less than the actual cost of each puy 
I hope this fact—that £30 does not cover the expenses of each pupil 
borne in mind by the movement party of the al Medical Benevolent 
when in future they condemn the Council for ha z raised the terms 
mission. If they will only tell the whole truth or 


is of the last Report of that 
inch felt 

indeed even the 
£30 per annum) is 
the school.” : 


ssaries are 





as this 














ions, | am quite sure 





noth 





the Council, whose acts they arraign, will have g to fear, and will need 
no defence of their conduct 
, Sir, your obedient servant, 
Bath, January, 1858. R Bashaweere Frrovssox, M.D. 


To the Editor of Tus Lancet. 

Srr,—Having a son in the Royal Medical Benevolen nt 
as I do of the letter in your journal of last week, 
think there is point the writer has omitted t 


ze, and approving 
Paterfamilias,” I 
which might very 
























well + amended. 1 allude to the daily morning lance at chapel 
before breakfa it, to hear the full morning service read irely this must be 
rather to 'y the ultra high church notions of th master, Mr. Thorn- 
ton, than | any benefit which can result to the I think the family 
prayers held in the school-room before the chapel was built were far more 
useful as regards the religious instruction of the boys. I can assert that the 
result of the present sy m is to disgust the boys with anything like church 
service or chure endance. I should like to know if any such practice as 

to prevails even at Eton, Winchester, or Harrow, where 





that I have allude 
church discipline, 
where they have at least 


arried to the highest point, but 


n saint days, 


the boys, is « 


advantage of holidays « 











I hope the letter “ Paterfamilias” will be followed up until we get a 
thorough reform of t school, which ought, under wise and enlightened 
mana ent. to become a pride and a benefit to the whole medical profession, 
and a model to other public schools, : 

I am, Sir, your obedient rvant, 


1858. Rusticrs., 


January, 
Mr. Mattheu B 


and will 





tes.—The injury is not of the s importance, 























not interfere in any way with the proposed arrar rent. 
Mr. T. Ou Published by Churchill, price 10s. 6d 
Hr. R. Inglis.—It is not usual to furnish the names of the authors of such 

articles. 
Mr. 7 id.—We have not overlooked the case. 
A Student, 1836, at University College Hospital. 

Mr. GamGer’s OPERATIONS FOR STONE. 
To the Editor of Tug Lancet 

Srr.—In your report of the meeting of the Medical Society of London of 
January 9th, sted that Mr. Garmmgee related two cases of stone, for which 
he had operated at the Queen’s Hospital at Birmingham | 

As the a iffers very mue h from that circulated here, perhaps Mr. 
Gamgee will not object to publish a statement of the ger and more difficult 
operation in your columns, and thereby enlighten, 

Yours obediently, 


January, 1858. A Biamincuam SureGzon. 
that he 
n the Wed 


lay on which it appeared in the Observer. 


Wes have received a | » wishes us to state 


forwarded his p 
preceding the Su 
Not known 


ation would haves 


tter from 2fr 
n “ Prize ¢ 


Gant, wh 


“to Tus Lancet nesday 


attle 





more weight if the name of the author 





The communi 
were attached. 
Mr. J. C. shall have his request attenc 
Mr. Wilkins.—Dr. Marshall Hall died at Brighton. 


led to. 


A Lapy’s Grrrvance—Prematvure BALpNEss. 
To the isditor of Tax Lancet 
T have found the following ifuiment, not only effec 
pleasant in application, in the case of premature baldness of long standing, 
when other remedies had failed :—Oil of mace, two drachms; rectified spirits 
of wine, three ounces. To be applied on the part affected night and morning. 
I am, Sir, obediently yours, 
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Srr,- ‘tual in the eure, but 


January, 1858, Senex. 


h a matter will avail 
we have pointed out in a 


| Srr,—Will you allow me to suggest to the promoters of this Bill the desirs. 
bility of introducing a clause therein, making it compulsory on every medical 
practitioner annually to take out a certificate, similar to the one taken out 
y by attorneys, for which they should pay a like sum, £6. This little sum 
1 keep the medical profession respectable, and bring in yearly a nice litt), 
sum to her Majesty's exchequer. The person that grants the certificate should 
| yearly make out and print a list of those that have taken out one, which would 
form a “ medical list.” Any one practising without having procured such cer. 
tificate should be liable to a penalty of £20, to any person that would sue for 
the same. The medical list would show the publie who are regularly qualified 
practitioners, and put a stop to quacks. 
I am, Sir, yours obediently, 

1858. J.J. 8. 

sstion of our correspondent is by no means a novel one, and is 











| January, 





* The sugg 
very unpopular in the profession.—Svun-Ep. L. 


M.R.C.S.E.—A correspondent with this signature has suggested the following 
“ Clause 1.—On and after the day of 1858, it shall be imperative 
upon every person holding a degree, diploma, or Tic rence from any recognised 
British University, College, or Hall, before he be able to practise his profession, 
to obtain a “certificate to practise;” this certificate shall be immediately 
granted upon the applicant producing either of the aforesaid qualifications 
re a © ounpe tent board. 
u —The certificate shall be taken out every year, at the cost of £ 
to the applic: ant. 
“_ se 3.- 








Any physician, surgeon, or apothecary, who shall practise his 
protean n, without first obtaining his ‘certificate,’ renders himself liable to a 
penalty of £20; half to go to the informe r. 

“ Clause 4.—Without the ‘certificate,’ no physician, surgeon, or apothecary 
shall be heard ‘ profe sssionally,’ either as a witne 8s or otherwise, in any court of 
aw, hold any pt ublic appointment, or be able to recover debts arising from his 
profession. 

“ Clause 5.-—For the benefit of the profession and protection of the public, a 
register shall be kept of all qualified practitioners—one in London, for Eng 
Dublin, for Ireland; and one in Edinburgh, for Scotland; where 
will be granted by proper authorities.” 











| One In 
‘ certificate’ 
A Surgeon.—Judging from the effects of the previous drain upon thé¢ system, 
a seton would appear to be indicated. 
J. J.—No such book can be recommended. 
A Constant Reader.—Beasley’s Druggists’ Formulary. 


CHLORODYNE. 
To the Editor of Tux Lawcer. 

Srr,—Should the secret preparation, chlorodyne, interest “M. B.,” as pub- 
lished in your last week’s “ Notices to Correspondents,” it is made as follows 
Chloroform, two ounces ; compound sulphuric ether, two ounces; tinct 
opium, two ounces ; tincture of capsicum, twelve drachms ; hydrocyar 
half an ounce. (P. L.) Coloured with treacle. 

I am, Sir, yours obediently, 
London Hospital, January, 1858, Tue Cottser Oat. 






have been received from — Dr. Headland: 
Dr. Rigby; Dr. Lever; Dr. Tilt; 
Mr. Chance; Mr. Redfern Davies; 
Dr. Lloyd Roberts; Mr. R. Inglis 
Mr. Morel Mackenzie ; Mr. R. T 


Communications, Letrers, &c., 
Dr. Chambers; Dr. Henry Bennet; 

T. B. Curling; Mr. Skey; Mr. France; 
Mr. Obré; Mr. Ellison; Mr. Lawson; 

| Mr. Day; Dr. Acland; Mr. Higginbottom ; 
3ywater, Mr. Stabb, ‘orquay; Mr. J. Cogan, Wheatley; Dr. 
Jallantine Bath; Mr. G. Stirling, Glasgow; Mr. H. Du Feu; 
Mr. Guest, Brentwood; Messrs. Lockwood and Co.; Mr. Wiblin, South- 
| ampton, (with enclosure ;) Dr. Campbell, Largs; Dr. Althaus; Mr. Barber, 
|  Colsterworth, (with enclosure ;) Dr. Nottingham, Liverpool, (with enclosure;) 
Mr. Skidmore, Ashover; Mr. Morris, Petworth; Mr. Craven, Hull, (with 

| enclosure;) Mr. R. Farse, jun, Southmolton; Mr. Fletcher, Upton-on- 
Severn ; Mr. Weir, Dromore; Mr. Workman, Sittingbourne, (with enclosure ;) 
Messrs. Offord and Co.; Mr. Mackie, Warrington ; Mr. Ladmore, Hereford; 
Mr. Beaumont, Bradford, (with enclosure;) Mr. Wynter, Winslow, (with en- 
closure ;) Mr. Nance, Eccleshall; Mr, Newham, Bury St. Edmunds; Dr. 
Walker, Tolleshunt D’Arcy, (with enclosure ;) Mr. Hewitt, Addlestone; Mr. 





Coniston ; 
Fergusson, 


Heslop, Manchester; Mr. Ollard, Prescot; Mr. Cusack, Dublin, (with en- 
| closure;) Mr. Henchly, Newport, Monmouthshire; Dr. Edwards, Cardiff, 
(with enclosure ;) Mr. Hopkins, Maske; Dr, M‘Intyre, Inverary, (with en- 


Mr. Worsley, Ryde, (with enclosure ;) Dr. Clarke, Belfast, (with 
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Urea is usually separated from the urine in the form of either 
the nitrate or the oxalate. For this purpose a certain quantity 
of the urine by weight is taken, 500 grains being in most cases 
sufficient. The urine should be concentrated by gentle evapo- 
ration to about one-third or one-half its bulk, and then pure 
| nitric acid should be added, in the proportion of about one-half 


Y 
Course of Rectures 

oy 
U R l N A R Y D I S O R D E R S; of the urine, which still remains. Usually, on the addition of 
| the nitric acid to the urine, some amount of effervescence takes 


EMBRACING THEIR ; : ae. . 
" | place; this arises from the decomposition of the chlorides 


DIAGNOSIS AND MEDICAL TREATMENT effected by the nitric acid, and also from the escape of carbonic 
is neg x "| acid gas, should there be any carbonates present. 

Illustrated by numerous Engravings, displaying the _If the quantity of urea present be very great, crystals of the 

Principal Forms and Modifications of nitrate will immediately appear, the whole of the urine being 

Urinary Deposits. apparently converted into a solid mass. If the quantity of 

urea be less, the crystals will appear only after the urine has 

By A. H. HASSALL, M.D., F.LS., undergone still further, but spontaneous, evaporation; and if 

PHYSICIAN TO THE BOYAL FREE HOSPITAL, AUTHOR OF “FOOD AND ITS 

ADULTBRATIONS,” BTC. 


A PRACTICAL 


the amount be very small, they will not be formed until the 
greater part of the urine has become dissipated. 

That the crystalline substance formed in urine on the addi- 
tion of nitric acid consists of nitrate of urea is sufficiently shown 
by the characters of the crystals, which have the form of flat 
six-sided plates, as seen under the microscope. 

The nitrate of urea thus obtained is not pure, but is stained 
with the colouring matter of the urine; the aes ees, 
: ; ; therefore, be collected, washed with a little ice-cold water, 
by which each of its normal constituents may be detected. It dried with blotting paper, redissolved in water, and purified 
is seldom, however that a full or complete analysis of the | by recrystallization. One hundred parts of the nitrate corre- 
urine is required; in general it will be sufficient to analyze it | spond to nearly forty-eight parts of pure urea. 
for one or two of its more important constituents, and often-| The fluid which still remains from which the first crop of 


times any chemical examination is rendered unnecessary by the crystals has been removed, may be set aside in order to ascer- 
. ; nee | tain whether any fresh formation of nitrate of urea will occur, 
results of the microscopical examination. | as sometimes happens 
The various organic compounds, and the several salts con- | A very good general idea of the quantity of urea present in 
tained in the urine of health, may be thus classified for descrip: | any urine may be obtained by adding a little nitric acid to a 
tion and analysis:—Urea, Creatinine, Creatine, Uric Acid, | ~~ a of — — of glace, —_ a more “4 
‘louring Matte . 7 ive, 4 oniacal Salt "ize ess dense and thick, according to the amount of urea present, 
C g Matter or Extractive, Ammonia al Salts, Fixed ail is Se aul: Shep ouniade eaten tin admeurene ‘will be 
Soluble Salts, Earthy Salts, and Silica. oni ts all the cl sn af siecle Gf Gan 
The following are the more general and simple methods by when, F 
which the presence of the above ordinary constituents of the | 6, oxalic acid may be employed in place of nitric acid, and 
urine may be detected, and the amount of each determined. | an oxalate of urea formed. The urine should be evaporated to 
Farther details are reserved until we come to the description | one-fourth, or even sometimes to one-eighth of its bulk, filtered 
of each particular constituent of the urine. through coarse filtering paper, or muslin, in order to se te 
* anti the ph and urates which have become deposited during 
F — ee ay of ope ’ the ual evaporation, and then about an equal bulk of a 
Urea is one of the most important constituents of the urine, | strong solution of oxalic acid in hot water is to be added as 
since it is the vehicle by which the largest proportion of the long as the liquid, heated to 190° to 200°, continues to dissolve 
nitrogen derived from the disintegration of the tissues is elimi- | jt The mixture soon deposits an abundant crop of crystals of 
nated from the system. | oxalate of urea, the characters of which, as seen under the 





CHEMICAL ANALYSIS OF THE URINE. 
Tue quantity of urine passed in the twenty-four hours, the 
specific gravity and reaction having been determined in the | 
manner already pointed out, I wili next describe the method 
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Dumb-bell and octahedral crystals of Oxatare of Lincz, 
(Magnified 220 diameters.) 


microscope, are very different from those of the nitrate of urea. 
The oxalate of urea thus formed, like the nitrate, is usually 
stained with colouring matter, and is to be decolorized in the 
same manner as the nitrate. 


Urea may be obtained in a separate state from the oxalate or 


nitrate in the following manner:—The oxalate of urea is to be 
dissolved in hot water, and the solution treated with carbonate 
of lime so long as any effervescence continues. The oxalic acid 
is thus removed from the urea, which remains in solution, while 
the insoluble oxalate of lime, together with any excess of car- 
bonate of lime which may have been employed, are precipitated. 
The aqueous solution may then be purified by boiling with 
animal charcoal, filtered, and carefully evaporated on a water- 
bath until the urea crystallizes. 

Various other methods have been devised for the estimation of 
the urea of the urine, one of these is that proposed by M. Heintz.* 
[t is founded on the fact of its becoming readily converted into an 
ammoniacal salt on being treated with an avid. The fluid being 
mixed with an excess of sulphuric acid, is heated in a retort until 
fumes of sulphuric acid begin to rise, a sulphate of ammonia is 
formed, and carbonic acid gas is evolved. The quantity of 
ammonia is estimated by precipitation with chloride of platinum, 


or the amount of carbonic acid gas evolved is calculated; 44 | 
| volume of the chloride of sodium necessary for its resolution ; 


grains of carbonic acid correspond to 60 of urea, 


Liebig has devised a very ingenious method of determining | 
| to one of phosphate of mercury. We may at once, however, 
| obtain a solution of chloride of sodium suited for the purposes. 


the amount of urea in urine. It is based upon the following 
chemical facts :—Nitrate of protoxide of mercury precipitaces 
urea from its aqueous solution, forming with it a compound in- 
soluble in water. If the solution contain chloride of sodium, 
(and this salt is present in most urines,) as well as urea, then 
no precipitate occurs until sufficient of the solution of nitrate 


of protoxide of mercury is added to decompose the whole of | tion of the amount of urea rest upon its decom 


the chloride of sodium, bichloride of mercury, or corrosive sub- | 


limate, being formed. The moment the salt is decomposed, the 


compound of urea and mercury is formed, just as though no | 


chloride of sodium had been present. Thus, by using to a 
given quantity of urine a dilute solution of nitrate of protoxide 
of mercury, of ascertained strength, we are enabled to arrive | 
at two important results in the analysis of the urine: first, the | 
quantity of chlorine in the urine, by noting the quantity of the 
mercurial solution used previous to the appearance of a pre- 
cipitate; and, second, the quantity of the same solution used 
to precipitate all the urea, The precipitate contains four equi- 
valents of protoxide of mercury to one of urea. 

The main steps of the process, as applied to the urine, and 
as described by Lehmann, are as follow :— 











° TT ae 1846, p. 114, 
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Spherules and dumb-bells of Carsonarz of Liwe from the Urine of 
a Horse. (Magnified 220 diameters.) 


In order to remove the phosphates and sulphates, a definite 
| quantity of urine is mixed with half its volume of a mixture 
| formed of one part of a saturated solution of nitrate of baryta 

and two parts of a saturated solution of caustic baryta. We 
then take 15 cc. of the filtered fluid, which is of course alkaline, 
| and which contains, for every three volumes, two volumes of 
urine; and, without neutralizing it, we add from a burette a 
sclution of protoxide of mercury, of known strength, so long as 
any precipitate is formed. The mixture must be well stirred 
during the process. The precipitate is the compound of urea 
| and protoxide of mercury—U +4 Hy. O. 

When a few drops of the turbid fluid are poured into a 
| watch-glass, and one drop of a solution of carbonate of soda is 
added, the mixture soon becomes yellow when tested with an 
excess of the solution of mercury; but it remains white when 
the solution of mercury is insufficient ones jitate all the urea. 

The following method is that adopted by Liebig for the pre- 
paration of the test solution :— 

A solution of chloride of sodium of known strength is to be 
added to a mixture of nitrate of protoxide of mercury and 
phosphate of soda, before the resulting precipitate of phosphate 
| of protoxide of mercury has become crystalline. The quantity 
of the oxide of mercury may be very easily calculated from the 


for one equivalent of chloride of sodium necessarily corresponds 


of these experiments, when we consider that a solution which 
is saturated between the temperature 0° and 100° C. constantly 
contains 27% of salt. 

Other methods which have been proposed for the determina- 
i ition, and the 
estimation quantitatively of the carbonic acid found, the decom- 
posing agents being hyponitrous or nitroso-nitric acids, which 
are added to the urine. The carbonic acid may be determined 
in the free state, or it may be made to unite with and 
be calculated from the amount of carbonate of baryta formed. 

In the process recommended by Dr. Davy, the quantity of 
urea is determined from the amount of nitrogen formed by its 
decomposition. A measured quantity of urine is poured into a 
graduated tube partly filled with m ; an excess of hypo- 
chlorite of soda is added, and the tube inverted. Decomposi- 
tion of the urea shortly ensues, the carbonic acid is absorbed 
by the hypochlorite, and the nit collects in the up) 
part of the tube, from which the amount of urea is calcula 

The last process to which it is necessary that we should refer 
is that of Dr. Mareet, by which the urea is separated from the 
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urine directly, and without being made to pass through any 
combinations or decompositions, 

The urine is evaporated to dryness, first on the water-bath, 
and afterwards over sulphuric acid. When the residue has be- 
come hard and brittle, it is treated with several successive por- 
tions of boiling absolute alcohol, decanting it after each opera- 
tion. An alcoholic extract of urine is thus obtained, containing 
all the urea, a little salt, and showing a marked acid reaction. 
There is then to be added to this liquid a small quantity of sul- 
phuric ether, allowing it to descend along the side of the vessel, 
so as to avoid the mixture of the two fluids. At first a cloud- 
like precipitate is produced at the point of contact of the 
two ide ; afterwards this extends gradually above and 
below. Five or six hours afterwards the precipitate has dis- 
appeared, and the bottom and sides of the vessel are then 
found covered with fine crystals of urea. It is necessary to 
add the ether until no further precipitate is occasioned. A little 
salt is often found amongst the crystals, which may be sepa- 
rated by a new crystallization in water. This operation is ne- 
cessary, as otherwise the urea in this state is very deliquescent. 

The proportion of urea present in healthy urine varies ex- 
tremely, but about 14 or 15 parts in 1000 may be said to be 
the average quantity. 
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LECTURE II. 
GENTLEMEN,—Continuing the subject of hernia, I have a few 
more cases to relate to you, which illustrate some practical 


points in the treatment of this chameleon-like disease. The 


ruptures, as they are called in popular language, though there 
is nothing really ruptured in their production, which I spoke 
of in my last lecture, were protrusions through natural open- 
ings in the abdominal walls. The first came through the aper- 
ture from the femoral vessels; the second through the inguinal 
ring, the exit door of the spermatic cord. But the hernia to 
which I have now to call your attention is one which has 
escaped from the belly in consequence of a deficiency in the 
walls of that cavity, caused by their partial destruction, and 
the operation which I performed was not to relieve a strangu- 


lated gut, bat to supply the defective wall, and thus endeavour | 


to prevent the future descent of the hernia. This form of 
hernia is called, in distinction to the inguinal, femoral, um- 
bilical, and other herniw which protrude through natural open- 
ings, a ventral hernia, for the radical cure of which the opera- 
tion was intended. 

Large Reducible Ventral Hernia. Operation. 


Elizabeth H——, aged twenty-nine, admitted into No, 16, 
‘Queen’s ward, May 6th, 1857. She states that a week before 
her last confinement but one, she received a blow in the right 
iliac region, of which she took no more than a casual notice at 
the time. But after her confinement she found that an abscess 
was forming in the parietes of the abdomen, just above the 
right groin, which in six weeks opened, and discharged a large 
quantity of matter. Before it had healed, she began to get 
about, and attend to her ordinary duties, and simultaneously 
with its healing, a swelling commenced in the part, which soon 
attained a very large size; increasing if she stood much, and 
subsiding on her lying down, Just before her last confinement 
it attained its maximum size, the discharge also increasing in 
quantity, and the discharging surface in extent. Since this 
confinement, it has remained tolerably stationary, and the 
greater part of the sore has healed, leaving on the surface four 
small ulcers, Her general health does not appear to have suf. 


fered much, She could never wear a truss with any efficiency 
or comfort, from the large size of the rupture. 

On admission, a large ventral hernia occupies the right iliac 
region; the integument ulcerated at four points; the bowel re- 
turns completely when she lies down, and leaves a large loose 


bag of skin. She had weaned her infant on the day of admis- 
sion, and there was a good deal of pain, redness, heat, and 
swelling affecting both mamma, so that for the first few days 
no operation was attempted. One scruple of powdered rhubarb 
with calomel was ordered, and zinc ointment to the sores. 

On the 23rd, the milk having ‘‘ dispersed,” and the sores 
being healed, Mr. Solly dissected off an elliptical piece of the 
integument, embracing nearly the whole of the loose skin left, 
when the bowel was returned. At two points where the peri- 
toneum was completely adherent, corresponding to cicatrices 
externally, that cavity was opened, the edges of the skin were 
afterwards brought together by nine sutures, and strapping, 
and a compress and ode applied. Two grains of calomel and 
one grain of opium was given her soon after, and repeated in 
the evening, and other antiphlogistic measures adopted. 

24th.—She complains of some but not much pain on pressure 
over the abdomen; tle pulse is quiet; the tongue pale, but 
not much furred, She has vomited once, and feels somewhat 
better for it. 

26th.—Three sutures were removed. No symptom of peri- 
tonitis has occurred. She feels comfortable, though depressed. 

27th.—The remaining sutures were removed; the wound is 
healing favourably. 

28th.—She complains of a little cough. On examining the 
chest, some dulness was discovered beneath the left clavicle. 
A cantharices blister was applied. 

31st.—The blister has relieved the cough considerably. The 
wound is nicely granulating. A pad of lint, strapping, and 
roller, are the local measures adopted. 

June 9th. — Cicatrization puenns well, except at two 
points, where there seems to be some burrowing, but nothing 
extensive; graduated compresses were applied. 

15th.—-Extent of burrowing much reduced. 

22nd.—A truss has been fitted; and though cicatrization is 
not complete, by her own desire she was made an out-patient, 
as she wanted to go home to attend to her family. Her general 
health is much improved. 

The truss completely retained the hernia within the abdo- 
men, which it did not previous to my operation. So far, 
therefore, she was a great gainer; but at the same time it 
could not be considered a radical cure. This is a subject to 
which I shall again direct your attention, when we have any 
fitting cases in illustration of the operation. 


The next case is interesting chiefly from the early age of my 
patient, who was at the breast, and only a year and three 
months old. This operation has been performed much earlier. 
It also adds another to the list of successful cases in which the 
sac was not opened. Its complication with hydrocele offers 
another practical point for attention. 

It is difficult to ascertain how early this operation has been 
performed. Neither Sir A. Cooper, Mr. Lawrence, nor Mr. 
Teale, in their works on Hernia, mention the earliest period of 
life at which the operation for hernia has been performed. Mr. 
Lawrence has, however, informed me that he has operated suc- 
cessfully on a child under two months, and that he performed 
the operation easily, without opening the sac. Mr. Curling, in 
1853, operated successfully at nine weeks, on a male infant, 
for strangulated inguinal hernia, and divided the stricture 
external to the sac. The case went on favourably, and at the 
end of a week the child was taken out of the hospital, with the 
wound nearly healed, though Mr. Curling writes me word that 
shortly after its discharge the child was attacked with erysi- 
pelas, and died. The fatal termination only shows how impor- 
tant it is in these cases to keep them under your care, if the 
obstinacy of the parents does not interfere, until the cure is 
quite complete. 

Strangulated Inguinal Hernia, Operation. 


Richard M , aged one year and three months and a half, 
(at the breast,) was admitted into Queen’s Ward Sept. 25th, 
1857. His mother states that when he was eight months old 
he fell out of bed, and immediately afterwards she noticed a 
swelling in the scrotum, subsiding when he lay down, and re- 
appearing when put on his legs. The hernia is complicated 
with hydrocele, though when this first appeared his mother did 
not know; indeed, she id not know that there was a hydro- 
cele at all. He never wore a truss. His general health has 
not been affected, except that he wanted to pass urine oftener 
than he should, and seemed in pain until he had passed it. 

On the 23rd, without any assignable cause, the rupture be- 
came much larger than it had been at all, and the skin of the 
scrotum became red and very tender to the touch, A medical 
practitioner, who was called in, ordered the application of wet 
rags in the evening of the day (23rd). The bowels were once 























open, but slightly. He was very restless during the night, 
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The following day, the redness, size, and pain of the scrotal | or paralysed limbs are warmer than natural while covered up, 


tumour were undiminished. 
not care for the breast, and always rejected any milk he took. 


During this night he continued sleepless, or dozing only by 
fits, and frequently vomited, the matter ejected assuming a 


fecal character; the bowels unopened. 
morning he was brought to St. Thomas’s Hospital. No attempt 
at reduction had been made before he came in. To this cir- 
cumstance—namely, the fact that the hernia had not been 
interfered with, or pressed by the hand of the surgeon—I 
attribute the recovery of my patient, though the operation was 
not performed until forty-eight hours had elapsed from the 
date of strangulation. I was sent for immediately on the ad- 
mission of the child. The extreme tenderness and inflamma- 
tion of the scrotum forbade all attempt with the taxis, and I 
immediately proceeded to the performance of the operation. 

On admission there was an evident descent of bowel through 
the right inguinal canal, and the taxis failed to turn it. A 
small hydrocele occupied the lower part of the tunica vaginalis 
on the same side. 
operation performed at noon. The constriction was divided 
without opening the sac, and the bowel retarned. The con- 
tents of the hydrocele were also evacuated, 
wound were brought together by three sutures, and a pad and 
roller applied. For the remainder of the day he lay quiet, for 
the most part dozing; once he was sick. He took the breast 
pretty well. Towards evening five minims of the syrup of 
poppies were given. He slept comfortably during the night. 

Sept. 26th.—No return of sickness; bowels unopened ; ‘stone 
fomentation applied to the belly. In the night bowels well 
open, and again on the morning of the 27th. 

Since this date the child has progressed very favourably, 
though the union of the wound has been retarded by his fre- 
quent screaming. Since the operation he has passed his urine 
quite well. 

Oct. 6th.—The bowel came down to-day, but the slightest 
pressure was sufficient to return it. A truss was ordered. 
The wound going on well. 

10th.—Wound perfectly healed. The child quite well. 

In this case you will remark that the bowels were not 
opened till about thirty hours had elapsed from the date of the 
operation. I gave no aperient, simply a small dose of opium 
in the form of syrup of poppies. 
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LOW FEVER. 
GENTLEMEN,-—-I am going in this lecture to run over the 
eases of Low Fever which have come under my care in this 


hospital since last session—that is to say, during the early | 


winter months. These are not enough for us to make accurate 
statistical deductions from, but yet nearly every one can ‘and 
shall give some practical lesson to both you and me. I will 
take them in the order of the Index, briefly refer to each so as 
to call up the case to your memory, and point out something 
which it may be held to teach. I have already made every ob- 
servation, in the wards, perhaps several times over ; but if it 
is worth speaking of at all it is worth repeating. 

Case 1. Mary M——, (Case-book 96, p. 114.) 
of you who stood around the bed to feel the hands, face, and 
neck of this woman, and you found them cold; colder than 
yours, though the skin of iow fever is described in books as 
**hot and burning.” Are your books wrong then? No: you 
felt the chest, abdomen, legs, and all parts, under the bed- 
clothes, and they answered to the description exactly, The 
fact is, the skin in low fever is hot and burning, because it is de- 


Chloroform was administered, and the | 


The edges of the | 


He continued very restless, did | though both lose their heat readier than healthy flesh, Be 


| careful, therefore, to take your notes of the temperature from a 
part of the body defended from the air. 
This patient had on admission an eruption of livid spots (the 





On the following | Case-book calls them “ blue”) sprinkled over the chest and ab- 


domen, which appears to have lasted six days after it was ob- 
| served, to have gradually died away, and not to have been re- 
| newed. It was, therefore, a specimen of ‘‘mulberry” rash. 
| Now I have often been asked in the wards, whether this phe- 
nomenon does not indicate an absence of tendency to inflamed 
bowels, with which complication “‘ rose-coloured” spots are 
supposed to be necessarily associated. Nature answers the 
question : there was a mulberry rash, yet there were all the 
symptoms of inflammation of Peyer's glands and the adjoining 
| ilia, which I thought fit to treat with leeches and smali doses 
of mercury. As she rapidly recovered, the diagnosis had not 
| the confirmation of morbid anatomy, but it had the con- 
firmation (to my mind equally satisfactory) of a marked 
result following treatment applicable only to the suspected con- 
| dition. 

The fact is, that the attempt to divide idiopathic low fever 
according to the appearance of the rash, and to assign to one 
| type a certain history, and to anticipate from it certain visceral 
| affections, completely fails in practice. You saw here a patient 

with purple spots and intestinal inflammation, and you have 
seen since several cases of rosy spots remarkable for the com- 
plete absence of all abdominal symptoms. I am the more 
anxious to make you observe this, because in the new edition 
of a work I constantly recommend to you, ‘* Watson’s Lec- 
tures,” the prominence given to the division of fever by the 
rash may lead youintoerror. I appeal from the author re-pub- 
lishing. re-writing, and too much influenced by the sayings of 
others, to the same author when a hospital physician and 
actual lecturer. When, under these more propitious auspices, 
he published his first edition, he tanght as I do—viz., 
that the different aspect of the spots show varietics and not 
different kinds of fever. At all events, I am certain that it is 
a matter of no practical moment. You have to treat the 
| patient and not the nomenclature; and though you may take 
| an interest in this controverted question, your first considera- 
| tions should be directed to jind what special complications each 
individual case before you presents, Let this be the basis of 
your classification, and then it will contribute towards making 
you successful practitioners. * 

Case 2.—Ann J——, (C. B., 96, page 120.) A sad tale! 
She came in with.rose-spotted low fever; the tongue brownish ; 
the stools dark and fluid. She had at first the purposeless 
maundering delirium common in the disease, But in the after- 
noon the character of the symptoms changed: the breathing 
quickened, the eyes reddened, and she became excited. Having 
been formerly a nurse at St. Mary’s Hospital, she used her 
knowledge of the locality to get hold of a knife, with which 
she made her way into a water-closet, stabbed herself in the 
vagina, and nearly cut out her tongue, of which injuries she 
died in a few hours. Let this case bea warning. The dreamy 
wanderings of fever may be suddenly changed into the sly, 
steady demoniacal wickedness of mania, and the patient should, 
therefore, be carefully watched for the slightest exhibition of 
excitement. 

Casz 3.—James P——, (C. B., 96, page 146.) In the history 
here you may notice that the immediate origin of the attack 
| was from being chilled while in wet clothes. It is probable 
that but for this he would have withstood the typhous miasma, 
| like thousands of others who inhale it and absorb it daily, yet 
do not suffer. The depressing influence of cold without re- 
| action rendered the body susceptible of the poison, and was the 
| last link in the chain of causation. Like all immediate causes, 
| this one is apt to colour the consecutive symptoms, and like 
nearly all cases where exposure produces fever, this man had 
his respiratory organs affected. He came in with rose spots, 
and after being in two days, he is noticed to have a dry cough. 





I told those | The next day sibilant rilesare recorded. Five days after that, 


but I do not know how much sooner, the sputa were stained 
brown, and purulent. This teaches us to be on the watch for 
pulmonary complications, especially in cases whose commence- 
ment is coincident with exposure. 

There were no other bad symptoms, and he soon got well 
without any treatment specially directed to the chest. 

You may notice in the dietary that in spite of the tendency 
to local inflammation, nutritious analeptic articles are ordered; 





ficient in vitality ; and because it is deficient in vitality, it also 


parts readily with its caloric on exposure. For precisely the 


same reason, a rabbit’s ear gets hot when the nerve is divided, 


108 


there is a good allowance of beef-tea, milk, and port wine; and 
that he was all the better for it. You may notice also that 


* There are some excellent remarks on this point in Dr. Barclay’s “ Medi 
cal Diagnosis ;” a book I cannot too strongly recommend to students. 
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to feed frequently is as necessary as that of feeding well. And | 
it is important also not only to say “ frequently,” but to pre- 
scribe the degree of frequency. Otherwise your patients may | 
get nutriment only at the ordinary meal times, and then having 
no appetite, they either obstinately reject what is offered them, 
or swallow it hastily like physic in over-quantities at once. 
Case 4.—John G——, (C. B., 96, p. 194.) In this example | 
f fever, with rose-coloured petechie, there was also an external | 
cause Which brought on the attack. He had been ailing for a 
couple of days, but was at work on the railway, when a lever 
of thirty pounds weight fell on his head, and laid him up. And, 
again, you find the symptoms coloured by the external cause ; | 
there was great cerebral excitement, followed by extreme pros- 
tration, approaching to paralysis, There was loss of control 
over the rectum and bladder; cold deliquessent sweats, with a 
peculiar mousey smell; contraction of pupils; coma; death. 


ment to the head, and I confess I hesitated whether it were not 
desirable. Yet the abstinence was fully justified by the post- 
mortem examination. I cannot remember if I was present, but 
I can quite trust the record of our curator, and of Mr. Ash, the 
Jinioal clerk, that the “ brain was quite healthy.” 

Case 5.—Alfred P——, (C. B. 96, page 162.) This boy | 
vfforded an instance of an occasional though rare ending of | 
idiopathic fever. He came in on the 14th or 15th day, a good 


deal prostrated, with rose spots and a little herpes labialis. The 


submaxillary glands were swollen on one side, and caused some 
erythema of the neck. This tumefaction subsided after treat- 
ment, and then the right thigh and left ankle became inflamed, | 
and ran on to abscess; then the mouth again became affected, 
and the bones in all these three situations—namely, the right 
femur, the left fibula, and the lower jaw necrosed, and he died | 
lately, after four months of protracted suffering. This was an 
instance of pywmic infection of the blood from miasmatic 
fever—an exception certainly under ordinary circumstances. 
Yet in the miasmatic diseases of women after parturition it is 
not the exception but the rule, pyemia being the cause of 
death in nearly all fatal cases of puerperal fever.* Do not 
omit to trace out analogies of this sort in your pathological 
studies, Facts are of no use unless you reason upon them. 

Case 6.—Frederick M——, (C. B. 103, page 6.) You may 
notice that when this lad began to eat meat, some pepsine is 
directed to be taken with it. This was because the attempt 
to take it had yee | produced vomiting. The inability to 
digest solid food, though the instinctive appetite may demand 
it, is not uncommon after fevers, and may be prognosticated 
by the tongue. The surface of the organ is at first dry, clean, 
and red; and when it becomes moist, has still very bright-pink 
edges, often contrasted strongly with a white fur. When you 
see this tongue, expect an irritable stomach, which will refuse 
to secrete gastric juice on demand. As the meat is much 
wanted during convalescence, it is better to try and get it 
digested with pepsine, than to omit it. You will generally be 
successful, as in this patient’s case. 

Cass 7.—Henry L——, (C. B. 103, page 22,) was very ill 
on admission, died four days afterwards, and was not examined 
after death; so that the short notes are not instructive. I 
should advise you, in selecting cases for your first observations, 
to take those from whom you are likely to get a connected his- 


tory, not those who are most severely ill. 

Ase 8.—Kezia H——, (C. B. 103, page 26.) This poor girl 
was one of a batch. She was honsemaid to a family in a 
village near London, were there were a great many cases of 


low fever. The coachman was already in the hospital under 
Dr. Sibson with rose spots, and the deputy-coachman who 
took his place came in under me a fortnight afterwards with 
rose ts also. She had no rash, and the functions mainly, 
nay, almost solely affected, were the nervous, The tongue was 
clean, the pulse was little above 100, and there was no diar- 
thea. Yet the cerebral power was so obliterated that she 
passed her urine in bed, and could by no effort be roused from 
a profound melancholy delirium, 80 as either to obey commands 
or give an answer. Till death she was possessed by a domi- 
nant idea that she had deceived her master, and without the 
history you might have taken it for a case of acute melan- 
choly madness. 

Case 9.—Margaret E , (C. B., 103, p. 38.) Here again 
the main force of the poison fell on the nervous system. The 
tongue was moist throughout, at first clean, afterwards covered 





* I was very glad to see the miasmatic nature of this disease brought before 
the public by Dr. Rigby in The Times of the 14th ult. Having been house- 
surgeon to the General Lying-in Hospital in the ancient pre-ventilation period, 
I can feel keenly the force of his facts. I have notes of sixteen cases of paar. 


food is ordered to be given ‘‘ every two hours.” This precept | 


| 
Some of you were surprised that I did not apply any local treat- 
| 





peral fever, of which five were fatal, that fell to my share in three months, 


with a white and then with a yellowish fur; the pulse was 
nearly natural ; the skin soft, though hot; there was no diar- 
rheea or abdominal tenderness, and no rash appeared. The 
history was, that she had felt ailing for a few weeks ; but was 
able to go on with her household duties till two days before ad- 


| mission, when she had rigors, pains in the back and head, ex- 
| cessive muscular weakness, and low maundering delirium. 


These two last named were the most marked features of the 
ease. She was perfectly unconscious of passing events or of 


| ordinary questions; but when addressed in a loud tone several 
| times and shaken up, she obeyed the order to open her mouth, 


and answered slowly. So completely prostrated was the mus- 
culo-nervous power, that to protrude the tongue or raise the 


| hand was only just possible; the urine was passed in bed, and 


she had completely the aspect of a paralytic person. The like- 


| ness was increased by the special loss of power in the levator 


palpebree, causing one or the other eyelid to droop as it does in 
hemiplegia. Yet withal there was a moist tongue and skin, no 
eruption, and the general indications of but slight fever. Wine, 
valerian, and other stimulants, not only did not save her life, 


| but had scarcely any visible effect. The only benefit was, that 


after their first administration she rambled less, and had some 
natural sleep for one night. 

Cases 10 to 21 inclusive.—The previous cases I treated on 
the principle almost universally approved by rational practi- 
tioners, of prescribing for the individual and not for the disease. 
I mean that the poisoned system has a certain circular course 
to run, whose tendency is to end in health; and that it is the 
practice (and a good practice too) simply to expect or watch for 
this course, to support the body under it, and to apply to the 
pro ninent phenomena treatment special to each case. Most 
certainly this me:hodus medendi is absolute; nothing can take 
its place. But if we can add to it some mode of combating 
the disease as well, some mode by which the course may be 
shortened or made safer, or the poison deprived of some of its 
virulence, we are wise to use it. Just as in a case of ague, 
while you were improving the alvine secretions, or managing 
some thoracic complication, you would not omit to cinchonize 
the malarious infection ; or as in a case of scabies, while you 
gave the patient a bath to clean him and ease his misery, you 
would also kill the cause of his misery with sulphur; or as in a 
case of rheumatic pericarditis, while you are putting leeches om 
the chest, you do not forget to try and counteract the rheu- 
matism by large doses of alkalies; so would it in the disease 
under consideration be extremely desirable to have some treat- 
ment directly applicable in every case—directly applicable to 
the typhus because it was typhus, just as bark is to ague, 
sulphur to itch, or alkalies to rheumatic fever. Aiming at such 
a desideratum, I have to these last twelve consecutive patients 
applied one similar treatment, suggested by the practice of Dr. 

ackenzie, and by the results of which I have been so favour- 
ably impressed, that I shall continue to use it in every instance 
of low fever till further notice, 

The plan is, first to sponge over once or twice a day the 
whole body with tepid water, and then to anoint it with sweet 
oil ; secondly, to administer large doses of muriatic acid. In 
mild cases the acid may be mixed with the ordinary fever 
beverage (half an ounce to a jug of barley-water), and the 
patient be allowed to drink at discretion. But in hospitals we 
do not get mild cases, and they are too ill generally to take 
anything not absolutely given them, so I usually order twenty 
minims in sugar and water every one or to two hours. 

This treatment seems strictly rational. The management of 
the skin enables that organ to resume its duties, of arterializing 
the blood, circulating it through the capillaries, and evacuating 
the sweat. Then as to the use of acids, that too is justifiable 
to the physiologist. What blood, when analyzed, comes nearest 
in its altered proportions to the blood in low fever? Is it not 
that in scurvy and purpura? There is the same excess of black 
blood-disks, the same deficiency of neutral salts and organizable 
lymph. Everybody treats these chronic affections with acids, 
and why not also an acute affection, which corresponds with 
them in one point at any rate? As to the particular acids em- 
ployed, muriatic certainly deserves to be tried before others— 
first, because it is such a large constituent of the body that it 
might almost be called a food instead of a medicine; and 
secondly, because it is such a powerful arrester of the decompo- 
sition of animal matters. Pour it into a sewer, and you destroy 
the miasma. May it not also in the body stop that miasma 
from poisoning the tissues? 

Whatever the explanation may be, | continue to employ the 
treatment, because in these dozen cases it has been so remark- 
ably successful. Ido not mean merely that they have all got 
well, but also that im of some kind or ; nother im- 
mediately followed the commencement of the m cicine, and 
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was often attributed to it by the patient, Neither have I yet 
found any obstacle to its use, nor that it has stood in the way 
of any other remedy which might appear to be wanted, such as 
leeches, mercury, wine, bark, or food of any kind. When it 
begins to fail in my hands, I shall let you know. 

| ahd spoken so much about general treatment, I will now 
make a few remarks on the individual cases, 


(To be concluded.) 








ON 
LITHOTRITIC INSTRUMENTS IN CASES 
OF ENLARGED PROSTATE. 

By WILLIAM COULSON, Esq, 


SURGEON TO, AND LECTURER ON SURGERY AT, ST. MARY'S HOSPITAL. 





Iy the following remarks, I propose to explain the necessity 
which exists for employing a peculiar lithotrite in patients 
who have stone and enlargement of the prostate. It is now 
more than three years since this necessity was impressed upon 
me. I had a case of vesical calculus in a stout man, seventy 
vears of age, whose prostate was enlarged ; although the ordi- 
nary lithotrite was introduced without difficulty, I found it 
impossible to seize the stone, in consequence of the lithotrite 
being too short. The operation was deferred until a new in- 
strument was made. Since the period just mentioned, four 
similar cases have occurred in my practice. In each case the 
patient laboured under enlargement of the prostate, and in 
each I should have been unable to terminate the operation 
without the use of the instrument which I shall presently de- 
scribe. Indeed, at the present moment I have under treatment 
a similar case, sent to me by Mr. James, surgeon, of Uxbridge. 
This patient’s prostate is not greatly enlarged, yet with the 
ordinary instruments I cannot well reach the stone. 

The changes in the genito-urinary organs produced by en- 
largement of the prostate, and requiring the use of peculiar 
lithotritic instruments, may be explained in a few words. 
Many men who have passed the middle period of life Jabour 
under some enlargement of the prostate; and such a condition 
of the gland seriously interferes with the functions of the 
bladder; but for my present purpose it will suffice to consider 
the effects produced on the urethra and floor of the bladder by 
any considerable swelling of the prostate. A consideration of 
these effects will at once show in what manner the modified 
instruments that I employ in such cases are, of necessity, 
required. A constant effect of prostatic enlargement is 
elongation of the urethra. This lengthening of the canal 
may be connected with several conditions of the enlarged gland ; 
it is, however, mainly confined to the prostatic portion of the 
urethra, and occurs in one of two ways. As the enlargement 
pushes up the neck of the bladder under the arch of the pubes, 
it necessarily draws up and elongates the vesical end of the 
urethra; or, while the gland is slowly enlarging from before 
backwards, that portion of the urethra which traverses it must 
necessarily follow the abnormal development of the prostate, 
and become elongated. In his recent work on the Prostate,* 
Mr. Thompson observes ‘that in some preparations which he 
examined, the urethra measured three inches from the orifice 
of the bladder to the membranous portion, instead of an inch 
and a half, which is the normal length.” In all cases of this 
kind, more especially when the middle lobe is chiefly affected, 
the orifice of the bladder is thrown backwards in proportion 
to the development of the enlarged lobe: and hence the point 
of any instrument used is apt to catch against the superior 
wall of the canal before it enters the bladder. This is an ob- 
stacle which the surgeon is very likely to meet with; and I may 
add, the shorter the instrument he employs the more likely 
is the obstacle to occur. 

The effects of the morbid growth on the cavity of the bladder 
also require some notice. These effects, so far as regards my 
present subject, will depend on the degree of prostatic enlarge- 
ment, and on the lobe principally affected. When the enlarge- 
ment is chiefly confined to the middle lobe of the prostate, 
which encroaches on the floor of the bladder, the capacity of 
that viscus at its lower part is proportionably diminished. 
have seen a considerable part of the bladder occupied by the 
enlarged prostate; and, in extreme cases, preparations of 


which are preserved in our museums, the morbidly deve- | 





* Tae Ealargi d Prostate, p. 25, 1868, 
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loped gland has occupied a great portion of the vesical cavity, 
In all the cases now alluded to, the effect of this extension 
of the middle lobe of the prostate backwards is to form a reser- 
voir or sac behind the enlarged gland. The floor of the bladder 
is here greatly depressed; the urine remains as in a sac; and 
here a calculus may be lodged, the detection of which is 
often extremely difficult. I have, at the present time, under 
treatment, a patient who has a stone concealed behind an en- 
larged prostate, the existence of which had escaped the notice 
of those surgeons by whom he had been previously examined. 

The necessity of employing special sounds and catheters in 
cass of enlarged prostate is well known to all practitioners. The 
increased length of the urethra, and the encroachment of the 
enlarged lobe on the floor of the bladder compel the surgeon to 
use a much longer catheter than usual. In prostatic enlarge- 
ment the ordinary catheter will not penetrate into the bladder; 
and the experienced practitioner at once suspects the existence 
of the complaint from this circumstance. To enter the cavity 
of the bladder he takes a catheter from two to four inches 
longer than the one in ordinary use, and with an instrument of 
this kind he succeeds after having passed it about twelve inches 
beyond the orifice of the urethra. The same holds good with 
regard to the sound. Thus the stem of the ordinary sound 
measures seven inches and a half; the stem of a moderately- 
sized prostatic sound measures nine inches and a half. An 
ordinary catheter, now before me, measures nine inches and 
three quarters to the point. A prostatic catheter measures 
thirteen inches and a half. From fourteen to sixteen inches 
is the length recommended in standard works. 

In caseg of enlarged prostate, then, the surgeon requires a 
long catheter of peculiar shape to draw off the urine. For the 
same reason—viz., the increased Jength of the urethra, and 
the depression in the floor of the bladder—he will require a 
long lithotrite of peculiar shape, in order to catch and crush 
the stone with ease to himself and safety to his patient. 

If the long prostatic catheter be expedient, the long prostatic 
lithotrite is, @ fortiori, indispensable. The necessity of em- 
ploying a longer instrument than usual in such cases will, [ 
imagine, be generally admitted; and if I insist on it here, it is 
because our standard works do not allude to the point—an 
omission of which I have been no less guilty than others, and 
which I would now repair. The ordinary lithotrite of Charritre 
measures ten inches from the root of the stem to the eye; the 
chord of the curve, from the eye to the point, is one inch and 
three-eighths. The long lithotrite, manufactured expressly for 
me by Charritre, measures twelve inches in the stem, and one 
inch and three-eighths in the curve. The stem of Weiss’s ordi- 
nary lithotrite measures nine inches; the stem of the long in- 
strument which he has made for me measures ten inches and a 
half; the beak is the same length in both, about an inch and a 
half. 

I need hardly occupy much space in dwelling on the neces- 
sity of the surgeon being provided with a long instrument of 
this kind, and of the many advantages which he will derive 
from its use. I can only say that I have had cases which, I 
feel convinced, I could never have conducted to a successful 
termination without it. It should be remembered, that with an 
elongated urethra, the distance between the external and in- 
ternal orifices of the canal is increased by at least an inch. 
The enlarged prostate, again, occupies the front part of the 
floor of the bladder, on which it encroaches another inch or 
more, The calculus lies concealed in a sort of pouch behind 
the enlarged lobe, which rises like a barrier before it. Under 
these circumstances, it is evident that the surgeon will require 
| an instrument longer than that in ordinary use by two alee 
inches; the common lithotrite will either not pass into the 
| cavity of the bladder, or, if it does, after having been forced 
| up to the handle, the motion of its curved part will still be 
| greatly impeded by the prostate. 

In some of my cases the common instruments were not suffi- 

ciently long, and it became necessary to push them up to the 

| shoulder before I could turn the point in the necessary direc- 

tion. With the long lithotrite, on the other hand, the surgeon 

ets readily into the bladder; but to overcome the impediments. 

| fikely to arise from an enlarged middle lobe, a peculiarly 
formed beak is necessary, and the pelvis must be raised. 

The beak or curved part of the lithotrite must be short, and 
the curve sharp. With an instrument of this kind the surgeon 
will often be able to “fish up the stone from the depression 
| behind the enlarged prostate,” in the manner described in the 
| last edition of my work on the Bladder.* By turning the 
| point down, and elevating the handle of the instrument, the 
| stone will commonly be found in the position already men- 
* The Diseases of the Bladder and Prostate Gland, p, 463, Fifth Edition. 
| London, 1857. 
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tioned. When the middle lobe of the prostate is much enlarged, 
and extends some way into the bladder, the point of the instra- 
ment cannot be turned downwards in such a way as to reach 
the stone. The plan from which I have derived most benefit 
in such cases is that of raising the pelvis of the patient in 
such a way that the calculus shall be displaced towards the 
posterior wall of the bladder. Especial care must be taken 
that the pelvis itself is raised, and not merely the lower ex- 
tremities. By adopting this plan, I have, on several occasions, 
immediately caught the calculi, which lay concealed behind the 

rostate as long as the patient retained the ordinary position. 
ivery lithotrity couch should be provided with some mechanical 
contrivance for executing this proceeding quickly. The suffer- 
ings occasioned by the attempt to seize a stone behind an 
enlarged prostate, in the ordinary way, and after strong eleva- 
tion of the handle, are often of the most distressing kind, and 
cannot certainly contribute to the well-doing of the patient. 
On the other hand, the ease with which the reversed beak falls 
on the stone is remarkable; but the manipulation requires a 
cautious and practised hand. 





HAMORRHAGE IN EARLY PREGNANCY 
PRACTICALLY CONSIDERED. 


By J. HENRY BENNET, M.D., 
PHYSICIAN-ACCOUTHEUR TO THE ROYAL FREE HOSPITAL. 


H2£MORRHAGE during the early stages of pregnancy is gene- 
rally, if not always, a source of anxiety and doubt both to the 
patient and to the medical attendant. Of anxiety, becanse it 
is the constant forerunner of abortion ; of doubt, because its 
repeated appearance, simulating irregular menstruation, often 
throws a doubt on the reality of the pregnancy. 

Hemorrhage occurring under these circumstances is still too 
exclusively considered by accoucheurs in connexion with dis- 
eased conditions of the ovum and of its membranes. The im- 
portant fact, that it is frequently the result of chronic inflam- 
matory conditions of the body and neck of the uterus and of 
the cervical canal 
years ago——is still generally ignored and overlooked : and yet 
the additional experience I have since acquired has completely 
confirmed the truth of the views I then brought forward. 

Hemorrhage may occur during early pregnancy, owing to 
the partial separation of the ovum from its uterine connexions; 


owing to the existence of a blighted ovum or mole; or owing | 


to the above-mentioned inflammatory conditions. 

When the connexion between the ovum and the uterus is 
modified, under the influence of the maternal, feetal, or acci- 
dental causes, which are generally recognised as the causes of 
abortion, hemorrhage is the usual result, In a case of this 
kind, if the cervix uteri is brought into view, it is found quite 
healthy, merely presenting the size and colour that pertain to 
the stage of pregnancy which the patient has reached. The 
blood is seen gently oozing from the orifice of the cervical canal. 
These are the cases in which rest and constitutional treatment 
alone are required, and often succeed, especially when the 
hemorrhage has followed some accidental cause. As long as 
the foetus is alive, there is reason to hope that any mischief 
that may have occurred may be repaired, the hemorrhage 
arrested, and the pregnancy saved. Moreover as we cannot 
tell positively, at first, whether the feetus has died or not, it is 
our duty to continue our efforts to preserve it, until the violence 
of the hemorrhage has destroyed all hope, or until the abortion 
has actually taken place. 

The hemorrhage which is occasioned by the conditions that 
lead to abortion is, generally speaking, either subdued, or it 
continues, notwithstanding treatment, until the abortion has 
occurred. It may be arrested, and then break out again and 
again, but this is the exception. When uterine hemorrhage 
occurs irregularly in the early months of pregnancy, the cervix 
uteri being free from inflammatory lesions, stopping and return- 
ing repeatedly, without uterine contractions, it is generally 
occasioned by the presence in the uterus of a blighted ovum or 
mole; and, in some rare instances, by that of hydatids. 

The foetal germ may die soon after conception, and become 
atrophied, absorbed, or lost, whilst the membranes and pla- 
centa may continue to grow, like moss on a wall, deriving 
nourishment from the inner surface of the uterus, and forming 


a fact to which I drew attention many | 


























an indistinct fleshy vascular mass. It is to intra-uterine masses 
of this description, the true origin of which was long unknown, 
that the term mole has been given. Their presence in the 
uterus, and progressive development, sometimes for many 
months, gives rise to many, if not most, of the symptoms of 
pregnancy, and is attended, all but invariably, with repeated 
irregular hemorrhage. Sometimes the hemorrhage is constant; 
sometimes it is irregularly periodical, simulating morbid men- 
struation. When these symptoms are present, the state of the 
patient is necessarily one of doubt and uncertainty, until the 
mole is expelled. The morbid product to which the name of 
hydatids of the uterus has been given, is probably generated 
under the same circumstances, and its presence is attended 
with identically the same symptoms—viz., irregular, constantly 
recurring hemorrhage, and the more or less perfect reproduc- 
tion of the ordinary signs of pregnancy. 

The above are the generally recognised causes and forms of 
hemorrhage during the early stage of pregnancy, and with 
them we may group chronic inflammation of the body of the 
uterus. The cause to which I wish specially to draw attention 
—viz., inflammatory lesions of the cervix uteri, although over- 
looked as yet by most accoucheurs, is most certainly the one 
which is by far the most frequently met with in practice, and 
the one also over which we have the greatest therapeutical 
control. 

Inflammation and ulceration of the mucous membrane cover- 
ing the cervix uteri, and lining the cervical canal, is now gene- 
rally admitted to be a lesion of frequent occurrence in child- 
bearing women. Such being the case, and the presence of 
these morbid conditions, although a cause of sterility in 
some, not preventing pregnancy in many, the two conditions, 
pregnancy and inflammatory ulceration, must and do often 
exist. Whenever their co-existence takes place, occasional 
hemorrhage, slight or severe, may be said to generally occur, 
and the more readily as all ulcerative lesions of the uterine 
neck assume in pregnancy a very irritable fungoid character. 
Thus hemorrhage may occur spontaneously, or it may depend 
on accidental causes, such as over-exertion, marital inter- 
course, &c. It may be irregular or it may be periodical, 
simulating menstruation. In any case, its existence is not 
so much, in most instances, a danger as a relief to the con- 
gested and inflamed uterus. The real danger is the existence 
of the inflammatory disease of the uterine cervix, whi 
causes the hemorrhage, and unfits the uterus for the func- 
tions which it is performing. The pressing therapeutical in- 
dication is to subdue the uterine disease, to heal the ulcerated 
surfaces from which the blood so readily oozes, and thus to put 
an end to the danger which threatens the life of the foetus. 

It will be perceived that valuable rules may be deduced from 
what precedes, for our guidance in practice. If a healthy 
pregnant female is suddenly attacked with hemorrhage in the 
early stages of her pregnancy, we are warranted in considering 
the hemorrhage the forerunner of abortion, and we must treat 
it accordingly. The patient must be kept in the recumbent 
position, mineral acids and sedatives should be given internally, 
and laudanum injected per anum if there are uterine tormina 
or contractions present. Of course no examination should be 
made, as it might prove an additional source of irritation. If, 
however, the treatment resorted to, at first successful, subse- 
quently fails, the hemorrhage again appearing; or if even on 
the first attack there are decided antecedents of uterine suffer- 


ing in the history of the patient, a careful instrumental exa- 
mination of the uterus and of its cervix should be made as soon 


as possible. If no inflammatory lesions are discovered, we may 
prepare for the doubts and uncertainties connected with 
blighted ova; but if, on the contrary, inflammatory lesions are 
recognised, they should be at once treated and removed. In 
the latter case, we may hope that the hemorrhage merely pro- 
ceeds from the inflamed or ulcerated mucous surface, and that 
the integrity of the ovum and of its attachments to the uterus 
has not suffered. Generally speaking, in such cases, if the 
hemorrhage has not been allowed to continue too long, the 
pregnancy is saved by the cure of the local disease. 1 may 
safely say that I have saved very many pregnancies by apply- 
ing the above rules of practice, and that many children now 
alive and well owe their lives to the recognition of these im- 
portant facts. 

In some instances, where the cervix is diseased, inflamed, 
and ulcerated, and the blood is seen, on examination, to ooze 
from the ulcerative surface, the foetus is dead, and the ovum 
partly detached, when the examination is made; or these acci- 
dents occur before the practitioner has had time to modify the 
cervical inflammation. In such cases, the treatment of the 
latter disease does not, of course, save the pregnancy. As, 
therefore, we never can be sure that the fcetus is still sound 
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and alive, or will continue so, it is well to inform the patient 
and her friends, from the first, that all our efforts may be un- 
availing to save the existing pregnancy. Were this precaution 
not adopted, they might attribute the abortion to the very 
means used to prevent it. 

It is worthy of remark, that cases of this description, in 
which chronic inflammatory thickening and hypertrophy of the 
cervix complicate the abortion, are those in which the hemor- 
rhage is the most severe, the most continuous, and the most 
intractable. The reason is very simple. ‘The os uteri, thick- 
ened and hardened by disease, cannot open to allow the ovum 
to pass, so the latter is arrested in transitu, and the hemor- 
rhage continues, mechanically as it were, for days. I have 
repeatedly been sent for to cases of this kind, in which the 
patient, anemic from loss of blood, was apparently at the last 
gasp, have found a morbid, rigid os, half open, and have been 
able with the speculum forceps to extract an ovum thus re- 
tained, thereby at once arresting the hemorrhage. As preg- 
nancy advances, the cervix, even when thus diseased, generally 
softens and yields. 

Lastly, I may here repeat what 1 have elsewhere stated, 
that whenever [ have been able to examine the uterus of a 
really pregnant woman, supposed to be menstruating during 
pregnancy, I have all but invariably found that there was 
more or less extensive inflammatory ulceration of the uterine 
neck. The so-called menstrual discharge was clearly, in these 
cases, merely a hemorrhagic flux from the denuded cervical 
mucous membrane. It may, however, have occurred under the 
influence of the ovarian or menstrual molimen, which is no 
doubt still felt toa considerable extent by some females, during 
the early months of pregnancy. 

This clinical fact offers another element of diagnosis in cases 
of controverted pregnancy. If a female who presumes herself, 
or is presumed by others, to be pregnant, notwithstanding the 
presence of a menstrual flux, is found on examination to be 
tree from inflammatory and ulcerative lesions of the uterine 
neck, the presumption is that she is not pregnant. If she has 
such disease, it may be the source of the tiux, and the presence 
of the hemorrhage does not contraindicate the pregnancy. 

Grosvenor-street, January, 1858. 
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Hrruerto, the reports published in illustration of the treat- 
ment of strictures of the urethra by means of the “‘ urethral 
guides and tubes” have been selected from some of the most 
intractable and complicated cases which have fallen under my 
observation, either in hospital or private practice. It is to this 
circumstance I attribute the misconception on the part of many 
surgeons that the guide and tubes are only serviceable in very 
severe and obstinate cases, The advantages of the new-instra- 
ments are equally applicable to the successful and rapid manage- 
ment of the more simple and common forms of urethral con- 
tractions,—when persons, observing a peculiarity and lessen- 
ing in the flow of urine, apply for relief without any idea 
of being “laid up,” but intending to continue their various 
vocations during the treatment of their malady. In this class 
of cases the successful application of the guide and tubes as com- 
pared with the old system of treatment is as great as in the 
management of the more aggravated examples, In both in- 
stances powerful means are at the disposal of the surgeon, but 
the application of that power must be regulated by the same 
judgment and caution which ought to govern every surgical 
proceeding. 

In February, 1851, the first instruments for the treatment 
of stricture of the urethra, manufactured by Weiss and Son, 
from my instructions, were exhibited at the Medical Society 
of London. In November, 1856, I read a paper upon the 
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them. During that interval many alterations and modifica. 
tions were made. It is confidently asserted that in their pre- 
sent form and perfect manufacture, they are equal to prompt 
and effectual results, whether they are employed in the more 
chronic and complicated forms of the disease, or in those com- 
mon cases of stricture which so frequently come under the 
notice of the surgeon. It is with reference to the latter class 
of cases that, on the present occasion, I ask the attention of 
the profession, believing that the establishment of the newly- 
designed system has obtained a firm and substantial basis, 

As there may be many persons who have not had an oppor- 
tunity of examining the instruments, nor, indeed, have read 
the paper published in November, 1856, I quote an abridged 
but sufficiently explanatory description of them, so as to render 
the remarks which will be adduced in favour of this plan of 
treatment intelligible :— 

‘‘The instruments are composed of three guides of different 
sizes, eleven dilating silver tubes, and the same number of 
flexible tubes. The guides are numbered 1, 3, and 5. 

‘** A guide consists of a hollow silver director, thirteen inches 
in length, straight, excepting near the end, which is slightly 
curved, the extremity being closed and rounded, and having 
an aperture at one side. A movable handle is fitted to it, for 
assisting its introduction into the bladder; when this has been 
effected, the handle is removed, and a steel rod of the same size, 
five inches in length, is fixed into the external extremity of 
the director by one turn of ascrew. This now forms the urethral 
director, over which the tubes are made to pass. 

‘* The silver tubes are nine inches in length, and straight ; the 
opening at the vesical extremity being beveiled off, and exactly 
adjusted to the surface of the guides. The upper end term- 
nates in two flanges, for being worked with the fingers and 
thumb. 

‘The flexible tubes are manufactured of gum-elastic, lined 
with flexible metal, and are ten and a half inches long, conical 
towards their points. Like the silver tubes, they glide over 
the guide with the greatest precision. Their er end is fur- 
nished with a silver collar and rings, to enable their being 
secured in the urethra. Both the flexible and the silver tubes 
are numbered, and work upon their corresponding guides.” 

The late Mr. Liston had the greatest possible objection to 
cutting instruments and caustics in the treatment of stricture. 
That celebrated operator, in his ‘‘ Elements of page states 
that “the operation of passing a catheter is, perhaps, the 
most difficult in surgery.” If this great master of his art 
made this statement from his own vast and extensive expe- 
rience, surely it must be an advantage to be enabled to con- 
tinue the process of dilatation without being obliged to with- 
draw one catheter or sound to pass a me each time 
having a repetition of the same dangers and difficulties to sur- 
mount. Indeed, many surgeons, possessing high qualifications, 
are frequently doomed to disappointment from being 
after having passed one bougie, to insert even the next size. 
How easily this is accomplished with the guide and tubes. Itis 
true that in the hands of the skilful and practised surgeon, the 
majority of so-called permanent strictures are under his control 
by means of ‘‘ dilatation with catheters and bougies,” but long 
time and considerable patience are required, as also very 
guarded manipulation. The process is necessarily slow, and 
is opposed by difficulties at every step. 

Very considerable experience has fully proved, that in the 
milder forms of stricture, relief can be obtained very rapidly 
by means of the tubular system. This is evident, for at the 
first visit the treatment can be advanced to a position equal to 
what is gained in several interviews upon the old plan. 
The difference in the two systems may be explained as follows: 
—The treatment conducted upon the ancient plan would be to 
retain the largest catheter which could be introduced for an hour 
or so. With the tubular system that instrument forms a guide 
upon which the dilating tubes can be passed through the stric- 
ture? with the greatest ease. Thus an action is excited 
which promotes the rapid absorption of the adventitious 
deposit causing the stricture. Some years ago, I treated 
a gentleman for stricture of the urethra upon the old plan. 
A few days since the same patient applied, telling me he 
was much worse than when treated before. At the first at- 
tempt it was found impossible to pass the stricture, but on the 
following morning, after considerable verance, I suc- 
ceeded in passing the smallest guide, and then dilated the stric- 
ture up to the No. 6 metallic tube, which was retained for 
one honr. Three days afterwards this gentleman called upon 
me, and I then examined him, and a No. 5 was easily 
The case was really advanced im four days equal to six weeks 





same subject, describing the guides and tubes as I now employ 
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on the former occasion, Thus this treatment is adapted for 
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those patients who can only make a short visit to their sur- 
geon, as so much can be accomplished in such a shert time. 
The treatment can be conducted more safely, for when 
having to pass a larger instrument, this can always be accom- 
plished by means of the instrument which has been previously 
passed, over which the tubes slide with unerring accuracy, and 


cannot by any divergence from the canal cause any dangerous | 


consequences, 

The effect upon the stricture is more certain, from the un- 
limited power of expanding the disordered portion of the canal ; 
for after the first introduction of the guide, suited to the calibre 
of the contraction, whether in severe or simple cases of stric- 
ture,“an instrument of such a size could be passed as would be 
wholly impracticable by the old system. 

The permanence of the cure is more er during, for a most lasting 
effect is produced by the rapid dilatation of the stricture, owing 
to the greater amount of pressure producing a corresponding 
degree of absorption. 

The introduction of the tubes is comparatively painless. 


With some persons, the attempts of the surgeon to introduce | 


an ordinary bougie are frequently accompanied with great pain, 
although a smaller instrument had been passed previously. 
The tubes fit the guide with such accuracy that they glide 
through the stricture so easily and rapidly that the patient is 
frequently unaware of the completion of the proceeding. 

It is impossible to cause hemorrhage, or to make false pas- 
sages, for owing to the mechanism and perfect manufacture of 
the instruments, the tube passes over the guide with certainty 
and precision, being insinuated through the contraction by 
means of a rotatory motion of the flanges of the tubes. Surely 
the most sceptical must allowthese are inestimable advantages ! 
Look at the hazard to the delicate lining of the urethra with the 
ordinary catheterism—having to withdraw one instrument pre- 
vious to the introduction of another. In ninety cases out of a 
hundred, where false passages exist, how came they there? They 
have truly been designated the opprobria of surgery. 

The tubes are peculiarly adapted for the o/liferation of false 
passages. Many strictures occasioning but slight inconvenience 
to apatient, are frequently complicated with a false passage, 


particularly if the person himself has been making attempts to | 


pass an instrument. It is well known that the introduction 
of an instrument large enough to be of service in such cases is a 
sroceeding of extreme and frequently insurmountable difficulty. 
ivery surgeon has been perplexed by the inclination of the ca- 
theter to enter the false passage instead of the natural canal. 


By means of the guide, a large-sized tube is easily passed; and | 


thus an all-important step is gained towards healing this 
troublesome complication. 

After the pressure which has been applied to the contracted 
urethra, the delicate and sensitive lining has time to recover 
itself before the next discharge of urine; by this means, a 
frequent cause of constitutional disturbances is avoided, in 


which may be included those distressing rigors to which stricture | 


patients are particularly susceptible. 

The facility with which the bladder can discharge its con- 
tents through the tubes is also of incalculable advantage and 
great comfort to the patient. Many sources of irritation may 
be thus obviated, which would not pass through the eye of 
the catheter or bougie. 

Arlington-street, Piceadilly, January, 1858. 

(To be continued.) 





ON THE 
VARIOUS MATERIALS USED BY DENTISTS 
FOR STOPPING TEETH. 
By J. ROBINSON, Ese. 


Mvc# has been written, both in this country and America, 
upon the various materials employed for stepping and pre- 


serving carious teeth. Any kind of cement in which mercury 


forms a component part has been specially condemned by the | 


American Society of Dentists. I admit that fine gold leaf and 
sponge gold are not only the best, but the only materials that 
ought, as a rule, to be employed in this operation, as a per- 


manent stopping. The leaf, from its toughness and ductility, 


and the readiness with which it can be packed in a properly- 
shaped cavity, and more particularly possessing as it does that 
noble quality by which it resists oxidation and the chemical 
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agency of the fluids of the mouth—all these circumstances 
mark this metal as especially adapted for stopping teeth. 
Objections have been raised by some to its colour, when em- 
ployed for stopping labial cavities in the front of the mouth; 
but surely, if its superior durability be compared with that of 
other materials used for this purpose, the objections must 
appear very trivial. : 

[ do not mean to affirm that there are no cases in which the 
gold cannot be employed. The walls of the tooth would be 
liable to be fractured by using that amount of pressure which 
is not only requisite for consolidating the metal, but also for 
retaining it in the cavity. In such cases the employment of 
any other substitute is justifiable, but I do unhesitatingly con- 
demn the use of all cements containing mercury, when used 
for the anterior part of the mouth, as a permanent stopping. 
Notwithstanding, however, the evident superiority of old, 
several other materials are used for stopping, which, from their 
cheapness and the facility with which they can be placed in 
the teeth, have (unfortunately for the public health and the 
respectability of our profession) many quasi professional advo- 
cates, With a few exceptions, these materials undergo che- 
mical changes from the action of the saliva, which are at once 
injurious to the teeth, the gums, and to the general health. I 
will enumerate those that can be employed with safety, and 


| others that are positively detrimental. 
Platinum, when pure, like gold, undergoes no change, and 
may be employed with safety; but from its not possessing 
sufficient pliability, it is seldom or ever used. 
Tin, when pure, also undergoes but little change in the 
mouth, and may be used with comparative safety. 
Silver, when pure, resists the action of the acids and alkalies 
| of the saliva, but its strong affinity for sulphur renders it 
highly objectionable. 
Lead is readily acted upon by the saliva, and is converted 
into a powerfully poisonous compound, and ought not for this 
| reason to be employed. 
i Metallic Compounds Sor Stopping Tceth.—There are also 
| many compounds used for stopping teeth, which are frequently 
substituted by the cheap advertising fraternity for gold. Most 
of them are objectionable and injurious, their cheapness being 
their only recommendation. Amongst these censurable com- 
pounds we have fusible metal, a compound of lead, bismuth, 
} and tin, which is melted by being held a few seconds over a 
| spirit-lamp, and is inserted into the tooth in a fluid state. The 
| temperature required to fuse this compound is that of boiling 
| water ; it contracts on cooling, and not filling the cavity of the 
tooth, it admits the fluids of the mouth ; its whole surface then 
| becomes exposed to oxidation. There is also another compound 
similar to the above, which contains two parts, lead and a 
smaller portion of bismuth and zine. 

Amalgams,—These are compounds of mercury with some 
other metals, silver and copper. When the latter metal enters 
into combination, it is particularly destructive to the colour of 
| the tooth. Others again contain precipitated palladium, gold- 
| leaf, and silver filings, in combination with mercury; an 

although this preparation is an improvement upon the former, 

| and not so readily acted upon by the fluids of the mouth as 
the compounds of zinc, bismuth, and tin, it, however, under- 
yoes contraction, and sooner or later chemical changes take 
. affecting alike the colour of the tooth, the alveolar mem- 
yranes, and the gums; and where a large number of teeth have 
been stopped with any of these amalgams, they are liable to be 
affected by the changes of temperature, frequently accompanied 
with a metallic taste in the mouth, especially when any de- 
rangement of the digestive organs occurs. Moreover, the che- 
mical action on all amalgams is rendered more active by the 
| galvanic circle produced by the contact of the metals and the 
fluids of the mouth. Molten sulphur has also been used for 
| stopping teeth by some dentists in Australia for many years, 


Vegetable Compounds, —These are chiefiy composed of vege- 
table gum-resins, dissolved in either spirits of wine, chloroform, 
or ether, to which a small quantity of morphia or opium is 
added. The gums usually employed for this purpose are mastic, 
| sandarach, and white shellac; either or several of these are dis- 
| solved in the spirit, and evaporated to a proper consistence. 
When required for use, a piece is softened over the fame of a 
| spirit-lamp, and inserted while warm into the tooth. Gutta- 
percha is also softened and employed for the same purpose. 
Gutta-percha is, moreover, used in combination with silica, 
quick-lime, and feldspar. When properly prepared and in 
relative proportions, it will become plastic at a moderate heat, 
in which condition it is inserted into the cavity, which having 
been previously prepared and dried, it adheres with consider- 
able pertinacity. This stopping, from its component parts, 
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possesses several advantages over those of metals: Ist, there 
are no materials employed which are positive conductors either 
of heat or cold; 2ndly, its contracting powers in cooling are 
materially diminished, if we examine the ingredients em- 
ployed; 3rdly, the materials used are not only inert in them- 
selves, but are not chemically affected by the frequent consti- 
tutional derangements of the secretions of the saliva. These 
advantages alone point to this compound the great superiority 
it possesses as a temporary stopping, when employed in the 
anterior parts of the mouth, to those compounds of mercury, 
silver, and copper before referred to. There are one or two 
other temporary stoppings which are employed by dentists ; 
one, a compound of oxide of zinc, sulphate of lime, and a solu- 
tion of chloride of zinc; and another, composed of collodion, 
mastic, and asbestos, recently introduced to the dental pro- 
fession. . 

I presume in the preceding recipes I have given the majority 
of metals and compounds employed for stopping carious teeth, 
with their advantages and disadvantages ; yet with all, medical 
and dental students will scarcely bring themselves to the belief 
that from the pretended discoveries that are daily announced 
for the same purposes, and proclaimed by advertisers as valu- 
able, important, and novel acquisitions in the practice of dental 
science, but that they are behind in the discoveries of this im- 
proving age. I can only say the preceding preparations in- 
clude, under different names, the whole of those vaunted com- 
pounds. 

Gower-street, January, 1853, 
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Cartes of the os calcis is of very frequent occurrence, more 
frequent, probably, than of any other tarsal bone. Being, in 
the great majority of cases situated at the lateral and posterior 
aspects of the bone, and not coming into relation with any arti- 
cular surface, it may usually be readily removed by gouging away 
the diseased osseous tissue. Should, however, the caries have 
affected the superior or anterior portions of the bone, then the 


Excision of the os calcis is usually practised by making an 
incision across the sole of the foot, from one malleolus to 
the other, turning back the heel flap thus formed, making 
another incision forwards over the calcaneo-cuboid articulation, 
and then dissecting out the bone. In such an operation as this, 
the sole is extensively incised, and there is the after-disadvan- 
tage of cicatrices being left along the line of most pressure. In 
order to obviate this, the operation was modified, as described 
in the following case, drawn up by my dresser, Mr. James, 
The modification consists in carrying a horse-shoe incision from 
a little in front of the calcaneo-cuboid articulation round and 
behind the heel, to a corresponding point on the opposite side 
of the foot. The semicircular flap thus formed is dissected up 
by carrying the bistoury close to the os calcis, the under 
surface of which is exposed. A perpendicular incision is then 
made, about two inches in length, over the middle of the 
tendo-Achillis, falling into the horizontal one. The tendon is 
then detached, and the two lateral flaps dissected up, the 
knife being kept close to the bone. The blade is then carried 
over the upper and posterior part of the os calcis, the articu- 
lation with the astragalus opened, the ligaments divided, and 
the bone turned out, The articular surfaces of the astragalus 
and cuboid should be examined, and, if carious, gouged out, 
When the flaps are brought together, there is no line of incision 
in the sole, the horizontal one running round the sides of the 
foot, and the perpendicular one being above this, and behind 
the heel. M. Guérin, in the work already referred to, de- 
scribes an operation similar to this as having been practised by 
him on the dead subject, but he states that he has had no -- 
rience of it on the living. Judging by the case in which I 
recently performed it, it is easy of execution, and leaves an 
excellent result. 


Caries of the Os Calcis of the Left Foot, and of the Head of the 
Right Tibia. (Reported by Mr. James.) 


Frederic C——, aged forty-five, a man of the ordinary sta- 
ture, having a rather dusky appearance of the skin. By occu- 
pation he is a plumber, which he has always followed. He has 
always enjoyed good general health. He states that he has 
never had any colic or wrist-drop ; but he has now a blue line 
along the edges of the gums. When about the age of twenty, 
he had a severe blow on the inner left ankle, or a little above 
it; after a time this ‘‘ gathered,” and was opened. About five 
years ago, he fell and injured his left foot; his comrade pulled 
it forcibly, with the intention of reducing a supposed luxation, 
with no good result. About two years ago, an abscess formed 





implication of the astragaloid, or cuboid articulations, may 
render the excision of the whole bone necessary, as the only 
means of preventing extension of secondary morbid action to | 
the tarsus generally. So infrequent, however, is the disease of | 
the articular aspects of this bone, that its complete removal is 
very seldom necessary. Out of eighteen or twenty cases of 
caries of the os calcis that have been under my care, I have 
never had occasion to excise the bone but once, in the case 
about to be related; and’ Mr. Fergusson, in the last edition of 
his ‘‘ Practical Surgery,” states that he has never yet found it 
necessary to do thisoperation. Indeed, excision of the os calcis | 
should not be lightly undertaken. The large size of the bone, 
its importance as a basis of support to the body, and as the 
point of attachment to the strong muscles of the calf, should 
induce the surgeon, whenever practicable, to avoid its complete 
extirpation, and to limit himself to the application of the 
gouge, even though he may have to scoop out the whole of the 
interior of the bone, leaving little more than an osseous shell. 
This will fill up by the deposit of a dense fibroid tissue, which, 
robably, eventually undergoing partial ossification, leaves the | 
‘oot as useful as ever, for all purposes of support and progres- 
sion. 
Mr. Page, of Carlisle, appears to have been the first surgeon 
who successfully excised the whole of the os calcis, This case | 
occurred in 1848, and since then the operation has been per- | 





at the back part of the heel; the abscess was + ae. and the 
patient states that he was told that a bone was diseased. Last 
April, having caught a severe cold, his right leg became very 
painful, red, and swollen. There had been a brownish-red 
line along the integument over the tibia for two years pre- 
viously. He was ordered to use hot fomentations and poul- 
tices. An abscess was opened over the head of the tibia, about 
two months afterwards. He was then admitted into one of 
the London hospitals; some diseased bone was removed (pa- 
tient states) from the head of the right tibia, also from the 
right os calcis. 

Present state.—The patient is in good health, appetite good, 
bowels open, &c. He cannot walk, though he can bear on his 
left foot to a slight extent; the right limb is of more use to 
him, but even that is not very strong. The integuments over 
the left ankle and its vicinity are tense and shining, looking 
somewhat like cicatricial tissue. About six inches above the 
heel a small aperture is observed, and on introducing a long 
probe, it is found to communicate with the os calcis by means 
of a sinus; the bone was found to be bared, the crepitus was 
easily felt. There was also an open sinus near the anterior 
part of the astragalus on the outer side of the foot; grating was 
here felt on introducing a probe. There was a pretty fair 
amount of movement admitted of in the ankle-joint, hence it 
was diagnosed to be disease of the os calcis, superiorly and 
peteton. and near its articulation anteriorly with the cuboid, 
out the astragalus was considered to be sound, since its move- 
ment on the bones of the leg was good. The upper part of the 
right leg has also the appearance of clestfindsl tends on its 


formed in a considerable number of instances in this country, | anterior surface, especially over the head of the tibia, and the 
and in America, and established as one of the many important | red line over the course of the tibia is still present. On intro- 


developments made by conservative surgery of late years. In | 
France, however, this operation seems to have found little | 


favour, if, indeed, it has been performed. M. Guérin, one of 





the most recent French writers on operative surgery, states 

that excision of the os calcis should not be attempted, and gives 

as his only reason for describing the operative procedures neces- 

sary, that English surgeons have not feared to undertake it, 
114 





ducing a probe, grating is felt. 
ankle, and the patient was placed on a good diet. 


A poultice was applied to the 
Dec, 11th.—Appetite being rather deficient, he was ordered 


two grains of quinine three times a day. 


15th.—Appetite improved, bowels regular. 
16th.—The patient being placed under the influence of chlo- 


roform, Mr. Erichsen commenced operating by making a longi- 
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tudinal incision over the head of the right tibia, The edges of | 
the wound being drawn aside, a good deal of necrosed bone | 
was removed by means of the gouge and Mr. Marshall’s osteo- | 
trite. The cavity thus formed extended upwards very nearly | 
to the knee-joint. it was plugged with lint. While still under | 
the influence of chloroform, the patient was turned on his left | 
side, or nearly on his face, to facilitate the removal of the os | 
calcis, An incision was made just above the sole of the foot, | 
extending from the cuboid on the outer side to the scaphoid on | 
the inner side of the foot, passing round the point of the heel. 
The posterior part of the sole was then separated from the os | 
calcis, and reflected forwards, the calcaneo-cuboid articulation | 
being. opened. The tendo-Achillis was next divided, and the | 
soft parts dissected up on either side, and in doing this a small | 
abscess seemed to have been opened, for a little pus suddenly | 
gushed out, apparently from the cavity in the os calcis, A 
longitudinal incision about an inch in length was then made 
over the tendo-Achillis, so as to allow of the lateral soft parts | 
being reflected upwards whilst the calcaneum was being ex- | 
cised. Some difficulty was met with in removing the os calcis, | 
and it was soon found to be anchylosed to the astragalus; it | 
was then sawn off by means of Butcher’s saw along the line of 
articulation, and some small portions of the bone which were | 
left attached to the astragalus, also necrosed, were removed by | 
means of the gouge and bone-forceps. A good many arteries 
were tied. The flap (consisting of the sole) was replaced, and | 
retained by the aid of a few sutures and a strip of plaster. A | 
suture was also put into the lips of the longitudinal incision 
above the tendo-Achillis, Water-dressing was applied. 

On examination after its removal, the os calcis was found to | 
be considerably excavated. The cavity, large enough to admit | 
a finger, commenced between the tendo-Achillis and the cal- 
caneo-astragaloid articulation ; it extended in an arched direc- | 
tion downwards and forwards, then upwards to the astragalus 
at its articulation with the os calcis. The shell of bone sur- | 
rounding it was much condensed in structure. A small piece | 
of necrosed bone was found at the bottom of the cavity. 

Since the operation the patient has gone on favourably, no 
bad symptom of any kind having occurred, and the wound in 
the foot being in a great measure healed. 

Welbeck-street, Cavendish-square, January, 1858. 





CONTRIBUTIONS TO UTERINE PATHOLOGY. 

POLYPI UTERI 

REPORTS OF THREE CASES SUCCESSFULLY 
UPERATED UPON. 


3y ALFRED HALL, M.D., 
SENIOR PHYSICIAN TO THE BRIGHTON DISPENSARY. 


CasE 1.—Mrs. B——, Cranford, Middlesex. This lady, aged 
forty years, and the mother of four children, the youngest being 
ten years old, consulted me in April, 1852, for symptoms which 
she imagined were due to “‘ change of life” and dyspepsia. She | 
had suffered from loss of appetite, flatulent distention of the | 
abdomen (as she conceived it to be), and nausea for the last five 
months, with almost daily muco-sanguineous discharge from the | 
vagina. She had not been pregnant since the birth of her 
last child, ten years ago; but had heen subject to sudden | 
attacks of vaginal hemorrhage, recurring at irregular intervals, 
for some years past, 

Examination per vaginam indicated a polypoid growth, the 
size of a small orange, attached to the inner edge of the lower 
lip of the os uteri, having a pedicle about an inch and a half in 
length. The uterine cervix was much shortened, and the body 
of the uterus, considerably enlarged, could be felt above the 
pubis, as if in the fifth or sixth month of pregnancy. Further 
investigation, particularly with the aid of the stethoscope, by 
which the placental souffle and sounds of the feetal heart were 
recognised, satisfied me that my patient, in addition to being 
the subject of a large polypoid growth from the uterus, was six 
or seven months advanced in the family way. The expression 
of this opinion surprised her much, for she conceived the 
pom 2 from the vagina contra-indicated such a condition, 
ood pn ue to menstrual irregularity preceding ‘‘ change of 
ife.”’ 

Having satisfied her of the correctness of my diagnosis, and 





| the menstrual periods. 
| general health giving way, owing to almost constant hemor- 
| rhage and leucorrhceal discharge from the vagina, she consulted 


of the propriety of removing the polypus by a very simple 
operation, to which she at once acceded, I ordered a full dose 


| of castor oil to be given, and the following day, with the assist- 


ance of my friend, Mr. Morris, I applied, by means of Gooch’s 
double canula (with rack fitted to it by Mr. Matthews) a liga- 
ture on the pedicle of the polypus, within a short distance of 
the os uteri. No pain was occasioned by the operation, neither 
did any sickness or constitutional disturbance follow it. The 
ligature was daily tightened by means of the admirable con- 
trivance of the rack above mentioned, and on the fourth day 
(19th April, 1852) the pedicle was severed, and the polypus 
extracted, the patient in two days afterwards resuming her 
usual household dutics, having only suffered the inconvenience 
of a week’s confinement to bed. 

In the middle of June following I delivered her of a fine in- 


| fant at the full time of gestation, and in twelve months after- 


wards of a second child, also at full time. 

She informs me that she has not been pregnant since, and is 
now (January, 1858) in the enjoyment of a fair share of health, 
never having been a robust woman. 

The polypus was found to be of the “‘mucous” kind, having a 
considerable proportion of strong cellular tissue entering into 
its composition. 

Casr 2.—Mrs. W———, Hounslow, Middlesex, married four 
years, never pregnant. This lady was married at the age of 
thirty-six, being at the time, and for some years before, in 
delicate health; suffering considerable pain and hemorrhage at 
Twelve months after marriage, her 


an eminent physician in London, who thought the symptoms 
were due to approaching ‘‘ change of life,” and who prescribed 
for her a mixture, the principal ingredients of which were alum 
and tincture of the sesquichloride of iron. This medicine she 


| continued to take, at intervals, for nearly two years, at the 


end of which time she consulted me. Her aspect was thoroughly 


| spanemic, and her debility so great that she could scarcely 


leave her sofa; she also suffered from sickness and loss of 


| appetite. Her condition appeared very critical. 


On examination per vaginam, a large polypus, with a thick, 
firm pedicle, was found, proceeding from the canal of the cervix 
ateri, the uterus itself being of the normal size. Having 


| pointed out the nature of the case and the mode of relief, the 


patient readily consented to an operation ; and having relieved 
the bowels freely by a full dose of castor oil, I proceeded the 
following day, with the aid of my friend Mr. Morris, to apply 
a ligature to the neck of the growth, by means, as in the pre- 
vious case, of Gooch’s double canula with rack. The ligature 


| was duly tightened for four successive days, but the pedicle 


was not separated from the uterus; and the vaginal discharge 
becoming excessively offensive, with symptoms of low irritative 
fever springing up, I thought it prudent to withdraw the 


| canula and remove the polypus by excision. This was done at 
| once, by means of a long pair of blunt-pointed, curved polypus 


scissors, the vagina afterwards being freely syringed out with 
a weak solution of the liquor chlorine of soda. The feverish 
symptoms, with the aid of saline medicines and bark, soon sub- 
sided, and the patient made, upon the whole, a satisfactory 
recovery, leaving her room at the end of a fortnight, though in 
a weak and spanzemic state; she nevertheless felt stronger and 
more comfortable than she did before the operation. The liga- 
ture was applied on the 17th of October, 1852, and the growth 
excised five days subsequently—viz., on the 22nd of October. 

On examining the polypus, the body of it was found to be com- 


| posed of mucous and cellular tissue in a high state of putre- 
| faction, but the pedicle had undergone less change, its structure 


consisting of condensed fibro-cellular materials, thus explaining 
the resistance it offered to the ligature. 

The catamenia returned at irregular intervals, being scanty 
and without suffering; but in June, 1853, (fourteen months 
after the operation,) they finally ceased. 

She writes me that she is now (January, 1858) still delicate, 
never having recovered the loss of blood which for three years 
she sustained through the polypus. 

Fibrous Polypus of Uterus. 

Cask 3. — Mrs, G——, New England-street, Brighton, 
March 12th, 1856; is forty-one years of age; aspect spanzemic ; 
health greatly enfeebled by vaginal hemorrhage and leucor- 
rheea, which have continued for years. ‘The hemorrhage at 
the catamenial periods being so excessive as to require her to 
use at times a hundred napkins; it is attended by great ex- 
haustion, with pain and bearing-down sensations, as in 
abortions. 
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The previous history of this case is so remarkable that I 
mus; beg to encroach upon yuur valuable space, and give it 
almost in her own language :— 

She was married at the age of twenty-one, being at the time 
in excellent health, with menstrual functions quite regular and 
normal; she became pregnant soon after marriage, went her 
full time, and was delivered of a fine male infant, which only 
lived a fortnight, dying of convulsions, which began imme- 
diately after its birth. ‘me labour was natural, the placenta 
coming away at the proper time, but prolapsus, or rather pro- 
cidentia uteri, took place almost immediately afterwards, un- 
noticed by the medical attendant. Her description of her 
state would imply that not only the womb pas out of the 
vagina, but that the broad ligaments and ovaries also pro- 
truded. She says tha’ a large substance (the womb) came out 
and bled profusely, and that in either side of it were bodies, 
hard, and resembling the roes of a fish. The surgeon was im- 
mediately sent for, and replaced the whole protruding mass, 
ordering cold lotions to be applied to the vulva, and the hori- 
zontal posture to be strictly observed. In this state she re- 
mained six weeks, the hemorrhage being succeeded by profuse 

- slimy discharge from the vagina, and which continued for three 
months after she left her room. Between four and five months 
after her confinement, she again became pregnant, but aborted 
at the third month, severe hemorrhage following. At the ex- 
piration of two years, she became a third time in the family 
way, but again aborted between the second and third month. 
This abortion was also accompanied and followed by consider- 
able hemorrhage. She did not again conceive, but her cata- 
menial periods always assumed a menorrhagic character, though 
without pain. At the age of thirty-one, nine years after her 
first confinement, menstruation became intensely painful, with 
a exhausting hemorrhage, which obliged her to keep to 

er bed for days together; and year after year this state of 
matters became more aggravated, notwithstanding she had 
recourse to various medical men for relief. 

In March, 1856, she was induced to consult me, and upon 
making a vaginal examination (a few days before the cata- 
menial period), I found the uterus greatly enlarged, the neck 


somewhat shortened, and the os uteri sufficiently wide to admit | 


the point of the index-finger of the right hand. Above the 

mubis, the uterus could be felt much enlarged, as if three or 

our months advanced in a gravid state, but offering more 

resistance than usual in that condition. By exercising firm 

downward pressure upon the uteras, with the left hand above 

the pubis, I was enabled to insinuate the index-finger of the 

right hand through the whole length of cervical canal, and into | 
the true cavity of the uterus, when I detected a rounded, | 
elastic substance, which | at once pronounced to be a polypus, | 
and most probably of a fibroid nature, 

Taking into consideration the many years that the poor 
woman had suffered from pain and hemorrhage excited by this 
intra-uterine growth, and the futile efforts of the unassisted 
womb to expel it, I determined to try the effect of the ergot of 
rye, in conjunction with steel, in the hope of assisting the 
natural efforts at expulsion of the polypus, and I paves Foan | 
that during the catamenial period would be the most favour- 
able time for the experiment. I ordered her, therefore, to take 
the following draught, three times a day, for three successive 
days of the menstrual period :—Tincture of ergot, one drachm ; 
tincture of sesquichloride of iron, twenty minims; camphor 
mixture, one ounce. 

The expulsive pains were very remarkably increased by this 
medicine, which was repeated at each succeeding catamenial 
period for many months. Examination per vaginam a day or 
two after each period clearly indicated a gradual widening of 
the cervical canal, and the steady progress of the fibrous 
tumour towards the vagina. On one occasion, the expulsive 
efforts continued, accompanied with intense suffering, for 
forty-eight hours ; her pains, she assured me, being infinitely 
worse than those she endured at the birth of her full-grown 
child. 

After each menstrual peed had passed off, the ergot was 
for the time discontinued, and the tumour was slowly retracted 
into the uterine cavity, leaving, however, on each succeeding 
occasion, the cervical canal more dilated. 

In October, being the eighth time in which the ergot had 
been given, the expulsive pains were very intense, and the body 
of the polypus was extruded from the womb, and remained in 
the vagina, On the 29th of the same month, ten days after its 
expulsion from the uterus, I proceeded to apply a ligature round 
its pedicle, as near to the os uteri as I coul as in 


the two former cases, Gooch’s double canula with rack, being 
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Penfold ; Mr. Hart, surgeon, formerly of Dorking, was also 
present and lent his kind aid. 

Some degree of pain and sickness was experienced by the 
patient on the day succeeding the operation, but these symp- 
toms were soon allayed by an opiate and effervescing saline 
draughts. On the four succeeding days the ligature was tight- 
ened. On the fifth, the discharge per vagi becoming exces- 
sively offensive, and the ligature still encircling the pedicle, 
the patient also presenting unfavourable symptoms of irritative 
fever with rheumatism, I apprehensive of phlebitis, and 
at once removed the instrument, excising the wth, as in 
the previous case, with the uterine scissors, and removing it 
from the vagina, scarcely any hemorrhage following the ope- 
ration, The vagina was then syringed out with camomile in- 
fusion, night and morning, for two days, by which means the 
offensive discharge was removed ; the feverish symptoms 
with rheumatism were allayed by citrate of ammonia (in effer- 
vescence), with nitrate of potass and small doses of colchicum 
wine. In ten days she was enabled to leave her bed. 

For many months after the removal of the polypus the 
hemorrhage continued v considerable at the monthly 





periods, with much mucous di in the in- 
tervals; gradually, however, these di lessened, the 
body of the uterus diminishing in bulk, and cervical canal 


and os uteri returning to their normal dimensions; so that now 
(January, 1858) it is found diff.cult and pai to pass Simp- 
son’s sound through the os internum, e body of the uterus 
is still felt to be somewhat enlarged, if firm pressure be exer- 
cised above the symphysis pubis. 

On the 18th May, 1857, seven months after the operation, 
my report of the case is as follows:—‘* No leucorrhceal dis- 
charge for seven weeks. Os uteri nearly reduced to its natural 
size; and the uterine sound indicates a normal depth of the 
uterine cavity.” From this time the patient slowly regained 
her health, the catamenia being restored to their no cha- 
racter. She still, notwithstanding, presents a spanemic t, 
| corroborating the opinion of an eminent writer, that individuals 
who have suffered rom very severe or protracted hemorrhage 
| seldom, if ever, recover their former healthy hue of skin. 

My acquaintance with this case extends over twenty-two 
months, it being fifteen months since the date of operation, 


srighton, January, 1858. 
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Tue nature of the more ordinary diseases of the rectum has 
been so well investigated, and their modes of cure have been so 
fully considered, that there appears to be little scope for ad- 
vancement either in their pathology or treatment. In the 
general management of these diseases, in estimating the consti- 
tutional condition and peculiarities of the persons subject to 
them, and in the selection of proper cases for operation, there 
is ample room for the exercise of judgment and practical skill. 
I propose in the following papers to consider certain diseases of 
this part, which are either less common or imperfectly under- 
stood, and respecting the treatment of which the views of the 
profession appear to be unsettled. Being the results of expe- 
rience, and founded on clinical observation, these communica- 
tions will not follow any prescribed order. 


No. L 


Two cases of Intestinal Obstruction from Carcinomatous Stric- 
ture of the Rectum, treated by Opening the Colon in the Loft 
Lumbar Region. 

Operations for the formation of an artificial anus in eases of 
insuperable obstruction of the lower bowel from various causes 
have been performed in so many instances with a orca | 
result, that the ion is now ed as established, a1 
creditable to surgical art. But it still remains undecided which 
is the best operation ; the inguinal, in which the peritoneum 
is opened and the anus formed in the sigmoid flexure of the 
colon ; or the Jumbar, in which an anus is established im the 





ably assisted in the operation Pid friend and colleague, Mr. 
1 


loin by an opening made in the descending colon external to the 
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peritoneum. Mr. Cesar Hawkins, in a valuable communica- 
tion to the ‘‘ Medico-Chirurgical Transactions,” in 1852, gavea 
table of forty-eight cases of artificial anus, and after a careful 
a of the results of the two operations, came to the 
conclusion, ‘‘ that each operator, weighing the advantages and 
disadvantages of an artificial anus in front of the abdomen, and 
of one in the lumbar region, is, as yet, fairly justified in select- 
ing whichever situation he thinks best on the left side of the 
body.” The point to be determined is an important one, and 
the following particulars of two cases in which I have recently 
had occasion to perform the lumbar operation are adduced with 
the view of adding to the recorded facts, and of pointing out 
difficulties liable to be encountered by the surgeon. In 1852, 
[ opened the colon in the left loin, for the relief of an obstruc- 
tion from rectal disease. The patient recovered, and returned 
to his home in Scotland, where after some months he died. 
in this instance, the descending colon was found fally distended 
and was readily opened. Such was not the case in the follow- 
ing operations. 

Case 1.—Elizabeth P——., a tailoress, aged forty, was ad- 
mitted into the London Hospital Feb. 24th, 1856, on account 
of obstruction of the bowels of four weeks’ duration. She was 
a married woman, and had borne a large family. She had 
never suffered frov: constipation, nor had she observed any 
diminution in the s:ze of her motions previous to her present 
illness. In her last confinement, two months ago, she had less 
hemorrhage than usual, but both before and since she had been 
subject to severe leucorrhceal discharges, accompanied with 
violent pains in the lumbar region. Four weeks since, her 
bowels wére quite regular. On going to the closet on the 
twenty-eighth day prior to her admission, she found great diffi- 
culty in relieving her bowels, and, after considerable straining, 
passed a small amount of feculent matter of the usual size and 
consistency. Since that period she has passed nothing but a 
small quantity of slimy matter. She sought medical advice, 
and took aperient medicines, but without relief, At this time 
she had pain in the right iliac region, extending to the um- 
bilicus, and loss of appetite, but no sickness. Enemata were 
administered, and she afterwards took croton oil. This was 
followed by increase of pain, and violent vomiting every quarter 
ofan hour. The day prior to her admission she was sick about 
twelve times; all her symptoms were increasing in severity, 
and she was unable to bear the weight of the bedclothes on the 
abdomen. By morphia, sinapisms to the abdomen, ice to suck, 
small quantities of brandy and soda-water, her symptoms were 
mitigated, and her stomach was able to bear beef-tea and 
arrowroot. I first saw her the next day, the 25th. Vomiting 
had quite ceased ; her countenance was anxious and cachectic ; 
pulse 120, and weak; abdomen greatly distended and tym- 
panitic. On examination per anum, I discovered, at the dis- 
tance of three inches, a close, carcinomatous stricture of the 
rectum. On passing my finger into the vagina, I found the 
indurated, scirrhous mass to be considerable. Mr. Luke saw 
the case with me, and proposed the passage of a large gum- 
elastic catheter through the stricture, and the injection of 
warm water, with the view of breaking up the fiecal matter. 
This was done after considerable difficulty, and about a pint of 
water injected, when a small quantity of feculent matter came 
away. But as I found that adequate relief could not be ob- 
tained in this way without forcible dilatation of the diseased 
parts, and the passage of a larger tube, I desisted from further 
attempts, and proposed the operation for artificial anus, which 
was performed the next day, (the 26th,) chloroform being given. 
In the left loin, which was distended and prominent, I made a 
transverse incision, two fingers’ breadth above the ileum, its 
centre being exactly midway between the anterior and erior 
superior spinous processes, After the division of the layers of 
muscle and the fascia transversalis, a quantity of fat was ex- 
posed. On separating this, the peritoneum was brought into 
view. Careful search was made for the colon, and the wound 
was dilated towards the spine, the sacro-lambalis being partially 
divided, but the intestines could not be found. I was obliged 
therefore to open the peritoneum, when a quantity of serum 
escaped, and a portion of small intestine protruded. Passin 
my finger into the cavity, I discovered the colon, contrac 
and compressed against the spine by the distended small intes- 
tine. I drew the colon into the wound, and laid it open by a 
longitudinal incision, about an inch and a half in length. The 
sides of the gut were then secured to the lips of the wound by 
Sutures, Very little blood was lost in the operation, and onl 
two vessels required ligature. She was carried to bed muc 
exhausted, her pulse being scarcely perceptible, and placed in 
such a position on her side as made the opening depending. 
Some hot brandy-and-water and two grains of opium were 








given immediately. In a few hours a large quantity of fecal 
matter passed from the anus in the loin, which gave her great 
relief. The opium was repeated, and under this treatment, 
with support, she recovered favourably from the operation, and 
gradually regained strength sufficient to enable her to get up 
and walk about the ward. The wound healed, and the incon- 
venient escape of gas and feculent matter was prevented by 
means of a hollow pad and elastic bandage, constructed by Mr. 
Bourjeaurd. The opening in the colon evinced no disposition 
to contract, and the motions escaped easily. She contanued, 
however, to suffer from pains in the sacrum, and, after some 
weeks, her health evidently appeared to be giving way. At 
her own wish, she left the hospital on the 9th of April, and 
returned home, where she lingered until the 20th, when she 
died, having survived the operation nearly two months. No 
autopsy was allowed. 

Cue Sic: S— ,a stout man, a tradesman, aged forty, 
of a pale, sallow complexion, consulted me, at the recommen- 
dation of Dr. Munk, in December, 1855, on account of disease 
of the lower bowel. It appeared that he had been subject for 
some months to bleeding from the rectum, and to occasional 
constipation, and that he had latterly lost flesh considerably. 
Slight bleeding was first noticed upwards of a year before, but 
it had increased a good deal within the last few months. On 
examination, I found a carcinomatous stricture an inch and a 
half from the anus, the coats of the bowel being much thick- 
ened and extensively diseased. 1 painted the diseased surface 
with a solution of nitrate of silver, and prescribed astringent 
injections and cod-liver oil, with a nourishing diet. Under 
this treatment the bleeding ceased, and he improved somewhat 
in strength. I saw him occasionally during many months, 
chiefly in consequence of increasing difficulty in relieving the 
bowels, and of pains referred to the sacrum. ‘The latter were 
relieved by morphia, and opiate and belladonna plasters to the 
sacrum. found that the carcinomatous growths were — 
up the rectum and extending downwards, and when I visi 
him in the beginning of September, 1856, there were — 
projecting at the anus. The passage was 80 contracted that 
could not pass the tip of my little finger into it, and no mo- 
tions but in a liquid form, and after laxative medicine, 
and there was a slimy discharge tinged with blood. His 
strength, however, had not suffered materially. , 

Sept. 26th.—I was summoned to visit Mr. S —— in conse- 
quence of inability to relieve the bowels. There had been no 
motion for eight days. He had taken castor oil, senna, Epsom 
salts, and purgative pills, and, though not suffering any parti- 
cular inconvenience from constipation, he was getting alarmed, 
and afraid to take food. His abdomen was soft, and not much 
distended. His tongue was clean, and he had a tolerable appe- 
tite. I attempted to pass a small elastic tube, but could not 
get it further than two inches, and the water injected all re- 
turned. During the last twenty-four hours his urine had been 
tinged pretty deeply with blood, and he had experienced some 
pain in the penis—symptoms which indicated the extension of 
the carcinomatous disease to the urinary passages. Finding 
the development of carcinomatous matter so great, and the ob- 
struction so complete, I felt it my duty to suggest the operation 
for artificial anus. I fairly represented to my patient that the 
operation was not free from danger, and that if he recovered 
from it he could expect only a short prolongation of life, and 
that not without suffering. The symptoms not being urgent, I 
did not press for an immediate decision. All aperient medi- 
cines were forbidden, and as much food was to be taken as the 
stomach would bear. ©n visiting him the following day, I 
found him anxious, but in no respect worse. He had taken 
more food and a little wine. There was no tension of the abdo- 
men; but no feculent matter had passed, and his urine was 
still tinged with blood. He gave his consent to the operation, 
which I performed the —— day (the tenth day of obstruc- 

ion), assisted by Mr. N. Wa 
eth, The patient had continued to take food, and was 
much the same as the day before. When he was placed in a 
convenient position with a pillow beneath the abdomen, the 
left loin was not particularly prominent. Chloroform was 
given, and the incisions were made as in the preceding ope- 
ration, but of greater size, as the patient was a muscular sub- 
ject. Having divided the layers of muscle, and the deep 
fascia, I separated some considerable masses of fat at the bottom 
of a d wound, and sought for the posterior of the 
colon. is was not found without much search, and the 


division of the outer edge of the erector spine muscle. Having 
deson, the bowel to the outer wound, I made a free longi- 
tudinal opening into it, and secured the edges to the margin of 
the wound in the ee | 7 four sutures. The ope- 
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ration was difficult and tedious, and during the time it occu- 
pied, the patient was kept under the influence of chloroform. 
Very little blood was lost; but four vessels required to be tied. 
An opiate was given shortly after the operation, and in the 
evening he was calm and free from pain. ‘Chere had been only 
two small evacuations from the wound. 

29th.—The patient had slept little, and had lost all appetite. 
No feces had passed, but there was no tenderness in the abdo- 
men, or in the wound. In the evening he was much troubled 
with nausea and occasional vomiting. 

On the 30th, learning that no feces escaped, I passed my 
finger into the ascending colon, which I found loaded with soft 
feculent matter. He had taken very little nourishment since 
the operation, and his pulse was weak. The bowels were well 
relieved next day by a mild aperient draught, but the irri- 
tability of the stomach continued to distress him, and he took 
searcely any food. Effervescing ammonia draughts, ice to 
suck, brandy, hydrocyanic acid, chloric ether, counter-irri- 
tation over the stomach, all failed in quieting the organ. He 
gradually grew weaker and more emaciated, and on the 6th of 
Uetober, the eighth day after the operation, some bleeding 
took place from the wound. He lost between three or four 
ounces of blood before assistance could be had, but the hemor- 
rhage was readily stopped by a little pressure. The bleeding, 
which occurred with the urine, soon ceased after the operation, 
but nearly all his water passed by the anus, rendering him 
constantly wet and uncomfortable. His stomach at length 
became quieter, but he still took scarcely any nourishment, 
and no animal food. The evacuations took place readily, and 
without pain; but the wound made no progress in healing. 
He got weaker from day to day, and died on the 13th, having 
survived the operation fifteen days. Permission to make an 
autopsy was refused. 

In both these operations I was disappointed in not finding 
the colon distended, a condition which greatly assists the sur- 
geon in his endeavours to open the bowel without injury to 
the peritoneum. In the first case, after a month’s obstruction 
at the rectum, not only was the colon contracted, but it was 
actually compressed against the spine and put out of the way 
by the distended small intestines, so that it was really impos- 
sible to reach the bowel without opening the peritoneum. .No 
inflammation or unfavourable symptom resulted, which must 
be attributed in a great measure to the free use of opium, 
coupled with good nourishment and support. In the second 
case the operation was resorted to on the tenth day of obstrac- 
tion, and the patient had been able to take food so well that a 
loaded colon might have been fairly looked for. The bowel 
was not indeed compressed and displaced, as in the first case, 
but it was not distended sufficiently to facilitate the operation; 
and the patient being a stout man, I found it no easy task to 
reach the colon and to open it behind the peritoneum. These 
difficulties are mentioned, not with the view of disparaging 
the lumbar operation, but to invite attention to obstacles which 
may arise in its performance. My own opinion leans favourably 
to this operation, in preference to the inguinal, in cases of ob- 
struction from disease of the rectum. In a spare subject, with 
the colon moderately distended, the operation is not very diffi- 
cult, nor one attended with any great risk to life; and after 
the wound has healed around the opening of the bowel, some 
such contrivance as that used in the first case will greatly ob- 
viate the inconveniences of the anus in the loin.* Even if the 
peritoneum be wounded, it may be questioned whether, under 
jadicious treatment, the dangers of the operation are much 
increased thereby. In the second case the operation can 
scarcely be said to have prolonged life, for without it the 
patient, by careful management, would probably have lasted 
as long. The prime object of the operation was accomplished 
in enabling him to relieve his bowels freely; and I attribute 
the unfortunate result chiefly to the unfavourable influence of 
chloroform in this instance. That chloroform does occasionally 
give rise to an irritable state of the stomach, of some duration, 
is well known. Mr. S—— inhaled an unusually large quantity 
of it, and was kept under its influence nearly three-quarters of 
an hour, in consequence of the difficulties of the operation. He 
was well able to take food previously, but afterwards lost all 
appetite, and became troubled with nausea and vomiting, which 
lasted some days, even after the bowels had been well relieved. 
The inability to take nourishment, especially animal food, was 
the chief cause of his sinking; f:r no peritonitis ensued, and 

* I was greatly struck with the moderate inconveniences consequent on au 
artificial anus in the loin in the ease of a gentleman successfully operated on 
by Mr. Pennell, in Rio Janeiro, in 1849, This gentleman was afterwards much 
engaged in business, and in 1854 came over to this country, when, through 


the kindness of Mr. Clendon of Albemarle-street, I had an opportunity of 
seeing him. I am informed that he is still living. 





the wound assumed no unfavourable condition until his powers 
became reduced by want of nutrition. 

Having recorded these cases chiefly with the view of afford- 
ing information in reference to the results of an important ope- 
ration, I shall not dwell on other points which might claim some 
notice. I must, however, allude to one circumstance in the first 
case of great practical interest,—viz., the advance of a formid- 
able disease in the rectum to such a point as to produce complete 
obstruction, and its sudden occurrence, without any symptom 
to raise a suspicion of the existence of an impediment in the 
passage, much less of a cancer. This shows the importance of 
making an examination of the rectum in all such cases. We 
know that a strangulated hernia is occasionally overlooked ; an 
obstruction in the rectum is still more liable to escape observa- 
tion. The advantage of sn early recognition of serious disease 
in this part, even of a cancerous character, will be shown in 
subsequent communications, 

Grosvenor-street, Jan. 1858, 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas et inter se com- 
parare.—Moreaeni. De Sed. et Caus. Mord. lib.14. Proemium. 





CHARING-CROSS HOSPITAL. 


EXCISION OF A PART OF THE PELVIS, 
TOGETHER WITH THE HEAD OF THE FEMUR AND FLOOR OF 
THE ACETABULUM. 

(Under the care of Mr, Hancock.) 

A Few weeks earlier than this period of last year, we wit- 
nessed the memorable operation of removing the floor of the 
acetabulum and head of the thigh-bone from a boy fourteen 
years of age, the subject of pelvic abscess and caries of the 
pelvis, by Mr. Hancock, at this hospital. The sequel was an 
excellent recovery. (The ‘‘ Mirror,” in vol. i of Tue Lancer 
for 1857, p. 141.) During the past year, we gave a series of 
cases of excision of the head of the femur, in our ‘‘ Mirror,” in 
several of which the acetabulum, and even the pelvis, was 
diseased, and good recoveries were made notwithstanding. 
The objection to this operation, then, which at one time was 
so strong, from the presence of disease of any portion of the 
pelvis, has now passed away, and we trust to see brought 
forward for the future an argument in favour of the operation 
which was formerly used as an objection against it. 

On this day fortnight, an operation was performed by Mr. 
Hancock on a female twenty-six years of age. The details of 
the case, as we gathered them from Mr. Hancoék’s observa- 
tions, were to the effect, that the patient, who had a flushed 
countenance, and very delicate health, has been an inmate of 
the hospital for the last few weeks. She fell down twenty 
years ago, and hurt her right hip, This was followed by in- 
flammation, suppuration, and other effects, as are witnessed in 
the usual course of disease of the hip-joint. The limb assumed 
a faulty position, and was anchylosed. About three weeks 
ago, a large abscess formed over the buttock, which burst, and 
discharged a good deal of matter. Matter had formed from 
time to time before that, and had caused considerable mischief. 
There were the remains of an old abscess near the anterior 
spinous process of the ilium; two large fistulous openings were 
present over the prominence of the hip, and through two of 
these a probe could be passed its entire length, which entered 


the pelvis through the great ischiatic notch. There could be 
no doubt the patient would die if not relieved. The disease 
commenced in the hip-joint, and the pelvic abscess was 
secondary to this disease, and unless that was removed the 
consequences would surely be what was stated. He accord- 
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ingly consulted with his colleagues, Mr. Canton, Mr. Hird, 
and Mr. Barwell, and they agreed with him that the only | 
thing to be done was to remove the head of the bone and the | 
diseased parts of the pelvis, and with their assistance the 

operation was performed, the patient being under the influence 

of chloroform, 

A longitudinal incision, eight or nine inches long, in the | 
course of the two larger fistulous openings, was made, over the 
outer side of the joint, and the trochanters exposed. A 
quantity of plastic matter surrounded the diseased parts, which 
was removed with the finger. The head of the bone was now | 
detached by sawing the femur below the trochanters; but so 
firmly was it anchylosed to the acetabulum, that it was re- 
moved partly through the aid of the saw and the cutting- 
forceps, the anchylosis existing especially round the brim. The 
floor of the acetabulum was extensively carious and penetrated 
with small openings. The greater part of this was removed, 
together with its entire back part. The spine of the ischium, 
together with a considerable portion of the tuberosity, were 
also taken away for disease, and complete denudation of peri- 
osteum, and the fingers could be passed into the pelvis through 
the ischiatic notches. Every portion of diseased bone was | 
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On admission, the fingers and toes presented the appearances 
described above, and the patient complained much of pain at 
their extremities. Dr. Hare referred to the close analogy, in 
their nature and structure, between the matrix secreting the 
nail, and the corium which secretes the cuticle, and the proba- 
bility of the two being liable to similar diseased conditions: 
the case in question was an example of the generation of cells 


| in excessive quantity, and of a diseased character, by that 


portion of the corium which forms the matrix of the nail. 


| Taking this view of the disease, he treated the case on the plan 


he ordinarily adopts in cases of psoriasis, —viz., with five 
minims of the arseniated liquor of potash, and about thirty 
minims of liquor of potash in water, three times a day ; besides 
these, no other remedies (except aperients occasionally) were 
employed. Marked improvement, almost from the first, took 
place; she was soon able to sew as usual, and now but slight 
traces of the affection remain. 

It is, perhaps, worthy of remark that the matrices of the 
nails on the middle finger of each hand, and the corresponding 
toe of each foot, have been throughout entirely exempt from 
the disease, 


carefully removed, The head of the bone was found to be | pH « DREADNOUGHT” AND METROPOLITAN 
rough and carious, flattened in shape, and not dislocated, as mes > prares . g 

already stated. The wound remaining was very large and | FREE HOSPITALS. 

deep. It was closed by deep sutures, and the poor girl was PHOSPHATE OF ZINC IN EPILEPSY. 

removed, | Dvurtne the last two years Dr. Barnes has extensively tested 


In some remarks which he made upon the operation, Mr. | he sechuntiite F sles e f phosphate of zi 
Hancock observed that where there had been disease of the | “© "eS*orative and curative powers of phosphate of zinc—a 
pelvic fascia, as in this case, there is a certainty of there being | "©W Temedy introduced by him in the treatment of epilepsy 


disease of the pelvic bones. He thought even where there | and other nervous affections resulting from cerebral exhaustion. 
was a distinct pelvic ave ays case, = oe of | This physician was led thus to combine phosphorus and zinc 
cure would be to open it through the acetabulum, because it | py reasoning upon the known efficacy of zinc in epilepsy, and 
would form the best drain for the matter to come away. | by ee ta * —, tie 


In this case, then, there were removed the head and neck of 
the femur, the posterior part and floor of the acetabulum, the 
spine of the ischium, and the same bone down to its tuberosity. 
We doubt very much whether so much of the pelvis has ever 


been before removed under such circumstances. Her pro- 


gress was excellent up to the eighth day, when erysipelas 
attacked the wound, and, we very much regret to state, she | 
sank the same night. There was a point of considerable in- | 
| 

| 

| 


terest in her case. She had not been regular for some two 
years, and had not menstruated for six months. On the third 
day her catamenia came on, and continued naturally until the 
sixth day, the discharge from the wound being free and healthy. 


UNIVERSITY COLLEGE HOSPITAL. 
PSORIASIS OF THE MATRICES OF THE NAILS. 
(Under the care of Dr. Hare.) 

AN interesting case, both as presenting an abnormal variety 
of a well-known disease, and as exhibiting the influence of | 
treatment in the cure of psoriasis, is at present under care at | 
the above hospital. It is by no means uncommon to find the | 
upper surface of the nails variously pitted, and presenting an 
otherwise abnormal appearance, when the fingers are affected | 
with psoriasis, —this state of course depending upon the poste- 
rior part of the matrix, where it is bounded by the crescentic 
groove, being affected, by continuity, with the same disease | 
which implicates the adjoining portion of the skin. But in the | 
case under consideration, the disease is entirely confined to the | 
anterior two-thirds of the matrices of the nails; so that the | 
posterior portion and upper surface present nothing abnormal, 
and there is no psoriasis of any other part of the body. The | 
following particulars of the case have been kindly furnished by | 
Mr. Frederick B. White, who clinically reported the case. 

The patient is a female, aged forty-seven. She first became 
affected by the disease about four years since, when it made its | 
appearance first on the matrices of the toe-nails, and afterwards | 
on those of the fingers. It had not, however, caused her much | 
inconvenience till about six months ago, since which time it | 
has been getting gradually worse, and she has been incapaci- 
tated from following her occupation (that of a sempstress) in | 
conseguence. In each instance it was the anterior portion of 
the matrix which first became affected, the disease then gra- 
dually extending backwards to within about a line of the 
crescentic groove, when it ceased, the nail being separated 
and raised up, owing to successive depositions of the scales, 


the fact that in exhausting nervous diseases there appears to 
be a waste of phosphorus in the brain-matter. The import- 
ance of phosphorus as an clement of the organization is further 
exemplitied in the richness of the more nutritious cereal grains 
in this substance. It therefore seemed a reasonable indication 
to administer the two elements in combination. Experience 
Las fully justified this idea. In convalescence from fevers, 
wich induce great wasting of tissues, and notably of brain- 
matter, to the extent, not unfrequently, of leading to insanity, 
Dr. Barnes has exhibited the phosphate of zinc with quinine 
and other remedies with the mest satisfactory results. In 
combination with conium, it is frequently exhibited with ad- 


| vantage in phthisis in preference to the sulphate of zinc. But 
| it is especially at the obstetric clinique at the Metropolitan 
| Free Hospital that the good effects of this remedy have 
| been illustrated. 


The following case is a type of a large 
number:—A woman, aged twenty-three, the mother of four 
children, was first seized with an epileptic fit at twelve years 
old, after a fright. Similar fits occurred frequently since, but 
were more frequent and severe during suckling, remitting some- 
what during pregnancy. She never had convulsions during 
labour. She usually, whilst suckling, menstruates about five 
months after delivery, and becomes pregnant. She was suck- 
ling, and the fits were frequent, when she was ordered phos- 
phate of zinc, four grains; dilute phosphoric acid, twenty 
minims; tincture of bark, half a drachm, three time a day. 
After taking this for a fortnight, the patient’s account was that 
the fits were ‘‘ backened” by the medicine, She had had 
headache, slight vertigines, but only one fit. She continued for 
three months improving much in health, and had no return of 
epileptic seizures. In the menstrual form of epilepsy, when 
accompanied by exhaustion and anemia, the remedy has been 
of equal service. In one case of insanity following on exhaus- 
tion produced by lactation for eight months, the phosphate of 
zinc, judiciously combined with other remedies, completely re- 
stored the patient to physical and mental health in three 
months, Dr. Barnes often refers to the readiness with which 
the phosphate of zinc adapts itself to the peculiarities of diffe- 
rent cases by the facility of combination with various other 
remedies. He prescribes the dilute phosphoric acid as the 
proper solvent. With this basis, he combines tincture of vale- 
rian, tincture of cinchona, calumba, quinine, or iron, according 
to the indication present. It is less liable to cause vomiting 
than the sulphate. The experience of Dr. Barnes is certainly 
decisive enough to recommend the phosphate of zinc to the 
attention of the profession. 
119 
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ROYAL OPHTHALMIC HOSPITAL, 
MOORFIELDS. 
ACUTE GLAUCOMA CURED BY A NEW OPERATION. 
(Under the care of Mr. CrircHett.) 

AN operation has recently been performed by the above gen- 
tleman, so novel in its character, so simple in its execution, 
and, as the subsequent history of the case proved, so successful 
in its result, that we are desirous of taking this early opportu- 
nity of bringing a few leading particulars of the case before the 
notice of the profession. } 

The subject of the — we are about to describe was a | 
working engineer, aged thirty-four. A few days previously he | 
was attacked with sudden and severe inflammation of the | 
globe, with intense pain. The pupil was fixed and widely | 
dilated; the lens looked dull, and the sight was so dim that | 
there was merely perception of light. The other eye had been 
destroyed by an accident about five years ago. Mr. Critchett | 
introduced a broad needle through the cornea close to its junc- 
tion with the sclerotic into the anterior chamber; he then drew 
out a portion of the iris and cut it off, leaving at the same time 
a small portion in the wound. The immediate effect of this 
proceeding was entirely to relieve the pain, and we learnt that 
the sight gradually improved, and the pupil recovered its mo- | 
bility. In about a fortnight the man was able to read mode- | 
rately-sized print. 

Mr. Critchett remarked that he considered this a case of | 
acute glaucoma, and the object of the operation was to relieve | 
the distension of the globe, and, by leaving a portion of iris in 
the wound, to prevent for a time an undue re-accumulation of | 
fluid. He had recently adopted this proceeding four times in | 
similar cases with the best results, and he felt that a disease | 
which he, in common with all ophthalmic surgeons, had hitherto 
regarded as fatal to sight, was now brought within the control | 
of art by a slight and safe operation. 





CLINICAL RECORDS. 


SYPHILITIC DEAFNESS. 


A younG man, aged twenty, was admitted into the medical 
ward of St. Bartholomew's Hospital, on the Sth inst., with 
profuse and well-marked syphilitic eruptions over his whole 
body. He is a paper-stainer, and contracted syphilis two years 
ago, from which he recovered. He lately had an attack of 
rheumatism, and the secondary eruption appeared; and, being 
very ill, he was taken into the hospital, under Dr. Farre’s care. 
He was in the hospital but two days, when he became com- 
pletely deaf in both ears. A blister was applied to the back 
of the right ear, and on the 15th of January he could hear a | 
little with that ear. He was at the same time put upon five | 
grains of iodide of potassium in peppermint water, three times 
a day. 

Mr. Harvey, in his work on “‘ The Ear in Health and Dis- | 
ease,” observes that syphilitic deafness ‘‘ generally attacks the | 
tympanum in the form of inflammation of its mucous lining, to 
which it has extended through the medium of the Eustachian 
passage, communicating the disease from the throat. It is 
very frequently mistaken for nervous deafness.”” We have no 
doubt that in Dr. Farre’s patient it was in this way the deaf- 
ness originated, as there is throat disease at the present mo- 
ment. There can be no doubt whatever as to the correctness 
of the diagnosis here, especially when the history of the patient 
is studied. If left to itself, and the Eustachian tube should 
remain closed after the syphilitic disease is cured, Mr. Harvey 
mentions that this is one of the few cases in which some benefit 
may be expected from puncturing the membrana tympani, as 
a dernier ressort—an operation which is far too frequently per- 
formed, even in cases by no means physically adapted to such 
aremedy. On seeing Dr. Farre’s patient lately, we found that 
his hearing had improved in the right ear, but not the least in 
the left. 





PERTUSSAL GLUCOSURIA. 





™ Ly the year, 1855, the fact was first pointed out by Dr. Gibb, 

that the urine in almost every case of hooping-cough is saccha- 

rine, the quantity of sugar 30" generally but small, and 
1 








sometimes a trace only being present. ‘A considerable quantity 
he has, however, found on several occasions, the specific gravity 
being at the same time high, and in general characters the urine 
has been similar to that of diabetes. A case of pertussis, with 
urine in this last condition, was recently under Dr. Gibb’s care, 


| at the St. Pancras Royal Dispensary, in a child of six years, 


who had reached the spasmodic stage of the complaint, without 
any complication, unless the glucosuria be considered as such. 
The remarkable feature of this case was the rapidity with 
which the quantity of sugar diminished under the usual plan 
of treatment recommended by Dr. Gibb in this disease—namely, 
nitric acid in large doses. The specific gravity of the urine 
became lower and lower, the quantity of sugar diminished, 
and, as a cure was established within three weeks, not a trace 
of it was tobe found. It is an interesting fact, that nitric acid 
should so rapidly diminish the glucosuria. This may be effected 
in one of two way—either by its curing the —e and a 
condition with it, which must hereafter be looked upon as 
symptomatic of it ; or else the assimilation of the acid prevents 
the formation of the sugar. To the last view Dr. Gibb in- 


| clines, but he says large doses only will produce this, as expe- 


rience has proved in his hands. This condition of the urine in 
hooping-cough is well worthy of record. We shall refer at a 
future time to the explanation given of its appearance, but we 
take this opportunity of throwing out the suggestion of a trial 
of the influence of nitric acid in cases of diabetes mellitus. 





SYME’S AMPUTATION AT THE ANKLE-JOINT, 





Ar the St. Marylebone Infirmary we had an opportunity of 
seeing a case of Syme’s amputation at the ankle-joint, which 
romises as excellent a stump as the most strenuous advocates 
of the operation could desire. The patient, Jane B——, aged 
twenty, has the following short history :— 

She received an injury three years and a half ago, probably 
a severe sprain. This was never quite recov: from, and 
gradually led to disorganization of portions of the tarsus and 
metatarsus. Several openings formed, through which diseased 
bone could be felt. After much treatment at Margate and 
elsewhere, it was that there was no hope of saving 
the foot, and Mr. Thompson decided on removing it by the 
operation at the ankle-joint. 

He performed it on the 2Ist of December, 1857, observing 
implicitly Mr. Syme’s directions (*‘ Principles of Surgery, 
fourth edition, p. 146.) No bad symptom followed. There 
has been no sloughing whatever of any part of the flap. On 
the 18th of January, exactly four weeks after the operation, 
the flaps had united, the stump was firm and consolidated, and 
merely a line of superficial granulation marked the junction of 
the flaps. 

Mr. Thompson enjoined the plan of maintaining, as much as 
possible, the limb on its side during the ten or fourteen days 
subsequent to the operation, in order to give free exit to the 
discharge which is otherwise prone to collect in the partial 
hollow formed by the heel flap. This case, like the last per- 
formed by Mr. Thompson in the Infirmary, presents an excel- 
lent example of successful results from this operation. 





RHEUMATIC ALKALINURIA. 





Ovr readers will understand the name we have given above, 
when we state that the urine is alkaline in a case of rheumatic 


| fever at present in St. George’s Hospital, under Dr. Fuller's 


care. There may appear to be nothing extraordinary in this 
fact, but it is nevertheless not a common one, The patient is 
a young man, who was admitted with rheumatic fever and 
pericarditis, with free acid perspirations and an alkaline con- 
dition of the urine from the commencement. The boy has got 
well, with very mild alkaline treatment; in fact, as we heard 
Dr. Fuller say, he had scarcely any treatment at all, or was 
upon no special treatment. In relation to this condition of the 
urine in rheumatism, Dr. Fuller, in an extensive experience of 
this affection, has not met with more than five or six instances 
of it. Although it may be present, it forms no obstacle to the 
internal administration of alkalies for the treatment of the 
rheumatism, as, curiously enough, the urine will, in many in- 
stances, notwithstanding, resume its acid condition. This, 
however, has not occurred in this boy, as the urine is alkaline 


to the present hour. Although the boy has no toms re- 
ferrible to disease of the bladder, it is quite possib ie there may 
be some condition of the mucous membrane either of the bladder 


of kidneys which permits it to secrete an alkaline fluid, which, 
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on simple admixture with the urine, renders that fluid alkaline, 


—a change which Dr. Owen Rees believes to be the cause of 
alkaline urine and phosphatic deposits in the great majority of 
cases that come mt x treatment. We think it right, however, | 
to draw the attention of urinary pathologists to the considera- 
tion of alkaliue urine in rheumatism. 





CHARCOAL CAUSING THROAT DISEASE. 


Dr. Epwarp Smiru has observed that the burning of coke, 
both in the ordinary fire-grates and in forges, has exerted a 
most prejudicial influence in inducing cough and dyspneea, and 
other evidence of chest disease. Its action appears to be that 
of an irritant upon the mucous membrane of the throat, causing 
much suffusion and inflammatory exudation, and also pharyn- 
geal constriction, whereby inspiration is impeded. We give 
two cases from the Hospital for Consumption at Brompton, in 
illustration of the classes in which this condition is found. 

A married man, aged thirty-three, living at Camberwell, 
applied, in November last, with cough and d aecompa- 
nied by a red and swollen condition of the mucous membrane 
of the fauces. The frequent use of one-sixteenth of a grain of 
morphia with acacia, drank slowly, and a smal] quantity of | 
raw egg used many times a day, effected an improvement, so 
that on Nov. 15th and Dec. 9th he had obtained relief in both 
of the symptoms. On Dec. 23rd he felt a sensation of tight- 
ness in the throat, which was accompanied with an increase in | 
the inflammation in the pharynx. An emulsion of cod-liver | 
oil was ordered to be drank slowly, thrice a day; and on Jan. 
6th the throat was less irritable, but it was dry in the morning | 
and the congh continued. Finding that the cough was due to | 
the state of the throat, inquiry was diligently made into all | 
the circumstances to which it could be attributed; and it was | 
ascertained that it was always much worse when he burnt | 
coke in his room, and much better when coal was used. 
Being a poor man, he had preferred coke, from its being less 
expensive than coal. He was advised to discontinue the use 
of coke, and directly afterwards the dryness of the throat | 
ceased and the cough was much relieved. The mucous mem- 
brane was improved, but on Jan. 20th it was still red and suf- 
fused. This is a case in which the domestic use of coke was | 
injurious. The other case which we shall relate has reference | 
to the influence of the same agent in manufactures. 

A single man, aged twenty-eight, complained of much debi- 
lity, with occasional seminal emissions. He was also hoarse, 
and had soreness of the throat, referred to the bottom of the | 
trachea. The phosphate of iren relieved the former symptoms; 
but after attending at the hospital six weeks, he complained | 
still more of his throat ; and on examination it was found to be 
desquamated and much inflamed. It was then ascertained 
that he was a watch-case manufacturer, and had daily occasion 
to use a charcoal furnace. When he inhaled the fumes, he | 
complained of their irritating influence, and attributed his dis- | 
ease tothem. It was, however, his misfortune to be obliged | 
to continue his occupation. 

Dr. Smith, in connexion with this class of diseases, referred | 
to the probable effect of the roasting of chesnuts in the streets | 
of London, which has been introduced during this winter for | 
the first time. It is always effected over a grate filled with 
live charcoal, and the fumes which are given off are intensely 
irritating. He considered that, so far as it goes, it is likely to 
increase the class of throat diseases, and affections of the lungs 
resulting from and asscciated with them. In reference to the | 
domestic use of coke, he advised that in small rooms, and in 
open grates, it should be discontinued ; and that in all cases | 
of stubborn throat affections, accompanied by cough, this pos- | 
sible cause should be horne in mind. | 








TORTICOLLIS 


On a previous occasion we noticed an example of this affec- 
tion at King’s College Hospital, in which the flat insertion of | 
the storne-claide-mastald muscle of the right side was divided | 


subcutaneously by Mr. Wood, and with success, The patient | 
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Mr. Ure, therefore, divided the clavicular insertion of the 
muscle, when the girl was fully under the influence of chloro- 
form, and the deformity was at once remedied. We have seen 
this proceeding attempted several times at the Royal Ortho- 
pedie Hospital, and have seen cases in which it was done 


| there, and the success is pretty good when too many muscles 


are not implicated. In very bad cases an apparatus is worn 


| to support the head and neck. 





Probincial Hospital ‘Reports, 


TORBAY INFIRMARY, TORQUAY. 


Four Comrounp ComminuTeD FRACTURES oF THE BonEs OF 
THE SKULL AND Face, witH OTHER Ixsurigs; RECOVERY. 
[Case or JANE Stone. ] 

(Communicated by Wu. Witxine Straps, Esq., M.B.C.S., &e., 
House-Surgeon to the Infirmary.) 

Jaxe Srone, aged twenty, was admitted on the evening of 
the 1lth November, 1857, into the Torbay Infirmary, in a state 
of collapse, the effect of recent serious inj to the head. 
She is a native of Exeter, a healthy-looking girl, of a sanguine 
but phlegmatic temperament, between seven and eight months 

econ in pregnancy, with a fresh, florid complexion. 

On examination, four distinct compound comminuted frac- 
tures of bone could be detected, two of which, each in a stel- 
lated form, and about one inch in diameter, were situated in 
the frontal bone, one over each orbit. The upper lip was cut 
through, and the superior maxilla fractured on the right side, 
in a line with the canine tooth. This tooth was loose and de- 
tached, and had, as well as five or six others on the same side 
similarly loosened, to be removed during the early part of her 
stay in the Infirmary. The two nasal bones, the septum nasi, 


| and the ethmoid, were much comminuted and depressed. In 


addition to these serious fractures, (in none of which, however, 


| were the bones displaced, except in the one last mentioned,) 


there were several lacerated wounds: one on the chin, layin 
bare the lower jaw ; one through the helix, &c., of each externa 


| ear; and one on the right side of the head. 


Many of the particulars of this melancholy case will, no 
doubt, be fresh in the memories of most medical men, from the 
publicity which the trial of Jonathan Roose attained during 
the late Exeter Assizes, for his brutal assault upon the patient. 

The girl was found, about twenty minutes after the injuries 


| had been inflicted, lying on the ground, cold, moaning, and 


with difficulty roused to consciousness. She was instantly re- 
moved to the Infirmary, where the nature and extent of her 
injuries were ascertained, and one small piece of stone—a frag- 
ment of that with which the assault had been committed—- 
removed from the fracture in the left temple. She appeared to 
have lost a considerable quantity of blood; her pulse, barely 
perceptible, numbered about 100 in the minute ; her respiration, 
slow, about 20 ; the pupils and conjunctive were concealed by the 
swollen palpebra. Stimulants had during that evening to be 
freely administered, and the wounds were dressed with simple 
water dressing. Inthe morning reaction had commenced ; her 


| pulse numbered 120; she had passed a somewhat easy night. 
| The edges of the wounds were adjusted, as nearly as possible, 


with adhesive plaster, no sutures being employed, and she was 


| dieted on milk and beef-tea. During this and the next two 


days she remained quite free from pain, but somewhat heavy 


| and lethargic; she appeared, however, yr f rational when 


aroused, and her memory seemed scarcely at all impaired. Her 
skin continued cool; her pulse gradually fell to 90, at the same 
time acquiring strength; she took her food readily, micturated 
freely, and the sluggishness of her bowels was overcome by the 
daily morning use of enemata of oil and gruel. 

On the fifth day slight feverishness set in, with one or two 
faint rigors; her tongue became dry, the pulse rose to 100, and 
she complained of pain in her head. A saline mixture was 
prescribed, and the feverishness, &c., readily and oe 
abated. On the seventh day healthy suppuration had e 


was a little girl, in whom the deformity was congenital. (Tue established in all the wounds. She was placed on a generous 
Lancet, Noy. 14th, 1857.) Another instance came under our | diet, and from this time her convalescence was steady, uniform, 
notice, at St. Mary’s Hospital, on the 13th of January, of a girl | and uninterrupted. The healing of the wound over the nose 
nineteen years old, who has had wry-neck for some years from | was delayed by the discharge of a few small pieces of exfoliated 
contraction of the fibres of the sterno-mastoid musele of the | bone; but she was enabled to undertake the journey to Exeter 
right side. The rigidity existed in the clavicular portion of | on Dec. 12th, to attend the assizes, and, returning to Torquay, 
the muscle, and produced such deformity that the poor girl, | was confined in the Infirmary of a healthy male child, on the 
who was healthy in other respects, and very intelligent, | 3lst of the same month. She was discharged cured Jan. 20th, 


was quite incapacitated from getting a situation as a servant, | 1858, 121 
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q ° * | which have distinguished the series. Ths Analysis of Anen- 
Achielvs and Aatices of Pooks. _rismal Tumours which is appended bears proof of consider- 
| able labour, and is a statistical record of great interest. But 
Guide to the Treatment of Diseases of the Skin, for the Use of | this number needs to be of unusual merit, to compensate for 
the Student and General Practitioner. Illustrated by Cases. | the excessive delay which has attended its publication. This 

3y Tuomas Hunt, F.R.C.S., &c. Second Edition. pp. 212 : : : 
y —_ 4 PP- “4. | tardiness is much to be deprecated, The interest of the most 

London. 1557. ae : 

‘ Ney ‘ | valuable book diminishes in the course of two or three years of 
Ir would appear that one of the most difficult of all things | piecemeal publication. The engagement which an author 
is ** to leave well alone,” and that not to do so is—as might be makes to his readers, of publication at stated intervals, is not 
expected—often a serious matter. Here, for instance, is a| 4, he negligently infringed. In their interest we protest 


writer, who, instead of modestly and professionally informing | against the delays which have marked the appearance of the 
us of his experience in the use of a particular remedy (arsenic) | ¢,..iouli of this work 


in most diseases affecting the skin, (for so he seems to employ | 
it,) writes a half-crown ‘‘ Guide,” commencing with a prefato- | 





rial introduction, containing such absurd and self-laudatory 
bathos as the following :— 

‘** Nearly ten years have elapsed since the author, having 
long devoted a large share of attention to the study of diseases 
of the skin, was induced to offer to the profession a volume of 
observations on a successful mode of dealing with those trouble- 


some cases which up to that time had been pronounced by | 


every writer on the Skin, intractable or incurable. In the 
preface to the first edition of this work are these words—‘ The 
day has dawned which will see this opprobrium medicorum 
consigned to the pages of history. This prediction has been 
literally fulfilled.’ ...... * It does not become the author to pro- 
nounce how far this important improvement is due to his own 
labours’ ” 


though it is believed the reader will be left in little doubt of | 


what Mr. Hunt’s modest and private opinion of the matter is. 
The author commits other trespasses common to the school of 
literature to which such ** Guides” generally belong. 
the following flourish at the end of a ‘‘ case” : 


** Jan. 11th.—I am now so convinced of the complete power 


of arsenic over prurigo, that gratitude, as well as a strong 
desire to alleviate human suffering, would impel me to urge 
any persons similarly affected to place themselves confidently 
under your care. You have my full permission to state that 
my name and address will be given to any medical gentleman 
who may wish to refer to me, and I shall be happy at any 
time to contribute my humble testimony (to the soundness of 
both your theory and practice.” p. 37. 

Now, how very philanthropic is ‘‘ A. B., aged fifty-nine,” 
and disinterestedly candid is Mr. Hunt, Fellow of the Royal 
College of Surgeons! If the latter is strong in therapentics, 
he is occasionally misty in his pathology ; at least, we cannot 
see our way through the following observation :— 

‘*There are two forms of this disease [pityriasis lutea] which 
have no sort of pathological relation to each other; yet there 
is so great a similarity in their appearance that they may be 
easily confounded together.” p. 75. 

Mr. Hunt affirms that the surgical and other means usually 
adopted in the local treatment of nevus are useless, and that 
‘* the nevus will very probably return in some locality or other, 
unless attention be paid to the constitutional origin of the dis- 
ease.” And need the reader ask what the latter consists in ? 
Why, ‘the disposition to morbid action (that potent, secret, 
unknown, but prolific sourse of local disease) being destroyed 
by the salutary action of arsenic,” p. 180. 

“Too much of water hast thou, poor Ophelia,” 

is brought to our recollection. In Mr. Hunt’s opinion, “ the 
study of disease in its relation to physiology, the favourite 
study of all physicians from Hippocrates to Sydenham, has now 
nearly become obsolete” (p. 195); but in ours, Mr. Hunt knows 
nothing at all about the matter. We regret to have this to 
say, because, had the author been content to have addressed the 
profession in a more modest and legitimate way, he might have 
had his due, though of course limited, share of attention. 


Medical Anatomy. By Francis Sreson, F.R.C.P. 
culus V. London: Churchill. 


Fasci- 


Tue fifth fasciculus of Dr. Sibson’s work has at length ap- 
The plates are marked by all the sccuracy and truvh 


122 


peared. 


Witness | 


An Atlas of Human Anatomy and Physiology. By Wu..1aM 
S. Edinburgh: Johnston. London: 


Turner, M.R.C.S, 
Stanford. 
| Tus publication occurs most opportunely at a moment when 
| the schoolmaster, who has long been “abroad” in the matter of 
| physiology, is becoming alive to the importance of its study as 
a necessary branch of general education, and endeavouring to 
| make himself more at home in the details of biologic science. 
These plates are intended for the use of teachers in colleges and 
| the higher forms of public schools. They are admirably adapted 
| for this purpose. Clear, exact, and well selected, they have all 
| the merit which anatomical and physiological diagrams can 
have. For the rest, the high reputation of Professor Goodsir 
is a sufficient guarantee for the accuracy of the plates, which 
| he has supervised. 


On Dislocations and Fractures, By Joszern Macuisx, F.R.C.S. 
Fasciculus I. London: Churchill. 

Tuts work of Mr. Maclise’s will justly add to his well-earned 
reputation. The illustrations and the letter-press descriptions 
are admirably demonstrative of a class of injuries constantly 
falling under the care of the surgeon. To students and practi- 
tioners this publication will be a great boon. 








Pew Anbentions 


— — 
IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 





Mr. Hooper, of Pall-mall East, has taken out a patent for 
his Water-Beds and Cushions, whereby the patient is lifted 
most easily from the bed, for a vessel to be passed underneath, 
the sore or fracture dressed, and the bed arranged by an ordi- 
nary nurse. No wheels, cords, or complicated connexions are 
used, but simply a reversed lift, which can be attached to any 
bed. We recommend medical men to inspect it. 


Tue Bayswater Hospirat.—It was reported that this 
projected ‘* Hospital for the Treatment of Women affected with 
Surgical Diseases” had been abandoned, in deference to the 
strongly-expressed disapprobation of the profession. We see, 
with regret, that the proposition has only been made to assume 
another form, and that, in lieu of an hospital, it is proposed to 
name the building as a ‘‘ Home.” The surgical and medical 
staff remains unaltered, and the name of Mr. Brown appears as 
surgeon, with Mr. Harper as his assistant-surgeon. A meeting 
has been held, called a public meeting, and the advertieements 
state that the promoters are ready to engage a house so soon a8 
the public shall have provided the age, funds. Meantime 
the supporters of the Home for Ladies, in Harley-street, Caven- 
dish-square, whose medical staff includes the names of Bence 
Jones, Bowman, Weber, and Arthur Farre, have written to the 
public journals, denying that any necessity exists for anothe 
such Home, since even theirs is not used at present to the fu 
extent of its resources. They complain also that the statements 
of Mr. Brown’s friends are of a character calculated to injure 
this most useful institution. These letters have issued from the 
pens of the Rev. Mr. Garnier, chaplain, and the honorary secre- 





tary. 
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Aw Address to the Medical Profession from the Board of 
Directors of the New Equrranie Lire AssurANcE CoMPANY 
will be found in this number of our journal, In many respects 
it is an important document. An exercise of the power of the 
profession is solicited by the Directors in a good cause, and 
that solicitation will not be made in vain. The ‘‘ fee question” 
between a majority of the Life Assurance Offices and our pro- 
fession is still sub judice, and the New EqurraBxe offers a 
medium for its final settlement. The Directors in their Ad- 
dress refer to what they have already accomplished, and more 
than hint at what may be further gained with the aid of the 
profession, They point to the injury and the actual loss the 
profession has sustained from having been treated with neglect 
and insult by most of the Life Assurance Offices. The Directors 
of the New Equrras.e hoist the banner of Justice, and invite 
the profession to rally around it. An energetic response to the 
call thus made would decide the question at issue in less 
than two years. The power of the profession, if properly 
exercised, would be irresistible. The general support of the 
medical body would make the New EquiTaB_e the most suc- 
cessful Life Assurance Office in the kingdom. Its example 
would enforce a recognition of its principles and practice. 
Resistance would cease, just demands would be acknowledged, 
and the triumph of correct principles would be permanently 
established. Hitherto the profession has suffered enormously 
from apathy, and the absence of united efforts, Acting 
together, the profession can succeed in carrying any medical 
question. Disunited, even imbeciles and quacks can prevail | 
against us, 

The oldest and most wealthy Life Offices have ignored medi- 
cal testimony; but the Directorsof the New EquitaBLe CoMPANY 
consult the medical attendant of the candidate for assurance as 
their own confidential adviser, and pay him a liberal fee for 
his report, whether the policy be granted or not. The wisdom 


| the profession. 


THE MEDICAL PROFESSION AND LIFE ASSURANCE, [January 30, 1658. 





the New EquiTasze scale, the profession would be benefited 
to the extent of £20,000 per annum !” 

Here is an exposition which is calculated to awaken the 
profession to a sense of duty. If wrongs can stimulate our 
brethren, they will be active in the cause of the New EquiTaBir. 
Immense, however, as has been the loss to the profession, 
infinitely greater has it been to the public. Yet both losses 
might have been prevented, had the profession been true to 
itself. 

It is extraordinary that the business of life assurance could 
succeed in the absence of the best medical testimony. At 
times the losses of the offices must have been enormous, But 
when protected against imperfect information or fraudulent 
statements by the able reports of medical practitioners who 
had attended the candidates for assurance, these their best 
witnesses were treated with contempt and scorn. After making 
the requisite examinations, framing the necessary reports, and 
jncurring all the responsibilities incident to giving professional 
opinions, medical practitioners were often audaciously told 
that they were not entitled to any fee or reward for their 
labours. A change for the better has taken place ; and it must 
be confessed that it is due almost entirely to the establishment 
of the New Equrras_e Company, after a protracted agitation 
of the question in the columns of THz Lancer. 

At the very commencement of the labours of the Nzw 
EQvIrABLE, it distinctly and boldly claimed support from the 
profession on two grounds: first, that the Board of Directors, 
on receiving proposals for assurances would consult the me- 
dical attendants of the candidates for assurance, as the confi- 
dential advisers of the Company; secondly, that a fee of two 
guineas would be paid for a report, whether the assurance 
were effected or not. These propositions were bold and just. 
The efficiency of the principles they involve have been 
tested by an experience of seven years; and the practical 
result already is an income of nearly Tuirty THousanD 
Pounbs per annum! The profession has now to determine to 
what extent that revenue shall be increased, and by deciding 
that question, another of still greater importance will receive 
its solution. By affording support to the New EquiTaBLe, 
the profession will compel all the non-paying offices to act 


| justly towards the medical body. 


A greater degree of confidence could not possibly have been 
reposed in the integrity and ability of medical practitioners 
than has been shown by the Directors of the New EquiraBLE. 
From the first, they have thrown themselves into the arms of 
They knew that it was in the power of medical 
attendants, in an infinite number of cases, to furnish informa- 





of this proceeding is manifest. While the Board of the New 
EquiraBte’thus implicitly confide in the honour of the profes- 
sion, the most frank and unreserved acknowledgement is made of 
its {capabilities. They value medical testimony beyond all | 
other. By the rejection of medical evidence and the non- | 
payment of fees generally, the profession has experienced an 
enormous loss, as is made to appear in the following passage of 
the Address :— 


“* If medical fees had been honestly paid on all these policies | 
according to the scale adopted by the New EquiTABLg, no less | 
than 200,000 guineas would have been received by the pro- 





fession! It is believed that at least 10,000 policies of £250 
and upwards are issued annualiy, and the number is constantly | 
increasing. If medical fees were paid universally according to 


tion which could not possibly be derived from a casual exami- 


| tion made by the medical officer of a Company. Relying on 
| the honour of the medical attendants, they are asked by the 


New Equrraste Board for a faithful statement of facts, and it 
is unhesitatingly conceded. The sagacity which has charac- 
terized such a policy cannot be questioned. Who, on numerous 
occasions, except the medical attendant, can report of epilepsy, 
gout, hemoptysis, hematuria, menorrhagia, syncope, &c.? 
Fortunately, at an early period, the principles propounded by 
the New Equrraste Board received the approval and power- 
ful support of several distinguished members of the profession, 
who, from the highest motives, intrepidly inscribed their 
names on the newly-raised banner. These eminent practi- 
tioners have allied themselves with the new Company for the 


2: 
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purpose of showing how strongly they condemn the conduct of | with the most perfect consciousness that he is destroying 


| 


the non-paying Offices, and to prove that they are resolved, if | himself, and bringing desolation upon his family, and at the 


possible, to obtain a full measure of justice for the great body 
of their professional brethren. 
— ee el — 
Ir by chance any Quixotic individual should arise who might 
conceive it to be his ‘‘ mission” to be the champion of detained 


lunatics, and call in the assistance of the ‘‘ Law” to help him, 


there is no denying the fact that hundreds of persons now | 


harmless and happy under the kindest surveillance might be 
thrown back upon society, as sure a pest to others as most 
miserable themselves. 
in the most distinct terms by the Lord Chief Baron in con- 
1849,* that 


none who are not dangerous to themselves or others ought 


nexion with the case of Norripere v. Rrevey, 


to be conjined:: Upon this principle a lady, who believed 
one Prince was the Almighty, and as proof of her sincerity 
gave him a cheque for £6000, was declared to be an unfit 
person for confinement; and upon it, too, nine-tenths of the 
patients under the régime of detention might try the vindica- 
tion of their liberty before the Courts of Law. In the same year 
a “‘ commission” inquired into the state of mind of a Mr. Evwarp 
Vicars, who had been a traveller in the wine and spirit trade. 
He believed that electricity was the moving power of the earth; 
that people might be made mad by it, but that he could not be 
played upon in like manner, as he was in the secret ; that all that 
he ate went into his legs ; that he heard voices from heaven; that 
he had no brains; that old hell was full, but there were two 
new ones which were very pleasant, &c., &c. The jury found 
that the defendant was not proved to be tien insane, and that 
he was always sane except when he was excited by spirits, and 
that “therefore it would be unjust to deprive him of freedom 
of action both in respect to his person and property.” But of 
the numerous quicksands besetting the medical jurisprudence 
of insanity none are so treacherous as those which surround the 
question of the prolonged detention of dipsomaniacs. As many 
English judges and juries refuse to admit that constant and 
unconquerable addiction to the excessive use of alcoholic fluids 
and its deplorable results are proper reasons for depriving a 
man of his liberty, and as the Scottish sheriffs maintain that a 
violent and habitual drunkard is not “ furious, fatuovs, and a 
lunatic” (the test of admissability to an asylum under the 
Scotch Act of 1841), society is overrun with such as are the 
ruin both of themselves and of other people. 
is evidence to show that an habitual and furious drunkard 
desires to cut his own throat or that of his neighbour, there 
may be little risk in signing the necessary certificates and im. 
posing restraint. But even then, on the occurrence of the first 
Incid interval, and before any hope from treatment can be 


entertained, the dipsomaniac is thrown back upon society; and, 


too often, for what purpose? to lose what little remains ef his | 


business, ruin his character, and blast his family by the repeated 


and augmenting vice of drunkenness, when by another kind | 


of procedure all might have been at least tenderly protected, 
if not preserved in entire integrity. ‘‘ I can no longer resist 


** temptation” were the words of a dipsomaniac. 


**of brandy stood at one hand, and the pit of hell yawned at | 


**the other, and I were convinced that I should be pushed in 


And thus, 


** as sure as I took one glass, I could not refrain.” 


* The well known “ Agapemone, or Abode of Love” transaction. 
. 


The opinion was repeatedly expressed | 


True, if there | 


** If a bottle | 


| same time that it is impossible to offer the slightest opposition 


| personal liberty ! 


to his tendency, a man is to be permitted to act unrestrained 
because the law is so jealous of the least infringement on 
We think it is, 
and that Dr. Peppre has done good service in an important 


But is it not unduly so? 


matter in recently directing attention to the question before us 
at a late meeting of the Medico-Chirurgical Society of Edin- 
burgh. In a paper read before it upon ‘‘ The Desirableness of 
‘‘increased Legal Authority to deal with Drunken Lunatics 
‘**and Maniacs,” he propounded a plan for the erection of four 
separate asylums for their treatment in Scotland. These insti- 
tutions were to be under popular management, though subject 
to State inspection and control, and under regulations pro- 
viding for cases both of voluntary and of compulsory detention, 


Whether 


it is advisable to proceed exactly upon Dr. Peppie’s system, 


and for granting probationary leave in certain cases. 
however, may admit of question. He would entirely separate 
dipsomaniacs from other lunatics. That this would not be ad- 
visable is the belief of Dr. Curistisoyx, who is of opinion that 
‘*an immense step would be gained by merely giving legal 
** power of compulsory detention to various private asylums in 
**which this class of cases is voluntarily treated with great 
The same authority would believe, too, that both 
Dr. Peppte and ourselves are perhaps rather overrating the 


** success,” 


difficulties experienced under the present law; whilst Professor 

Laycock expresses his opinion, that ‘‘ greater discrimination 

** as to the classes of dipsomaniacs is requisite before the subject 

** could be legislated upon.” It so happened that Mr. Dunzor, 

M.P., was present at the meeting, but he simply, as it appears 

to us, expressed his assent to the popular prejudice of the 
| day—e. g., 


** He had no difficulty in holding that a man subject to the 
cravings of a disease which, when indulged in, brought him to 
a state in which he was likely to commit injury to himself and 
others, was a fit object of restraint so long as that tendency 
existed, but he had some scruple as to exercising the restraints 
of the law against a man merely because he was endangering 
his health and dissipating his family’s means,” 


Without assuming it right that every inebriant should be 
liable to lose his liberty after he is sober, we maintain that the 


indisputable dipsomaniac is not always fit to be his own master 
in the first lucid interval. 


} 





Tue Committee of the General Lying-in Hospital has put in 
one reply to the charge of Dr. RicBy; and the Secretary 
another reply. The two replies, though signed by the same 
| gentleman, are different from each other, and inconsistent. 
| The first document is the deliberate reply of the Committee ; 

in this instance the signature of the Secretary is merely official. 


The document does not convey his own opinion, but that of the 
majority of the Board. The argument put forth is, that Dr. 
Ricsy’s tables and statistics are inaccurate; that his conclu- 
Well, 
if the Committee had succeeded in establishing this fact, it 


sions are not fair deductions from the hospital records. 


would have followed that, since, on their own showing, whether 
ventilation were carried on or no, puerperal fever was equally 
fatal, the hospital was unfit for its purpose, and ought therefore 
| to be shut up. But it appears that the Committee felt that it 


had not succeeded in overthrowing Dr. Riesy’s statisties by 4 
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diferent handling of the hospital records. Dr. Opiine had now a private in the 60th Rifles in India, and several other 
also gone through the records seriatim, and had confirmed Dr. | children for whom it is ont cf my power to provide.” The 
fuczy’s conclusions. The Committee, it is presumed, there- very ordinary mortals who claim descent from our great 
fore, felt the expediency of discrediting these conclusions in | ““™™ 0" long gethered ante dust are still in fall enjayment of 
na " 2 Ps y 6 ; ' ma hereditary wealth and honours bestowed on account of the 
another fashion. The strategy adopted is ome 7 a 8 | heroic deeds of their ancestors; and surely the claims of the 
and skilful. The Secretary comes forward ostensibly, proprio | discoverer of vaccination to our national gratitude are not less 
mota, so hot with honest indignation, that he is unable to re- urgent, if we remember the words of Him who said, ‘‘ It is 
strain himself until the Committee can be summoned. He | better to save life than to destroy.” For both at home and 
must needs, forthwith, on his own responsibility, annihilate | abroad the importance of his discovery is being still more and 
et J + ' . . . . 
. , a ie ‘ ; more recognised. In this country vaccination has only lately 
both Dr. Optixe and Dr. Ricny. How does he accomplish | hen ‘ 
Apel —— : + meal been rendered compulsory. In Berlin a trial recently took 
thie ? , o sti 2 ) } ‘ . 
ts * By vindicating the statistics of the Committee? No! | place, when a rich banker, in whose house small-pox occurred, 
That is impossible. Facts, we presume, are too stubborn. | was proceeded against because he omitted to place a notice to 
So Mr. ‘*THomas Henry Smrru, Secretary and Solicitor to | that effect outside his door. In Melbourne, the captain and 
the Hospital,” writes a letter occupying more than a whole | surgeon of the emigrant ship, Commodore Parry, were lately 
slumn of The Times, to prove that there is no record in | arrested because the occurrence of the disease on board had 
| been concealed from the health officer. And the French 


the hospital w hich could he trested as a bonis of any concla Government, heazing that s vary Adel Mind of ancll-gen ted 
sion on the subject! What will the Committee say when i | appeared in the Turkish provinces in Asia Minor, has just 
meets? Will it direct its zealous Secretary to sign yet despatched a physician, ‘‘ armed at all points” with vaccine 
another document discordant with all the rest? Or will the | matter, to make inquiries into the progr ss an¢. character of 





members candidly avow their error, confess that they think the malady. 
puerperal fever a normal condition of the hospital, and resolve | DIPHTHERITE IN 1857. 


to close it ? 

<> In the local reports of epidemic diseases for the last quarter, 
which are collected in the January number of the Sanitary 
A new Sydenham Society has been formed, under the pre- | Review, diphthérite is mentioned by the reporters from Teign- 
sidency of Dr. C. J. B. Wruttams, who is assisted by an effi- | mouth, Chatham, Thetford, Stowbridge, Dudley, Gainsborough, 
cient staff of officers. The chief object of the Society will be | and Bolton-le- Moors, as having been prevalent in those locali- 
ol =e ere ws . | ties. All the reporters agree in bearing testimony to the general 

the republication or translation of valuable British or Foreign | ; ; . ; ma : 
é Medical Works, P 1 Eesavs. difficult of asi’ a(lynamia which accompanies the disease. The blood-making 
Medical W orks, — anc ay * ri cult ne 2 2€ | powers of the -system,” observes Mr. Hall, of Teignmouth, 
‘Members of the British Profession.” Conducted in a liberal | «+ are apparently mach compromised, the little patient either 
spirit, and avoiding the cliqueism and the reckless expenditure | sinking through a general failure of the powers of life (without 
which ended in the downfall of the late Society, the new insti- | anything like typhoid symptoms), or left in a state in which 


tution will be successful. There can be no doubt of the neces- he is carried off by any prevalent disorder; or, during conva- 
lescence, continuing unusually weak and anemic.” Such is 


ty See Cae nee ot ee ——_ a ange the general tone of the communications. The most successful 
number of members, and additions are made daily. We heartily | »medies are the mineral acids and sesquichloride of iron, inter- 
nally, with bark ; and nitrate of silver with chlorate of potash 
a ee or hydrochloric acid gargles, locally. 


Medical Annotations. HIPPOPHAGY. 


Wuew the ‘fierce Gelonian” of elder times hungered for 





wish it success, 











“Ne quid nimis.” horse-flesh, Virgil tells us that he rushed to Rhodope and the 
Scythian wilds there to find meet comates. To-day he would 
VARIA VARIOLA. need only to start for Paris by any of the numerous lines of 


Dip men reflect on what they escape one-tenth part as much | railway, there to find a better-stocked market and more refined 
as they grumble at what they endure, we should have less | convives. He would be warmly welcomed by the scientific 
growling and more gratitude. Mercator issuing edicts from his | epicures, and no doubt the addition to the modern menu of his 
tripod of £ s. d. never thinks of the some one who checked | favourite luxury, ‘‘lac concretum cum sanguine equino,” equine 
interments in that burial-ground beneath his back-parlour black pudding, would be well received. Some time has elapsed 
window, whence miasma was gradually surging upwards to | since Geoffroy St. Hilaire’s feasts of horse-fiesh were first cele- 
pour in at the casement, and close the account of his life. The | brated. Before these repasts the guests starved themselves into 
light fantastic toe of Atalanta carries her blithely through a | an unbridled appetite, and the host pressed upon them tit-bits 
deux-temps waltz, without a thought bestowed on the club- | of horse-flesh in various disguises, hospitably regardless of their 
foot she brought into the world. Lesbia hath a beaming eye, | responsive ‘“‘nay !” That which was a crotchet is now a custom, 
and never heard who discovered the operation which ree- | and the knacker’s yard has taken a permanent place beside the 
tified her quondam squint. Helen glories in her beauty, and Magasins de Comestibles of Paris. A characteristic advertise- 
shudders at the sight of a face deeply scarred with variola, yet | ment appears in the Courier de Saone et Loire:—‘ M. Parent, 
has historic doubts as to when Jenner lived, and what he had | knacker, informs connoisseurs that from this date to the Sth 
to do with the preservation of her smooth skin, For her | May, 1858, he offers horse-flesh, of the best quality only, at 
enlightenment, and to satisfy her that ignorance and ingrati- | the following prices:—Shoulder, rump-steak, and sirloin, at 
tude are quite @ /a mode as concerns the discoverer of vaccina- | twenty cent. the kilogramme ; the chines at reduced prices, 
tion, we quote a portion of a letter recently received by us from | It is understood that at this price the weight of bone is in- 
Mr. Stephen Jenner. He writes:—‘‘I am the nephew and | cluded.” Thus economy is carried to the furthest point, and 
representative of Dr. Jenner; was his constant companion, and when the worn-out hack is good for nothing else, he serves in 
assisted him in vaccination. I beg to say, in haste, that the good stead of butcher’s meat. The inhabitants of Paris are re- 
family are in very distressed circumstances, I have one son | curring to a wholly classic type of luxury. To the Scythian 
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delicacy of horse-flesh they add now the Roman dainty of snails. 
Twelve thousand baskets of snails aday barely suffice this newly- 
acquired taste of the Parisian population. We are told that 
they nearly fill one side of the jish-market (sic). The oyster 
sleeps securely in its bed; the frog hops scatheless around his 
favourite pond, and croaks at will, fearless of a violent death, 
But the slow and slimy snail vainly seeks to escape the 
** barking stomach” of his pursuers. He is the latest and most 
esteemed of French comestibles, A thousand mouths gape for 
him. 
“ Edit nonna, edit clerus, 
Ad edendum nemo serus,” 





RACHEL. 


Ir is stated in many of the French newspapers, we know 
not with what truth, that Rachel fell into profound syncope 
some hours before her death. She was supposed to be dead, 
and the news was telegraphed to Paris. But in the evening, 
when the man employed to embalm her was about to apply his 
knife, he found that she was still living. The Courier de Paris 
states that ‘‘ he found the heart still beating, although a glass 
put to her mouth exhibited no sign of exhalation of breath ;” 
and as, luckily, he chanced to ‘‘ know when one is dead and 
when one lives,” he escaped the fate of Vesalius. This story 
has no strong element of verisimilitude; we transfer it to our 
columns only because it has obtained general credence in Paris. 
It is essentially a dramatic incident. It were curious, if true, 
that one who had so often shown her art in feigning death, 
should at the last moment thus be endangered by the involun- 
tary feint of death. 








ADDRESS OF THE DIRECTORS 

OF THE 
NEW EQUITABLE LIFE 
COMPANY 


TO THE 


MEMBERS OF THE MEDICAL PROFESSION. 


ASSURANCE 


Tue union of the Medical, Legal, and General Life Office 
with the New Equitable having been finally completed by the 
dissolution of the Medical, Legal, and General, and its absorp- 
tion into the New Equitable Company, the Board of Directors 
embrace the opportunity of addressing the Medical Profession 
on the position and prospects of the Society, and the distin- 
guishing principles upon which its business has been, and will 
continue to be transacted. 

At the preliminary junction of the two Companies in 1856, 
it was resolved that an application should be made to Parlia- 
ment for an Act of Incorporation which should unite them 
under a strictly medical title. A Bill was accordingly intro- 
duced into the House of Lords, and read a first and second 
time during the short session in the spring of 1857, but its 
further progress was arrested by the dissolution whigh took 
place in March. On the meeting of the new Parliament, the 
Bill was re-introduced, but at this time a general Bill for the 
Regulation of Life Assurance Companies was brought forward 
by Mr. Wizson, the Secretary to the Treasury, and pending 
the discussion of this measure, it was found impossible to obtain 
the passing of a private Act. The Directors had thus no alter- 
native but to withdraw their Bill, and at a subsequent period, 
the Government measure was also postponed to another ses- 
sion. 

In this difficulty it only remained for the Directors to await 


be delayed, or to devise some other means of amalgamation, 
founded on the deeds of settlement belonging to the two Com- 
panies. After due consideration, it was decided that the only 
practicable method would be, by the dissolution of one Com- 
pany, anid the transfer of its business to the other. As the 
deed of the New Equitable offered the greatest facilities for 
such an arrangement, and for the fature working of the busi- 
ness of the two Companies under one management, the disso- 
lution of the Medical, Legal, and General was resolved on, and 
to this measure the Directors of that Company, anxious only 
for the good of the general body, consented in the most self- 
denying manner. This resolution was approved of at large 
meetings of the members of the Company, held at Exeter Hall 
on the 12th of November, and the 11th of December last, and 
the dissolution and transfer were accordingly accomplished with- 
out a single dissentient voice. 

By these proceedings the New Equitable, by which name 
the united Companies will in future be known, has acquired 
the increased and ample guarantee of the share capital of both 
Societies, The annual income from premiums is now little 
short of £30,000; and the office possesses a large and influential 
staff of agents, lay and professional. The Directors of the pre- 
sent Board have now worked together with perfect cordiality 
for upwards of a year, and even under the obvious disadvan- 
tages belonging to the partial union of the Companies, the 
business has steadily improved, and is still improving. They 
feel assured, therefore, that the future career of the New 
Equitable will be entirely satisfactory. They cannot refrain 
from adverting to the long-agitated question of the payment of 
just medical fees by life assurance offices. The New Equit- 
able Company was established by its Founder with a view to 
obtain a proper settlement of that question. 

It has been the custom of both the Medical, Legal and Gene- 
ral, and the New Equitable Companies, to pay a fee of Two 
Guineas to the medical attendant of the proposer, as the medi- 
cal adviser of the companies for the time being, when the sum 
assured is £250 and upwards ; and a fee of One Guinea when 
the sum assured is between £100 and £250. In other life 
offices the principle and practice have been to attach the greatest 
weight to the opinions of the medical officers of the company. 
The New Equitable, setting a due and proper value upon the 
examinations of their own medical officers, deemed the reports of 
the medical attendants of the assurers to be of paramount im- 
portance, and paid for them accordingly. This plan will be 
carried out in its full integrity by the Board of the Company as 
now constituted, and the interests of the members of the medi- 
cal profession will be cared for most studiously in every respect. 
The time is gone by for disputing the importance of medical 
reports, and the right of their authors to a liberal remunera- 
tion. The non-paying offices have themselves furnished an un- 
answerable argument against the continuance of the old system. 
It is a fact tolerably well known, that since the establishment 
of the New Equitable, one office, the actuary of which took the 
lead, and specially attacked the medical profession, for demand- 
ing fees, carrying out the principle of non-payment to such an 
extent as to require no medical reports whatever from the 
attendants, lost in a few years the greater part of its capital 
through insuring unsafe lives, and the Directors, to save the 
office from insolvency, were obliged to call upon their share- 
holders to make good the deficiency. 





he passing of Mr. Witson’s Bill, which might again and again 
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not only important as a matter of principle, but the amount in 
a pecuniary sense is very large. The Directors of the New 
Equitable believe that the extent of the sum really lost to the 
profession by the refusal to pay their fees is little understood, 
and they beg to call the attention of medical men to the fol- 
lowing statistical data bearing on the subject. It is computed 
that the gross amount assured in the United Kingdom at the 
present time equals the large sum of THREE HUNDRED MILLIONS 
STERLING. This sum is divided between nearly two hundred 
offices, and estimating the average amount of all the policies at 
£300 each, there are now in existence 100,000 policies. If 
medical fees had been honestly paid on all these policies accord- 
ing to the scale adopted by the New Equitable, no less than 
200,000 guineas would have been received by the profession ! 
It is believed that at least 10,000 policies of £250 and upwards 
are issued annually, and the number is constantly increasing. 
If medical fees were paid universally according to the New 
Equitable scale, the profession would be benefited to the extent 
of £20,000 per annum! It need scarcely be said, that only a 
very small portion of this sum is really received. Many large 
offices refuse payment altogether; others which profess to re- 
munerate medical men offer half-guinea fees, or upon every 
possible pretence avoid sendiug to the medical attendant, 
preferring the risk of a bad life to the payment of a just fee. 
That this is correct is borne out by the individual experience 
of medical men, and by the fact, that after ten years of constant 
agitation scarcely a week passes in which cases of most unfair 
and dishonourable treatment on the part of life offices are 
not detailed in the medical journals. 
if possible, than the pecuniary loss, is the constant heart-burn- 
ing and annoyance caused by the habitual exposure to in- 
justice. 

In a financial point of view, the question of ComMIsSION on 


Still more vexatious, 


life assurance premiums is still more important than that of 
medical fees. 
hundred millions sterling, assured upon lives, an average 
Thus the 
amount paid annually to insurance offices in the shape of 


It may be safely computed that upon the three 
premium of two per cent. per annum is payable. 


premiums amounts to sIX MILLIONS. On this sum, five per cent. 
per annum, is given to those parties who have recommended 
the lives for insurance, so that, assuming all offices adopt the 
plan of paying commission, no less a sum than £300,000 per 
annum is received or receivable in this country as commission 
on life assurance premiums! The members of the legal profes- 
sion have long recognised the importance of this niatter, and 
there is probably aot a firm or individual practitioner in the 
kingdom with whom life assurance commission is not a source 
of income, When assurances on lives are effected in connexion 
with property and settlements, it falls naturally to the mem- 
bers of the legal profession to recommend the offices they 
prefer; but in the vast majority of cases, where lives are 
assured to make provision for families after the death of the 
assured, the medical attendant is the person upon whom the 
recommendation of life assurance devolves, almost as a matter 
of duty. The subject of Life Assurance Commission is, then, 
well worthy the attention of medical men. In the case of the 
New Equitable, uny medical practitioner recommending a life 
to the Office is merely required to notify the fact to the 
Actuary, when, without further trouble, should the assurance 
be effected, an account is opened in his favour in the books of 
the Company, and the amount of the commission is regularly 





forwarded every year as long as the policy remains in force. 
In conclusion, the Directors venture to express their con- 
viction that the New Equitable has deserved well of the pro- 
fession. The office has for upwards of five years borne the 
brunt of the battle with the non-paying companies, and how- 
ever the matter may be disguised, the hostility of many of the 
older offices was never greater than at the present time. The 
Directors have throughout been anxious, not merely for the suc- 
cess of their office, but for the triumph of right principles, and 
the enforcement of justice to medical men, in all that relates 
to life assurance. Their desire is not to rest until every me- 
dical man in the United Kingdom derives those advantages 
from the institution for which it was specially established. 
With these objects in view, the Directors earnestly call 
upon medical men to aid them by insuring their own lives, 
and recommending their friends and patients to insure in this, 
which is emphatically their own, and the only medical office. 
If a great MEDICAL LIFE OFFICE is created by the determination 
of the profession, medical men will be treated with respect by alt 
other offices, Such an argument would be convincing beyond 
all others, and leave no room for cavil or evasion, The medical 
profession may thus, if they please, resent in a just manner 
the treatment they have so long received at the hands of the 
non-paying and under-paying offices, and settle the question 
of medical fees at once and for ever. 
Signed, by order of the Board, 
Grorce Hiraro Bartow, M.D., Chairman. 

N.B.—With the present address, a form of proposal iis fur- 
nished, and every member of the profession is respectfully in- 
formed, that in the event of his assuring his own life, a reduc- 
tion of 10 per cent. on the amount of the premium will be 
made in the first year, and of 5 per cent. per annum subse- 
quently, as long as the policy remains in force, thus allowing. 
the amount of the commission to the insurer. The accom- 
panying form should be filled up, and addressed to 

Freperick Bice, Ese. 
Actuary and Secretary, 


449, Strand. 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Turspay, JAN. 267TH, 1858. 
Sm Caarzes Locock, Bart., PRESIDENT, IN THE CHAIR. 








A paper was read, from the pen of Dr. Roserr Lex, entitled 
** On the Membrana Decidua which Surrounds the Ovum in 
Cases of Tubal Gestation.” 

The discussion on this case was conducted by Dr. John 
Clarke, Dr. Tyler Smith, and the President. 

A fall report of the entire proceedings will be published in 
Tue Lancer of next week. 








PATHOLOGICAL SOCIETY OF LONDON. 
Dr. Watson IN THE, CHAIR. 


Dr. Van pER Byt brought forward a Case of 
SUDDEN DEATH FROM CONTRACTION OF THE MITRAL ORIFICE, 
AND ITS OBSTRUCTION, PRODUCED BY A GLOBULAR VEGETATION 
DETACHED FROM THE LEFT AURICLE. 
This specimen of a detached fibrinous coagulum, or ‘‘ globular 
vegetation,” was found in the left auricle of a woman, aged 
twenty-five, who died suddenly in the Middlesex Hospital. 
During the three weeks preceding her death, she com- 
plained of cedema of the legs, ascites, orthopnea, and frequent 
cough. It is noted that ‘ “or action was rather forcible 
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with mitral regurgitant bruit; and that she “‘ never had 
rheumatism.” ‘The urine was very albuminous, bat contained 
no casts of tubuli. On the 4th of November, after breakfast, 
she suddenly fainted ; she was seen almost immediately by the 
house-surgeon, Mr. Tatum, and then appeared insensible; the 
pulse was scarcely perceptible; the heart’s beat was strong and 
quick ; respiration gasping. ‘The heart’s action ceased in about 
amiaute; she then gasped four or five times, and died. 

Post mortem examination.—The heart was found enlarged, 
weighing fourteen ounces and a half. On opening the left 
auricle, an irregular, shaggy-looking mass was seen sticking in 
the mitral orifice. When it was washed out and floated in 
water, it assumed a sac-like appearance, and was about the 
size of a pigeon’s egg. The portion required to complete the 
sac or capsule was found adherent to the inner surface of the 
auricular appendix by means of fibrinous bands and processes, 
which were entwined in the musculi pectinati. Three or four 
smaller globular bodies, about the size of peas, were found in 
the left auricular appendix, similarly fixed. On squeezing one 
of these, it burst, and yielded a thick greyish, purulent-looking 


matter, which seemed to form the contents of a capsule, similar | 


to, but smaller than the one found detached in the auricle. 
There can be no doubt but that the larger capsule was of ex- 
actly the same nature as the smaller ones, and that they all are 
fibrinous coagula, in which the central portions have softened 
or broken up. There was no actual organic union between 
any of these coagula and the walls of the auricle. The witral 
orifice was much contracted, and measured only four-tenths of 
an inch in diameter. The chorde tendinex of both flaps of 
the mitral nerve much thickened and shortened ; the apices of 
both papille to which the chorde were attached presented a 
white fibroid appearance; some small warty vegetations pro- 
jected from the free margins of the contracted mitral orifice, 
The aortic valves were perforated by several small openings, 
on the posterior wall of the left ventricle, half an inch below 
the aortic valves, the endocardium presented a thick, rough 
—_ resembling a cicatrix, about the size ashilling. The 

rain was healthy, and there was no obstruction in any of the 
vessels. In each lung there were two or three firm black 
masses of recent apoplexy, each about the size of a hen’s egg. 
The liver was nodulated and granular; and, on section, pre- 
sented radiating patches of extravasated blood. The spleen 
was marked by a depressed, firm fibroid patch, extending half 
an inch into its substance. The kidneys were granolar; on 
section, the right at its upper end exhibited a firm yellow 
patch, extending as deep as the cortical substance, and about 
two inches in length; at about one inch from this was a smaller 
yellowish patch, not so firm as the large patch, and more 
granular; near the lower extremity were three or four cysts, 
about the size of peas; the left kidney was marked by a super- 
ficial yellowish patch. 

Remarks,—The origin of these coagula in the left auricle is 
to be accounted for by the impediment to the circulation caused 
by the contracted mitral orifice; and the situation of the coa- 
~ in the auricular appendix is due to its being furthest away 

rom the circulating current. The interest of this case is con- 

nected with the mode in which fibrinous coagula in the heart 
may produce sudden death. For the pathology of these coa- 
gula I must refer to an excellent paper by Dr. Bristowe, in 
vol. vii. of the Society’s ** Transactions.” 
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that Mr. Simon had, in some of his writings, alluded to these 
| experiments in general terms, but had not specified the details 
of the cardiac changes which he had thus brought about. 


RHEUMATIC DEAFNESS. 
Mr. Harvey explained the dissection he had made of the 


temporal bones of a patient who had recently died, and who 
had been for years affected with chronic rheumatic arthritis of 
| the larger articulations, The patient had suffered from deaf- 
ness, which can be accounted for by a morbid deposition appa- 
rent in the ossicule, these being closely matted together, and 
changed as to their position. This was a type of a class of 
cases of great interest, inasmuch as he (Mr. Harvey) was con- 
vinced, from lung experience, that the disease may be easily 
diagnosed on the Lew and when so defined from history and 
physical appearances the treatment was obvious. The deaf. 
ness, although considerable, in most cases yielded to a judicious 
use of such medicines as applied to the cases when affecting 
| the larger joints of the y- He had long discontinued the 
| old hacknied treatment of blistering, syringing, and other 
routine practices, which generally left the patient in the same 
or a worse condition, in favour of one that was constitutional 
and more adapted to the pathology of the case. The disease, al- 
though incident to old age, he had seen in patients under twenty. 
He was inclined to believe that this morbid change was not 
one of anchylosis so called, but of the same deposition as occurs 
in the larger articulations, 

Mr. Canton said the observations of Mr. Harvey were highly 
valuable, as, although he had never examined the ossicule 
auditus himself in this disease, he had, years ago, when investi- 
gating these morbid changes in the larger articulations, sug- 
gested that a similar appearance in the small bones of the ear 
might explain the cause of deafness often found in these sub- 
jects. 

Mr. Hinton showed 

A TEMPORAL BONR, 


taken from a child who had died from croup, in which the 
tympanam was found filled with caseous matter, and the 
Eustachian tube obstructed. He bore testimony to Mr. 
Harvey’s pathology of the class of deafness to which he had 
alluded, arising from rheumatism and gout; but he thought 
the same appearances were often observed in ordinary inflam- 
mation of the ear. 











HARVEIAN SOCIETY. 
Janvary 7rn, 1858. 
Mr. Ure, PRESIDENT, IN THE CHATR, 


Mr. BALuarp exhibited 


THE LARYNX AND TBACHEA OF A CHILD WHO HAD DIED 
OF CROUP. 


It had been treated by Dr. Hastings, who sponged the larynx 
with caustic. Mr. Ballard consulted with Dr. Fuller as to the 
expediency of tracheotomy, which was not considered desirable. 
The child died, in Mr. Ballard’s opinion, from asphyxia, the 
right side of the heart being full of blood. In a similar case, 
in which leeches were applied, the patient recovered. 


Dr. Futuer referred to a case in which there was a large 
scrofulous tumour in the trachea, accompanied with a croupal 
sound during expiration, in contradistinction to the inspiratory 
sibillation of genuine croup; and he had given his opinion 
against operation in Mr, Ballard’s case owing to the presence 








Mr. Canton, V.P., In THE CHAIR, 





Dr. Brixton reminded the Society that, at a meeting a few | 
weeks before, when Dr. Richardson brought forward his recent 
interesting experiments on the results of the 


ABSORPTION OF LACTIC ACID INTO THE BLOOD UPON THE | 
VALVES OF THE HEART, 


he (Dr. Brinton) had mentioned his having assisted Mr. Simon 
in precisely similar experiments, with similar results, about 
eleven years ago. Since that meeting he had casnally men- 
tioned the subject to Mr. Simon, who found that he had in his | 
possession some water-colour drawings of the cardiac appear- 
ances, which had at that time been executed by Dr. J. /G. | 
Westmacott with his usual fidelity. By the kindness of Mr. 
Simon, he was enabled to lay these drawings before the Society. | 
They showed the mitral and aortic valves studded with a series 





of beads of semi-transparent lymph. Dr. Brinton believed | 
128 


of this symptom. 

Dr. Pottock related a case of epithelial growth from the 
trachea, and exhibited the late Mr. Avery’s beautiful speculum 
and lamp for examining the orifice of the larynx. 

Dr. Camps wished to know what caustic was used by Dr. 
Hastings ? 

Mr. Battarp did not know, and rather attributed the ill- 
effects of mopping the larynx to the mechanical injury pro- 
duced by the sponge. 


Mr. Browntne showed the 
LUNG OF A MAN WHO DIED FROM THE POISONOUS EFFECTS 
OF SIX DRACHMS OF ESSENTIAL OIL OF ALMONDS. 


He walked down stairs after taking the poison, spoke to his 
son, and lived about ten minutes. The lungs were remarkably 
emphysematous, the air-cells being distended into bladders. 


| The heart was full of blood, and the foramen ovale open. He 


was fifty years of age. 
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WESTERN MEDICAL AND SURGICAL SOCIETY. | 


Wu. Marryn, Ese., V.P., iv THE Carr. 


Mr. Ex.ts read the following— 


NOTES ON THE DEFECTS OF ORDINARY ESCHAROTICS, 
WITH SUGGESTIONS FOR THETR IMPROVEMENT. 
After giving a definition and general history of escharotics, the 
author made some observations upon the mode in which they 
affected the tissues, either by destroying the continuity, organi- 
zation, and life, by combining with them or by a mutual de- 


composition forming new compounds, He then remarked upon | 
the various chemical effects of acids, alkalies, and metallic | 
| strong string, passed up in the median line between the genio- 


salts; the first acting as oxidizing agents, the alkalies forming 
compounds with albumen and fibrine, and the metallic salts 
uniting with albumen to form metallic albuminates. Fnume- 
rating the acids in general use as escharotics, nitric, hydro- 
chloric, and sulphuric, he gave the preference to nitric acid, 
but stated that he had found a difficulty in procuring it of 
sufficient strength and of specific gravity of 1-50. He thought 
its utility much impaired from its faming property and intense 
rapidity of action, also from the sore made by it being very 
superficial, and its effects not being permanent. Hydrochloric 
acid he considered should have a specific gravity of 1°21, but it 
was feebler than nitric acid, Sulphuric acid he stated was 
weaker than nitric, but stronger than hydrochloric acid; it 
had its advantage ; for obvious reasons it should be applied by 
means of asbe stos, 

The author then gave his experience of the alkaline eschar- 
otics, hydrate of potassa and potassa cum calce, the former of 
which, he said, although strong and quick in action, was de- 
fective, from its deliqnescence, its liability to spread, and its 
friability; the latter, although comparatively free from the 
above objection, was sometimes followed by hemorrhage. As 
Mr. Ellis was chiefly alluding to the application of the above 
escharotics to the os and cervix uteri, he had found in the fri- 
ability of potassa cum calce a great defect, and also that great 
contraction of the cervix followed its use. 

Of the metallic salts, he observed that nitrate of silver was 
extremely valuable as a mild escharotic, and that its effects 
were quite superficial. As usually sold, he had found it much 
adulterated, which greatly impaired its utility; he recom- 
mended the crystallised salt to be used instead, and melted 
into sticks when required. Another defect he had found in its 
brittleness, which rendered it dangerous when applied to a 
part like the inner surface of the cervix uteri. 


REMOVAL OF THE TONGUE WITH THE ECRASEUR. 
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or ‘‘ la ligature extemporanée,” as he prefers to call it. The 
instrument which he uses differs somewhat from the “ écraseur 
lintaire” of M. Chassaignac in being worked with a screw, and 
in his substituting a piece of iron-wire, or string, for the 
chain. 

The patient was a cachectic-looking man, aged forty-four, 
and had saffered with cancer of the tongue for some time. 
The disease was quite localized. On July 28th, the operation 
was performed without chloroform. It was proposed at first 
to remove the tongue through an incision reaching from the 
chin to the hyoid bone; but as on trial this did not afford suffi- 
cient space, the incision was prolonged through the lower lip, 
and the symphysis of the jaw divided by a chain-saw ; the parts 
were then widely separated, the tendinous raphé of the mylo- 
hyoid muscles cut through, and a large needle, armed with a 


hyo-glossi muscles to the under surface of the tongue; it was 
then guided by the finger through the floor of the mouth on 
one side of the tongue, carried over the dorsum, and brought 
out again on the opposite side, so that the tongue at its base 
was encircled by a ligature, the two ends of which appeared 
in the median line beneath the chin. The tongue was then 
forcibly pulled forwards, the ends of the string made fast to 
the écraseur, and constriction applied close to the hyoid bone. 
This was increased very gradually, so that the full effect of 


| the instrament might be produced upon the vessels, and in 


To obviate this | 


evil, he had been in the habit of melting the caustic in a small | 


butlet-mould having a core; this had given him a small globe 
with a hole through it, which by means of a pia is easily fixed 
to the holder. 

Chloride of zine he showed to be an extremely powerful and 
valuable agent; that it acted quickly and deeply. He used it 
mixed with flour, and made into a paste with water. 
quescence, and giving great pain, were its principal defects. 

Having made a few observations upon the actual cautery, he 


Deli- | 
| ing is very considerable. 


about twenty minutes after the first application of the com- 
pression, the tongue was separated from the os hyoides. The 
muscles which are attached to the tongue, with the mucous 
membrane of the floor of the mouth, on either side, were next 
divided by the same instrument, and it was thus entirely re- 
moved without the loss of two ounces of blood, no ligatures 
being required for any of the vessels in the parts, which were 
divided by the écraseur. The integuments were brought to- 
gether, and retained in apposition by twisted sutures, and the 
floor of the mouth plugged with pellets of charpie. He was 
afterwards fed with wine and beef-tea, by means of a tube and 
syringe. 

On August 4th the external wound was’ healed, except a 
small opening beneath the chin, through which the saliva 
trickled, The mouth was granulating healthily. 

16th.—An abscess, which had formed im the right parotidean 
region, was opened. His health was slightly failing. 

24th.—The tongue was cicatrized beyond a mere line, about 
half an inch long, in the centre ; the opening beneath the chin 
still remained. I examined the jaw, and found it quite firm, 
His health was much improved. 

I did not see him again, as I left Paris the following day. 

This case seems to be the counterpart of Mr. Syme’s, except 
that amputation was effected with the écraseur instead of the 
knife; and, without entering into the merits or demerits of 
the former instrument, in this instance it appears to have been 
of service in the saving of hemorrhage to the patient, who was 
already much debilitated. With respect to the division of the 
symphysis menti, the amount of space gained by this proceed- 
i It facilitates greatly the operation, 


| and allows that rapidity of manipulation which is so essential 


concluded by exhibiting the implements he used in applying | 


the various escharotics he had just mentioned, and the me- 
chanical contrivances for melting the nitrate of silver and 
attaching it to the holder. 





Correspondence, 


* Audi siteram partem.” 


REMOVAL OF THE TONGUE WITH THE 
ECRASEUR. 
[LETTER FROM G. G, GASCOYEX, ESQ] 


To the Editor of Tux Lancet. 


Str,—Having recently seen in your pages the notice of an 
operation for removal of the tongue by Mr. Syme, of Edin- 


burgh, in which the symphysis of the jaw was divided before | 
| peculiar condition of the venous blood might be owing to a re- 


the excision, and having heard many remarks upon the novelty 
of this proceeding, it may not be uninteresting to your readers 
to receive an account of a similar operation, which was success- 
fully performed in Paris, by M. Maisonneuve, at the Hépital 
de la Pitié, during the past summer, by means of the écraseur, 


to success when the knife alone is used; and, with these ad- 
vantages, it does not appear to retard or complicate the cure. 


le - ‘ , 
Shortly afterwards, I saw M. Chassaignac remove the anterior 


| 


half of the tongue with his écraseur, through an incision be- 
neath the chin. In this instance, also, scarcely any blood was 
lost, and no ligatures required. 
I remain, Sir, your obedient servant, 
Gro. G. Gascoyey, M.R.C.S., 
Demonstrator of Anatomy to St. Mary’s Hospital 
Oxford-terrace, Jan, 1858, fledical School. 


COLOUR OF THE BLOOD IN THE RENAL 
VEINS. 
[LETTER FROM DR. HARGITT.] 
To the Editor of Tue LANCET. 


Srr,—Scientific observers are now agreed on the point that 





| the blood in the renal veins is red in colour like unto arterial, 


and it is but lately that M. Claude Bernard suggested that this 


moval from the blood by the secreting organ of a portion of its 


watery element. In order to determine this point, he directed 


his attention to the condition of the venous blood issuing from 


another organ, whose function, like the former, consisted in 
29 
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the removal of a watery element from the blood. This organ 
was the large sub-maxillary gland, and to his surprise at first, 
he found that at certain periods the blood in the small sub- 
maxillary vein was black, at other times red; that during the 
process of salivary secretion the venous blood was red, and 
that as the gland reposed the blood assumed its black colour. 

The experiment to determine this was performed on a dog. 
He dissected. caretully the sub-maxillary region, exposing the 
gland, with its artery, vein, nerve, and duct. On exposure 
of these parts, the blood in the small sub-maxillary vein was 
black; the gland was reposing, there being no salivary secre- 
tion. A sponge dipped in vinegar was now applied to the 
tongue, thus inducing rapid salivary secretion, and at the 
same moment might observed the gradual change in the 
colour of the blood in the sub-maxillary vein from black to red. 
As the flow of saliva ceased, the blood gradually reassumed its 
dark ct. The small nerve going to the gland was now 
irritated by the forceps; secretion recommenced, and again 
were witnessed the same changes in the colour of the blood. 
The nerve being now divided stopped the secretion, and the 
venous blood again became black. Finally, the divided nerve 
was galvanized ; this induced another flow of saliva; the small 
vein was at this moment opened, and the gradual] change in 
colour of the blood from black to red or scarlet was visible to 
all as the blood flowed into glass tubes. 

From this experiment, only lately performed, M. Bernard 
comes to the conclusion, that the blood in the renal veins, as 
also in the sub-maxillary, is red owing to the same cause—to 
the removal from the blood of a portion of its watery element 
by the process of secretion; that in the kidney this removal is 
continuous, whereas in the sub-maxillary gland it is intermit- 
tent and variable. 

I am, Sir, yours obediently, 
Bue de !’Ecole de Médicine, 4, Hotel Henry Hanarrt, M.D. 
St. Pierre, Paris.—Jan. 1858. 





TREATMENT OF SYPHILIS IN PREGNANT 
WOMEN. 


(LETTER FROM LANGSTON PARKER, ESQ. ] 
To the Editor of Tur Lancet. 


Srr,—Some difference of opinion exists amongst surgeons 
with regard to the effect of treatment upon pregnant women 
labouring under constitutional syphilis. Will you allow me to 
state, through the medium of Tue Lancet, the conclusions I 
have been led to form, after a long and extensive experience, 
on this subject. Ifa woman has been diseased previous to her 
pregnancy, and at the time of conception has a well-marked 
constitutional syphilitic taint; or, if healthy at the time of 
conceiving, she contract primary sore, and become constitu- 
tionally diseased early in = pregnancy ; there may be a hope 
of cure, during pregnancy, with a prospect of preserving the 
child, if an appropriate treatment be adopted. But, if the 
woman have been perfectly healthy previous to her conceiving, 
and the ovum be diseased by the semen of a tainted father, and 
the mother become subsequently affected through the medium 
of the fcetus in utero, there is little hope of cure till after deli- 
very. It will be perceived that the etiology of the disease, as 
far as the mother is concerned, is essentially different in these 
two classes of cases, The safest treatment to be followed is a 
combination of mercurial frictions with the mercurial vapour- 
bath. I am, Sir, your obedient servant, 

Birmingham, Jan. 1858, Lanyosron Parker, F.R.C.S. 





PETTICOAT PHYSIC. 
To the Editor of Tue Lancet. 
Srr,— Your admirable remarks, on the 9th inst., under the 


quarters, and by a thorough discussion of the subject, it may 
be hoped that the masculine-minded ladies referred to, will 
take alarm at the allegations which they are rendering them- 
selves liable to. It is truly unwomanly to thrust themselves 
thus into public view, to make a profession of physic, and a 
practice of medicine and surgery in hospital infirmaries, &c. 
Above all, seeking for titles and degrees in connexion with such 
practice isa sign of the want of that choicest attribute of woman 
modesty. 

The effrontery, however, does not stop here. An appeal to 
the English purse to support such un-English proceedings may 
be considered 





“ the head and front of their offending.” 
130 
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Whilst agreeing so far with the spirit of your remarks concern- 
ing our Transatlantic neighbours, be it understood that I think 
it desirable for women to acquaint themselves with the plain 
principles relating to the practice of medicine, the laws of phy- 
siology simply set forth, and all matters connected with the 

reservation of that wonderful piece of machinery (Nature’s 
Randiwork}—the human frame and constitution; every subject, 
in fact, that may come within the scope of woman’s powers of 
mind and body. Every quality and capability should be cul- 
tivated which can make her an intelligent and skilful agent in 
her own sphere of action—home. 

Medical men are fully aware of the important aid they some- 
times obtain in the sick-room from intelligent and practical 
wives and mothers. The value of such skilful handmaids is 
duly appreciated. Would that the want of them had not so 
frequently to be deplored! If those well-intentioned, but ill- 
judging persons, who write and talk so much of late about 
** woman's work” would direct her attention to the importance 
of her home duties instead of inducing her to seek remunerative 
employment beyond its precincts, a far greater amount of 
benefit might result, not only to the present generation, but to 
that which would follow.—I am, Sir, yours &c., 

January, 1853, 


— 


M. A. B. 





Medical Aebvs. 
AprotHecariges’ Hatt.— Names of gentlemen who 


passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, January 21st, 1858, 


Barrett, JAMES, Banbury, Oxon. 
Davies, Henry Harrrzs, Llandyssul, 8. W. 


EQUALIZATION OF THE Poor-RATE IN THE Merno- 
POLIs.—An important meeting of Medical Officers of Health, 
and other members of the profession, was held on W ednesday, 
the 27th inst., at the London Coffee-house, Ludgate-hill, for 
the promotion of this object, The chair was occupied by Dr. 
Barnes, and the meeting was also addressed by Mr. Liddle, 
Dr. Challice, Dr. Hillier, Mr. Rendle, Mr. Mitchell, Dr. 
Baines, Mr. Pittard, &c. Many striking facts and arguments 
resulting from the direct observation and experience of these 
gentlemen were brought forward. The early period of our 
going to press prevents our publishing an adequate report. 


Royat Free Hosrrtat.—The annual meeting of the 
governors of this hospital was held on Tuesday last, in the 
board-room, General Watkins in the chair. The Rev. J. B. 
Owen read the report, which stated that during the thirty years 
} the hospital had been established, 608,685 sick and destitute 
persons had been relieved. The donations during the past year 
had amounted to £3152, the annual subscriptions to £1528, 
and the legacies to £1049, making a total of £5783 19s. 9d.; 
which, including a previous balance of £246 19s. 4d., make 
£6030 19s. 8d. On the expenditure side, the principal items 
stood thus:—The debts owing from 1856 paid were £1865 12s.7d., 
and the expenditure of 1857 had been £4031 13s., making a 
total of £5897 5s. 7d.; so that the balance left at the 
commencement of this year was £133 14s. ld. The Com- 
mittee congratulated the Governors on the cordial una- 
nimity and co-operation of the medical staff and the weekly 
board, both of whom they complimented for their important 
services; and also bore grateful testimony to the indefatigable 
exertions of Mr. W. Marsden, the founder of the hospital. 


Patuotoeicat Society or Lonpon.—A large and hand- 
some salver, bearing a complimentary inscription, has been pre- 





Yr. ink , ’ 
above heading, will doubtless draw forth opinions from various | reaped le fry Site rc ny ate mea 


in recognition of his invaluable services as honorary secretary 
during a period of nearly six years. 

Verpict oF ManstavGntTer acarnst Two Mepicat 
PRACTITIONERS. —At a late inquiry into the cause of the death 
of Betsy Brisker, a young married woman, before Mr. Kipping, 
the coroner for the borough of Maidstone, at the Old English 
Gentleman Inn, Tovel, within that borough, it was alleged that 
the death of the d d was < ioned by the unskilful treat- 
ment to which she was subjected at the hands of two medical 
men who attended her in childbirth. The jury, after hearing 
the evidence, returned a verdict of manslaughter against Mr. 
Baldwin and Mr. Ayerst, but at the same time expressed their 








ympathy with the latter on account of his advanced age. 
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British Metrgorotocicat Socrery.—At the last meet- | form of gun-shot wound. The explosive material employed 


ing of this Society, held on Wednesday the 20th instant— 
Dr. R. D. Thomson, F.S,A., in the chair, — amongst other 
papers, chiefly meteorological in their character, that were 
read, Was a communication, eminently medical in its bearing, 
from Dr. Smallwood, ‘‘ On Ozone, and the Meteorology of the 
Isle Jesus, Canada.” In this paper, Dr. Smallwood, without fur- 
nishing other results than those at which scientific observers 
have already arrived in reference to ozone, gives observations 
abundantly confirmatory of those heretofore made in regard to 
ozone as connected with the prevalence or non-prevalence of 
cholera. 


AppoInTMENT.—Dr. Henry G. Wright has been elected | 
| street, Soho. 


to fill a vacancy in the staff of the Samaritan Hospital, caused 
by the retirement of one of the physicians to that institution. 


Dr. Livinestone’s Exprpition.—At the meeting of 
the Royal Geographical Society on Monday, it was announced 
that the Admiralty had assigned Mr. M‘Gregor Laird’s new 
vessel, the Sunbeam, for Dr. Piviegstend’s expedition, 

Army Mepicat Orricers.— The under-mentioned 
medical officers have left the garrison at Chatham for the under- 
mentioned stations :—Second-class Staff-Surgeon Poole and As- 
sistant-Surgeon Brock have proceeded to Yarmouth, for duty 
at the Military Lunatic Asylum there, and Surgeon Docker 
and Staff-Assistant-Surgeon Dunlan have proceeded to Preston 
to join the second battalion 7th Foot ; Second-class Staff-Surgeon 
Parr has gone to Plymouth to join the 67th Regiment; and 
Assistant-Surzeon Gregory, 84th, left the Garrison Hospital at 
Chatham on Wednesday, the 20th inst., to embark in charge 
of the Hon. East India Company’s troops, in the ship Burling- 
ton, for Calcutta. Staff-Assistant O’Callagan left Dublin for 
Portsmouth on the 19th inst., in charge of the 92nd High- 
landers. 

Lirerary Penston.—Lord Palmerston has granted a 
pension on the Literary Civil List of £100 a-year to the widow 
of Douglas Jerrold. 

SKELETONS IN THE CeLtar.—Six skeletons have been 
recently disinterred in the cellar of a house at Boulogne. At 
first some alarm and scandal was excited; but the anatomical 
examination proclaimed them to have been long interred, and 
subsequent antiquarian investigation assigns the date of their 
burial to the fifth or sixth century. 


Masks anp Faces.—Amongst the valuable curiosities 
lately arrived in Munich, which it was feared had been lost on 
their journey from India, are about 1200 masks taken from 
the faces of men of different races and nations. A set of 
duplicates are destined for the Museum of the East India 
Company in London; some for Paris and St. Petersburgh; and 
a complete set for Berlin. 


DisposaL oF Pauper Bopirs.—On Thursday, the 21st 
instant, Mr. Alfred Feist, the late master of Newington Work- 
house, underwent his final examination upon the charge of im- 
properly disposing of the bodies of persons who died in the 
workhouse, for anatomical purposes. He was fully committed 
for trial, but admitted to bail. In the course of the investiga- 
tion, it was proved that the hospital authorities were com- 
pletely ignorant of the fraud, and in every case had received 
the usual legal documents with the bodies. 

Tae Bank or EnGtanp anp THE APOTHECARIES’ 
Hatt.—At a meeting of the metropolitan clergy, held at Sion 
College, London-wall, for the purpose of considering the pro- 
priety of petitioning Parliament for a more equitable adjust- 
ment of the poor-rates throughout the metropolis, the Rev. 
Mr. Chad stated some striking anomalies of the present system. 
Amongst others, the Bank of England, forming a parish by 
itself, and estimated as to value at £1,000,000 a year, pays 
yet but £72 poor-rate, whilst the Apothecaries’ Hall, in St. 
Bride’s, pays £231. 

Cotp 1n Iraty.—The weather in Italy is reported to 
be unusually severe. The cold in Turin is so great, that a 
sentry is said to have been frozen to death at his post. The 
nortality of the city has increased one-third within the last 
three or four days by reason of the severe cold. Influenza pre- 
vails in Paris, Berlin, and Vienna. 

Tue Kittep anp Wounpep or THE Rue LEPELLETIER. 
—The number of the wounded in the late attempt at assassi- 
nation of the Emperor of France amounted to 142, Many of 
these have been accommodated at the Hépital Lariboissiére, 
but very many are under private medical care. Six deaths 
have occarred amongst the persons wounded by the projectiles. 
The wounds are for the most part examples of the severest 





was a fulminating powder of much greater power than gun 
powder, and from the immediate proximity of the person 
wounded to the site of explosion, the number of fractures, an 

the degree of laceration exceeds that ordinarily observed. Piece 
of projectiles extracted from the wounds are shown in Paris, 
Orsini himself is severely wounded in the face, by the explo- 
sion of the first grenade which he threw ; his wound prevented 
him from throwing a second. Rudio, another of the conspira- 
tors, who has been arrested, will be rememembered by our 
readers as having been under treatment in Charing-cross Hos- 
pital, for severe stab-wounds of the abdomen, inflicted under 
political impulses, by an Italian named Foschini, in Princes- 
Foschini escaped. The case of Rudio excited 
great interest at the time. Dr. Corvisart has distributed 


| 10,000f. amongst the wounded, in the name of the Emperor. 


This is in addition to various honours and benefactions which 
have also been «warded. 

Heatta or Lonpon purtnc THE WEEK ENDING 
SATURDAY, JANUARY, 23RD.—The total number of deaths in 
London during the week was 1344, and slightly exceeds the 
average amount. Measles is now more fatal than any other 
disease in the miasmatic order ; it was fatal last week in 66 
cases. Hooping-cough occupies the next place, having carried 
off 54 children ; 35 persons died from typhus, and 33 from 
scarlatina, Diseases of the respiratory organs proved fatal in 
361 cases, of these 213 were attributed to bronchitis and 115 to 
pneumonia. Only seven fatal cases were returned under the 
designation of influenza. 273 persons died of the zymotic class 
of diseases. Of the constitutional (including consumption 163) 
266 persons died. diseases, including inflammation, were 
fatal in 624 cases. Of developmental diseases, including those 
peculiar to parturition, the young and the aged, 131 persons 
died ; and of violent deaths 19 cases were recorded. 
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( Rovat Free Hosrrrat.—Operations, 14 p.m. 
Merzorourtan Faex Hosrrra,. — Operations, 


2 P.M. 

Roya Iystirvrioy.—2 v.u. General Monthly 
Meeting. 

Errpem1o.coeicat Socrery.— 8 p.x. Dr. Snow, 
“On Drainage and Water Supply, in connexion 
with Public Health.” 

Guy's Hosrrrat.—Operations, 1 P.x. 
{ Wrenerseraa HospitaL.—Operations, 2 p.m. 

TUESDAY, Fez. 2.........4 Royat Lestrrvrioy.—3 p.m. Prof. Huxley, “On 

| Animal Life.” 

\ Parmovoeicat Socrzty or Loxpoyx. — 8 P.a. 
Sr. Mary’s Hosrrrat.—Operations, 1 p.m, 

[ Chivensie Cottzees Hosrrtay. — Operations, 

WEDNESDAY, Fes. 3...4 2 Pm. 

| Rovat OrstnHorzpic Hosrrtar. — Operations, 3 
P.M. 

Mrpptesex Hosprrau.—Operations, 12} Px. 

Sr. Georer’s Hosprrat.—Operations, 1 p.m. 

Ceytrat Lowpow Opstmaumic Hosrrmi — 
Operations, 1 P.at. 

Lowpon Hosprrat.—Operations, 1} P.m. 

Royat Instirution.—3 P.a.—Prof, Tyndall, “On 
Heat.” 

Harveran Socrery.—8 p.m. Mr. Haynes Walton, 
“Observations on some Forms of Impaired 
Vision, including Diagnosis and ent.” 

Mippvesex Hosrrtat Mepican Sociery.—8 P.m. 
Mr. Digby, “On the Causes and Treatment of 

|. Inefficient Action of the Uterus in Parturition, s 

(Orntnatmic Hosrrrat, Moor¥Freups. — Opera- 
tions, 10 a.m. 

Westminster OpHtTHatmic Hosritat. — Opera- 
tions, 1} P.M. 

Great Nortnerw Hosprrrar, Kruve’s Cross.— 
Operations, 2} P.«. 

Western Mepicat anp SurGican Society or 
Loxpoy.—7 v.m. Council Meeting.—8 p.m. Dr. 
Ogle, “On the Registration of Sickness.”—Mr. 
Hatfield, “On the Post-mortem Examination of 
a Case of Sudden Death, and the Discovery of 
Oil in the Right Pleural Cavity.” 

Rorat Insrrrvtion.—8} p.m. Dr. E. Lankester, 

. “On the Drinking Waters of the Metropolis.” 

(Cuartne-cross Hosrrrat.—Operations, 124 7.0 

Sr. Taomas’s Hosrrrat.—Operations, } P.«. 

Sr. Bartaotomew’s Hosprrat.—Operations, 14 
P.M. 

Kuye’s Cottees Hosrrrau.—Operations, 2 P.«. 

Royat Iyxstrrvrioy.—3 p.m. Prof. Bloxam, “On 
the Chemistry of the Elements which 
in Nature.” 

Guy's Puystcat Soctrty.—7 p.m. Mr. Fagge, 
“On Pueumonia.” 

| Mepicat Socrzery or Loypon.—8 P.M. 
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Co Correspondents. 


A Lay Governor of the Middlesex Hospital seems to be sadly ignorant of the 
question in dispute. The eaneer wards of that institution were founded by 
the benevolent Whitbread for the purpose of relieving and, if possible, of 
curing patients suffering from that dreadful malady. Undoubtedly it was his 
‘desire that any plan of treatment which held out reasonable hope of effecting 
any good to the poor patients treated in the hospital should have a fair and 
legitimate trial. But he laid no restrictions upon the committee or surgeons 
of the hospital with regard to secret remedies. He was an enemy to all kinds 
of quackery, and it is probable that he trusted to those who had to admi- 
nister relief under his benefaetion to exercise a wise discretion in the con- 
duct of any experiments that might be made. It is certain that he never 
contemplated the resort to a secret remedy. Some of the surgeons of the 
institution bad many years since allowed a secret “ remedy” to be tried; but 
this was of so disgraceful and disgusting a character, that a committee of 
surgeons unanimously passed a resolution condemnatory of the proceeding. 
In the severe strictures which we thought necessary to make on the un- 
seemly contract between Messrs. Shaw and De Morgan on the one side, and 
Dr. Fell on the other, we acted no less as advocates of the patients in the hos- 
pital than of the honour of the profession, which was grossly outraged by 
the compact in question, It was no less the cause of humanity than of 
science. The result has proved that the conclusions at which we arrived 
were just. The Report of the surgeons of the hospital on the so-called cancer 
cure is a sad commentary on the evils which result frora a departure from 
the rules which regulate the honourable pursuit of an enlightened and scien- 
tific profession. That Report amounts simply to this : that as regards the cure 
of cancer, our knowledge upon the subject remains exactly in the same posi- 
tion as it was before Dr. Fell was allowed, under the sar-ction of the surgeons 
of the hospital, to pursue his course of secret experiments in the cancer 
wards. Caustics have been tried long since, and failed. It is idle to suppose 
that a simple alteration in the mode of applying the caustic could have any 
beneficial result upon the constitation of the patient. What, then, has been 
the effect of all the proceedings on which we have animadverted? Certainly 
no benefit has been conferred on the unhappy persons affected with cancer. 
The hospita! has suffered seriously in reputation. Adventurers have taken 
advantage of a dangerous precedent, and appeal with the utmost confidence 
to the lamentable proceedings at the Middlesex Hospital in favour of a 
secret trial of their nostrams in most of the public hospitals of the metro- 
polis. If “the Governor” be actuated by a sincere desire, as we believe he 
is, to protect the patients of the Middlesex Hospital from suffering any in- 
justice for the future, he will remonstrate firmly and decidedly against the 
employment of any “seeret remedy” in the institution with which he is con- 
nected. 

Pathologist is entitled to the fee. If the claim be pressed, its payment will not 
be disputed. The Medical Witnesses Bill was introduced into the House of 
Commons by Mr. Wakley in the year 1836. After much labour, he sue- 
ceeded in obtaining its enactment. The opposition of the magistrates to the 
coroners in several counties is owing to the payments made in medical fees 
under the operation of that Act. In Middlesex, these payments amount to 
between £3000 and £4000 per annum. 

Anti-Silly-Prejudice—The mistake was entirely an error of the press. The 
sentence should have run thus—* frogs, ecrevisses, &c.” Our correspondent’s 
admirable letter shall reeeive early attention. 





Tue Mepicat Prorgsstoy awp Tus Lrrs Assurances Companrzs. 
To the Editor of Tux Lancer. 

Srz,—I am led by your sensible remarks on the subject of Reports to Life 
Assurance Companies, to send you a letter and form of report I received from 
an office professing to pay honestly medical reports. If you print it, and if 
ali members of the profession were to send you similar accounts of ili-treat- 
ment for publication, our cause would be greatly advanced. In this case I de- 
clined to send a report for the half-guinea fee, and recommended my patient to 
the New Equitable. She insured in that office, and I duly received my fee of 
two guineas. The assurance offices must consider us fools when ther talk 
about our reports being “strictly confidential.” Of course, if our patients’ 
proposals are declined, they know well enough that it is in consequence of our 
repurts. I am, Sir, your obedient servant, 

a January, 1958. M.D. 

* Legal and Commercial Life Assurance Society, 
Cheapside, Dec. 17. 

Srr,—A proposal having been made to this Society for an assurance on the 
life of , and reference having been made to you for information respect- 
ing her present and general state of health, 1 am desired by the directors to 
request the favour of your answers to the following queries, in as full and par- 
ticular a manner as possible. Any farther information that you may favour us 
with, to enable the directors to safely estimate the eligibility of the life for 
assurance, will be considered strictly confidential. I have further to solicit 
your early attention to this letter, and, if possible, by return of post; and, on 
receipt of your report, I shall be happy to forward your fee of ten shillings and 
sizpence, in any way you may direct. 

1 am, Sir, your very obedient servant, 
Tomas W. Faxwert, Actuary and Secretary. 

1. How long have you known Mrs. , the person before mentioned, 

medical attend- 


and is she now in good health P—2. Are you the party’s usual 

ant; how long have been so? Are you aware that she has consulted any 
other medical lm —%. For what disorders, and when have you attended 
the party; and for what period ?—4. Are the habits of the party sober and 
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digestive, or urinary organs ; or the brain, or from any disease tending to shorten 
life ?—6. State what you know of the health of her family, particularly as to 
there being any tendency to consumption in it.—7. If parents, brothers, or 
sisters, are dead, of what diseases did they die?—8. Do you consider the party 
likely to live as long as any other — of the same age, being next birth. 
day ?-—9, Is it your opinion that vary proposed an unimpaired 
and healthy constitution, and is eligible for assurance ?—10. Is there any other 
circumstance or information respecting the past or present health, consti 

or habits of life of the party, within your knowledge or belief, with which the 
directors ought to be made acquainted ?” 

To the Editor of Tan Lancer. 

Srr,—I beg to enclose you a letter I have received from the of the 
National Provident Institution, in answer to a demand for my fee for filling y 
the printed paper of the office. For the future I shall have nothing to do wi 
this grudging institution, aud trust that my professional brethren will patronize 
such offices as the New Equitable, who rightly estimate and properly fee medi- 
Yours ever truly, 


men. 
Wellington-street, London-bridge, Jan. 1858, J.C. W. Lever, M.D, 
“ National Provident Institution for Mutual Life Assurance, 


Annuities, &e., 
48, Gracechurch-street, London, Jan. 14th, 1858, 
Srr,—I beg to acknowledge the of the certificate on the state of 
health of Mr. P——, and to inform you that it is not the practice of the insti. 
tution to fee any other than their own medical officers. I must therefore refer 
you to your patient. I am, Sir, yours respectfully, 
Dr. Lever, London-bridge.” Josnrxn Tien, Secretary, 

An Union Surgeon.—The Poor-law medical officer is disqualified from serving 
as a guardian; his partner, however, can fill that office, even though he be 
named as his substitute. Though there is no specific enactment on the sub- 
ject, the Poor-law C. issi have idered that there is such an in- 
compatibility in the two offices of coroner and medical officer as to render it 
highly improper that both should be held by the same person. It is pro- 
bable, therefore, that the board would not sanction any such union of offices, 

R. T. M.—The Newsagents receive Taz Lancet, unstamped, in time to en- 
close it in their parcels on Friday evening. 

A House-Surgeon.—Yes, in conformity with the Medical Witnesses Act, pro- 
vided it was a part of the duty of the resident medical officer to attend the 
deceased person. 

A Dupe,—The museum in Berners-street has not escaped our notice. We shall 
probably have something to say about it in a very short time. 

Ignoramus.—When the medicine is given injudiciously, the result named may 
take place; but under proper medical superintendence, it would be very un- 
likely to oceur. 

Inquirer.—Dr. Robert Lee was the first chairman of the Board of Directors of 
the New Equitable Life Assurance Office, Sir Charles Hastings the second, 
and Dr. Barlow, the present chairman, the third. The Company was pro- 
jected and established by Mr. Wakley in the year 1951. 

A Subscriber.—We have not space for the article on “ 
is a subject which we shall discuss, and medical jurisp 
engage our special attention. 

Mr. Yearsley has requested us to state that “he is not the aural surgeon in 
Savile-row who is in the habit of taking a two-guinea fee for a single con- 
sultation.” 

A Sufferer.—Spermatorrhea is a curable disease, Shun Kahn and his filthy 
museum, 

Ws have been reluctantly obliged to omit several valuable papers; aleo many 
pages of advertisements. 

Commeuntcations, Lerrers, &c., have been received from—Dr. Henry Bennet; 
Mr. Coulson; Mr. Samuel Solly; Mr. T, B. Curling; Mr. John Erichsen ; 
Dr. W. Tyler Smith; Mr. Thomas Wakley; Dr. Arthur Hiil Hassall; 
Dr. Chambers; Dr, Alfred Hall, Brighton; Dr. Mortimer Glover; Mr. 
Robinson; Dr. Muspratt, Liverpool; Mr, John Higginbottom, Nottingham ; 
Mr. Tucker; Mr, Stabb, Torbay Infirmary, Torquay; Mr. Wilkinson; Dr. 
Tate, Brompton; Mr. Gustavus C. P. Murray; Dr. J. G. Bunting, Furley, 
Bradford; Mr. 8. Wilks; Mr. 8. Willshire, Sherborne; Dr. G. V. Driver; 
Dr. Cameron, Liverpool; Dr. Baines; Mr. James Yearsley ; Dr. J. Pidduck; 
Mr. William Camps; Mr. Cattlin, Islington; Mr. Arnott, Liverpool; Mr. 
John Langley; Mr. Cope; Mr. W. Parker; Mr. R. Myers; Mr. Blanshard, 
Winslow; Mr. Nance, Eccleshall, (with enclosure ;) Mr, Taylor, Barnsley; 
Mr. Silver, Oakham; Dr. Martin, Warrington; Mr. Jacobson ; Mr. Burgess, 
Warrington, (with enclosure;) Dr, Crofts, Clevedon; Mr. F. Vidal; Dr. 
Walker, Tolleshunt D’Arcy; Mr. Gibbons, Wolverhampton, (with enclosure ;) 
Mr. Strong, Stogursey, (with enclosure ;) Dr. Beales, Congleton, (with enclo- 
sure ;) Dr. Plowman, Torquay, (with enclosure ;) Dr, Hartley, Accrington, 
(with enclosure ;) Mr, Holden, Liverpool; Prof. Arnott, Glasgow, (with en- 
closure ;) Mr. Davis, Liverpool, (with enclosure ;) Mr. Warburton, Iffiey; 
Mr. Radford, Aspull, Debenham, (with enclosure ;) Mr. M“Donald, Chryston, 
(with enclosure ;) Mr. Humpage; Mr. Greer, Belfast; Mr. Slater, Ripon ; 
Mr. Furnivall, Hutton; Mr. M‘Intyre, Inverary ; Mr. Waldegrave, Preston, 
Wilts, (with enclosure;) Mr. Bakewell, Church Stretton; Mr. Haviland, 
Bridgwater; Mr. Sprague, Kimbolton ; Dr. Clarke, Danmarry ; Mr. Griffin; 
Rev. T. B. Barker; Mr. Glencross, Narberth; Mr. Colchester; Mr. Brook, 
Bishopstoke, (with | :) Mr. Brough, ; 





Fees ;” but it 
4 Hy will 











Solihull, (with enclosure ;) Messrs. Hurst and Blackett ; Mr. Taylor, Chorley, 
(with enclosure ;) A Surgeon, Birmingham; 8. R.; Magnus ; Fiat Justitia; 
Junius; The Royal Society; The Royal College of Physicians; A Thirty 
Years’ Subscriber to Taz Lancet: R. T. M.; A Lay Governor of the Mid- 
diesex ; Pathologist; An Union Surgeon; A Dupe; Ignoramus; 





temperate ; active or sedentery ?—5. Has the party, at any time, to your know- 
Groun ‘hevnla, diseases off the respirat irculat 
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ledge or belief, suffered 7; 7; 


Hospital 
Inquirer ; Royal Institution; A Subscriber; A House-Surgeon; M.D.; &c. 
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Clinical Pecture 


GIVEN AT 
ST. MARY’S HOSPITAL, 
January 20th, 1858. 


By THOMAS KING CHAMBERS, M.D, F.R.C.P., 


LECTURER OX THE PRACTICE OF MEDICINE AT ST. MABY'S SCHOOL, AND 
PHYSICIAN TO THE HOSPITAL, 


LOW FEVER. 
(Concluded from page 110.) 

As in all these twelve consecutive cases I employed the plan 
adopted from Dr. Mackenzie, of treating the disease by muriatic 
acid* combined with tepid sponging and anointing, I shall not 
again mention that fact, nor the equally important one of their 
having passed favourably through the attack, But some of 
them illustrate points of pathological interest which I will 
notice; and some of them, in addition to the treatment of the 
disease as a whole, required treatment of special manifestations 
of it suited to each individual case. 

Case 10,—William W——., (Case Book 103, p. 52.) This 
was the deputy coachman from the infected house I spoke of 
in Case 8. He had equal muscular prostration, but not nearly 
so much mental affection, as the housemaid, On the skin there 
were rosy spots, coming out slowly and in consecutive crops. 
One iarity in this case is, that during convalescence, when 
walking about and eating meat, he had a relapse, and the rosy 
spots came out again, with delirium, prostration, &c., nearly 
as bad as at first. It is very rare to have a relapse of rosy 
petechiz, but you see it is not impossible. 

Case 11.—Mary Ann B——, (C. B. 103, p. 64,) a nurse in 
the hospital, who had mild delirious fever without any erup- 
tion, 1am afraid we must allow that she caught it from the 
patients, for certainly there is no bad drainage here to generate 
it. There occurs one case now and then, to show you that low 
fever is contagious, and but one, to show you that it is very 


tly so. 
ASE 12.—Fanny A——,, (C. B. 103, ES) This girl com- 
plained a good deal of pain in the right iliac fossa, several times 


recurring, which at last was treated by leeches and mercury, 
with immediate relief. You may often hesitate about these 
remedies, for fear of lowering the ney strength by deple- 
tion ; but if the pain is made a subject of complaint, you may 
feel safe; for the very fact of the sensitiveness of the body 
shows that it is not too low to bear them, Those who are so 
much prostrated as to make a few leeches dangerous are insen- 
sible to slight pain, and-do not complain unless pressed. 

Case 13.—Emma B—, (C. B. 103, p. 82.) I never saw a 
skin more thickly covered with a mulberry rash than in this 
fine stout brunette of eighteen; yet few have recovered so 
yam = She came in on October 5th, having been ill eight 

ys, with a pulse of 120 and great prostration; on the 6th, 
her pulse was ‘‘80, and intermittent;” on the 7th, ‘‘ 70, and 
intermittent ;” on the Sth, ‘‘ natural ;” after which, medicines 
were left off, as she was convalescent. I am inclined to think 
that the natural tendency to develop colouring matter exhibited 
in the skins of dark persons, causes them also to develop more 
freely than others the coloured eruptions, 

You will read in many old books (and sound books too) 
statements to the effect that dark, livid spots in fevers are 
more dangerous than rose spots, and that the danger is greatest 
when this dark rash is most abundant, You will have ample 
opportunities during your student-life of seeing that neither of 
these rules is applicable to facts as they come before you. There 
are most deaths amongst the rose-spotted, and you will see 
many cases of rapid recovery amongst those with very copious 
eruption. Yet, for all that, I believe the ancients reported 
right. I believe that the difference is made by our more stimnu- 
lant mode of treating our patients,—so successful in both sorts 
of cases, but most pueeaie so where the livid rash shows the 
main force of the poison to have fallen on the blood. Without 
wine, the most fatal cases would be amongst the livid-spotted ; 
with wine, the most are amongst the rosy.+ 

* Dr, Pereira, in his “ Materia Medica,” speaks slightingly of the use of 
muriatic acid in putrid fevers, as if it rested solely on new theoretical propo- 
sitions, He should have noticed that Boerhaave and Van Swieten recommend 
it, =a that Sydenham used sulphuric acid in these forms of disease as an anti- 

ic 





ommainent a to be u 
rapidity she lost a great 

she withstood and passed 
you would not have sup 
as she really was. But 

and their n 
be performed, shows how profoundly the typhous 
them. Emaciation may be rather called part of 
part of the disease; it is Nature’s mode of getting rid of injured 


tissue, 
Case 14.—William W——, (C. B., 103, p. 112.) Pink spots; 
abdominal pain relieved by leeches; quite en oe 


to the noisy ward. He turned out to be a wo 


Emaciation did not commence in this patient till she was so 
and dressed, and then with much 
of flesh, From the way in which 
through the height of the disease, 
her to have so severely ill 

e quick destruction of all the tissues, 
fore the full functions of life can 
ison affects 
e cure than 


renewal 


Case 15.—Edward P—, (C. B., 103. p. 114.) This robust 


man was again one of a set where the fever was traceable té a 


poisonous locality. You may remember that he made so much 
noise by yelling ‘‘ Dust ho!” that he was obliged to be removed 
at a neigh- 
bouring dust-contractor’s, and the foreman of the yard was 
brought in a few days afterwards, in Dr. Alderson’s week ; and 
a third dustman came from close by, and will appear as Case 19. 
All these were very muscular men, and very noisy. ‘The first 
and the second had rosy raised spote, which were i 
distinct and characteristic in Dr, Alderson’s patient; but the 
third had a livid rash; and in the first, who is at present under 
review, there were livid mixed with the rose spots. It seems 
clear that the rose and the mulberry do not designate two dis- 
Lo aya for the system cannot contain them at once. 
Nobody ever saw a patient with small-pox and measles out on 
the skin together. 

Remark the nature of this man’s occupation. Typhous 
miasmata are perhaps generated more rapidly when the sub- 
stances whence they arise are wet, because moisture aids de- 
composition, But when once they are produced, there is much 
greater danger of their diffusion in poisonous amount from 
matters. orkers in sewers sometimes get poisoned b : 
phuretted hydrogen, but they do not catch fever; nor do the 
men who cart night-soil into the country for manure. But 
when this is sp out on the fields, and exposed to the sun 
and air, it often causes a limited epidemic of typhus. So, too, 
when drains are dried up by the summer heat, the disease is 
more rife than in seasons when they are full, A dried marsh 
and the banks of rivers, when exposed by low water, are made 
more pestiferous. So you see sanitary improvements require 
judgment as well as z I believe the safest mode of treating 
dust would be to wet it. 

You will observe that hearty, strong people, when they do 
get low fever, generally have it very badly, as was the case 

re, I suppose their system is able to resist small doses of 
the poison, and when it absorbs large doses they are the more 
completely prostrated. Be careful not to give a favourable 
prognosis because your patient is a strong man: the muscular 
and the corpulent are of all the population those who run most 


risk. 
Case 16.—Caroline H——, (C. B. 103, p. 214.) This woman 
great pain on pressing the abdomen, and fever stools, So 
she ought, by rule, to have exhibited a rosy rash; but, instead 
of that, there was a dusky subcuticular eruption, which is 
generally held to be of the mulberry sort. Van Swieten de- 
scribes it as “‘lying very ay | under the skin, as if Nature, 
overpowered by the violence of the disease, could not complete 
the critical translation which she had begun.”* ‘He considers 
it a dangerous sign, and I think he is rig i, pee geneva rule ; 


for, though this woman recovered, she was es 
Case 17.—Charles N——, (C, B. 103, -) _ This boy, 
again, had abdominal complications relieved by leeches, accom- 


panying livid spots. 

Case 18.—Mary D——, (C. B., 103, p. 228.)—A washer- 
woman, who became affected immediately after receiving the 
dirty linen from a house where there had been fever 
It seems to me difficult to avoid a conclusion, that low fever 
may become contagious when the poison is concentrated. It 
is certainly wise to act practically upon this opinion. 

Here +m I made you remark the intermittence of the pulse 
from debility during fever; and I also called your attention to 
the natural appearance of the stools ees bry height of the 
disease, and to their becoming liquid and as the febrile 
symptoms declined and she began to emaciate. A diarrhca of 





discovery. All good authorities, of all ages, allow it in 
till the present modes of have 
to entirely idiopathic fever acute inflammations ; 

to Galen’s condemnation of wine was really prudent in them, as 
a rule, 





drug. 
Let me not be supposed to say that the use of wine in fever is a modern 
No, 1797. 


an 
* Commentaries on Boerhaave, vol. vi., sect, 723, 
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such a sort at such a time is a very favourable occurrence ; it is 
a@ critical discharge of the peccant humours. ‘ 

CasE 19.—John G—,, (C. B., 103, p. 232.)—This was the 
third dustman. His pulse was also intermittent, like the three 
former cases, but not till he was getting better. At first it was 
not above 80, though he was very noisily delirious, and had a 
brown tongue. You may observe this abnormal slowness of 
fever pulses to be particularly prevalent in certain seasons. 
They have been slower than is quite consistent with the severity 
of other symptoms this winter. 

Case 20.—Stephen F——, (C. B., 103, p. 246.)—I hear from 
Mr. Sanders, of Chigwell, who attends this boy’s family, that 
they bad fever with ‘* mulberry rash” in the house, and that a 
brother had died of it. Stephen was sent to London to be out 
of the way, but sickened on the day of his arrival, and had 
rose spots in several crops. It is difficult to imagine the pro- 
bability of two brothers contracting different miasmatic diseases 
in the same house, at the same time, and from the same cause, 
and the rational conclusion seems to be, that they are of the 
same nature. It can only be the most overwhelming evidence 
which can lead us to think the contrary. 

This lad nearly followed his brother. The more propitious 
circumstances of hygiene under which he was, in a warm, airy 
hospital, instead oF an ill-drained cottage, weighted the scale 
in his favour ; but I do not see anything to remark in the 
pathology of the case, except that he managed to get a super- 

ial sore on the back by obstinately saturating his sheets with 
urine and fieces, and continuously rubbing the sacrum against 
them, You must distinguish these superficial sores from 
sloughs, because the same treatment will not prevent them. 
They will be produced by friction in spite of a water-pillow 
and all possible cleanliness, as in this lad’s case. The best way 
of managing them is to paint the directly they get red 
with gutta percha, softened in chloroform. Take care and 
keep it thick enough by letting lumps of the gum remain un- 
dissolved in the bottle; it should be of the consistence of paint, 
so as to dry immediately on application. You thus obtain an 
artificial new cuticle, and can renew it as many times a day as 


you like, 

Case 21.—Henry G——, (C. B., 103, p. 292.)—Instead of 
coloured petechie, the eruption in this very low case consisted 
of miliary vesicles, scattered like fine seeds all over the chest 
and abdomen. They are called in the Case-book ‘‘ sudamina.” 
The word is derived from their often accompanying excessive 
perspiration ; but remember that the association is not a neces- 
sary one; this man’s skin was quite dry till he became conva- 
lescent. 


Casz 22.—John B—, (C. B., 103, p. 106.) I have taken 
him out of chronological order, because Ne was not treated by 
muriatic acid. In fact, the fever had passed away, and he 
might be called convalescent ; yet, as you saw, he was very ill, 
unable to raise himself in bed, and with a brown crust in the 
centre of his tongue. On inquiry, I found that this low condi- 
tion, remaining after the special symptoms of the fever had 
passed away, arose from inanition. Beef-tea, wine, and bark 
set him up directly. You will see a good many such cases in 

i practice ; they die convalescent out of sheer starva- 
tion. It is of some importance to recognise this fact, and you 
will find the most pathognomonic sign is the coincidence of the 
brown tongue, with a perfectly clear mind and cool skin. 
These latter show that the typhus poison has passed away, and 
that re condition of the mouth is the result of want of nutri- 
men 

These are all the cases of low fever I have had in hospital 
since the summer. I hope the abrupt and discursive style of 
the notes I have made upon them will not prevent their being 
of some use to you. 








ON 
THE APPLICATION OF THE NITRATE OF 
SILVER TO THE VERU MONTANUM, 
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TREATMENT OF EXCESSIVE INVOLUNTARY 
SEMINAL EMISSIONS. 
By SAMUEL SOLLY, Esq, F.RS., 


SURGEON TO ST. THOMAS’S HOSPITAL, 





Ir is now some years since Lallemand first recommended 
the use of this caustic to correct the distressing drain on the 
system which results from these discharges. I am convinced 


the profession which it deserves, while the quacks have availed 
themselves of it, abused it, and converted, by its indiscriminate 
and intemperate use, a valuable remedy into a curse. 

Every now and then I see patients from the country who 
tell me that their medical attentants decline to use it; and I 
know that some of the heads of the profession are opposed to 
it. As however, during the last three years, I have found it 
almost invariably successful, I think it right to make this 
statement. 

Most of these cases are the consequence of evil habits en- 
gendered at school. Much has latel written, and much 
is being honestly attempted, in yo to abate the frightful 
evils of prostitution; but bad as are the evils which arise from 
that source, they are nothing in comparison with those arising 
from masturbation—a crime which is ignored by the public, 
the profession, and by too many of the scholastic order. It is 
a dreadful social evil, and the punishment which follows in its 
train, unlike the marked self-evident retribution from 
illicit intercourse, proceeds so slowly that its victims are 
bound hand and foot before the medical man is called in 
to prescribe for its consequences. Epilepsy and insanity are 
amongst the most prominent of its effects. But I must not 
now led away into iculars, though I do conjure the 
profession not to ignore existence of di as the result 
of masturbation, and thus drive its votaries into the hands of 
quacks. They are amenable to treatment, and the surgeon 
will be rewarded for his trouble. 

As a rale, I first pass a steel sound, and after the urethra 
becomes less irritable and sensitive, 1 apply the caustic; in the 
use of which I make no claim for fe gars I employ the 
caustic-holding catheter of Lallemand, and pets Le it 
over the veru montanum into the bladder, I draw it back again; 
and on reaching the veru montanum, unsheath the nitrate of 
silver over the opening of the ejaculatory tubes, quickly sheath 
it again, and withdraw it from the penis. Its application in 
this way does not produce much pain, not usually so much as 
the first introduction of the steel sound; for, in all these cases, 
the urethra is exquisitely sensitive, and the veru montanum 
swollen. 

In those cases where the nocturnal emissions simply occur 
too frequently, and the evil habit which induced them has been 
abandoned without the occurrence of epilepsy or mental de- 
rangement, perseverance in the use of this caustic, applied once 
or twice a week, according to the irritability of the patient, 
and continued according to the subsidence of the seminal emis- 
sions, from one to two months, with such tonics as the sul- 
phate of iron, quinine, and zinc, will, as far as my own expe- 
rience goes, effect a cure. This assertion applies even to cases 
where the testicles have shrunk to little more than the thick- 
ness of a penny-piece, and the varicose veins of the cord re- 
semble a bag of worms. 

On a subject like this I must not detail individual cases ; but 
I do assert, most positively, that the above description is no 
exaggeration of the physical — which take p in the 
organs of generation, and that such cases are not incurable, 











ON A CASE OF 
COMPLICATED INJURY TO THE BRAIN 
AND SKULL, WITH REMARKABLE PER- 
SISTENCE OF CONSCIOUSNESS. 
WITH POST-MORTEM EXAMINATION, AND CLINICAL 
REMARKS. 
By EDWARD J. CHANCE, Esgq., F.R.C.S., 


SENIOR SURGEON TO THB METROPOLITAN FREE HOSPITAL, AND TO THB CITE 
ORTHOPEDIC HOSPITAL, 


(Concluded from page 84.) 





In reviewing the foregoing case several points of deep in- 
terest as regards the symptoms observed during life, and lesions 
found after death, present themselves for consideration; some 
of which admit of a perfect explanation, whilst others are so 
contrary to all that could be anticipated, that it is difficult to 
reconcile the fact of their existence in one and the same case, 
The points of interest as they present themselves to me are 
as follows :— 


Ist.—The long interval which elapsed between the receipt of 





the great value of this plan has not received that attention from 


the injury and the apparent loss of consciousness, 
2nd.—The complete want of reaction. 
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3rd.—The existence of consciousness, or of an extraordinary 
semblance to it until a short time before his death. 

4th.—The condition of the pupil during life, and at the mo- 
ment of death. 

5th.—The size and situation of the clots in connexion with 
the source from whence the blood was derived. 

6th.—The disjanction of the Jambdoidal suture. 

7th. —The existence of the numerous other lesions, and their 
effect as regards the possibility of a person recovering under 
such an amount of injury. 

The long interval during which this patient retained con- 
sciousness after the receipt of such a severe injury is a point of 
considerable olden and surgical interest, inasmuch as in 
the first place it incontestibly proves that the absolute destruc- 
tion of a considerable portion of the inferior surface of the an- 
terior and middle lobes of the cerebrum, combined with exten- 
sive fracture, and the necessarily severe concussion that must 
have been inflicted to produce the other two, is not necessarily 
accompanied by the immediate loss of consciousness or of 
pga or of interest in the persons or things connected with 

sufferer; and in the second place it demonstrates the prac- 
tical lesson, that the retention of consciousness for five or six 
hours after an injury to the head is no proof that the individual 
has not received deep and irremediable injury. 

That this patient did retain consciousness for five or six 
hours after the accident I have afforded proof in my narrative 
of his case, and that he had received such extensive lesion of 
the brain and skull is certain from the post-mortem examina- 
tion. My object, therefore, in detailing with such minuteness 
his various acts and words during that period of consciousness, 
is to afford others the means of judging of the kind and degree 
of consciousness that had been manifested in an authentic case 
in which all those severe injuries had unquestionably been in- 

Amongst the circumstances narrated, none appear to me more | 
deserving of notice than the immediate etfect produced on the | 
memory, although I have known many instances of the same 
kind arising from Jess severe injury. I allude to the forget- 
fulness of immediate events; for example, he knew he was in 





a strange place, but he knew not how he got there. He knew 
he was hurt, but he knew not how it occurred. He knew a | 
friend, but could not tell his name. He asked the same ques- 
tions over and over again, although each time it was evident | 
he perfectly comprehended the answer givento him. In this 
latter particular he appeared just like a person deeply occupied 
and abstracted by some important matter, to whom you may 
speak, and he may reply, yet a few minutes afterwards he will 
have entirely forgotten that you had addressed him, or that he 
had spoken to you. It is possible that this is the true expla- 
nation—viz., that the attention of the individual is so wholl 
absorbed by the deep injury the brain has received, that all 
other matters are comparatively insignificant, and become im- 
mediately displaced by this one all-engrossing matter of vital 
interest to the system generally. 

As the injuries received in this case, great as they were, did 
not in themselves annihilate consciousness, to what circumstances 
is that event attributable? How was it produced? The direct 
cause of the loss of consciousness, and its gradual production, 
appears to me to be as follows: The numerous bloodvessels 
passing between the dura mater and the lambdoidal suture, as 
well as the veins situated in the diploe, were lacerated by the 
violent separation of the bones composing that suture, and as 
@ consequence gave rise to an immediate extravasation of blood 
between the dura mater and the bone; but in consequence of 
this extreme faintness produced by the shock to the entire 
nervous system, and of the impediment offered by the dura 
mater adhering in an unbroken state to the edges of the suture, 
the flow of blood at first could have been but small; indeed, 
no more could have passed out of the vessels than would fill 
the interspace between the edges of the suture, and the mem- 
brane stretched across from one to the other. As time ee 
on, the numerous vessels within the diploe forced the. blood, 
drop by drop, out of their bony case, with the power of the 
hydraulic pump, bétween the bone and membrane; and now, as 
the bone could not yield, and as the membrane is indistensible, 
the simple result was that the dura mater was by force torn 
away, bit by bit, from the surface of the bones, and the numerous 
vessels passing between them were, one by one, lacerated, and 
each in its turn contributed its share to the extravasated mass, 
until at last the bleeding was checked, and ultimately arrested, 
by the conjoined compression of the strained dura mater, the 
coagulated blood, and the com brain within. 

As the quantity of blood effused each hour became greater, 

* Bouiliaad, 








and as there was no possible outlet for it when once effused, 
the symptoms became gradually vated, At first, the pain 
in the head was described as ‘‘ headache ;” in alittle time it was 
‘* intense” and ‘‘ dreadful.” This aggravation of the pain, I have 
no doubt, was entirely attributable to the gradual pruning 
of the dura mater from the occipital and parietal bones by the 
effused blood between them. In a short time after this (about 
five hours after the receipt of the injury), the symptoms of 
compression became more and more manifest ; he was con 
called things by wrong names, and at last fell asleep to wake 
no more, 

The second point of interest presented by this case is the 
ne want of reaction. The patient’s condition rome ge 
the night appears to have been but very little beyond that 
of fainting, for ‘‘ he was bathed in cold iration to such an 
amount as to wet the bedclothes,” and his pulse at night was 
wee from 65 to 75, intermittent, very weak, and irregular 
in force, and in the morning it was 75, with the same 
characteristics as at night, or, in other words, such as you 
would + to find in a m recovering from a fainting fit. 
From this time to the period of his death the utmost reaction 
observed was—list, a ual increase of the temperature until 
his body became comfortably warm, beyond which the heat of 
surface never reached; and Sadly, a slight improvement in the 
pulse, which in the last six hours of his life rose to 80, and was 
re and fuller, but it was yet so feeble that even the pro- 
gous of the application of a few leeches was deemed a matter 
‘or grave consideration, and only agreed to provided I would 
superintend their application, in order to arrest the bleedi 
afterwards if I found it producing too great an effect. This 
state of depression was, doubtless, at first owing to the severe 
shock the nervous system had received at the time of the acci- 
dent, but its unusually protracted continuance was in my 
opinion due to the i and necessarily diminished circula- 
tion within the brain, caused by the encroachment made by 
such immense clots on the circumscribed space in which the 
brain is enclosed. The condition of the brain of this patient as 
regards the absolute quantity of blood it received in a given 
number of the impulses of the heart, was therefore similar to 
that which would exist in a person whose brain was imsuffi- 
ciently supplied from any other cause, and faintness, vertigo, 
&c., result. 

That the brain in this instance could not have received as 
=~ blood on! anes, EO ae a sae or ow may be 

ily imagined, wo uisite for the proper performance 
of its functions, is demonstrable from the Pe size of the 
clots, and that those clots did act in that way is proved by the 
great depressions found on the surface of the posterior half of 
each hemisphere of the cerebrum, by the flattened con volutions, 
by the absence of serum from every part within the cranium, 
by the extraordinarily empty and compressed state of the 
lateral ventricles,. and lastly by the flattened and unusually 
bloodless condition of the choroid plexus, 

The third circumstance d ing attention is the existence 
of consciousness, or of an extraordinary semblance to it, until a 
short time before his death. 

On referring back to the case, it will be found that his con- 
dition on the second day is described as resembling calm 
—so calm as to lead his wife to doubt if it were not so; 
his breathing was free and easy: that he raised his hand to 
his face whenever that part was irritated ; but yet that he did 
not respond to anything said to him, however loud the tone in 
which he was addressed. On the third day, there was no sp 
parent change in any way. On this ig ey ge on his 
wiping his face, he raised his hand to , took the handker- 
chief out of her hand, and wiped his own face ; and, imi 

ion of the handkerchief some minutes afterwards wi 
& face again ; and some time after the above, on my rai 


raising 
him up to change his linen, I became quite certain that he as- 
sisted me to do so by his own muscular exertion. In this im- 
pression I could not possibly have beea deceived.* Again, on 


the Saturday evening, Dr. Elliotson and I were both of us satis- 
fied that our attempts to examine him caused, in some way or 
other, irritation, and led to spasm of the arm and closure of the 
jaw. And, lastly, the positive impression that had been made 
on his wife and relatives’ minds that the events which had oc- 
curred before him on the Saturday morning had been reco- 


* Mr, Travers informed me, that when residing with Sir Astley Cooper, he 
accompanied him to the ease of a young genfleman who met with a fatal in- 
jury of the head by falling through several floors of a house. He was 
iy insensible and incapable of ; and 

the extent and complications of the injucy. 
standers was struck oy witnessing certain quasi i 
tary muscles, especially that of extending his arm to 
clean shirt-sleeve while being shifted. 
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gnised by him, had caused irritation, and had led to the first 
attack of babbling. 

I have thought it right to recapitulate the above circum- 
stances, because it appears to me a most important as well as 
interesting matter to establish or refute the inference they 
bear—viz., that it is ible far a person who is comatose, 
with contracted pupils, eyes half shut, incapable of being 
roused, and, moreover (as now known), with such extensive 
lesion of the brain, &c., to be, nevertheless, at the same time 
really conscious of what is passing before him. 

To my own mind, although staggered by the actual exami- 
nation and handling of the extensive lesions after death, yet, 
nevertheless, the personal knowledge of most of the fact nar- 
rated, establishes the affirmative, and compels me to arrive at 
the conclusion, that this gentleman was at times partly, if not 
wholly conscious of the events which passed before him up to 
a very short time before his death. 

I am fully aware that many who did not witness the facts, 
may hesitate, and rightly so, to agree at once in such a conclu- 
sion ; yet I think it will be admitted by all that the facts them- 
selves are not easily explained in any other way. 

The possibility of such a condition of consciousness existing 
in cases of injury to the head had, however, attracted the 
attention, and been commented upon by one of the highest 
authorities known—viz., Hennen, and he, in his “‘ Military 
Surgery,” p. 305, says: ‘‘ The powers of te are often lost, 
while those of memory remain, and the sight is impaired while 
the hearing is perfect, and viceversd. I have met with numerous 
instances of this, and have had patients who told me that they 
could hear and distinguish my voice from that of others, and 
have repeated my words as a proof of the fact, and of the re- 
tension of memory, while they could not distinguish my per- 
son or give utterance to their thoughts.” 

That the sudden effusion of so much blood within the skull 
‘would rapidly terminate life, I think there can be no doubt; 
and it is, therefore, only to its gradual introduction into, and 
encroachment upon the circumscribed space in which the brain 
is contained, that we can understand how life continued so 
long; and in the same way we must explain the effect pro- 
duced on the various faculties—viz., that the brain, although 
injured at its anterior and middle lobes, was yet capable of 
carrying on its functions, is proved by the six hours’ consci- 
ousness, but as the pressure from the effused blood became hour 
by hour greater, at last consciousness was apparently lost; 
nevertheless, as the substance of the more im nt portions 
of the brain was not injured, it is possible to conceive that the 
brain in some way accommodated itself from time to time to 
the excessively slow, yet gradually increasing, pressure to 
which it was subjected, and that thereby it permitted of the 
occasional manifestation of partial consciousness. 

The fourth point deserving notice is the condition of the 
pupil, which throughout the whole time remained contracted, 
and until the last day slightly sensible to light, yet at the mo- 
ment of death it was distended to its utmost. 

The condition of the pupil, in concussion and compression, 
is acknowledgedly so uncertain that no judgment of the abso- 
lute condition of the patient can be arrived at from this symp- 
tom; but because it is so now, it does not follow that it is to 
remain a matter of such ambiguous import, and for that rea- 
son I wish to record the fact, that in this case the pupil was 
contracted during the whole illness, yet widely dilated imme- 
diately after, or, indeed, I may say, at the precise moment of 


death. 

The fifth subject possessed of interest is the size and situation 
of the clots, in connexion with the source from whence the 
blood constituting them was derived. 

The source from whence the blood had been derived, which 
constituted the enormous clots found in this case, was one of the 
earliest things which occupied our attentiou at the post-mortem 
examination, and at the first moment it was the united suppo- 
sition that it had proceeded from a ruptured sinus. This point 
was minutely examined, and it was satisfactorily evident to 
each of us present, that such was not the case, but that it had 
proceeded the vessels passing between the dura mater and 
the suture. The interspaces between the edges of the dura 
were deepiy coloured with blood; the sinus were entire. 

It has stated by the highest authorities, (Sir Benjamin 
Brodie and Abernethy,) that blood is never effused between 
the dura mater and bone in such quantity as to produce a dan- 
gerous pressure on the brain, except when the middle menin- 
geal artery has been lacerated. t such effusion and dan- 

ressure, however, may occur, and that artery be unin- 


,jured, i now proved beyond a doubt, and therefore I am desi- 
rous of directing attention to — 





The occurrence of a disjunction of the bones constituting the 
lambdoidal suture constitutes the sixth point to which I am 
desirous of drawing attention. 

It is stated by Sir B. Brodie, in the ‘* Medico-Chi 
Transactions,” vol. xiv., p. 332, that ‘‘ the disjunction of the 
sutures is much more rare than re of the cranium. It is 
evident that this cannot happen e: to those who are not 
much advanced in life, and in whom sutures are not com- 
pletely consolidated.” And the importance of the injury is 
testified to by Pott, who, in his Chirurgical Works, p. 185, says, 
in reference to disjuncture of the suture, ‘‘It sometimes happens, 
more (emer wd in young subjects, that we find a suture con- 
siderably disjoined; in which circumstance I do not remember 
ever to have seen one single instance of recovery.” 

The age of this gentleman was twenty-seven. The sutures 
in the other part of the skull were well consolidated. This, 
however, is the second case that has fallen under my notice, 
for I find in my note-book the record of a post-mortem exami- 
nation of the body of a woman, about thirty years of age, who, 
as some said, had fallen down-stairs, or as others insinuated, 
had been murdered, in Cook’s-court, Carey-street, in which the 
like injury had been received—viz., a disjunction of the lamb- 
doidal suture, and in this case I find it recorded, “‘ that the 
handle of the scalpel can be placed between the edges of the 
suture.” 

The seventh and last point to which I wish to refer is the exist- 
ence of the numerous other sources of danger beside the enor- 
mous clot—viz., to the laceration of the cerebrum, the fracture 
of the orbital plate of the frontal bone, and the several spots of 
effused and coagulated blood situated between the dura mater 
and the bone, especially that in the middle fossa of the skull 
on the left side ; and my object in doing so is to demonstrate, 
that had the patient survived sufficiently long to enable us, 
from the development of other symptoms, such as i 
fever, puffiness of the scalp over the seat of the clot, &., to 
ascertain the injured part, and to devise and carry out the best- 
directed efforts to remove them by surgical means; yet the 
numerous other lesions, ially the effused blood beneath 
the dura mater, in the middle fossa, would have baffled toa 
certainty all our efforts to relieve him, 

Old Broad-street, December, 1857. 








REMARKS 


ON THE 


EXPERIENCE OF THE SURGEONS OF THE 
“DREADNOUGHT” AS TO PIROGOFF’S 
OPERATION AT THE ANKLE-JOINT. 


By J. CROFT, Esq, 


ASSISTANT-SURGEON TO THE “ DREADNOUGHT.” 


THE success attending the above-mentioned operation at the 
‘* Dreadnought” induces me to draw the attention of the pro- 
fession to the following facts :— 

Six times the operation has been performed, and in four 
instances with most perfect success; but in the two remaining 
death removed the subjects of operation before cure was com- 
pleted, —in the first instance by granular disease of the kidneys, 


and in the second instance by secondary deposits of pus in 
various joints, 

In two of the six cases in which cure was completed, the 
operation was performed for the removal of scrofulous disease 
of the articulations between the tarsal bones; and in the two 
~— the operation was for frost-bite of the anterior part of 

e feet. 

Progress towards health was marked by suppuration 
the tendons of the tibialis anticus and posticus and the 
tendons in each of the cases, but not by exfoliation of bone. 
The posterior part of the os calcis was united with the 
tibia, generally in about three weeks; but in one instance—the 
last in which the 0; ion was performed—union was good at 
the end of twelve days. 

I may here remark, that although the os calcis myy be 
dence — 1 articulating surfaces in instances of 
scrofulous disease joints of tarsus, it is rarely that 
the rior is rendered too unhealthy to be made use of 
i The ad oof this" 

e advantages i tion over ‘‘ Syme’s” (the only 
operation with which it can be com: ane, shat be 
performed more rapidly ag to time, leaves a more vascular 
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forms a longer stump, and producesa firmer pad for the subject 
to walk upon. 

Less time is occupied in the operation for the somewhat 
troublesome dissection of the skin of the heel from the os calcis 
is avoided, and the os calcis sawn through instead. 

Greater vascularity of the flap is secured, for the plantar 
arteries are divided in the hollow of the foot. 

The length of the stump is a very important point; it is 
longer than that in Syme’s operation, the portion of the os 
calcis left on the flap, which should be uite one inch and 
a quarter. In the four instances mentioned, the difference in 
length between the foot operated upon and the sound foot 
was never more than three-eighths of an inch. 

The mode of operation, as performed by Mr. Busk, Mr. 
Tudor, and myenle | is to grasp the projecting portion of foot 
with the left hand, then to enter the point of the knife imme- 
diately behind the malleolus, and make a semicircular inci- 
sion, in front of the point, terminating at a corresponding 

int behind the opposite malleolus; next, to carry the 
incision downwards and slightly forwards to the edge of the 
sole of the foot, straight across the sole, and terminate it 
at the opposite malleolus, or the point at which the incision 
was commenced. 

Having disarticulated the foot, the soft parts are to be 
separated from around the os calcis in a line from the posterior 
margin of the upper articulating surface to the under edge of 
the articulating surface of the cuboid, and the mass in front of 
this line to be removed by the saw. 

The ends of the tibia and fibula are sawn off in the way 
usual in Syme’s operation. During the process of separatin 
the soft, or rather tough parts, about the os calcis, care shoul 
be taken to keep the edge of the knife close to the bone, in 
order to avoid wounding the posterior tibial or plantar arteries. 
The portion of the os calcis left on the flap should be placed in 
contact with the end of the tibia, and if the saw has been 
entered well bebind the calcaneo-astragaloid articulation, and 
brought out at the under margin of the calcaneo-cuboid arti- 
culation, the contact will be accurate. If the bones cannot be 
placed in accurate contact, thin slices of bone from the upper 
and back part of the portion of the os calcis should be removed 
by the saw until they can be adapted. The saw we prefer is 
Bigg and Milliken’s modification of Butcher's Dublin saw. 

January, 1858, 
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Nalla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—MorGaent. De Sed, et Caus. Mord. lib.14, Proemium. 





LONDON HOSPITAL. 


LARGE FIBROUS TUMOUR OF THE TONSIL, IMPEDING 
DEGLUTITION, REMOVED BY LIGATURE. 


(Under the care of Mr. Curie.) 


THE upper part of the pharynx is not unfrequently the seat 
of polypi and tumours, which extend backwards and downwards 
from the nasal cavities; they are known, however, to spring | 
from the inside of this canal, or from one of its margins. Mr. 
Erichsen states, in his ‘‘ Science and Art of Surgery,” that 
when truly pharyngeal they are usually of a malignant charac- 
ter, and grow with rapidity. The tonsils are subject to a variety 
of affections, which may occupy thé pharynx, the most common 
of which is hypertrophy; but true medullary cancer has been 
observed, in the form of a solitary tumour extending backwards. 
A fibrons enlargement of the tonsil, or a fibrous tumour occupy- 
ing its situation, is still more rare, We have the opportunity, 
nevertheless, of recording two examples of this form of growth, 


of the growth in the following case was at first somewhat 
doubtful The patient’s age, his general appearance, and the 
affection of the glands of his neck, raised a suspicion of its 
being malignant. Its slow growth, firm consistency, and the 
absence of pain, on the other hand, were favourable to the view 
of its innocent character. The circumstance of the glands on 
both sides of the neck being enlarged, seemed to show that 
swelling resulted from irritation in the throat generally, conse- 
quent on the presence of a tumour of so great a size. If, 
again, the glandular affection were a secondary growth to the 
tumour itself, we should expect to find it only on the side of 
the tonsil affected. 

The question now arose, what was to be done in this case? 
A necessity for attempting its removal seemed urgent, as the 
tumour was slowly but steadily increasing, and would very 
shortly not only prevent deglutition, but impede respiration 
itself. In considering the various methods of removal, the 
ligature appeared to offer the safest means of effecting that 
desirable end, more especially if the tumour were — 
by any arteries of great size, as considerable difficulty 
might be experienced in arresting the bleeding if they were 
divided by the knife. The écraseur was properly objected to, 
because of the difficulty in getting the chain round the base of 
the tumour ; moreover the instrument is a clumsy one for in- 
troduction into the mouth. A preference was given to the 
tumour tourniquet, which enabled the ligature to make its way 
gradually through the base of the tumour without the risk of 
hemorrhage ; this perfectly succeeded, and produced very little 
irritation or pain. The difficulties of the operation, as we 


| gathered from a clinical lecture delivered on this case, were, 


first, passing the ligature through the base of the tumour ; and 
secondly, carrying the ligature below its lower part. To effect 
this, the mouth was enlarged, to allow of greater room for 
manipulation. It was forty-eight hours before the base of the 
tumour was cut through; but had Mr. Curling used a stronger 
ligature, and readjusted it earlier, as he said, it might have 
been removed in less time—possibly in twenty-four or thirty- 
six hours. 

An examination of the growth showed it to be of an innocent 
fibrous character, not very vascular, and resembling that in 
Mr. Tatum’s patient. Mr. Syme has described this growth as 
**fibrous tumour of the fauces,” (THe Lancet, vol. i. 1856, 
p. 51); but in the following case the tumour was not distinctly 
circumscribed nor a — by Mr. eas 
as belonging to these tumours. It was at the upper 
of the pmo B that it appeared at all cieemeeeibol, bo tad 
Mr. Curling could not calculate with safety on removing it by 
excision, as practised by Mr. Syme. We avail ourselves of the 
notes of the case, as taken by Mr. Ruttledge, house-surgeon to 
the hospital. 

Samuel S , aged fifty-one, by occupation a baker, was 
admitted Dec. 15th, 1857. The patient, a man of sallow com- 
plexion and unhealthy aspect, states that he has suffered for 
some years from what he calls ‘‘ asthma,” arising from the 
inhalation of flour. He has never been liable to sore throat, 
and his family history indicates healthy parentage. The 
patient articulates distinctly, but speaks in a tone of voice 
similar to that usually described ‘‘ as with plums in the mouth.” 
Deglutition is performed with some difliculty, though he is 
able to take the ordinary full diet of the hospital. There is an 
enlargement of the glands adjacent to the inferior maxillary 
angles; that on the right side is about the size of a pigeon’s 
egg, and that on the left about the size of a hazel-nut. The 
patient first noticed the disease about twelve months ago; it 
was brought under his notice by some little impediment to 
swallowing. This difficulty slowly increased; then with the 
aid of a looking-glass, about seven months ago, he noticed an 
enlargement of the tonsil. This view of the case was con- 
firmed by some of his fellow workmen. When he was ad- 
mitted into the hospital, a tumour was found almost blocking 
up the pharynx. It extended from the last molar tooth on the 
right side of the lower jaw, involving the mucous membrane at 
the posterior extremity of the hard palate, concealing the 
uvula and left tonsil, and descending so far that its inferior 
surface was just beyond the reach of the point of the index 
finger. Its upper border was defined and rounded, and the 
mucous membrane was apparently extended over a growth 
which had the firmness and feel of a fibrous tumour. The 
patient, on Dec. 15th, was placed upon full diet. 

Dec. 24th.—Eleven a.m.: The patient had two mutton-chops 








extending into the pharynx, the removal of which in each was 
accomplished with success, although the form of operation was 
of necessity widely different. The diagnosis of the true nature | 


for dinner, so that he might not require any food for some 
hours after the operation.—Two p.m: Mr. Curling made a 
transverse incision into the right cheek, in continuance of the 
fissure of the mouth, — = hee in order to 
li 
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facilitate the steps of the operation upon the tumour, Three 
small arteries were secured. A double li of strong twine 
was then through the base of the tumour, close to the 
hard palate, from behind forwards, by means of a pointed 
aneurism-needle, The size of the tumour and its contact with 
the back of the pharynx rendered this a difficult proceeding. 
The ligature was now divided, and the mucous membrane at 
the base and between the tumour and uvula having been in- 
cised with a pair of scissors, this ligature was tied as tightly as 
possible. On the right side, one portion of the ligature was 
passed with much difficulty under the lower surface of the 
tumour, and then both ends of the ligature were attached to 
am instrament known as the ‘‘ tumour tourniquet,” by means 
of which the ligature could be gradually tightened. The 
‘wound in the cheek was afterwards brought neatly into appo- 
sition by means of two hare-lip pins and a suture at the angle 
of the mouth. The patient retired to bed, the extremity of 
the tourniquet projecting from his mouth. was much 
thick mucus, which was annoying to the operator. The patient 
bore the operation well. He was propped up in bed with 
pillows, so as to assume a position similar to the sitting. He 
‘was ordered to take wine, eggs, beef-tea, and milk, with ice to 
suck, There was considerable difficulty in swallowing, and it 
‘was needful to feed him with a teas which was done at 
frequent intervals. The screw of the tourniquet was turned 
onceevery hour. The patient obtained very little sleep during 
the night, but took plenty of nourishment. 

25th.—This morning the tourniquet-screw was so tight that 
it was impossible to turn it any more for some hours, and 
during the day the screw was completely exhausted. The 
patient was slightly feverish, and there was some increased 
quickness of p (about 100); the tongue likewise was dry 
and brown, the mouth being constantly open. 

26th.—The patient obtained some sleep during last night, 
and continued to take nourishment. Mr. Curling this afternoon 
ve-arranged the screw-tourniquet, and thus increased the 
tension of the right ligature, and also passed the ends of the 
left ligature, which had been purposely left long, through a 
tube, by which means he was enabled to tighten this ligature 
also, During the evening, the ligature of the tourniquet was 
broken. Mr. Ruttledge at once seized the tumour with a pair 
of forceps, drew it forwards, and divided the slight attachment 

ining with a pair of blunt-pointed scissors, The patient 

i as much relieved. He was ordered a gargle 

of chlorinated soda. There was now only a portion of the base 

ef the tumour remaining, The patient now rapidly progressed, 

Qn the 29th and 31st, he took castor oil for constipation, The 

fever had de the patient sat up, and was to all appear- 

ance well. pins were removed from the cheek. The wound 
was healed, except where the ligatures had escaped. 

Jan. 4th.—Mr. Curling removed the remainder of the tumour 
with a bistoury, anda pair of blunt-pointed scissors, without 
eausing any bleeding, Me ordered the patient a chop, and also 
tincture of iodine to the eg ion 

7th. —Solution of nitrate of silver to be applied to the ulcer 
or the seat of the tumour to promote the healing. 

18th.—The mark of the incision in the cheek is scarcely 
visible. The sore in the throat healing readily; the glands in 
the neck are much diminished in size; speech no longer thick ; 
general health restored. 

Jan. 21st.—Di 

The portions of the tamour removed on the 4th were ex- 
amined by Dr. Andrew Clark, and found to consist of gland 
tissue, with an unusual amount of fibrous tissue. The mass 
removed by ligature was withered and sloughy, and not in a 
atate favourable for minute examination. 





ST. GEORGE’S HOSPITAL. 


FIBROUS TUMOUR OF THE PHARYNX, ATTACHED TO THE 
BASE OF THE SKULL. 
REMOVAL OF THE ENTIRE UPPER JAW, 


(Under the care of Mr, Tatum.) 


THE essential difference between the following case and that 
which has preceded it is, that the tumour was attached to the 


ee, nas tan ee 
backwards from the posterior nares, _ not at all 





tirpation of the entire upper jaw, which was done by Mr, 


Tatum on the 31st December. e bone was found to be quite 
healthy, the great mass of the tumour being situated behind it, 
and divided into several lobes, all attached to a single pedicle, 


springing from the sphenoid bone, between the pterygoid pro- 
cesses. Cont to what was antici very little hsemor- 
rhage ensued, and the boy has perfectly recovered from the 
effects of the operation, and seemed quite comfortable when 
last we saw him, although extremely pallid. As the growth 
was found to be fibrous, and not malignant, there is a prospect 
of a permanent immunity from its recurrence. 

A case precisely similar to this occurred in this hospital some 
years ago, and was about to be submitted to the same opera- 
tion as in Mr, Tatum’s case by Mr. Prescott Hewett. It was 
commenced, but the patient died upon the table, from the 
passage of blood into the larynx, as we heard Mr. Hewett say, 
whilst the muscles were paralysed by the chloroform. This 
case is recorded in the “* Medico-Chirurgical ions,” 
and, as in Mr. Tatum’s patient, the origin of the tumour was 
from the base of the skull, In March, 1853, Mr. Butcher, of 
Dublin,* excised the upper jaw of a lad of sixteen, for — 
fibro-vascular tumour which sprang from the antrum, e - 
ing backwards and projecting into the pharynx, thus resem- 
bling the others. The velum was forced downwards and for- 
um thus placing it almost in a vertical position. A feeling 
of suffocation and painful gasping for breath prevented an 
sleep, and the power of deglutition was seriously intervened 
The operation was perfectly successful. 

In all of these cases, except Mr. Curling’s, the glands of the 
neck were unaffected, and the rapidity of the growth of the 
fibrous tumours caused a suspicion of mali y; that in Mr. 
Butcher’s case was much larger than in Mr. Tatum’s patient. 

For the notes of the following case we are indebted to Mr. 
T. Holmes, the late surgical registrar to the hospital. 

William P——., a healthy lad, aged sixteen, was i 
under Mr. Tatum’s care, on December 30th, 1857, on account 
of a tumour in the pharynx. It seemed that he had always 
enjoyed good health before the commencement of i are 
disease, and there was no history of cancer in his ee | 
year and a half before admission he began to be troubled with 
epistaxis, and soon after this with difficulty of breathing, 
snoring in respiration, &c. Six months ago he observed that 
both nostrils were completely stopped up. He had been under 
treatment for a short time as an out-patient ; but as the tumour 
was increasing rapidly, he was advised to come into the house, 
There was then some slight fulness of the right cheek, but no 
distinct tumour could be perceived externally. On looking 
into the mouth, a large tumour could be seen depressing the 
soft palate to a considerable extent. The fingers, however, 
could be passed round it, and a firm lobulated tumour was 
then felt, which, however, had not grown below the level of 
the velum. A probe could be through the left nostril 
but with difficulty; nothing would go down the right. The 
tumour used occasionally to bleed rather profusely. was 
no deafness, and he could swallow quite well. The tumour had 
obviously no connexion with any of the bones within reach, 
and there could be no doubt that it passed up to the base of the 
skull. Its rapid growth, the inconvenience which it 
occasioned, and the tendency to hemorrhage, made it very de« 
sirable to interfere at once. Only two courses held out any 
reasonable prospect of arriving at the attachment of the tumour 
—viz., either excising the r jaw, and so ing a wide 
entrance into the wm Rammed my = front, or by dividing the 
palate, and searching its attachment from below. The 
plan, however, was obviously less certain, and much more dan- 

rous—uncertain, because the tumour must have been attached 

below in a deep-seated part, where it would have been very 
difficalt to manipelate, even should the i a 
and more dangerous, on account of the difhealty commanding 
the hemorrhage which would most likely ensue; for these 
tumours, — when Cate pets be <4 baa ay J 
any great hemorr enough 
thei surface be interfered vite’ Beciden success of French 


maxillary bone, was sufficiently encouraging to induce Mr. 

inant oH 

Accordingly on Decem Ist operation was performed. 

It was commenced by two incisions on the old plan, as it was 
t essential to secure as free an opening as possible. The 

jaw- was removed entire, and found perfectly — 

Then the tumour came into sight, consisting a 

aaa ad to have baaeebtodied indnamcnealth 

peared to have been attached to the of the sphenoid-bone, 





ap- 
* Dublin Quarterly Journal of Medical Science, August, 186, = 
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between the two pterygoid processes. A part of the tumour | old, who was admitted under Dr. Farre’s care for general de- 
had also absorbed the walls of he sphenoidal sinus, but did not | bility and rheumatism, as it was thought at first, which imea- 
seem firmly attached there, as it was easily shelled out from | pacitated him from pursuing his employment as an operative in 
this cavity. The other lobes passed on backwards towards the | a cotton factory in Manchester. On y going into his 
spine, another of small size downwards into the pterygo- | history, however, it turned out that nine years ago he 
maxillary fossa, while the bulk of the tumour grew down upon | primary syphilitic ulceration, from which he got well, without 
the palate, pushing the septum narium over to the left side, so | any eruption or secondary symptoms. He remained well, and 
as to completely close the nostril, while it projected a short | served in the marines throughout the Crimean war. Fifteen 
distance up the right. This last division was about the size of | months ago he suffered from pains in his legs and arms, 
a large walnut. The tumour was removed very easily, and | but only for a short time. For the last four months he 
without any hemorrhage; only a small branch of the internal | was occupied in a cotton factory, and eight weeks ago these 


maxillary artery required tying. The wounds were united by | 
sutures, and healed for the most part by the first intention. } 

By the 14th of January he was rapidly recovering, and could | 
eat and drink perfectly well, and speak tolerably distinctly. | 

The patient subsequently progressed favourably. The wounds 
in the became soundly united, but the cheek remained a 
little puffy and cedematous. Sensation is almost perfect, and | 
the deformity from the operation is scarcely percepti’sle. The | 
boy is sitting up, takes his food very well, without any of it 
escaping from the mouth. His speech, of course, is yet imper- | 
fect, from the great gap in the hard palate, the edges of which 
are granulating, and as it becomes closed or filled up with | 
fibrous material, it will become restored. The soft palate is 
healthy, and in its natural position. 





CLINICAL RECORDS. 


TUBERCULOCELE IN A BOY; CASTRATION. 





Ir is seldom we see the testicle the seat of tuberculous dis- 


ease in boys, without some evidence of its presence in other | 
arts of the body. A patient afflicted with this disease, as | 


r. Curling observes in his work, ‘“‘On the Testis,” is 
either phthisical, or subject to strumous swellings of some 
of his glands, or affected with disease of the spine, hip, or 
some other articulation, This fact is of some importance in 
diagnosing the affection, and is well understood at the present 
day. On the 16th of January,a little boy, with an enlarged 
and very malignant-looking left testicle, was brought into the 
theatre of the Charing-cross Hospital for castration. The 

. is was not assisted in any way, e t by the rapidity 
of its growth—viz., e!even weeks—which led to the impression 
that it might be medullary cancer. A well-marked strumous 

i is was present, however, and the only indication that it 

i be a strumous testicle, It was removed by Mr. Han- 

and a section made of it, when it turned out to be tuber- 
culous, with numerous deposits throughout the body of the 
gland, of a soft, yellow, cheesy substance, which would have 
resnlted in abscess very shortly. The boy is going on well, 
and we think a testicle diseased as this was, with so much of 
its proper structure implicated, is better away. 





KICK ON THE TESTICLE BY A HORSE, 


Ass an addendum to the previous case, we may briefly relate 
another of a different cMaracter, but wherein castration was 
alsonecessary. A man was brought into the St. Marylebone 
Infirmary who had received a kick on the right testicle. The 
mjury was very severe, and was followed by slou hing, with 
protrusion of fully three-fourths of the gland. Mr. iL homp- 
son contemplated performing Syme’s operation in this case; but 
so much of the scrotal structure was destroyed that he had 
to remove, asa matter of necessity, the testicle itself, which 

Was somewhat in a diseased condition from the injury. 
The man was going on very well at our last visit to the In- 
firmary, and we have no doubt will have power enough for 
procreation in the remaining testicle, particularly as the one 
temoved was perfectly healthy before the injury. Within the 
se a months we have seen the operation of castration per- 
ormed a great many times, and yet rally speaking it is b 
winemmenioteietmiesish - 7 





SYPAILITIC PERIOSTITIS. 


_ Somermres long intervals ensue between the cause and effect 
in that curious but common disease, syphilis. We saw 
the other day in the medical wards of St. Bartholomew's Hos- 





pital, a pale, sallow, and cachectic man, twenty-eight years 


pains returned, and were now so severe that he came to Lon- 
don and entered the hospital. His general appearance would 
show him to be labouring under syphilitic cachexia, and, on 
looking at the seat of the pains about his legs, several promi- 
nent and diffused nodes are to be observed, with similar peri- 
osteal swellings along the exposed surface of the ulna of 
arms. The true natare of this affection became at once appa- 
rent, and Dr. Farre ordered him a mixture of five grains of 
iodide of potassium three times a day in decoction of sarsa- 
parilla, and at the same time a plaster of belladonna to his 
shins. 

Under this plan of treatment he is improving, and will make 
a good recovery. The interesting part of the case, however, is 
the long interval between primary and secondary disease, for 
we must look upon the periostitis as secondary, as he never 
had any other symptoms, nor has he ever had venereal since 
his first attack. 





STRANGULATED HERNIA IN AN OLD WOMAN. 


WE have seen very many cases of strangulated hernia re- 
duced by operation in aged persons, and have really been asto- 
nished at the good recoveries which have been made, notwith- 
standing the great age and debilitated state of the patients. 
We can call to mind recent instances of the kind at the London 
Hospital and at St. Bartholomew's. But an instance occurred at 
University College Hospital, in which Mr. Henry Thompson 
operated with success, the patient, an old woman, having 
reached the ripe old age of seventy-seven years. The sac was 
opened of necessity, the hernia reduced, and the recovery was 
rapid. ‘The following are a few notes with the dates :— 

Anne W . ago seventy-seven, admitted to University 
College Hospital on October 19th, 1857. Has been the subject 
of left femoral hernia thirty-three years; has worn a truss for 
many years; the hernia has been always reducible. 

On the 16th (seventy-two hours since) it came down while 
coughing, and was accompanied by sudden pain, irreducible 
after; sickness next morning, which has continued since; no 
relief to the bowels. 

19th.—Nime p.m.: It was obvious, on account of the symp- 
toms, constant vomiting, and pain, that the operation must 
not be delayed, and Mr. Thompson decided to do so at onee, 
by an incision over the inner side of the tumour, with the view 
of incising Gimbernat’s ligament external to the sac, This was 
done, but the parts could not be reduced. The sac was opened, 
and a small knuckle of plumb-coloured intestine was liberated. 

20th.—Greatly relieved ; flatus passes; takes beef-tea. 

2lst.—Bowels opened three times spon’ y- 

24th.—Wound healed by first intention, except one small 

int. 
¥ Piatounl cured about the middle of November. 





STERNAL ABSCESS AND CARTES CAUSED BY A 
BLOW FROM A CRICKET-BALL. 


A most singular accident, produced an equally curiously- 
situated injury. A young man, when playing at cricket 
four years ago, was struck by a ball just at the centre of his 
sternum. This was followed by inflammation and abscess, 
subsequent caries, and the presence of a sinus ever since, con- 
stantly discharging a little matter. He was admitted mto 
King’s College Hospital; and on the 16th of January Mr. 

id bare the diseased 


Fergusson laid bone, and gouged away all the 
affected portions. In doing this it showed the seat of the 
primary abscess, which formed a distinct cavity, situated in the 
middle of the thickness of the bone itself. It was a most fortu- 
nate circumstance that the abscess did not extend behind the 
sternum, as very serious mischief might have resulted. Ope- 
rations upon the sternum are sometimes attended with risk; it 
did not prove so in the present instance, for the young man is 
making a good recovery. We .o° sometimes seen large por- 
13 
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tions of the sternum removed for caries, and were truly glad 
when the operation has been concluded without danger, par- 
ticularly when we have reflected upon the important parts in 
the neighbourhood of the bone, such as the pericardium be- 
hind, the pleura, and internal mammary artery at the sides, 
and the large vessels at the upper part of the mediastinum. 
We remember on one occasion seeing a portion of a carious 
rib removed, when the instrument used slipped and entered 
the patient’s chest, ultimately producing a fatal result. 











GLOSSAL PAPILLARY TUMOUR. 





A SMALL tumour, situated about the middle of the tongue, 
the size of a marble, was ligatured by Mr. Cutler, at St. 
George’s Hospital, on the 14th January; it had been coming 
for some time, and was pretty firm, but not indurated. The 
patient was a boy, in other respects quite healthy. The growth 
was not a nevus, nor anything malignant, although it was at 
first suspected to be the former; but from its appearance, feel- 
ing soft like the tongue, not painful, and growing slowly, Mr. 
Cutler took the view that it was due to hypertrophy of the 

pille of the tongue. We think it most likely to be true 
Ceattrophy of the muscular substance of the tongue itself, a 
feature which seems to have been the leading characteristic of 
most of these tumours growing upon the tongues of boys and 
young men, which have come under our notice at various times, 
Some of them have been noticed in our “ Mirror,” and we 
have drawn attention to the peculiar dichotomous arrangement 
of the new muscular fibres observed in the hypertrophoid mus- 
cular growths, which are specially considered by Wedl and 
other histologists. We think the microscope will confirm the 
truth of this in the tumour in question. 


EXCISION OF CANCER OF THE CERVIX UTERL. 





A very interesting case came under our notice at the Metro- 
oe Free Hospital the other day, in which Mr. Hutchinson 
twice ‘performed excision of cancer of the cervix uteri. 
Some of our readers may recollect the case being brought before 
the Pathological Society about a year ago, and will be interested 
in knowing that the patient is still in good health, and without 
any indications of return of the disease. She is a monthly 
nurse, and is able to follow her employment, having quite re- 
gained her wonted degree of flesh and strength. The first 
operation was performed in April, 1856; and, the disease 
having returned in the cicatrix, a second and more free exci- 
sion took place in December last. The result is very satisfac- 
tory, and reflects great credit on the operation; since, as the 
original disease was medullary cancer, there is little doubt but 
that, had it not been adopted, the patient would long since 
have been in her grave. 


Levielus and Hotices of Pooks. 


Missionary Travels and Researches in South Africa. By 
- AVID Livinestong, LL.D., D.C.L. London: Marray, 
So/. 

Tue slim, loose-jointed factory lad, who placed his Latin 
grammar on the spinning-jenny, and thus fitfully slaked his 
thirst for knowledge as he passed to and fro, was just the boy 
to develop into a man who would overcome all obstacles by the 
force of a strong will and a good purpose, and whatever his 
pursuit, would write Vici on his shield. What more natural 
than that such a man should for six months consort only with 
wild Africans when he had determined to learn the language— 
should penetrate throagh trackless swamps—subduing by his 
mere determination savages who never before saw the face of a 
white man—should learn to shoot from his left shoulder when a 
lion had crushed his arm—should traverse Africa from west to 
east, in the face of every kind of obstruction, and despite physical 
illness that reduced him to a skeleton—and finally should relearn 
his own language, and write the most earnest, most modest, and 
withal most graphic account of his travels and exploits that has 
been read for many a day. Such a man is Dr. Livingstone, and 
the key to explain his success in his perilous undertaking is to be 














first earnings, propped onthe spinning-jenny, and studied amid 
all the surrounding din. By his African travels, in the three- 
fold capacity of medical man, missionary, and explorer, he has 
effected more to advance the fame of England, and has more 
truly represented the best qualities of the people than ever 
did any high-nosed ambassador got by red-tape out of pomposity, 
and dry-nursed with a diplomatic silver-spoon, 

The travels of Dr. Livingstone comprise three several jour- 
neys. The first, about a thousand miles northward from the ex- 
treme south of the continent, discovering Lake Ngami, a shallow 
freshwater lake, 2000 feet above the sea, and about 100 miles 
in circumference, The second and third journeys were respect- 
ively N. W. and S. E. from a central point (Linyanti) to the 
north of the lake. As each of these two journeys extended to 
the coast, our traveller thus crossed the continent where its 
breadth is about 1800 miles, 

We have only space to mention a few of the observations 
made by Dr. Livingstone in his medical capacity ; and his ac- 
count contains strong evidence that but for his professional 
qualification he would have failed in accomplishing his purpose. 
His missionary efforts seem to have excited some curiosity 
amongst the aborigines, and his scientific apparatus gave rise 
to much suspicion ; but his medical skill was at once appreci- 
ated and sought. It was the doctor for whom potent chiefs 
sent forward instructions that preparations should be made, 
who extirpated tumours, relieved sterility, performed obstetric 
operations, put to shame the native quacks and medicine-men, 
and was appealed to for nostrums of all descriptions—from a 
family receipt to provide the great cry and little wool which 
so precisely defines an African baby, up to a remedy it was 
supposed he possessed for conferring the power of shooting. 

The whole book so abounds with matters of professional in- 
terest that the selection of only a few is difficult from the em- 
barras de richesse. 

As regards the natives, he remarks that heat alone does not 
produce blackness of the skin, but heat with moisture. The 
tribes on the Eastern side of the Continent have heads finely 
developed, and European. ‘‘ With every disposition to pay due 
deference to the opinions of those who have made ethnology 
their study, I have felt myself unable to believe that the exag- 
gerated features usually put forth as those of the typical negro 
characterize the majority of any nation of South-Central 
Africa.” 

Circumcision is practised amongst several of the tribes; but 
as a civil rather than religious rite. Amongst the Batoka 
tribes (on the Eastern side of the Continent) this operation is 
replaced by the somewhat singular custom of knocking out the 
two front teeth at the time of puberty. 

On his western exploratory journey he found that consump- 
tion and scrofula, cancer, cholera, and stone were unknown, 
and insanity and hydrocephalus were rare. Inoculation had 
somehow been transmitted to the native tribes, and was per- 
formed in the forehead. Venereal disease ‘‘ seems incapable of 
permanence in any form in persons of pure African blood in the 
centre of the country. In persons of mixed blood it is other- 
wise,” secondary symptoms occurring in exact proportion to the 
admixture of European blood. 

The most prevalent diseases are pneumonia, hooping-cough, 
ophthalmia, (successfully treated by Dr. Livingstone with solu- 
tion of nitrate of silver,) and local inflammations. The native 
doctors are acquainted with the art of cupping in a rough 
fashion, but have not arrived at the dignity of performing 4 
surgical or obstetric operation. 

The detailed list of their medicines forms quite a formidable 
pharmacopeia. They are all vegetable, and include one that 
appears to be as efficient a febrifuge as quinine. 

There are specialists amongst them who undertake the ma- 
nagement of refractory clouds, and call themselves rain-doctors. 
Seeking to point out the absurdity of such doings to one of these 
gentry, Dr. Livingstone received the following answer:— 





found in that incident of the Latin grammar, bought with his 
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eight inches in length, surmounted by a sphere of bell-metal, 
weighing one ounce. The sphere of metal is grooved deeply in 
an equatorial direction, an a stout ring of caoutchouc is let 
into the groove, as a cushion upon which to strike. Such is the 
instrument—simplicity itself. 

The advantage which a percussion hammer has over the 
fingers is very obvious, especially in cases where much refine- 
ment is required. The rudest efforts of an unskilful neophyte 
will distinguish between the dulness heard in the centre of the 
hepatic region and the generous resonance of the upper and 
anterior parts of the thorax. But the greatest utility of per- 
cussion is precisely in those cases where we desire to distinguish 
slight differences, and hence the advantage of a means of de- 
fining such distinctions. 

The hammer now in general use is that invented by Dr. 
Winterich, of Wurzburg. Its form is of course familiar. The 
advantages claimed for Dr. Winterich’s hammer are, princi- 


doctors, and doctors are not deceivers. You give a patient 
medicine. Sometimes God is pleased to heal him by means of 
your medicine; sometimes not—he dies. When he is cured, 
you take the credit of what God does. Idothe same. When 
a patient dies you don’t give up trust in your medicine; neither 
do I when rain fails.” 

He noticed few idiots or deformed people, probably owing to 
their early destruction; but mentions the occasional birth of 
Albino children. 

Of the country fever he had a large personal experience, and 
in reference to it says :— 

‘* Purgatives, general bleedings, or, indeed, any violent reme- 
dies are injurious, and the appearance ef a herpetic eruption 
near the mouth is regarded as evidence that no internal organ 
isin danger. There isa good deal in not giving in to this disease. 


He who is low-spirited and despondent at every attack will die 
sooner than the man who is not of such a melancholic nature.” 

In his relations with the native doctors, Dr. Livingstone 
scrupulously observed the nicest personal etiquette, and ‘‘ re- 
frained from going to anyone unless his own doctor wished it, | 
or had given up the case. 





pally :— 


That it produces a clearer and more penetrative sound than 


can be produced with the fingers by the most practised per- 
cussor; and 


That very short use of it places the inexperienced on the 


This led to my having a selection of | same level as the expert, while it not only compensates for 


the severer cases only, and prevented the doctors being offended | lack of manual dexterity, but also for such natural defects as 
malformation of the hand. 


at my taking the practice out of their hands,” 


To these I would add, that it compensates for extreme light- 


We have no space to extract any of the numerous interesting | nogs of the hand—a circumstance which is an almost insuperable 


observations in botany and natural history made by the doctor, 


bar to efficient percussion upon the bodies of very robust or 


but we heartily recommend everyone to read the book, and | obese persons. 


thus acquire the information at first-hand. A more unpretend- | 


| terich is not perfect. 


Notwithstanding these advantages, the hammer of Dr. Win- 
It is so inconvenient to hold that most 


mg record = 7 st oom aeaeinaiie —_ ae ~~ persons make no use of the indentations in the handle, but 
very ruggedness Of the styte adds to the charm OF me Sook, | grasp it bodily. The handle, again, is laterally flattened—an 
even as the marks of the master’s chisel heighten the value of | error of importance, when it is considered that the instrument 


a work of art. 


trative, and the spirited sketches by Wolf are gems of animal | easily. é 
still further defeats its object, which is to pr 


definite tone. 
formed and so placed on the end of the hammer, that there 
can be no certainty of producing the same note, even when 
striking the same spot with the same force. 
of the head of the hammer does not strike the body of the 


drawing. In the recently issned copies of this work (for | 
already the demand has more than once exceeded the supply) | 
several additions are made, and some further particulars are 
supplied (Introduction, p. 8) as to the author’s family. 





The Journal of Psychological Medicine and Mental Pathology. 
Edited by Forpes Winstow, M.D., D.C.L., &. New 
Series, No. IX. January, 1858. | 

Tue present number opens with the important case of 

‘*Body v. Mind;” and though judgment is given that “ the | 

extended and deep culture of the mind exerts a directly con- 

servative influence upon the body,” yet it is shown that mental 
labour may give rise to injurious effects under the following 
conditions :—The excessive forcing of early youth; sudden or 
misdirected study ; the co-operation of depressing emotions or 
passions; the neglect of the ordinary rules of hygiene; the 
neglect of the hints of the body; and the presence of the seeds 
of disease, degeration, and decay in the system. 

We may direct attention also to an article upon ‘‘ The Indian 

Rebellion in its Moral and Psychological Aspects ;” as also to one | 

upon ‘* Intemperance considered as a form of Mental Disorder.” 


Aco Inbentions 


IN AlD OF THE 


PRACTICE OF MEDICINE AND SURGERY. 














A NEW PERCUSSION HAMMER, 





Dr. Vernon, of the Great Northern Hospital, has forwarded 
to us the following description of the above instrument :— 
_‘*The hammer of which the above drawing is a representa- 
tion is one which suggested itself to my mind several years 
ago, when attending the clinique of Dr. J. Hughes Bennett, of 
Edinburgh. Having latterly been more frequently engaged in 
the diagnosis of thoracic diseases than at any previous time 
since the idea suggested itself to me, I have had the instrument 
made by Messrs. Whicker and Blaise, of St. James’s-street. 
The hammer consists of a slender tapering handle of whalebone, 








| or have hands too light to elicit the desired sounds.” 
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The accompanying maps are admirably illus- | s essentially a musical one, and should be held lightly and 


The handle, moreover, is rigid—a A meyy which 
uce a clear and 


But the greatest defect is, that the head is so 


If the long axis 


patient at right angles to its surface, the sound elicited will 
vary both in quality and intensity. In many positions of the 
operator or the patient, it is impossible to avoid an oblique 
impingement of the head of the hammer, whose amount of 
obliquity can neither be governed nor estimated in valuing the 
sound elicited. These are not merely theoretical objections; 
they are practical, the result of my own experience. To sum 
up the defects of Dr. Winterich’s percussor: It is inconvenient 
to hold, it is rigid, and it will not produce a note of the same 
value at each stroke unless the direction in which the axis of 
the hammer-head strikes the body is the same each time; it 
requires education to use it, and even then does not perfectly 
fulfil its purposes. 

The purpose of a percussion hammer being to produce a clear 
and definite sound, and not to drive a nail into the body, 
instead of imitating a carpenter’s hammer, as Dr. Winterich 
has, I have rather taken a hint from the musician, and imitated 
a drum-stick. The advantages possessed by the hammer figured 
in eT column are :— 

1, That the stem being round and smooth, it may be lightly 
and easily handled. 

2. That the handle being elastic, the hammer-head springs 
off the pleximeter momentarily, as the hammers of a pianoforte 
do off the strings of that instrument; the result being a clear 
tone, the vibrations of which are not checked by the lingering 
of the hammer on the vibrating body. 

3. That in whatever direction the hammer falls on the body, if 
the same spot be struck with the same force, the note produced 
will be the same; because the handle of the hammer being 
round, and the head spherical, every axis is equal in length, 
and the line through which the force acts is equal, in every 
possible position of the hammer, the operator, or the patient. 

To sum up, the superiority of this instrument over Dr. Win- 
terich’s consists in the facts, that it is convenient, elastic, pro- 
duces the same sound however held, requires no education to 
use it, and fulfils all its purposes. 

In children and very spare adults I prefer the fingers, because 
they are generally sufficient, and they recognise the se-se of 
resistance; but in even moderately-developed adults I bvlieve 
a hammer, and especially the one I have described, will b« o 
great service to those who are not very skilful with the fing «1°. 
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As it is rarely that men can be induced permanently to adopt 
social measures which, on their introduction, interfere with 
their present prejudices or habits without their being at length 
convinced of the propriety of the innovations, the sooner the 
community are taught the value of modern hygiene the better. 
For a few farsighted individuals, the more enlightened corporate 
bodies, and local boards of health, to cleanse, lighten, and ven- 
tilate the dwellings and streets of the population, alone, will 
not suffice to maintain in action and increase our knowledge of, 
and trust in, those laws of health, to live according to which, 
constitutes the surest preventive of disease. 
powers may, it is true, set the good work going and keep it 
moving for atime, but there will be constant danger of its 
arrestation unless the people themselves are brought up con- 
vinced of the truth of hygienic doctrines, and the necessity of 
practically working out their spirit. To spend half a year’s 
rent or more upon house-drainage, to make windows open at 
the top that were never intended to do so, to lighten and ven- 
tilate staircases, and remove dustholes and dung-heaps, &c., 
will continue to be regarded as involving an unnecessary ex- 
penditure of money, or as simply offering to the poor condi- 
tions they can neither enjoy nor understand. The sooner, 
then, means are taken to render the middle classes satisfied 
how much their own safety depends upon the universal adop- 
tion of hygienic measures, and to cause the poorer people to 
appreciate and preserve them, the more likely and easily will 
recent endeavours to benefit the public health be both attained 
and maintained. Now what more ready mode can be adopted, 
than by giving the people during some time of their school 
education an insight into the nature of the structure and func- 
tions of living bodies? Without some knowledge of them, how 
can it be possible that people will, as a matter of necessity, 
maintain clean skins, pure atmospheres, and trapped drainage ? 
Hundreds upon hundreds will take a black draught imme- 
diately the propriety of doing so is suggested to them. But 
how many of the same persons would stare, if advised to 
take a bath regularly, and wash their skins clean? You enter 
a friend’s house, from a brisk walk in the fresh air, and his 
room at once strikes you as hot and oppressive as an oven. 
“* How close itis this afternoon,” rejoins he. Well may it be 
so, you think, as you observe the unconsumed gas escaping 
from the flaring jets, the blazing fire, the curtained windows, 
the dinner-table giving off its steam and fumes, and the large 
family you are about to join in partaking of it, You suggest 
slight ventilation, and that—as a painter would say—the gas 
may be “toned down” a little. Your friends never thought 


of this, and will not, perhaps, adopt it, without they are con- 

vinced they shall have “light enough,” and will not “ catch 

cold.” But if they had been taught how necessary is pure 
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air, and how readily the sensitive eye may be glared and 
dazzled into trouble, they never would have permitted the 
existence of such inconvenences. 

We are glad to see that Dr. Actanp, the Regius Professor 
of Medicine at Oxford, is advocating the ‘‘Teaching of 
Physiology in the Higher Schools,” believing that physiolo- 
gical questions will in a few years become so generally under- 
stood, that much ordinary literature will be unintelligible to 
those wholly unacquainted with them. Indeed, advanced phy- 
siological problems are frequently discussed in some of our 
leading Reviews. In Dr. Acianp’s “‘ Note,” lately received 
| by us, he says :—- 





‘* Sanitary inquiries of all kinds come now within the range 
of town councils, vestries, guardians, police, registrars, and 
officials in every class of society. Ceteris paribus, therefore, 
one versed in such subjects, or intelligently grounded in them, 
is better prepared for office than one who is not. 

‘*6, The standard of medical knowledge and medical prac- 
tice will be raised in proportion to the diffusion of physiological 
knowledge amongst the general public. I look therefore to 
the increase of a general knowledge of physiology (and of 
hygiene which it implies) as one of the greatest benefits which 
will accrue through science to the temporal interests of man- 
kind. Every form of quackery and imposture in medicine will 
in this way, and in this way only, be discouraged. It is, in 
| great part, on this ground—on the ground of the future benefit 
to the people through the dissemination of a true perception of 
the groundwork of practical medicine—that I have laboured 
for many years to promote physiological knowledge in this 
University, amongst students holding whatever rank, and 
destined for whatever occupation.” 

In the Grammar School of Magdalen College, the head 
master (the Rev. J. S. Mrttarp) has permitted the introdue- 
tion of physiology during the past term as an experiment. An 
examination was held at the end of the term by the teacher, 
Mr. Grirritus, of Jesus College. The papers were forwarded 
to Dr. AcLAN» for inspection, with the three following ques- 
tions for his opinion :— 

1. What he thought of the accompanying physiological 
papers. 

2. Whether he deemed physiological instruction desirable 
in schools, 

3. As to the way in which it is advisable physiology should 
be taught in the schools, 

The first question he answers in the way of commendation, 
but advising “‘ some distinct hygienic question to be set on 
another occasion ;’ the second, urgently in the affirmative, 
and with valid reasons; and the third, in a manner for the 
knowledge of which we must refer the reader to Dr. ACLAND’S 
little pamphlet lately published at Oxford by the Messrs. 
PARKER. 

We understand that Government is actually introducing 
physiological instruction into the lower schools, and that Pro- 
fessor HensLow, Mr. Compe, and others, are about pressing it 
on the public attention. We have, however, one or two more 
observations to make. The first is, that Dr. AcLAND ap- 
pears to us to use the term physiology in rather a wider sense 
than do the strictly scientific schools, In these it implies the 
history of function, of the vital processes, and is essentially of a 
dynamic aspect; but in Dr. AcLanp’s pamphlet it is also 
made to involve ‘the study of external characters;” the 
‘collection of the Fauna and Flora of the neighbourhood, it- 








cluding, in the case of older boys, microscopic species,” who 
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are also to\be encouraged “‘to put up microscopic objects, 
“The minute manipulation will give neatness and precise 
“habits.” All these are highly proper, but they go for more 
than physiology, at least, in the schools of medicine. Dr. ACLAND 
also advises that, for the sake of precision in a subject which 
contains necessarily many doubtful points, the teacher should 
introduce, where he can, ‘precise definitions and numerical 
calculations,” and that such opportunities may be found “in 
‘‘ dimensions, micrographic and others, in weights, in algebraic 
* formule,” &c. 

So far as Dr. Acuanp himself would carry the necessary 
and the mathematical processes in physiological teaching, we 
have no doubt nought but advantage would result; but we 
should be rather chary of these processes being placed in less 
cautious hands, The master of a school already sufficiently 
prepossessed, guodd his mathematical knowledge, with the 
stability of necessary over contingent truth, might think it only 
just to see the probable in the science of life when and where 
its data appear to be demonstratively deducible from the laws 
of its elements; and alone to teach such data as are capable of 
admeasurement by space and quantity. But the truth is, the 
sciences of life manifest to us, in the great mass of instances, 
the expression of contingent and not necessary verity ; and al- 
though we may admit that the aphorism “‘ Ars medica non 
** est demonstrationibus ornata, he mathematices propria sunt ; 
“ nobis sufficiat ex probabil ratiocinari,” is truer than if it ran 
“* Scientia physiologica,” &. We must keep in mind the 
truth of Mr. Mrix’s assertion, that in the latter 

“Our knowledge of causes is so imperfect that we can 
neither explain, nor could, without specific experience, have 
predicted, many of the facts which are certified to us by the 
most ordinary observations;”...... but, ‘‘ whether these organic 
conditions are the whole of the conditions, and, indeed, whe- 
they they are conditions at all, or mere collateral effects of 
some common cause, we are quite ignorant; nor are we ever 
likely to know unless we could construct an organised body, 
and try whether it would live.”* 

Whilst, then, we should consider the pupils of our “‘ higher 
schools” in the course of being sufficiently drilled to mathe- 
matic processes of reasoning by those branches of human know- 
ledge necessarily based upon them, we should be somewhat 
chary of introducing the study of organic and vital functions 
under the particular guidance of algebraic formule and theo- 
Tems in physics. We say this in all deference to the Regius 
Professor, and with a full appreciation of the debt that society 
will ever owe him for his laudable endeavours, 


_ 
— 





Ir may be very much doubted whether we possess in this 
country a genius for organization upon an original plan. Every 
institution or habit we have is a growth, developed out of 
something which contains some one or more of the elements of 
the things and practices of the present. Our Parliament is an 
improved Saxon Wittenagemot. Our parochial and county 
organizations are developed from a type conceived by ALFRED 
the Great. Our tenures of land, our court-leet, court-baron, 
manorial rights,—and, in short, everything British, is either a 
remnant, a development, or a copy of something conceived in 
those good old times when Englishmen had not abdicated their 
claims to invention in matters social or political. When So1o- 





MON said there was nothing new under the sun, he must have 
had a particular view to what would grow up in this country, 
for certainly there is grievously little that is new in England, 
We prove the truth of the apothegm better than any other 
people in any other age, 

However we may plume ourselves upon the stability which 
characterizes our social and political organization as a natural 
consequence of this tendency to run in grooves made for us by 
circumstances, or channelled out by some of the few master 
spirits who thus leave the impress of their genius upon the 
forms of society, (we do not mean society in its dancing and 
dining-out capacity,) there is a manifest disadvantage in this 
tendency to copyism, when it is carried into every affair of 
life, and made to colour and influence the conduct of institu- 
tions which are in no way a part of state polity, and which 
at the same time are dependent for their utility, if not their 
vitality, upon their adaptation to new requirements, and their 
fertility in new ideas, new facts, and new generalizations. 

We are led into this train of thought by observing the man- 
ner in which the proceedings of the minor Medical Societies of 
the metropolis are conducted. As these institutions are now 
managed, they doubtless effect some good, but that they fully 
utilize their opportunities we cannot believe. As scenes in 
which men may meet on the common ground of scientific 
inquiry, apart from the jealousies and rivalries of practice, the 
utility of the minor and suburban Societies is great. How many 
asperities are softened by such intercourse! how much personal 
respect may be engendered by observing that a rival, whe 
presses hotly upon our heels in the race of life, is a man of real 
attainments; of judgment, candour, and affability! But this 
merit is not the merit of the minor Societies on account of their 
present organization, but simply because they are Societies; 
and we venture to assert that the social benefits conferred by 
these professional reunions might be much enhanced by some 
alteration in their scheme of management, which would at the 
same time immensely advantage the science and art of medi- 
cine, 

The radical error of the minor Societies is, that they have 
copied with Chinese fidelity—pre-Raphaelite minuteness, the 
pattern of the great Societies. Take one of the great Societies, 
and look at it through a diminishing glass, and behold a small 
Society. Take a small Society, multiply the members present, 
the dreariness of the paper read, the dreariness of the speeches, 
the drowsiness of the auditors, the good qualities and the bad 
qualities, by six, and behold a great Society. The copy is 
never so good as the original, and hence the suburban Societies 
pay the inevitable penalty of imitation in a dreariness which 
starves the number of habitual attendants down to almost nil 
towards the close of each session. In November a fresh start 
is made on the strength of the accumulated enthusiasm of a few 
months of recess; and month after month the enthusiasm dies 
away under the chilling influence of inexpressible dreariness, 
and disappointed hopes of fresh subjects of thought and new 
courses of inquiry. 

The elements which really compose the minor Societies are 
different from those which form the greater bodies. Hence the 
former mistake their functions, and, in imitating their proto- 
types, abandon the legitimate sources from whence their reay 
interest should flow. The profession is now, and must always 
be to a certain extent, divided into two great classes—the 





a of Logic, &c., by John Stuart Mill, Third edition, vol, i, 


thinkers and the workers, and these two must each have their 
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own peculiar influence on society, which they cannot attempt 
to interchange without detriment to their own interest and the 
advantage of science. It is beyond dispute that the greater 
Societies are principally supported by the leading men of the 
profession. It is no imputation upon the attainments and 
abilities of surgeons in general practice to say that they 
have not usually the time and opportunity for entering upon 
aborious and complicated researches, or for maturing views 
and generalizations which shall influence the progress of medi- 
cal doctrines. It is almost impossible to calculate the loss to 
practical medicine which is sustained by a want of apprecia- 
tion, by one party at least, of wherein their strength and 
opportunity consists. 

Instead of imitating the proceedings of the larger Societies, 
by setting apart a small portion of their evening for casual 
communications, and occupying the rest of the time during 
which the meeting sits by an elaborate and lengthy paper, the 
minor Societies would do well to reverse the order of things to 
a certain extent. The time set apart for the relation of cases, 
for exhibition of morbid specimens, and for suggestions and 
questions, should be extended. The bulk of the members of 
such Societies would then find their natural opportunities and 
proper spheres of action, and the character of such meetings 
would be in accordance with the powers and capacities of its 
merabers. It surely would be more dignified in such bodies to 
fix their own type than to follow quietly in the wake of diffe- 
rently constituted Societies. 

We take it very much to heart that there should be so much 
unrealised wealth in the profession. 
store of facts which many competent observers only lack op- 


There must be a vast 


portunity to relate in a succinct manner, without going through 
the disagreeable process of inditing an essay, and submitting 
to the hardship of unlimited comment thereon. As matters 
stand now, the hospital physicians and surgeons read most of 
the papers at these Societies, and the general practitioners, 
men often of wide experience, sit dutifully to listen to their 
prelections. That this is not the best way of doing things we 
feel assured. What is wanted is more conversation, less for- 
mality, less lecturing. It is impossible not to see and feel the 
apathy which steals over the smaller Societies towards the end 
of the session: it is impossible not to see that this apathy 
arises from a want of personal complicity in the proceedings 
on the part of the bulk of the members. It is impossible not 
to see that when, each year, ennui has at last starved the meet- 
ings down just to a quorum, its members, like CowPeEr’s hasty 
birds, have 
“ Parted without the least regret, 
Except that they had ever met.” 

We have pointed out an evil which is obvious, and suggested 

a remedy which is easy. 


ee 





Tue venerable gentleman who has so long held the title of | 
Inspector of Anatomy, has resigned a post whose functions he 
is no longer able to perform. 
past shortcomings. 


Let this great merit atone for | 


We may address ourselves at once to the 
Of course the first question raised is 
that of successorship; and it is one of no mean importance. 
The significance and possible value of the action of an Inspector 
of Anatomy cannot be estimated by the standard of the past. 


future which it opens. 


The interests of surgical science call for a wider interpretation | 
and more energetic performance of the duties of the office, | 


They call for a constant and active supervision of the subjects 
supplied to the anatomical schools—a watchful vigilance. over 
the sources and manner of supply—a personal and continued 
investigation into the mode of disposal of unclaimed bodies 
within London and its environs—and the organization of a 
new system of interment which shall check extortion and 
render fraud impossible, They demand that the new official 
shall bring to his task intelligence, energy, and zeal, medical 
knowledge, and laborious industry. These are essentially the 
qualities of a young man, 

Several candidates are already in the field. We hear men- 
tioned especially the names of Dr. CursHam, Dr. MeEryow, 
and Mr. Cuaries Hawxkuss, To the medical public at large 
these names will convey but little collateral information; and 
this fact affords no indifferent comment upon the claims of 
these gentlemen. They are men of some position in society, 
and of various artistic and literary reputation; known at the 
clubs—one of them but too well known for a habit of black- 
balling whoever of his own profession aspires to the member- 
ship of his club. At Oxford they would be called Dons. We 
have no word to say against them in their private capacities, 
but they are the very men whom the profession does not want as 
Inspectors of Anatomy. They have no recent acquaintance with 
the wants of our dissecting-rooms, no experience of the working 
of the Anatomy Act. If they ever dissected, it was probably 
in white kid gloves, and they would cry “ Faugh !” to the smell 
of a corpse that came between the wind and their nobility. 
They belong to the ornamental class, and would be sadly out 
of place in a laborious utilitarian effice. This is a matter which 
touches the welfare of the whole body of our students and the 
future advancement of the educational standard of practitioners 
in medicine, and we cannot afford to be placed in the hands of 
elderly fine gentlemen when hard work of no pleasing nature 
is wanted, and the right man to do it. Let the teachers of 
anatomy bestir themselves actively ; their voice has a right to 
be heard here, and a firm but moderate utterance of their 
opinions as to the great necessity of a reform would certainly 


| have weight with the Home Secretary. His wish is, doubtless, 


to appoint such an officer as will promote the interests of the 
great science of anatomy, and guard against the repetition of 
infringements of public decency. This will demand laborious 
vigilance and technical information, The profession will hope 
to hear of some younger candidates who may possess these 
qualifications, 





- 
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WHuiLe any person whatever may call himself ‘ Doctor” in 
England, and under that guise attack the pockets, or jeopardize 
the health of Her Majesty’s subjects, matters are very dif- 
ferently managed when pretenders attempt to practise as 
lawyers without the proper qualification. On this point the 
legal profession are justly jealous, and not unfrequently cases 
come before the courts, where even duly qualified individuals 


| have been degraded through their improper conduct, and others, 


for surreptitiously acting as attorneys, were severely punished. 
Numerous instances might be quoted where this very laudable 
spirit—so worthy of imitation by medical corporations—ac- 
tuated members of the long robe; but the most recent example 
which occurred need be only now specified, as an apt illustra- 
tion. Last Friday week, an application was made in the Court 
of Queen’s Bench, to strike off the roll the name of a regularly 
qualified attorney, who had transacted legal business on hi 
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own account, in the name of his master, during the time he was 
an articled apprentice. The party so offending had also pur- 
chased an estate from one of his clients, at the same time making 
false statements to depreciate its value. These were the chief 
facts urged by counsel in support of the application thus made, 
Whereupon Lord Campset said, the grounds stated were quite 
sufficient to entitle the barrister to a rule, which the Court at 
once granted. Could such summary procedure be adopted in 
reference to quacks and other interlopers upon British legally- 
qualified practitioners in medicine, much good not only would 
accrue to the public generally, but a most important step in 
true medical reform be thereby effected. Lawyers are wise in 
their generation, and exercise constant surveillance over the 
whole of their members, with most beneficial consequences. 
Therefore, an analogous moral police and watchfulness should 
equally prevail throughout the sister profession. 








tledical Annotations. 


“Ne quid nimis.” 


MEDICAL TRACTS. 


Aw actual need does not long remain unsatisfied. It is not 
much troubled by the poverty of existing means; it invents 
afresh. New and vigorous thoughts clothe themselves easily 
with an original and characteristic garb of words, and strong 
impulses create a fitting mode of action—thus the literary ac- 
tivity of every age has developed a mode of publication peculiarly 
adapted to its wants. The ponderous quarto of the middle 
ages was thoroughly characteristic of the heavy and sparse 
erudition which a few men then possessed, and the fugitive 
broadsheet met the wants of the coffee-house pnblic of the time 
of good Queen Anne. In our age we have invented tracts. 
They are powerful literary weapons. Cheap, portable, and 
obtrusive, they appeal to the intelligence of the whole popula- 
tion without attacking their pockets. Hitherto they have 
been used too exclusively in the theological interest. It might 
be well that we, too, should arm ourselves with this implement. 
The spiritual state of the poor is a question of no small import- 
ance; but an inquiry into their physical condition is also not 
undesirable. It might end in a considerable amelioration. 

A tract lies now upon our table, entitled ‘‘ Directions for the 
Preservation of Health, and the Prevention of the Spread of 
Catching or Infectious Diseases,” by Dr. Lankester, health 
officer of St. James’s, which we should like to see multiplied 
by thousands, and spread over the country, with others of a 
like nature. The energies and the cash of many hundred 
ladies are devoted to the purchase and distribution of religious 
tracts. Be it far from us to discourage their laudable activity, 
or undervalue their fruitful labours; but it would certainly be 
well that they should add something of physical doctrine to 
their present ministrations. They might teach women some- 
what of their duties as mothers; the manner and times of 
feeding their children, so that they should neither be surfeited, 
starved, or suffocated in bed—three fertile causes of infantile 
mortality ; their subsequent training and physical education ; 
they might teach somewhat of the management of the sick- 
room ; they should enforce the value, and explain the means, 
of cleanliness and fresh air. Cleanliness is next to godliness, 
but it neither supersedes it nor runs counter to its develop- 
ment. Physical degradation increases the difficulty of spiritual 
improvement. The friends of the people would render a most 
essential service to them and to the State by the cheap, or 
even gratuitous, issue of a series of tracts, instructing the 
masses in the laws of life and health, 





PARIS HOSPITALS. 


Tue care ef the sick and the alleviation of their sufferings 
are duties of which no great society can be unmindful. Poverty 
and disease always work beneath the skirts of prosperity im 
large cities, Humanity suggests attention to their claims; 
security demands it, if only in the interests of public health. 
We have lately afforded an appreciation of the numerous insti- 
tutions, the liberal funds, and the devoted services, which pri- 
vate generosity places at the disposal of the pauper sick of 
London. Documents recently published afford the means of a 
like analysis of the charitable resources of Paris. This we shall 
attempt, from time to time. Sixteen hospitals permit the re- 
ception of 7000 diseased persons at the same time in that city, 
while they employ the energies of 67 physicians and 38 sur- 
geons, the most illustrious members of the medical body. Fifteen 
dispensers, 179 house-surgeons, and an army of dressers, are 
here engaged in the same sacred duties with their seniors. In 
addition to these, there are employed in these hospitals 22 
chaplains, 774 nurses, and 409 general servants. The annual 
expense amounts to 5,500,000 francs, and more than 100,000 pa- 
tients are annually admitted. The impressive vastness of these 
figures enforces thought. 

The splendid munificence of such a system must be admired. 
The mercy which makes so vast a concession to the cure of the 
wounded is of a quality not strained : 


“It droppeth as the gentle rain from heaven 
Upon the place beneath : it is twice blessed— 
It blesseth him that gives and him that takes.” 


The devotion of the most illustrious of our brethren to this 
holy labour earns for the class whom they represent a proud 
title to esteem, whilst it brings with it the enviable conscious- 
ness of a high duty well performed. Such charity is nobility’s 
true badge. 

But the philanthropist is here also a patriot. No one can 
say how much of the longevity in great cities is due to the 
A little leaven 
leaveneth the whole. An infinitely smaller number of sick 
may well become centres of wide-spreading circles of disease. 
The state, too, suffers wherever disease becomes endemic, or 
when its ravages are feebly or unskilfully stayed. The dete- 
rioration of race—the degeneracy of physical power—the en- 
feeblement of body, at least, which necessarily result, inflict 
an economic loss. Every case of preventable disease presents 
& public loss. So also does each case of neglected illness or 
prolonged convalescence in the labouring man; for 

“Infirmity doth still neglect all office 
Whereto our health is bound.” 
Thus medicine claims a position in the calculations of the poli- 
tical economist; and the physician rises to the highest rank” 
amongst practical statesmen. 


SCURVY IN THE MERCHANT FLEET. 


Mepicrxx has need of all her laurels: the wreath which 
binds her brows is not yet so ample that any single leaf can 
drop from it unmissed. One of the most unequivocal triumphs 
of medical science was the annihilation of scurvy, the abiding 
pestilence of our armies and fleets in earlier days. The evil 
was exorbitant, and the remedy complete. A century ago the 
mortality from scurvy amongst our soldiers and sailors was 
terribly high; as many as four persons out of five have perished 
in a large expedition. The history of Lord Anson’s expedition 
in 1740-42 affords a notable instance of the ravages of this 
malady. Nota man escaped its attack—only one-fifth of the 
whole number survived. This disease was shown to be wholly 
due to the absence of fresh vegetables. Then came the remedy, 
lime-juice; in 1795 this was first regularly supplied to the navy. 
And with what great results! The figures are sharply and 
clearly defined; they do not need fashioning. In the year 
1780, 1457 cases of scurvy were admitted into the Haslar Hos- 
pital; in the year 1806, ie a after the introduction of 
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lime-juice, only two cases demanded admission. A daily half- 
ounce of lime-juice has saved many thousand lives. It is a 
small price for a great boon ; but there are men, it would seem, 
who think it too costly. Our merchant ships are still sadly 
deficient in the supply of lime-juice, much scurvy prevails, and 
many lives are thus destroyed. The returns of sickness from 
the “‘ Dreadnought,” published in the ‘‘ Weekly Return of the 
Health of the Metropolis,” show twenty-five cases of scurvy 
amongst the patients admitted within the last few weeks, The 
resident medical officer remarks on one of these cases: “It is 
the common tale in all the cases of scurvy admitted into this hos- 
pital, that the lime-juice was either bad or deficient; only two 
tablespoonfuls of lime-juice were allowed every eight days: the 
Act requires half an ounce of lime-juice to be given daily, but 
it is little attended to.” Lime-juice is as necessary to sailors as 
salt to landsmen ; to deprive them of it isto killthem. And 
murder is not the less criminal because it is slow, painful, and 
indirect: it is a punishable offence. We should be sorry that 
the authors of the death of their servants should escape with 
impunity. 


ROYALTY ON THE SICK.LIST. 


Tue bed of royalty is at best but a thorny couch, and “the 
head that wears a crown” lies no easier, as the world well 
knows, than that which carries an orange-basket. The phy- 
sical aspirations of kings can soar to no greater height than 
those of their subjects. Poets delight to tell how death and 
disease beat with equal foot at the door of the cottage and the 
palace. Court physicians confirm the tale. Just at this time 
it wouid seem that the Kings of Europe are below the average 
of health which prevails amongst their subjects. The winter 
has been so unusually mild that the health of the people stands 
more than commonly high, while half the crowned heads of 
Europe have been on the sick-list. The King of Prassia is 
suffering from a severe cerebral affection, for which no favour- 
able issue can hardly be anticipated. The Grand Duke Ludwig 
of Baden, who has long been under strict medical surveillance, 
died last week. The King of Sweden, slowly recovering from a 
severe illness, was thrown back by an attack of fever early 
last month, from which he is once more convalescent. The 
King of Wurtemburg is reported to be fast breaking; he re- 
cently suffered from an attack of “‘grippe.” Finally, the 
Grand Duke of Weimar is invalided by an attack of cynanche 
tonsillaris, accompanied with influenzal fever. Such a list 
affords ample food for the moralist. It will inspire regret in 
the minds of the loyal subjects of those monarchs. The demo- 
crats, influenced by other feelings, will be tempted to exclaim, 


*O si sic omnes.” 





OUR POOR RELATIONS. 


Otp friends sometimes refuse to be shaken off. If any man 
have an early association from which he would fain clear him- 
self, it is precisely that which will most surely cling to him. 
This is our case with the barbers. They are our poor relations. 
They are always claiming kindred and acquaintance with us, 
and have never agreed to the dissolution of partnership; 
or them the corporation of barber-surgeons still exists. Last 
week a barber claimed exemption from serving on a jury on 
the ground that the surgeons were so privileged, and that he 
was virtually a member of the same fraternity, or at least a 
** blood-relation.” The judge disallowed the pea; but if it had 
been held valid, we can easily imagine how, ‘ team pole to 
pole,” the pleasing news would have fled. We caasot regret 
the decision. The growth of our science has taken the lancet 
from their hands, It is a worn-out connexion which we are 
not anxious to revive. 





~ Dr. Livinastonz.—The Queen has been graciously 
pleased to appoint Dr. Livingstone, the distinguished geographer 
and traveller, to be her Majesty’s Consul in the district of 


e, Senna, and Téte, on - eastern coast of Africa. 
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VASCULAR TUMOUR IN THE ORBIT OF MANY YEARS’ STANDING, 
AND LATTERLY PRODUCING THREATENING SYMPTOMS, SUC- 
CESSFULLY TREATED BY THE INJECTION OF TANNIC ACID, 


BY HAYNES WALTON, F.R.C.S., 


SURGEON TO 8ST. MARY'S AND TO THE CENTRAL LONDON OPHTHALMIC 
HOSPITALS, 


A LADY, twenty years of age, was sent to Mr. Walton by 
Mr. Square, of ce yom in 1856, on account of a vascular 
growth in the left orbit. The eyeball was prominent, and 
turned slightly upwards and outwards, i in motion, 
and incapable of being directed inwards. The lower eyelid 
bulged, and was slightly discoloured, especially towards the 
nose. By turning down the tarsal margin, there was ex 
a growth, having the appearance of a congeries of veins attached 
to the eyeball, and which was evidently only a part of a larger 
mass, Pressure emptied it, the act producing pain, and re- 
distension took place very slowly. 

The chief subjective symptoms were, pain on the slightest 
exertion, and in extremes of temperature and during the cata- 
menia; inability to lie down, in consequence of unpleasant 
sensations in the orbit and head; vision nearly extinct. The 
affection was congenital. Very soon after birth, slight swelling 
of the lower eyelid was discovered. At the age of thirteen it 
attracted attention generally, and besides being larger, there 
was a bluish tint of the integument, Reading or writing for 
some hours always caused temporary enlargement, and height- 
ened the colour. 

Mr. Walton diagnosed the tumour to consist chiefly of 
dilated and tortuous veins, and came to the conclusion that it 
was limited to the anterior and inner part of the orbit, and did 
not pass posteriorly, He resolved to treat it by the method of 
injection, and sought for an agent which might be wer bo 
Some experiments with the perchloride of iron caused him to 
reject it as unsuitable, from the tendency of the free acid which 
it contains to produce sloughing, or at least severe local action 
—a result to be avoided in such a situation. Ultimately, he 


determined to émploy tannic acid, as an agent not possessing 
caustic properties, and one readily producing tion of the 
blood. A strong solution of this su ce was wn in with 


a syringe. There was rapid cessation of the hemo which 
followed the preliminary puncture, and the solidity of the 
tumour showed the extent of the coagulating action. Con- 
siderable swelling of the eyelid and chemosis of the conjunctiva 
ensued, accompanied with local pain and slight constituti 
disturbance, but this was of short duration. A slight incision 
deemed necessary in the tumour was in a day or two followed 
by a dark-brown discharge. Later an abscess formed under 
the lower eyelid, and was evacuated by an external incision. 
The eyelid was long paralysed, but ag tg Sy movement 
completely prion The discharge from tumour con- 
tinued for many weeks, varying in quantity, and several times 
pain and local irritation preceded the escape of fibrinous clots; 
and twice a small cretaceous mass was discharged. 

When the patient left town, just three months after the 
commencement of the treatment, there was no longer ot 
secretion from the seat of the disease or the abscess, and 
trace of the tumour had long disappeared. The eyeball had 
fallen back nearly to the natural a h all its move- 
ments were not perfect. It could be directed downwards and 
outwards y, but not turned fully inwards, nor could it 
be raised to more than half its proper extent, 

Mr. Drxon inquired whether tannic acid was superior to 
other injections. The termination of the case, by inflammation 
and abscess, was similar to what took place when alum. and 
other solutions were employed. 

Mr. R. Taytor said that inflammation, in Mr. Walton's 
case, was never so great as to require active treatment, nor to 
endanger the safety of the ey From the satisfactory 
progress and termination of the case, he was induced to 
the same kind of proceeding in a case that came 


i 
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care last summer. By the injection of half a grain of the 
saturated solution of alum, sufficient inflammation was in- 
duced to consolidate the globe and check the progress of the 


disease with safety to the parts, 
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Mr. T. S. Wetts observed, ‘that if a solution of perchlo- | 
ride of iron was of the specific .gravity of 45 (French), coagu- 
lation would take place quickly ; but if the specific gravity did 
not exceed 20 or 30, it would take ten or fifteen seconds to | 
cos te. It could then be used with ease in these cases, par- 
ticularly if a proper instrument were employed. Mr. Wells | 
then sent round an ingenious instrument, invented by Mr. 
Gray, in which the canula, sharp and hard, acted as a needle. 
The syringe was of glass, and graduated; the piston could be 
screwed down until the canula was full; the canula was then 
passed into the tumour, and as many drops as were required | 
injected into it. There was no fear of retardation in their | 
passage through the tube. He had employed these instru- 
ments in several cases of nevi and varix with good results. In 
one instance, in which he thought the tumour was encephaloid, | 
he had injected ten drops in four distinct punctures, and the 
growth was completely arrested. 

Mr. Hvutxe had made a good many experiments with the | 
perchloride of iron prepared according to the French formula. | 
He had not experienced any difficulty from the coagulation of | 
the fluid in the canula. He had found, when the solution was 


injected into the circulation of dogs, coagulation and death | 


rapidly ensued. He had, during the last year, treated three 
cases of venous nevi of the eyelids with perchloride of iron by 
simply dipping a piece of silk in the sulution and passing it 
through the tumour. 


three days. 


Mr. Cuartes Hawkrys mentioned the plan of treating cases | 
of nevi by the introduction into them of a probe coated with | 


nitrate of silver. 
Mr. Haynes Watton rose to answer Mr. Dixon’s question. 


He did considér that there was an advantage in the use of | 


tannic acid over other agents, especially alum, to which he 
had alluded. It was not merely an irritant that was needed, 
but something more, The parts had already been submitted 
to much irritation during the first operation at Plymouth ; in- 
deed, the local action had been very severe, and yet the disease 
was not influenced. Something of a safe nature was needed to 
act on the contents of the tumour. He had latterly been em- 
ploying tannic acid in nevi, and was much pleased with its 
effects. With regard to the use of the perchloride of iron in a 
diluted state, as mentioned by Mr. Wells, he still saw objection 
to it in a case like that under consideration. Although he had a 
strong suspicion that the tumour was limited to the anterior 
and internal part of the orbit, he was not sure that it did not 
pass behind the eyeball, or even extend further back, close to 
the brain; and under such doubt he was loth to use any 
remedy attended with the least risk. There was no novelty 
in the syringe shown by Mr. Wells; the instrument was well 
known and used in France. The method of treating nevi by 
threads dipped into a solution of iron, as described by Mr. 
— was old, and one that he had himself employed many 
es, 


ON THE MEMBRANA DECIDUA WHICH SURROUNDS THE OVUM 
IN CASES OF TUBAL GESTATION. 
BY ROBERT LEE, M.D., F.R.S., 
PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL, AND OBSTETRIC 
PHYSICIAN TO ST. GEORGE'S HOSPITAL. 

THE author commenced this communication by citing various 
authorities to prove that the common opinion from the days of 
William Hunter to the present time was that the decidua, or 
outer surface of the secundines, belong to the uterus, and not 
to the ovary, or that part of the conception that is brought 
down from the ovary; and that in cases of extra-uterine preg- 
nancy, a deciduous membrane was still to be found in the 
cavity of the uterus. 

But a case is recorded in the seventh volume of the Medico- 
Chirurgical ‘‘ Transactions,” in which the uterus is stated to 
have been “‘ considerably larger than we observe that organ to 

in the unimpregnated state, even in women who have borne 
several children. On laying it open, the uterine vessels were 
observed to be very large but empty, and there was a 
quantity of gelatinous matter in the cavity and neck o 


t 
the 
uterus. When this was washed off, the internal surface of the 


viseus looked very vascular, having been 
there was not the least appearance of a decidua.’ 

A second case is in the seventeenth volume of the 
Medico-Chirurgical ** Transactions,” in which the author him- 
self was surprised at —s that “‘ no organised deciduous 
membrane lined the cavity of the uterus, but the whole of it 
Was coated with a thin layer of albumen.” This case occurred 


ighly injected ; but 


Some suppuration was excited in the | 
track of the thread, but the growth became solid without the | 
production of any unpleasant effects in the course of two or | 


in 1829, and the preparation was placed on the table of the 
Society in 1832; but until 1836, when another example of 
tubal gestation came under his observation, it does not appear 
that he made any attempt to determine whether the ovum in 
the Fallopian tube was surrounded by decidua. The two pre- 
parations were then examined together, and a description of 


| the appearances observed was published in the Medical Gazette 


for 1839-40. These cases, with four others which have subse- 
quently come under his observation, are the subject of the 
present communication. 

In Case 1, on opening the tube, and examining the different 
parts of the ovum, he found a deciduous membrane everywhere 
surrounding the chorion, and closely adhering to the inner sur- 
face of the tube, as the decidua usually does to the lining mem- 
brane of the uterus. Within the decidua, the chorion, amnion, 
and embryo were distinctly seen. The uterus was larger than 


| natural, and there was no appearance of decidua lining its 


internal membrane. 

In Case 2, on carefully examining the ovum contained in the 
right Fallopian tube, it was evident that a deciduous membrane 
| everywhere surrounded the chorion, and adhered to the inner 
surface of the tube. The placenta, which was situated at the 
extremity of the ovum nearest the uterus, was seen covered 
| with the decidua, and coagula of the fibrine of the blood were 
| traced from the interstices of the placenta through the decidua 
into veins in the thickened muscular coat of the tube, The 
uterus was considerably enlarged, and its inner surface was 
coated with a very thick layer of yellowish-white soft substance, 
| There was no trace of any arterial or venous canal in this cavity. 

In the third case, the foetus had reached the age of six 
months, and was contained in a cyst which adhered to the 
| omentum and intestines and to the surface of the uterus, and 
| contained a great quantity of thin, fiuid-like pus. The walls 
of the uterus were Lealthy, and the cavity empty. There was 
no decidua or substance of any kind coating its inner surface, 
| but a decidua was attached to the placenta in the usual manner, 
| In Case 4, the greater part of the ovum had been removed, 

but still the decidua reflexa could be very distinctly seen cover- 

ing a considerable portion of the villi of the chorion. In the 

uterus was found a coating of considerable thickness, and of a 

yellowish-white colour, in which neither arteries nor veins 
| could be traced. 

Case 5 is also one in which only @ portion of the decidua was 
found in the tube. 

In Case 6, the substance lining the cavity of the uterus te- 
sembled the fibrine of the blood, and was of a red colour at its 
upper part; where it had been detached from the surface of the 
uterus, the lining membrane presented a perfectly natural > 

ce. The embryo was inclosed in the amnion, with 
vesieula umbilicalis remarkably large. The cells of the placenta 
and the villi of the chorion were distended with coagulated 
blood, and surrounded by deciduous membrane. By a careful 
dissection subsequently made, the decidua was found to consist 
of placental decidua, decidua vera and reflexa, with a decidua 
cavity. 

An enumeration of the preparations in St. Bartholomew's 
and Guy’s Hospital museums is appended, illustrating the 
pathology of Fallopian tube conception. In the former there 
are five examples, and of one of these the museum catal 
states that ‘‘ the outermost membrane enclosing the feetus 
all the character of decidua. Besides this membrane, the am- 
nion and chorion are distinct ; the foetus and umbilical cord are 
also perfect.” In the opinion of the author, there can be no 
doubt that a decidua surrounds the ovum ; and though none of 
the other preparations have been dissected with the view of 
ascertaining the point, yet in all the separation of the ovum 
from the inner surface of the tube has been carried to an ex 
tent sufficient to enable us to demonstrate the fact. There are 
thirteen preparations in Guy’s Hospital museum. The author 
was permitted by Dr. Wilks, the conservator of the museum, 
to make a minute examination of the ovum in one of these, 
which had escaped entire through a rent in the Fallopian tube, 
He had the satisfaction not only to discover the vesicula umbi- 
licalis, but to see the chorion completely surrounded by de- 
cidua, as in the case described at the early part of this commn- 
nication. There can be no doubt that if the ova in these pre- 
parations were submitted to a similar examination, a decidua 
would be found in all, surrounding the ovum in the Fallopian 
tube. He did not wish to express an opinion on the nature of 
the membrane or substance found coating the inner surface of 
the uterus in the greater number of these preparations, which 
has been almost universally considered to be ecidua since the 
days of Dr. William Hunter, although no bloodvessels in it 
have been discovered. a oes eat 
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the existence of a decidua around the ovam in cases of tubal | the ovum did not reach the uterus, the membrane of the uterus 


gestation. 

Dr. Joun CLARKE drew the attention of the Society to one 
of the specimens of tubal gestation before them. In the uterus 
which was laid open was what appeared to him a true deci- 
duous membrane. There was the usual secretion in the glands 
in the neck of the uterus. Now, in the Fallopian tube there 
was no real deciduous membrane; there was only the foetus, 
the amnion, and the chorion lying against the inner coat of the 
tube. He would not go so far as to say that in no case was a 
deciduous membrane formed round the ovum in tubal gestation; 
but cases in which a membrane existed he considered as indi- 
cations of the efforts of Nature to accommodate the parts to 
what to them was a perfectly new function. When the ovum 
had escaped from the ovarium into the tube, it did not act as 
a foreign body by producing inflammation. Indeed, it was not 
a foreign body at all, but a living body intended by Nature to 
be m; tured and brought into the world, She therefore, as far 
as possible, accommodated the tube to the purposes of a uterus, 
a kind of deciduous membrane being thrown out. This mem- 
brane, whose function for a short time was to sustain the 
life of the ovum, was totally different in construction from the 
deciduous membrane of the uterus. In his (Dr. Clarke’s) opi- 
nion, the preparations before the Society did not support the 
views of the author, for in almost all of them there was a 
deciduous membrane in the uterus; and in those cases where 
it was not found, the uterus was large, some uterine action 
had taken place, followed by the discharge of a membrane or 
fluid; that some deciduous membrane like that had escaped 
was therefore not unreasonable to suppose. 

Dr. TyLtr Smira was not aware that any one had previously 
made such a special investigation of the decidua surrounding 
the ovum in cases of tubal gestation as the author of the paper, 
and in this respect it was valuable ; but he believed Dr. Lee to 
be in error in supposing that modern authorities were not aware 
of the existence of a decidual membrane, or a membrane corre- 
sponding to the decidua, around the ovum in these cases. On 

is point the paper did not appear to add anything to that 
which was already known. He had, in his Lecture on Extra 
Utero-Gestation, published in THz Lancer in 1856, laid 
down precisely the same positions as those now advanced 
by Dr. Lee—namely, that in tubal gestation a decidua, 
or a membrane analogous to the decidua, is formed in the 
tube, and that a decidual membrane is generally, but not in- 
variably, found in the uterus. After the microscopical re- 
searches which had been made into this subject, there could be 
no doubt that the decidua vera was the actual mucous mem- 
brane of the uterus, developed under the stimulus of conception 
for the reception and attachment of the ovum. The mucous 
membrane of the Fallopian tube resembled in some degree the 
mucous lining of the uterus, and it seemed natural that when 
the ovum became arrested in the tube, the mucous lining of that 
canal should behave like the mucous membrane of the uterus. 
There was nothing more extraordinary in this than in the fact, 
that while the ovum was being developed in the tube, the 
mucous membrane of the uterus should be developed to such an 
extent as to resemble the decidua, or that in cases of membra- 
nous menstruation, where no conception occurred, a close imita- 
tion of the decidua should often be produced. 

Sir Cuartes Locock recollected, when a student in Edin- 
bargh, opening the body of a young woman who had died of 
smail-pox. During the examination, it was ascertained that 
she was the subject of extra-uterine feetation. The ovum ap- 
— to be a transparent cyst, attached by a neck to the 

allopian tube, and floating amongst the intestines above the 
brim of the pelvis. When it was opened, it was examined 
with care; no decidua, nor anything Fike it, was to be seen. 
There was the fetal part of the ovum, the true foetal mem- 
branes, and the regular coat of the Fallopian tube itself. The 
uterus contained a deciduous membrane, not organized, since 
the ovum had never been there. In many of Dr. Lee’s cases 
a somewhat similar membrane had been present. He (Sir C. 
Locock) thought that the grand difference in these cases might 
be explained by the gradation of pregnancy. In normal preg- 
nancy, Hunter’s theory was no doubt correct; but in extra- 
uterine foetation a membrane was formed which had never been 
properly developed, because there was no necessity for it. The 
case was considered by some like that of menstruation, which 
some regarded as a kind of rere pregnancy. There was a 
representation, in Hooper’s ‘‘ Morbid Anatomy,” of the interior 
of the uterus of a woman who died accidentally during men- 
struation ; the lining membrane was similar to that observed in 
the uterus when pregnancy occurred in the Fallopian tube. 


The explanation, therefore, " — was this, that when 
4 





was never a perfect one; but as the ovum could not reach 
maturity without having a substitute for the membrane in 
which it was formed, he agreed with Dr. Tyler Smith in his 
opinions as to this formation, which, however, he should 

rather as a factitious than as a true deciduous membrane, 
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Mr. Henry Srru read a paper 


ON SOME POINTS CONNECTED WITH THE TE¥ATMENT OF 
OBSTINATE STRICTURE OF THE URETHRA. 


The author commenced by defining the term obstinate in 
reference to stricture, and referred to three forms of the dis- 
ease where this obstinacy obtained. The first was where the 
main source of distress to the patient and difficulty for the sur- 
geon, existed in the excessive irritability of the urethra, which 
would not allow of treatment to be carried on satisfactorily by 
ordinary means. In the second class of cases, the stricture was 
marked chiefly by its density, and by the peri-urethral conden- 
sation of the parts to the perineum and scrotum, accompanied 
occasionally with fistulous openings. In addition, also, there 
might be the extreme irritability associated with the first 
form of stricture : if so, the surgeon would have to deal with a 
most difficult case. In the third form of the disease, the 
author referred to those cases of stricture which were entirely 
caused by injury to the perineum, which occurred at the 
earliest periods of life, and which were especially marked by 
extreme density of the parts, and rebelled generally against 
ordinary treatment. 

For the treatment of these cases, which in the more severe 
forms so often bafiled the ordinary means employed, the author 
considered that much more might be done in is at present. 
In the first kind of case, where the stricture was accompanied 
by extreme irritability of the parts, great attention must be 
paid to preparatory measures for some days before local treat- 
ment is commenced; entire rest, freedom from all stimuli, 
careful attention to the various secretions; and when these 
were improved, the liberal administration of opium were the 
means administered. When the system had become less irritable 
dilatation was to be commenced ; but when there were, as is 
often the case, two or more strictures, and those excessively 
narrow, the treatment by the use of metallic catheters and sounds 
has to be especially avoided, as much irritation is caused by 
them in severe cases; whilst in others the patients will not 
allow them to be used a second time. Wax bougies, however, 
when well made and skilfully used, could be employed without 
producing irritation, and dilatation could be carried on up toa 
certain point where no other instrument would effect it. The 
objections urged against the wax bougie as an unreliable in- 
strument were not founded upon good evidence. It was, how- 
ever, only in the early stage of treatment that Mr. Smith used 
the wax bougie; for as soon as a fair-sized bougie could be in- 
troduced, he went on with the treatment by using metal in- 
struments. When from the excessive irritability of the urethra 
dilatation could not be proceeded with, the author strongly ad- 
vocated the use of potassa fusa, as employed by Mr. Wade, 
applied very lightly, and detailed a case illustrating the 
benefits of that agent in a great degree. 

In the second form of the disease, preparatory treatment was 
of great avail; but here the peri-urethral thickening should be 
reduced by applications of leeches from time to time, by con- 
tinual fomentations and poulticing. Then, instead of forcing a 
small catheter through the tight obstruction, the author re- 
commended that a fair-sized solid sound or catheter should be 
passed down to the face of obstruction, and held against it for 
some time. If these and other measures failed, the 
fusa was to be applied more freely than in the first kind of 
cases referred to. 

In the third form, where the stricture was traumatic, the 
surgeon would have great trouble. Fortunately, however, 
there is little irritability in such cases, and therefore the sur- 
geon might employ his measures somewhat more freely. Re- 
tention of the catheter and the potassa fusa are the agents to 
be relied upon. 

The author considered at some length the action and use of 
potassa fusa, and spoke highly of it as an adjuvant to other 
treatment, but strongly deprecated its frequent or free em- 





-_/ «& mee te oO 


a ~*~» = 











Taz Laxcet,] 


PATHOLOGICAL SOCIETY OF LONDON, 


[Fesrvary 6, 1858, 








ployment. He detailed some cases in support of his views, and 
concluded his paper by some observations on the treatment of 
obstinate forms of stricture by incisions. He considered cutting 
as a remedy for stricture as bad in principle, and believed that 
a cure could not be effected by it more than by any other mea- 
sure, Cases related by surgeons and in hospital reports hitherto 
could not be relied on, as the history of the patients was gene- 
rally only brought down to a few weeks from the operation. 
Years were necessary before a proper appreciation of cutting 
could be made. Mr. Smith detailed the particulars of two or 
three cases, where cutting had been performed years previously, 
and where the results, at first satisfactory, were ultimately 
quite the contrary. 

Mr. Mitton considered the views of the author regarding 
the treatment of the obstinate forms of stricture to be correct, 
aud although he had never used potassa tusa, he should, after 
what he had heard from Mr. Smith, most certainly try it. 

Mr. Rozarts rose to corroborate the statement of the author 
respecting the case in which he (Mr. Robarts) had requested 
Mr. Smith’s assistance, The patient was in a most deplorable 
condition, and he thought that it would be a fit case for tapping 
the bladder by the rectum; but Mr. Smith suggested the use 
of potassa fusa, and the results were most satisfactory. In 
three applications the bladder was reached, and in a few weeks 
the urethra was fully dilated. 

Mr. Janez Hooe suggested the employment of chloroform in 
the kind of cases related by the author. 

Mr. Price was anxious to ascertain from the author whether 
or not stricture did not return after the use of potassa fusa as 
after any other measure. He thought Mr. Smith condemned 
cutting operations too freely; he had seen some very good 
results, but at the same time he had witnessed some most 
lamentable occurrences from them. 

Mr. CanTon considered the views of the author respecting 
the use of wax bougies as sound. He liked them very much in 
obstinate cases of stricture. He thought Mr. Smith wrong in 
attributing to the front of the bulb and the bulb itself the seat 
of stricture. He believed that notwithstanding the views of 
Mr. Smith originally propounded at this Society had been ac- 
cepted by the profession, the membranous part was the most 
frequent seat. Paes 

At the previous meeting of the Society, a paper was read by 
Dr. TuupicHuM 
ON THE CHEMICAL RELATIONS OF FATTY DEGENERATION, 


The author dwelt on the importance of taking a wide and com- 
prehensive view in our investigation as to the nature of disease 
and its results. He criticized the labours of pathologists as con- 
ducted at the present day. He thought that neither the scalpel 
nor the microscope could ever reveal to us the knowledge we 
sought after. We must have recourse to the crucible and the 
balance. He then went into an elaborate exposition of the origin 
and composition of animal fats, He argued on the impossibility 
of the conversion, during life or after death, of albumen or 
other simple elements into fat, The author described certain 
cases of fatty degeneration of the heart and of the liver. In 
the former it was shown that, with some exceptions, the quan- 
tity of fat obtained by chemical analysis was less than in a 
healthy heart; in the latter cases (of diseased liver) the quan- 
tity of fat was very considerably increased. The author con- 
cluded his paper by comparing himself to Dr. Livingstone, 
who was prepared to vindicate rather what was to be gained by 
future research than to show any tangible proofs of successful 
acquisition. 

The PresipEnt having called attention to the importance of 
the subject, and the variety of matter presented for discussion, 

Dr. HeapLanD said that he had gained but a very confused 
idea of the tendency of the author’s argument. He proposed 
some questions as to what the author’s views really were; and, 
in defending the labours of the microscopists, pronounced the 
crucible to be as much exposed to sources of fallacy as the 
microscope. 

Dr. Hype Satrer felt that there were many points of in- 
terest and importance in the paper. He would be glad to 
know why the author excluded cholesterine from the list of 
fats; and he sought an explanation of the readiness with 
which fatty granules were formed in the kidneys and other 
textures after death. 

Dr. Rout agreed with many of the author’s conclusions, 
but he questioned the soundness of some of them. He alluded 
more particularly to the formation of wax by bees fed on sugar, 
of fat by animals fed on food not containing fatty matter, and 


Dr. Camps, in some pertinent observations, sought for fur- 
ther information. 

Dr. Quatn thought that the subject was more easy of com- 
prehension than the paper read seemed toimply. The cases 
of diseased heart, for example, described by the author showed 
a marked and most important pathological change. Ether, 
blotting-paper, and the greased scalpel showed the presence of 
fat in such instances. The microscope but confirmed these and 
other tests, and demonstrated fatty granules pervading the 
texture. These granules came as the result of impaired nutri- 
tion, from the unloosening, as it were, of the elementary sub- 
stances ee the heart’s texture, Fat and albumen, by 
their union in food, constituted the first step in nutrition; all 
textures were made up of these elements, and they reappeared 
as the first step in degeneration or decay. They were the 
alpha and omega of animal life. The fatty granules in fatty 
degeneration were derived from fat already in the texture, but 
in another form. It was not necessary, therefore, that more 
fat should be found in a texture in a state of fatty degeration ; 
but not seeing how less fat could be found than in the healthy 
state, he believed that in some of the cases described by the 
author an error existed. 

Dr. Tuupicuvm replied to the observations which had been 
made, and explained, amongst other points, that cholesterine 
partook more of the characters of an alcohol than of a fat. 
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Mr. BALuarD exhibited a specimen of 
TUBERCULOUS ABSCESS OF THE ANTERIOR MEDIASTINUM 
BURSTING INTO THE TRACHEA. 


This specimen was from an infant aged five months and a 
half at the time of his death, the offspring of a phthisical father, 
the mother being apparently healthy. From two months old 
he was noticed to ieee a slight, husky cough, for which, at 
the age of three months, an application was made to his throat 
with a sponge probang on two occasions, immediately after the 
last of which, symptoms of croup came on. He was then 
placed under the care of a homeopathic practitioner during 
three weeks, without any relief to the symptoms. Mr. Bal- 
lard saw him first on Nov. 7th, suffering with impeded respira- 
tion, hoarseness, and sonorous cough, but no mucus in the 
throat. Leeches, antimony, and calomel, were carefully em- 
ployed for a short time, but with only partial relief. The 
symptoms continuing after a month, the propriety of perform- 
ing tracheotomy was well considered, but the idea was aban- 
doned by the advice of Dr. Fuller, who suggested that there 
was a tumour pressing on the lower part of the trachea. 

Three weeks before death, and on several subsequent occa- 
sions, a little purulent fluid was coughed up, and he continued 
to suffer much distress, until January 2nd, when he died rather 
suddenly. 

Post-mortem examination showed, in the anterior mediasti- 
num, a mass of tuberculous glands, and‘an abscess the size of a 
pigeon’s egg, containing softened tuberculous matter, which 
communicated with the trachea through its anterior wall, bya 
ragged opening half an inch in length, the mucous membrane 
around and above for some distance being much ulcerated. The 
larynx and the tracheal mucous membrane below it, for the 

ace of more than an inch appeared quite healthy. The 

yharynx contained a good deal of purulent fluid, such as was 
found in the cavity of the abscess, Both lungs were entirely 
studded with masses of tubercle; the pleure on the right side 
were adherent. The right side of the heart was distended with 
dark, semi-coagulated blood, thus confirming the suspicion that 
the child died of asphyxia caused by a large quantity of the 
contents of the abscess being discharged into the trachea, 


Mr. CuristorHer Heatu showed a specimen of 


ANEURISM OF THE INNOMINATA OPENING INTO THE 
TRACHEA, 
WITH OBSTRUCTION OF BOTH SUBCLAVIAN ARTERIES. 


The specimen was taken from a patient of Dr. Fincham’s, in 
the Westminster Hospital. He was thirty-eight years of age, 
and had suffered from pain in the region of the heart for some 
months. He was admitted December 8th, with a tumour 
caused by the projection of the upper part of the sternum and 
inner half of the right clavicle, evidently the result of an 
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chest. The right radial pulse was imperceptible, and the left 
nearly so, The patient complained of shooting pain on the 
right side of the neck and the corresponding arm; was unable 
to sleep in a recumbent posture, and had difficulty in swallow- 
ing a large morsel of food. A loud bruit was perceptible in 
the tumour. On the 6th of January, having become much ex- 
hausted with pain and want of sleep, he spat up a considerable 
quantity of florid blood, and this continued from three to ten 
P.M., when he died. 

On post-mortem examination, the tumour was found to be 
caused by an aneurism of the innominate artery pressing 
against, but not implicating, the bony structure of the clavicle 
and sternum. On opening the trachea, a small ragged orifice 
was found in its upper part, communicating with the aneurism. 
The arch of the aorta was dilated and extensively diseased ; 
and on opening it, it was found that fluid would pass into both 
the carotids but imto neither of the subclavian arteries, the 
right being obstructed by the clot in the aneurism, and the 
left obliterated close to the aorta by disease apparently of long 
standing. It was remarkable that the pulse on the left, al- 
though weak, was so distinctly perceptible that no obstruction 
of the main artery on that side was suspected. The right 
preumogastric and recurrent laryngeal nerves were stretched 
over the aneurismal tumour. 

Mr. CuristorpHerR Heatu also exhibited, for Dr. Todd, a 
specimen of 

CANCER OF THE SPINE. 


It was taken from a man, aged fifty, who came under Dr. 
Todd’s care on Dec, 28th, 1857. Six weeks before his admission 
into hospital he had great pain in the calf and the back of the 
thigh of the right leg, but did not suffer from cramp. After a 
fortnight the pain shifted to the left leg, and after the third 
week the pain ceased, but was replaced by a feeling of numb- 
ness in both legs, and loss of power in the left. About a fort- 
wight before admission into the hospital he began to pass his 
motions under him, and soon afterwards was unable to expel 
his urine, which was subsequently drawn off with a catheter. 
On admission, there was complete loss of voluntary motion in 
both legs, paralysis of the detrusor muscles of the bladder, and 
of the sphincter ani. There was also loss of sensation in the 
feet, but considerable reflex action on the application of sudden 
cold. The muscles of both sides were completely relaxed, but 
there were occasional twitchings of the legs. There was no 
tenderness of the spine, nor any deformity. Dr. Todd diagnosed 
rapid softening of the antero-lateral columns of the cord, more 
or less involving the rior columns. On January 15th it 
became evident that the muscles of inspiration were becoming 
involved, breathing being carried on almost solely by the dia- 
phragm. He sank and died on the 16th. 

Post-mortem Ezamination.— The spinal cord was found 
softened over a space extending from the second to the eighth 
dorsal vertebra, and the body of the last dorsal vertebra was 
found to be hollowed out as if by caries. On opening the chest 
and abdomen, a large mass of cancer was found deposited oppo- 
site the last dorsal vertebra, and a similar one opposite the 
seventh and eighth dorsal vertebra. The liver also contained 
two large masses of encephaloid cancer, and the bronchial 

ds were infiltrated with the same material. It is remark- 
able that the membranes of the cord were perfectly healthy, 
except in close proximity to the softening, and there were no 
masses of cancer within the spinal canal. It is therefore a 
question whether the softening was the result of inflammation 
or of cancerous infiltration, on which point the microscopic ap- 
pearances gave no reliable information. 








Correspondence. 


* Audialteram partem.” 





POOR-LAW MEDICAL REFORM ASSOCIATION. 
To the Editor of Tur Lancer. 
Str,—If you think the following letters will interest your 
readers, I shall feel obliged by your giving them insertion, 
Tam, Sir, yours &., 
Royal-terrace, Weymouth, Jan. 1848, Richarp Grirrin, M.R.C.S. 





Royal-terrace, Weymouth, Jan, 20th, 1858, 
My Lorps anp GENTLEMEN,—I have the honour to enclose 
‘ou a copy of the letter I sent to the board of guardians of the 
» —— The result of this election 
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proves that the guardians will not, under any circumstances, 
improve my position. I, therefore, pray you to exert your 
legal authority, and give me a ome | commensurate with the 
duties I have to perform. In your letter of Oct. 15th, 1857, 
you state, “‘ with reference to the alleged inadequacy of the 
salary which you receive for your services as medical officer, 
the board can only refer you to the communication which they 
have already addressed to you on the subject.” I have re. 
ferred to these documents, and append extracts from them, for 
your re-perusal, as possibly amidst your multifarious corre- 
spondence you may have forgotten the precise import of the 
sentences devoted to the subject of my remuneration. My 
lords and gentlemen, I ask for an increase of salary as an act 
of justice, and not as a favour, and trust you will tell me defi- 
nitely whether you will or will not accede to my request; if 
you will state that it is your intention to bring in a Bill this 
session for the amelioration of the position of the Poor-law 
medical officers, then [ will cheerfully waive private claims 
and await its accomplishment. 1 respectfully cail your atten- 
tion to a minute of your honourable predecessors in office, dated 
Feb. 6th, 1841, and their instructional letter dated March 12th, 
1842, and also the fourth resolution of the select committee of 
the House of Commons on medical relief, dated July, 1854, 

I have the honour to be, &c., 


The Pvor-law Board. Ricuarp GRriIrrrs. 


Extracts from Letters from the Poor-law Board to 
Mr. Griffin :— 

Oct. 2nd, 1555.—‘* I am directed by the Poor-law Board to 
acknowledge the receipt of your letter of the 29th ult., and to 
inform you that the statements which it contains will meet 
with their consideration.” 

Nov. 22nd, 1855.—‘‘ The guardians will, at the end of 
twelve months from the date of your appointment, give the 
subject of your salary their further consideration. Under these 
circumstances, and looking to the short period for which you 
have been medical officer of the Weymouth district, the Board 
must decline to interfere further in the matter.” 

March 10th, 1856.—“‘ ...... to inform you, that the state- 
ments which it contains shall meet with their consideration.” 

Dec. 18th, 1856.—“‘ ...... to inform you, that the subject to 
which it relates will receive their attention.” 

April 18th, 1857. —** ...... acknowledge the receipt of your 
letters of the 4th and 15th instant, in reference to the remnu- 
neration which you receive for your services as the medical 
officer of the Weymouth district of the Weymouth Union.” 

August 29th, 1857.—‘* ...... of the 19th inst,, in reference to 
the amount of your remuneration as the medical officer of the 
Weymouth district of the Weymouth Union.” 

October 15th, 1857.—‘* With reference to the alleged inade- 
quacy of the salary which you receive for your services as 
medical officer, the Board can only refer you to the communi- 
cations which they have already addressed to you on the 
gubject.” 


Report of the Select Committee on Medical Relief, July 1854. 


Resolution 4.—‘* They also recommend that the Poor-law 
Board should direct their attention to the salaries of the medical 
officer, which, in some cases, appear to be inadequate to the 
duties they are required to perform.” 


Extract from a Minute of the Poor-law Commissioners, 
Oct, 31st, 1840. 


By Sec. 46 of the Poor-law Amendment Act, the Poor-law 
Commissioners are em , when they may see occasion, 
to regulate the amount of the salaries payable to such officers 
respectively, and the time and mode of payment thereof. 


It follows from the provisions just quoted, that the commis- 
sioners can authorise the guardians to appoint paid officers, but 
that the appointment of the officers is made by the ape 
and that the power of determining the amount of the salaries 
of such officers is vested in the commissioners; and they cannot 
forbear from calling the attention of the guardians to the ob- 
vious advantage of the arrangement that the same authority 
should not fix the salary and make the appointment. 

It is difficult to overrate the importance to a union of pos- 
sessing a body of efficient paid officers. ‘Without reg 
officers, no union, of whatever size, can conduct its 
business in an economical and satisfactory manner. —- 
the vigilant superintendence of the guardians is org 
the wal-wella of the union, it is not alone sufficient. 
and there an individual candidate well fitted for a union 
may, from peculiar circumstances, be willing to accept it foran 
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inadequate salary ; but even he will, probably, after a short time 
become dissatisfied, and will desire to trangfer his services to 
some other union, or to seek some other employment. 


Instructional Letter of Poor-law Commissioners, 
March 12th, 1842. 

The committee of 1838 expressed an opinion that the medical 
districts seemed to be in some instances inconveniently large, 
and that they should be of such a size as to admit of an easy 
access of the medical man to his patients. 

It is the earnest wish of the commissioners to carry into 
effect the recommendation of the committee, that ‘‘ the remu- 
neration of medical officers should be such as to ensure proper 
attention and the best medicines ; and the guardians will doubht- 
less perceive that unless the medical officer be adequately remu- 
nerated, no vigilance on their part will suffice to secure proper 
attendance and medicines to the poor under his care.” 

Copy of letter to the Board of Guardians, Weymouth Union. 
12, Royal-terrace, Weymouth, Jan, 18th, 1858. 

Sir,—In accordance with the terms of your advertisement, 
1 to offer myself as a candidate for the appointment of 
medical officer for the Melcombe Regis district. Should you 
do me the favour te elect me, and the Poor-law Board confirm 
the election, 1 beg you will then consider that I place in your 
hands my appointment as medical officer of the Weymouth 
district. 


* * al > oa 


I have been for nearly three years your medical officer— 
ample time for you to judge whether I have or have not faith- 


y performed my duties to the poor. Has a complaint been so | 


much as even whispered that I have neglected my patients? 
During this time I have amputated two legs above the knee, 
omtand an elbow-joint, and performed other operations of im- 
portance. But how have I been remunerated for these valuable 
services? Why, by a salary which, when divided by the 
number of patiente-attended, gives but ls. 34d. for each case, 
One patient, named Puckett, I have attended with but a slight 
intermission nearly three years, and have during this time 
cured an extensive disease of one leg, and have been compelled 
to remove the other by amputation ; in addition, I have given 
her an immense quantity of medicine; for all of which I have 
received the munificent sum of 2s. 7d., the average payment 
my salary allows for the two orders sent me in this case; and 
she is still under treatment, but I shall receive no further pay 
if the orders continue to average as they have done. Surely 
there is no guardian who will say this is a just remuneration 
for such services. I have removed the entire elbow-joint of a 
patient named Cole, and thereby saved her arm, which will be 
very useful to her. For this somewhat formidable operation, 
attending her eleven months, and finding her with medicines 
all the time, splints, &c., I am paid but Is. 3jd. Is there a 
ian, however careful he may be of the interests of the 
ratepayers, who can say this is as it ought to be? The salary 
you pay the officer of the Wyke district is, on an average of 
two years, at the rate of 16s. 3}d. per order; that for the work- 
house, according to a written statement made me by the late 
officer, Mr. Boyd, is 4s. 11d. case of illmess; that for the 
Melcombe district, 2s, 24d.; whilst I have but Is. 3d. per order. 
Is this fair? Is it just for a public body to treat me thus? 
Are you doing your duty as ians to suffer it to continue? 
You may be displeased with me for publishing these accounts 
to the world, but were you in my situation, would you quietly 
rest under such monstrous injustice 2s I have suffered for nearly 
three years? Surely now you have the opportunity to improve 
my position a little, and but a very little, you will gladly seize 

the opportunity, and give me the Melcombe district. 
I am, Sir, &c., 

The Chairman of the Board of Guardians, 
Weymouth Union. 


RIcHARD GRIFFIN. 





THE DENTAL QUESTION, 
To the Editor of Tue Lancer. 

Sir,—I find that in your journal of the 23rd ult. you have 
made some remarks relative to the rejection of certain pro- 
posals for an amalgamation with the Odontological Society, 
brought forward at a special meeting of the members of the 
College of Dentists, on the 8th inst., and that in those remarks 
you deal somewhat severely with the majority who rejected 
them, Now, as I am convinced that you, Sir, as a disinterested 
party, would only act or write upon such information as ma 








| 


| have been furnished to you, I conclude that such information 


has been singularly incorrect. Your only object being to place 
the truth before the public, you will, I trust, in justice to the 
rejectors of those pro’ allow the following statement to 
appear, when I think that you and that part of the public who 
are not now acquainted with the facts of the case will be in- 
clined to judge less harshly the majority who rejected those 
terms, and entirely acquit them of inconsistency, with which 
you charge them in the article alluded to. 

You, Sir, in your remarks, blame them for rejecting the 
terms, merely on account of a change in the name. Had the 
name been all, the difficulty might have been surmounted ; but 
that was not all. Both name and principle were at stake, as 
you will readily perceive from the follo ing facts. 

It was pro first to alter the name. This was objected 
to, as no good reason could be given for such alteration ; and 
as such alteration would annihilate our first fundamental law, 
it was, I think, very properly rejected. 

The second proposition was, to pledge ourselves to press upon 
the College of Surgeons the necessity of granting, within a 
reasonable time, special dental diplomas, upon certain terms, 
the nature of which was such as the Board of Examiners of the 
College of Surgeons could not reasonably be expected to grant; 
such, for instance, as those contained in the fourth article of 
the terms—viz., that their Board should consist, or might con- 
sist, of a mixture of gentlemen, part of whom were members 
of the College of Surgeons and part who were not members of 
the said College. The next proposition, or article, provides, 
that in the event of the College of Surgeons declining to grant 

ial dental diplomas, that then the united body of dentists 
ould grant its own. It will be seen, by referring to our 
second fundamental law, that “the objects for which the 
College is established are, to unite members of the dental pro- 
fession into a recognised and independent body, and to provide 
means of professional education and examination.” Had these 
— been acceded to by the members of the College of 
mtists, it is quite clear that our second law would have 
shared the same fate, as intended for the first—namely, anni- 
hilation. The College started with a name, and upon inde- 
pendent principles; the proposed terms vm do away with 
your name and independence, and petition to become dependent 


| on the College of Surgeons. The majority of the dentists have 


replied by their vote, ‘‘ We will do nothing of the kind.” Had 
their reply been different, they would certainly have been 
— of inconsistency; as it is, their conduct has been per- 
ectly consistent. The name that they took was taken after 
much and mature deliberation, and their independent position 
was also resolved on after much discussion in open perce (4 in 
fact, the whole of their laws were passed by the great body of 
members publicly assembled for that purpose; and it is with 
sorrow that I record the fact, that some of those who at the 
commencement of the movement were loudest and most 
emphatic in their declarations for entire independence of action, 
should now be most. eager to sacrifice that independence to a 
phantom that never has had, nor never will have, any reality 
in it. 

We are asked to pledge ourselves to press upon the College 
of Surgeons the necessity of ting special dental diplomas 
within a reasonable time. Two years and more than three 
months have expired since certain gentlemen who consider 
themselves the leading members of the profession—of their own 
will, and without consulting the rest of the profession—prepared 
a memorial, and presented it to the College of Surgeons, pray- 
ing for the very thing we are asked to pray for now. 
have not yet received a favourable reply to their prayer, 
they have received any at all. The question naturally arises, 
then, if two years and three months are not enough to consti- 
tute a reasonable time to wait for an answer, how long mi 
we be required to wait without being considered unreasonable? 

Your space is valuable, and therefore I will only mention one 
more fact connected with this movement, and that is, that the 
council of the College of Dentists have never been unanimous 
regarding the conditions upon which the much-desired amal- 
gamation was to take place. The College delegates knew a 
fectly well that the giving up of the name was distasteful to 
all; that the giving up of our independent position was still 


more 1 to many; and when rag pe of such 
yang that we in all probability _eeres ae 
em, even expressed a hope that we might be refused, in 
order that we might re-assume our independence, it would have 
been the height of inconsistency and folly in us to have given 
all that we had 


up our position ; in short, to have , 

done in twelve months to have been destroyed to please certain 

gentlemen, who, when ar ; the commencement of the 
5 
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movement to take the lead, refused to do so, and, instead of 
helping us, did aJl they could to hinder us. [ say, to have 

iven up all we had done merely to please such people, would 
oa been to have Jaid ourselves open to the ridicule and con- 
tempt of every thinking man who had made himself acquainted 
with the facts of the case. 

In conclusion, I beg to say that if the gentlemen conducting 
the affairs of the Odontological Society have any sincere desire 
for the union of the two divisions into which the members of 
the dental profession are divided, there is one easy method of 
effecting that union, without any hard terms on either side, 
and without any possibility of disagreement. That easy way 
is this: Let each and all of them join us as members; those 
leading men, who claim to be such for themselves, would then 
have an opportunity by their talent to raise themselves to that 
position in the College which was first offered to them, and 
which they then refused. Let them come, I say, and they will 
be welcomed by the majority as well as by the minority. 

I am afraid that I have already trespassed too much on your 
space. I have written much more than I intended ; but being 
one of the council, and part of the majority, I feel = anxious 
that both sides of the question should be thoroughly under- 
stood; and as your remarks have evidently arisen from a partial 
statement, I hope that in fairness you will allow this impartial 
statement to appear in your valuable journal. 

Ian, Sir, your obedient servant, 
Maida-hill, Jan, 1858. WILuiaM PERKINS. 


P.S.—I had forgotten to state that the proposed terms (a 
printed ferm of which I enclose for your perusal) were presented 
to the meeting of members of the College of Dentists to be ab- 
solutely adopted or rejected ; no amendment was allowed to 
be made or suggested. This mode of proceeding was in itself 
arbitrary and tyrannical, and very unlike the way in which 
the laws of the College were brought into existenc. 1 am 
firmly of opinion that had any modification of the terms been 
allowed at the meeting, the whole would have been carried 
with little alteration. ‘‘The strong hand broke the cord that 
would have bound the sticks together.” 





CHOLERA AT WEST HAM. 
[LETTER FROM DR. MACLOUGHLIN.] 
To the Editor of Tue Lancet. 


Srr,—As I am referred to in a letter from Dr. Elliot, me- 
dical-inspector at West Ham, which appeared in your journal 
of the 23rd of January last, relative to the outbreak of cholera 
at West Ham, I trust that, in the interest of medical science, 
you will allow me to reply to that letter through your columns. 

The question at issue is this: Did fourteen cases of cholera 
occur at West Ham during the last outbreak? and had only 
pad < these a premonitory diarrhcea, as Dr. Elliot has re- 
ported ? 

I beg leave to refer to my letters of the 24th of Oct., 14th of 
Nov., and 19th of Dec. last, in which it is pointed out that 
twelve of these cases had a premonitory diarrhcea for a longer 
or shorter time; that the thirteenth case—George Norris—was 
ill for, certainly, twelve hours before his friends remarked his 
illness, but that no one about him inquired what had ailed him, 
and whether he had any diarrhea during these twelve hours; 
and that the fourteenth case was not one of cholera, I leave 
the question, where the truth lays, to be decided by the pro- 
fession. 

However, as Dr, Elliot has again referred to the case of the 
child, Mansfield, and the case of Mrs. Palmer, with your per- 
mission I will say a few words relative to these two tases; at 
the same time thanking Dr. Elliot for having afforded me an 
opportunity to point out pathological facts relative to cholera 
which had not fixed his attention. 

Although Mrs. Mansfield had been directed not to answer 
any questions I might ask relative to the illness of herself and 
children, “‘ as J was not officially authorized to make any inves- 
tigations ;” ‘* but that as I did it for my own amusement,” Yet 
when she admitted that she had remarked that there was very 
little fecal matter in the evacuations that the child passed 
when he ran into the room at three y.m., this information is 
sufficient to shew that the child had had several evacuations 
prior to three P.M. 

As to the pathological fact which has so much startled Dr. 
Elliot—viz., that an individual may be at his usual occupation, 
or walking about for business or pleasure, whose heart has 


may be beyond all human aid, in consequence of a diarrhea, 
and before he has any vomiting s s, &c., yet this indi- 
vidual is not aware, nor are his friends about him possibly 
aware that he has anything serious the matter with him. 

If Dr. Elliot will refer to the Registrar-General’s Weekly 
Return for en ger 12th, 1854, he will there find a case as 
having occurred at No. 45, Carey-street, Strand, that of a 
solicitor’s clerk, who was at his usual occupation, believing 
himself, and all about him believing, that he had nothing seri- 
ous the matter with him, who, on going into the yard, fell into 
hopeless collapse, and died eight hours afterwards. The me- 
dical man reported that this man had a premonitory diarrhea 
for twenty-four hours previous; and if Dr. Elliot will take the 
trouble to investigate carefully and scientifically all those cases 
of sudden attack of cholera reported without a premonitory 
diarrheea, which have so much ft the public and the tyros 
in medicine, he will find that they are so many cases of care- 
less and unscientific examinations at the bed-side; that they 
are the consequence of not knowing the pathology of cholera; 
and not being aware how to investigate the use and progress of 
the disease at the bed-side. 

As to the case of Mrs. Mansfield, the very appearance of her 
body after death, her white skin, and the plumpness of the 
muscles, are proofs that she had not one symptom of cholera, 

In conclusion, therefore, the child, Mansfield, had a premo- 
nitory diarrhcea; and Mrs. Palmer's was not a case of cholera; 
and, finally, Dr. Elliot will, no doubt, feel pleased to learn 
that the invariable existence of a premonitory diarrhcea in 
cholera is a fact admitted by all who have a right to have an 
opinion on medical questions, In i854, eight of the first hos- 
pitals in London reported to the General of Health, that 
every case of cholera admitted into their wards had a premo- 
nitory diarrhea; that the medical staff of four Unions re- 
ported to the General Board of Health to the same effect; and 
that on referring to the Registrar-General’s Weekly Return of 
Births and Deaths for 1854, it wil] be there seen that hundreds 
of medical men have reported to him that every case which 
died under their care had had a premonitory diarrhea for a 
few hours, or for a few days, or for a few weeks. 

I am, Sir, your obedient servant, 
Bruton-street, Berkeley-square, D. Macioven.in, M.D., 
February, 1858. Hon. Member of the Royal Irish Academy 





OPERATIONS AT BIRMINGHAM FOR STONE. 
To-the Editor of Tue Lancet. 

Sm,—If ‘‘ A Birmingham Surgeon,” whose note on my cases 
of lithotomy appeared in your journal of January 23rd, has 
really heard a very different account of them from that which 
your reporter published after my observations at the Medical 
Society of London, he has heard an account very different 

‘ sat and 


fact. To recapitulate. In both cases I held my own 


the bladder was entered with perfect ease. In one case the 
stone was extracted with great facility; in the other with 
reat difficulty, even though I had the great pleasure of asking 
Ir. Sands Cox’s assistance. Both cases recovered without a 
bad symptom. I lectured on them several weeks since, and 
seriatim reviewed all the facts of interest. I am only prevented 
by arrear of work after a week’s illness from drawing up the 
lecture for publication ; but if the notes can interest your cor- 
respondent, I shall be happy to forward them to him, with 
any other information he may require, on being favoured with 
his card. Yours obediently, 
Birmingham, Jan. 1858. J. Sampson Gamore, M.R.C.S. 





EXCISION OF THE OS CALCIS BY A NEW 
METHOD. 
[LETTER FROM 8. F. STATHAM, ESQ., F.R.C.S.] 
To the Editor of Tar Lancer. 


Srr,— In your number of Jan. 30th appears an article on 
this subject, by Mr. Erichsen. I think it is but fair to myself 
to say that I proposed and executed those same incisions for 
the removal of the whole or any necessary part of the os calcis, 
in Mr. Krichsen’s presence, on a man named Wm. C——,, about 
November or December, 1854, I had previously used the 
gouge, on the 25th January of the same year; and on A 

4th I had tied his anterior tibial artery as high as practi 

for spurious elephantiasis of that leg. He went out October 
22nd, ‘* very much improved in eve: ” He returned 
in November or December, 1854; had the whole lower half of 





ceased to beat, and whose blood has ceased to circulate, who 
152 
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the os calcia gonged away by me, by means of the same ind- 
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sions as mentioned in Tue Lancer of last week; and, besides, 
the middie part of the calcaneum was removed similarly for its 
whole thickness. 

** April 20th, 1855.—Is sound, and the leg in capital condi- 
tion, except that it must be bandaged, and that part of the 
thick skin is not scarred.” 

The last I heard of this man was from Mr. Henry Smith, 
some three months ago, who spoke of his case to me as excision 
of the os calcis, and tuld me he was in condition, 

The incisions were made by me for the purpose of avoiding 
a scar in the sole of the foot, and would have answered equally 
well for excising a part or the whole of the os calcis. Of 
course, on finding the disease limited, I was not justified in 
removing the whole bone, although, im fact, the far greater 
part of its spongiose structure was taken away; and I had pre- 
pared for, and expected it would be necessary, to excise the os 
calcis before commencing the operation. 

I am, Sir, yours truly, 
Manchester-street, Argyle-square, 8. F. Srarnam, F.R.C.S. 
February, 1858. 








MARYLEBONE POLICE-COURT. 


ADVERTISING DENTISTS. 


Mr. Bowen May, solicitor, recently applied to Mr. Brough- 
ton for a summons on behalf of a female, housekeeper in the 
service of a gentleman residing in Buistrode-street, against an 
advertising dentist, under the following circumstances :— 

Mr. May stated that his application was of some import- 
ance, as it was of much consequence to persons of an advanced 
age who were in want of artificial teeth, that they should have 
a set of teeth they could use. He had to apply & a summons 
against a person of the name of Mallam, dentist, who traded 
under the name of Cartwright and Davies. He (Mallam) 
entered into a bond with his client to supply her with a set 
of teeth for the sum of £10, but he had deceived her by 
supplying her with what is perfectly useless, and which is not 

le up of the material she agreed bor, there being no gold on 
them. His application was, that his worship should grant a 
warrant or summons against him to have him brought to that 
court. He would bring forward the woman who had been 
defrauded. The gentleman in whose service she is called upon 
him, and has promised to pay all expenses arising out of this 
application. 

r. Broucuton.— What was the agreement ? 

Mr. May.—There was a contract to x / ly the female with 
a set of teeth, which were to be set in go ‘i and for which she 
was to give £10. A set, however, was not supplied, but 
pieces, and not in gold. The dentist succeeded in obtaining 
money from the female, who was induced by some woman who 
called upon her to give £5 on account. He would bring for- 
ward some scientific and mechanical gentlemen of the pro- 
fession who would say that it was impossible that the article 
with which she was supplied could be of the slightest use to 
se that the material with which it is made up is not 
go 

Mr. Broventoy.—I am quite sure I have no jurisdiction. 
If a person buys a ring purporting to be gold, and it is not 
gold, he has no remedy. The law expects hat a person should 
take care not to be imposed upon. 

Mr, May.—But if a person trades under a false name ? 

Mr. Broucuton.—I cannot deal with that. 

Mr. May.—lIf he carries on business under a false name, and 
obtains money under false pretences, that is a fraud. 

Mr. BroveHton. —Not pretences. People must take 
care of themselves, and deal with table persons. If it is 
a case of false pretences, you can give him into custody, and 
charge him with a criminal offence. Then I can deal with the 
case 


Mr. May.—-If he gives an article which is not of the value 
— for, and receives £5, that is obtaining money under 
false pretences. She would never have parted with the money 
but on the belief that she would have a proper article. Had 
that not been promised, he would say caveat emptor. That 
would be a fair bargaip. But if he gets the money, and charges 
for gold, which is not, that is a fraud. Another thing is, that 
the man trades under a fictitious name. 

Mr. Broveutoy.—Many persons trade under a fictitious 
name. ‘There is Coutts, the ker. If it is a fraud, you can 
get Fag remedy in the County Court. 

r. May.—Can you not grant me a warrant ? 

Mr. Broventoy.—I do not think it necessary. If you have 

a criminal case, you may give him in charge. 





Mr. May.—This very man was at the Mansion House a few 
years ago, when he was compelled to return £1000. I am 
aware that I can give him into custody ; but cannot I charge 
him with obtaining money under false pretences. The woman 
goes to him under an allegation; she sees an advertisement 
that the man states he will supply certain things for a certain 
sum of money, and he sends her what is neither useful, orna- 
men‘al, nor saleable. 

Mr. Brouguton.—She never gets gold. 

Mr. May.—But he gets her £5. is man is paid for it. 

Mr. Broventon.—You must either giye him into custody, 
or apply to the County Court for a civil remedy. 

Mr. May.—You will not then grant me a warrant? 

Mr. Brouguton.—No. Magistrates now hardly ever give 
warrants for cases of this description. The law is now that in 
criminal charges a person must be given in custody, as in cases 
of fraud or of stealing. Obtaining money under false pretences 
is an every-day occurrence, At present it does not appear to 
me a case of obtaining money under false pretences. These ad- 
vertisements are in most instances intended to catch the eye. 

Mr. May observed that neither Taz Lancer nor The Times 
would take advertisements of the description of those he had 
alluded to. 

Mr. Broveutox.—You can either give him into custody or 
take proceedings at the County Court. 

Mr. May then thanked the worthy magistrate, and retired. 


Hedical Hels. 


Royat Cottece or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 22nd inst, :— 

Aprien, Joun, Oldtown, co. Dublin. 

Braumoyt, J. Morton, Walton-place. Upper Chelsea. 

Byrye, THEoporE Engar D., Whickham, Gateshead- 
on-Tyne. 

Cooks, Louis R., Orchard-street, Portman-square. 

Daty, Micuart, Mallow, co. Cork. 

FavuLper, Joun Jerrery, Newcastle. 

Forp, James, Sandford, Devon. 

Grravup, Cares Herve, Petersfield, Hants. 

Kixe, Girpert Lennox, Royal Navy. 

Ley, Epwin GRANVILLE, Rochester. 

Roxsiwson, Avcustvs, Annapolis Royal, Nova Scotia. 

At the same meeting of the Court, Mr, Ricnarp Evans 

assed his examination for Naval Surgeon. This gentleman 
had previously been admitted a Member of the College, his 
diploma bearing date February 22nd, 1850, 
The following gentlemen were admitted members on the 
29th ult. :— 
Brapiey, Freprerick, Tipton, Staffordshire. 
Drxon, Freperick, Brighton. 
Exuis, W1iu1aM, Morley, near Leeds. 
Evans, Georcr Henry, Manchester. 
Maysmor, Humpurey Leverreror, London. 
Mepp, Joun, Stockport, Cheshire, 
Witxisson, Freperic Eacuvs, Sydenham. 
Wituiams, Jonny, Pen y Bryn, Wrexham, North Wales. 
ApotHecanigs’ Hatt.— Names of gentlemen who 
their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 
Thursday, January 28th, 1858. 

Curves, ALEXANDER Bruce, Aberdeen. 

Dvu.cuesyg, Ropert, London. 

Bacon, Grorce Mackenziz, Lewes, Sussex. 

Gray, Epwarp Bensamin, Oxford. 

LAWRENCE, ARTHUR GARNovUs, Carmarthen, S. W. 

Wa ker, Henry, Lynn, Norfolk, 

As an Assistant, 
Mitson, Ricnarp Henry, St. Mary’s Hospital. 


Eprpemiotocicat Society. — At the last ordinary 
meeting of this Society, held on Monday evening, the 1st inst., 
a paper was read, ‘‘On Drainage and Water Supply in con- 
nexion with Public Health,” by Dr. John Snow. the dis- 
cussion that followed — the reading of Dr. Snow’s paper, 
Mr. Edwin Chadwick, Dr. Greenhow, Dr. Milroy, and Dr, 


i FRCS ces 153 











Tue Lancet, ] 


MEDICAL NEWS. 


[Fesrvary 6, 1858, 








Carmicnart Prizes.—The Council of the Royal Col- 
lege of Surgeons of Ireland have just announced that in May 
next they will proceed to adjudge s prize of £200 for the best 
essay, and a prize of £100 for second best essay that may 
be presented to them in accordance with the following instruc- 
tions presented by Mr. Carmichael :— 

1, The State of the Medical Profession in its different De- 
partments of Physic, Surgery, and Pharmacy in Great Britain 
and Ireland at the time of the writing of these essays. 

2. The State of the Hospitals and Schools of Medicine, Sur- 
gery, and Pharmacy. 

3. The State and Mode of Examination or of Testing the 
Qualifications of Candidates of the different Licensing eges 
or Corporations in Medicine, Surgery, and Pharmacy. 

Krye’s Cotrecr Mepicat Socrety.—Mr. P. C. Price 
read a paper on the 2ist ult., entitled “‘ Strumous Swellings ; 
their Nature, Variety, and Treatment.” The author at consi- 
derable length entered into the pathology of various glandular 
enlargements, co-existent with a strumous constitution. The 
importance of judicious treatment when the neck and face 
were the seat of disfigurement was much insisted on. He ad- 
‘vocated the removal of the entire gland, or even of two or 
more, when chronically enlarged, whereby considerable annoy- 
ance, from pain, and subsequent marking, is oftentimes 
avoided, This plan, Mr, Price on several occasions 
adopted, and the results testified its value. In the treatment 
of small strumous swellings occupying for the most part the 
cellular tissue, the author, from what he had practically 
learned, was indisposed to meddle with such accumulations, 
for various reasons ; but when the collections were large, and 
associated with inconveniences of various kinds, it was evident 
that recourse to the knife or caustic was advisable. For the 
treatment of large suppurating cavities, unconnected with im- 
portant organs and tissues, the author had, on several occasions, 

ractised the system of draining, which had gained especial 
avour in France. The subsequent healing of such cavities was 
then thoroughly considered. The value of many modern in- 
troductions for the treatment of strumous swellings of various 
kinds were individually canvassed, and the importance of cor- 
rect constitutional management strictly insisted upon. The 
author’s experience at various institutions at Margate, espe- 
cially devoted to the management of scrofulous patients, had 
directed his special attention to the study of this fearful 
malady ; and in his remarks only practical deductions had been 
drawn. Dr. Anstie, Dr. Whitford, Messrs. Mason, Seddon, 
Thomas, &c., took part in the discussion, and the Society sepa- 
rated, after having passed a vote of thanks to Mr. Price, 


Appotntwent.—Mr. E. Cooper Willis has been elected 
to the Professorship of Forensic Medicine at Dr. Steevens’s 
Hospital, Dublin. , 

Testrmontat TO -Dr.. McWittium, R,N., F.B.S., 
Mepricat Inspector or Her Masesty’s Ccstroms.—On the 
3rd ultimo a committee of gentlemen, headed by Sir John 
Forbes, M.D., F.R.S., Dr. Andrew Clark, Dr. Brown, and 
others, waited upon Dr. McWilliam, in behalf of the medical 
officers of the Royal Navy, for the purpose of presenting him 
with a magnificent service of plate, as a token of respect for 
his distinguished character and services, and as an expression 
of gratitude for his long, disinterested, and finally-successful 
advocacy of the claims of naval assistant-surgeons to Ward- 
room rank. In detailing the circumstances which had more 
immediately led to this presentation, Sir John Forbes alluded, 
ain eloquent and touching terms, to the histories of the Niger 
Expedition and the Boa Vista fever; and cited Dr. McWilliam’s 
conduct in the former as one of the noblest illustrations of civil 
heroism on record. Sir John concluded by saying he felt 
honoured by having been made the medium of conveying such 
a testimonial to such a man; and expressed the hope that Dr. 
MeWilliam would long be spared to witness the ripe fruit of 
his arduous labour, and enjoy the universal applause of his 
fellow men.—In his reply, Dr. McWilliam described the con- 
dition of naval assistant-surgeons when he began his efforts for 
its amelioration; pictured the evils which that condition in- 
flicted on the individual, the profession, the service, and on 
society at large; illustrated the peculiar difficulties he had to 
contend with im asserting the acknowledged rights of his junior 
brethren, and said that but for the noble and disinterested aid 


of the professional and general press, and the powerful and 
efficient advocacy of the cause by Capt. Boldero, and Messrs. 
Hume, Wakley, and others in the House of Commons, and by 
Lord Brougham, Lord Campbell, the Duke of Richmond, in the 
Lords, the suecess which they now celebrated would have been 
deferred to a very distant day. Dr. McWilliam concluded a 
manly and modest speech by ima his gratification at so 





erous an appreciation of his services, gratitude for so splen- 
did an acknowledgment of them, and hearty thanks to those 
who had helped him to achieve the triumph of principle over 
prejudice, 

Anpersontan Unsiverstry Meprcat Soctrery, Gras. 
Gcow.—The annual dinner in connexion with the above Society 
took place at Cranston’s Hotel, George’s-square, on Monday, 
the 25th ult. Andrew Anderson, M.D., professor of medicine 
(President), occupied the chair, and was supported by George 
Buchanan, A.M., M.D., professor of anatomy, in the vice 
chair. A great proportion of the gentlemen being from . 
land, it was a sort of réunion for them; and the fact of 
day being such an important one, added to the pleasure and 
hilarity of the evening. The Society possesses an excellent 
library; and if it progress in future years as it has during the 
last three, it will one day be a credit and an ornament to the 
University. 


Ove Wovunpep Sotprers.— The authorities at the 
War-office having decided on preparing hospital accommoda- 
tion at Yarmouth for the reception of the large number of sick 
and wounded troops who are now on their passage home from 
India, the Director-General of the Medical Department has 
issued orders for several staff-surgeons to proceed at once to 
Yarmouth in order to make the necessary preparations for the 
reception of the invalid troops. 

Meretine or Scorch Grapvates at Epinsvrer.— 
On Saturday last a numerously attended meeting of graduates 
of the Scottish Universities ‘‘ favourable to the assertion of the 
rights of graduates, and the representation of the Universities 
in Parliament,” was held at Edinburgh. Sir John M‘Neill, 
G.C.B., presided, and amongst those on the platform were Mr, 
Adam Black, M.P.; Mr. Charles Cowan, M.P.; Mr. Buchanan, 
M.P., Glasgow; Col. Mure, of Caldwell; Professors A 
Blackie, Fraser, M‘Dow G Wilson, and 
Swinton, of Edinburgh, ; and deputations from the 
duates’ Associations of Glasgow, St. Andrews, and Aberdeen. 
The following resolutions were pro and carried unani- 
mously :—‘ 1. That it is desirable that the graduates of our 
Scottish Universities shall have part in their government, and 
have such other privileges conferred on them as may enhance 
the value of degrees, and promote a higher education through- 
out the country. 2, That the Universities of Scotland labour 
under serious disadvantages from the want of parliamen 
representation, and that due representation ought to be 
to them in any future B 3. That the franchise 
should be conferred on graduates, they being presently so 
numerous as to form an ample constituency for the election of 
representatives. 4. That it is desirable that there should be a 
formal recognition of graduation by the learned professions of 
the country. 5. That the resolutions of this meeting be printed 
and forwarded to all members of her Majesty's Government, 
and to all members of the House of Commons. 


Brrpewet. Hosrrtat.—At a late Court of the Common 
Council of London, a petition was presented from Mr. Storey, 
of Fleet-street, praying for inquiry into the management of 
Bridewell Hospital. The petitioner alleged that the revenues 
of the hospital were improperly applied by the governors to 
purposes other than the use of destitute children and decayed 
poor, and that the governors, by the ~ ee of sums of 
money to their own private views, i of to the easement 
of the ratepayers, defrauded the latter, and he prayed that the 
delinquents might be punished for criminal acts of which they 
had been guilty. The statements included charges against the 
governors of expending 1 sums of money for breakfasts, 
stabling, and furnishing their houses, and otherwise misa 

riating the funds of the hospital. The c es were to 
totally unfounded, and the petition was ordered to lie upon 
the table. 


Svicipg oF A Parish Mepicat Orricrr.—Mr. James 
Gibson, one of the dispensers of medicine employed by the 
Liverpool parish authorities, committed suicide early on Mon 
day morning by stabbing himself repeatedly with a d x 
and afterwards cutting himself with a razor. He hed toe 
suffering previously from an affection of the head, which occa- 
sionally troubled him, and which was consequent upon a brain 
fever. 

DisremBoprmMent OF THE Mepticat Starr Corps 
Orders have been received at Chatham, by Major Bunbury, 
from the War Department, for the discharge of the whole of 


the men belonging to the Medical Staff under his com- 
mand, to the number of 130. wy y is order arri q 
those men who were attending on the sick in the i 
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were relieved from duty on Saturday, the 30th ult.; and on 
Monday last the whole of them were dispersed. 


Merropotitan Free Hosprtat.—At a meeting of the 
— of this institution, held on the 3rd instant, Dr. H. 

tavely King was unanimously elected physician to the hos- 
pital, im the place of Dr. Barnes, suligned. 

Banquet to a Mizitary Surcron.—Colonel E. A. 
Parker and the officers of the Chatham division of Royal Marine 
Light Infantry entertained Dr. J. Drummond, late Deputy-In- 
spector of ao and for many years principal medical 
officer at Melville Hospital, Chatham, at a banquet, as a mark 
of their esteem and respect on the occasion of his retirement 
from the service on pay. Amongst those present were 
Major-Gen, W. H. Eden and most of the colonels commanding 
at Chatham. Dr. Drummond is succeeded by Dr. J. Wingate 
Johnston (1847). 


Tue Yettow Fever 1n Lispon.—At the last meeting 
of the Academy of Sciences in Paris, Dr. Guyon sent in various 
coloured drawings of the state of the body and viscera under 
the influence of yellow fever. Dr. Guyon, having studied that 

for many years in America, had visited Lisbon during 
the late invasion, where he had caused the drawings in ques- 
tion to be executed. He chiefly called the attention of the 
Academy to a new fact exemplified in his drawi viz., the 
colour assumed by the liver, which at the same time tends to 
degenerate into a fatty substance. Dr. Lyons has arrived in 
the course of the last week from Lisbon. His mission there 
was of the same nature as that of Dr. Guyon, and we may ex- 
pect soon to hear of the results of his observations. 


Heatran or Lonpow purine THE WEEK ENDING 
Spe Saseaie, pea total number of deaths in 

ndon during the week was 1363, showing a slight increase 
on the rather high mortality of the previous weil and being 
75 above the average of the last ten years, Of these, 248 are 
referred to the zymotic class of diseases ; 260 to the constitu- 
tional ; 650 tothe local ; 164 to the developmental ; 19 to vio- 
lence. The remaining 22 are sudden and other deaths, the 
causes of which are not stated, or defined sufficiently for clas- 
sification, The deaths referred to the miasmatic order of dis- 
eases number 222, while the corrected a e is 269. Only 
5 cases of diarrhoea were fatal, and 2 of omitieper. Hooping- 
nee ae oe 54 children ; measles was fatal in 51 cases, 
scarlatina in 42, The deaths due to diseases of the oi of 
respiration numbered 380, whilst the corrected average of corre- 
sponding weeks does not exceed 284. The excess is caused by 
bronchitis, which is fatal much beyond its usual amount : 227 
deaths are the results of this complaint, 104 of pneumonia, 32 
of asthma ; only four are oeneued under the specific designa- 
tion of influenza, 


Dirths, Marriages, and Deaths. 


BIRTHS. 
On the 29th ult., Loaisa, wife of J. S. Loe, Esqg., M.R.C.S., 
of Leeds, of a daughter. 
On the 3lst ult., the wife of James Stevens, Esq., M.R.C.S., 
of Bloomsbury-square, of a son. 








MARRIAGES. 

On the Sth of December, at Surat, Dr. F. S. Arnott, 
H.E.L.C.S., Superintending-surgeon to Sir Hugh Rose, to Ann, 
pn daughter of the late John J. Gabourd, Esq., of St. Helier’s, 

ersey. 

On the 27th ult., at Westport, Cupar, Fifeshire, A. Christie, 
Esq., of Hawk-hill, Edinburgh, to Margaret Isabella Durham 
Carstairs, eldest daughter of William Carstairs, Esq., late 
Bombay Medical Staff. 

DEATHS. 

On the Ist ult., at the residence of her father, J. Taylor, 
Esq., L.S.A., Old Kent-road, Emily Louisa, wife of C. D. 
Piper, Esq., of H. M.’s Arsenal, and of Wood-street, 
Woolwich, in the 19th year of her age. 

On the 27th ult., at Surbiton, Kingston, Surrey, Charles 
Edward Mason, only son of Charles J. Sain, Esq., M.R.C.8., 
aged six months. 

On the 28th ult., at Jermyn-street, suddenly, Donald Camp- 
bell, Esq., surgeon, H.E, I. Co.’s service. 

On the Ist inst., R. L. Rawes, Esq., Secretary of the Royal 
College of Physicians. 
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st --"ae Fase Hosrrrat,— Operations, 
P.M. 


(Guy's Hosrrtat, 1 P.M. 

Westminster Hosrrtat.—Operations, 2 P.M. 

Royat Lystrrvrion.—3 p.m. Prof. Huxley, “On 
— and Plants considered Morpholo- 
gically.” 

Royat Mepicat anp CurmurGicat Socrety oF 
Lowpow, — 8} p.m. Mr, Hutchinsen’s Case of 
“Bronzing of the Skin.” — Dr. Mackenzie, “ On 
the Action of Galvanism on the Contractile 

Structure of tae Gravid Uterus.” 


(Sr. Many’s Hosrrrat.—Operations,1?.m. 
Unrversiry Cottzes Hosrrtat. — Operations, 


2 PM. 
Royan Osrnorapic Hosrrrat, — Operations, 2. 


P.M, 

Socrzery ror Retrzr op Winows snp OPHars 
or Mgpicat Mgn 1x Lonpow anv its VICINITY. 
—7 PM. Freemasons” 
Tavern. 

Norra Loxwpow Mzpicat Socrsty.—7 P.M 

. Annual Meeting. 


(Mipp.igsex Hosrrtat. 
Sr. Gzorer’s Hosprtat. 
Centzat Lowpon OPHTHALMIC 
8, 1 PM. 
Loxpow Hosprra.. ions, 1} P.M. " 
7 Instrrvtion.—3 P.u.—Prof, Tyndall, “On 
eat.” 

Sr. Grorex’s Mzprcat Socrery.—8 r.m. Mr. 

Holmes, “On a Case of Section of the Jaw for 
\ the Removal of Naso-Pharyngeal Po’ ypus.” 


( OPHTHALMIC Hosrrtat, Moorrreups. — Opera 
tions, 10 a.m. 

Wasruinster OraTHaLmic Hosrrrat, — Opera- 
tions, 14 P.«. 

Great Noutnern Hosprrat, Kixe’s Cross. 
Operations, 24 p.m. . 

Hunrexiay Socrety.—6 p.m, Anniversary Dinner 
at the London Tavern. 

Rorat Iwsrrrvrrow.—8} P.«. Prof. Faraday, “On 

. Static Induction.” 

rCuantwe-cross Hosrrrat.—Operations, 124 ?.u 

Sr. Taomas's Hosprrat. PM. 

Sr. Bazruovomew’s Hosrrrat.—Operations, 1% 


P.M. 

..4 Kxve’s Cottxes Hosrrrat.—Operations, 2P™M. 

Rovat Iysrrrvrion.—3 P.. Prof. Bloxam, “ On 
the Chemistry of the Elements which Circulate 
in Nature.” 

( Mzprca Socrery or Lorpon.—8 P.M. 


Roya Fars Hosprtar, , 14 P.M. 
MONDAY, Fas. 8 { faa 


TUESDAY, Fes. 9.........4 


WEDNESDAY, Fess. 10 ¢ 


ions, 12} P.M. 
1PM. 


THURSDAY, Fsp. 11 ...4 


FRIDAY, Fes. 12 .....+... 4 


SATURDAY, Fas, 13 











Co Correspondents. 


Mr. E. Ray, of Sittingbourne, Kent, has forwarded to us a document from the 
“Customs Fund Office, London,” making inquiries of him, as the medical 
attendant of one of the officers of that establishment, relative to his state of 
health, with a view to the assurance of life. The Office does not pay for this 
opinion, Mr, Ray says, with much pertinence to the question in general, 
“T can see no difference between this and an ordinary life assurance offices 
and think it as much bound to pay for a professional opinion.” 

The Case at Tovill.—The lamentable disclosures made at the inquest on the 
body of the late Betsy Brooker would appear to point to an error in practice, 
which in these days seems almost inconceivable. Pressure on our space pre= 
vents detailed comment upon a case which is of great importance, this week, 
but we hope to lay an account of it before our readers in our next impression, 
In anticipation, however, of what we shall then have to say, it may be as well 
to state that there is no primd facie evidence for believing that the medical 
witnesses, who made the post-mortem examination, and gave evidence at the 
inquest, moved otherwise in the matter than in accordance with the strictest 
rules of medical ethics, Caution and candour should prevent reckless com- 
ments upon insufficient evidence, The case appears to be one of retroversion 
of the uterus, 

Mr. Marshall Weir's case of “Placenta Previa” shall be inserted. 


Tas Mitrmany Hosrrtats at Yarmovra, 


Dr. Locxnart Ropertson would feel obliged =o Editor of Taz Laxce? 
col ing the statement in last Saturday’s number (page 131), that Messrs. 
Poole and Brock have proceeded to Yarmouth for at the Military Lunatic 
Asylum there, These gentlemen have been sent to Yarmouth to prepare for 
the reception at the hospital of some of the wounded from India. The insane 
soldiers, despite the remonstrances of the in Lunacy, continue, 
by the War-Office, to be farmed out for the fit of the keeper of a pauper 
asylum at Bow, one of the dismal suburbs, and from which place the 
— patients of the county of Middlesex were removed to Colney Hatch, 
et this asylum continues, by Lord Panmure, to be thought fit for the accom- 
modation of the British soldier when disabled by mental disease, 
Charles-street, Berkeley-square, W., Feb. 1858, 
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One who has been Defrauded.—Mr. Bowen May, of Russell-square, would advise 
upon the matter, The money could be recovered. The case of —— against 
Kahn will act as a precedent in all such cases. Kahn is the proprietor of an 
obscene museum in Tichbourne-street, Haymarket. One of the visitors to 
his den of iniquity—which at that time was a few doors off, in Coventry-street 
—was a respectable young man, who, horrified at the specimens of disease 
before him, became nervous and excited, lest by possibility he might be the 
victim of some disease. Now mark! He was not suffering from any disease 
which could not be relieved by a respectable practitioner in two or three 
days. But in a t of k he lted Kabn or one of his con- 
federates, and had he followed the advice which was given to him he would 
have been a ruined man, not only in pocket, but in reputation. This man 
was suffering from a simple gleet, and labouring under a morbid impression 
as to his state ; he was ordered medicine which had the effect of lowering his 
bodily powers, and of course adding to his mental depression. Moreover, he 
was enjoined to keep in one solitary room for twenty-seven weeks! It is 
difficult to conceive a more diabolical attempt at extortion than this. For- 
tunately the unhappy “patient” fell into better hands, He rejected the 
quack’s treatment ; he was cured in three days, and under the advice of an able 
solicitor dragged the extortionate quack into a court of justice, and received 
back the money, to the amount of fifty guineas, of which he had been de- 
frauded. The quack had no defence, but relied upon the intimidation which 
he could exert against his pursuer. That intimidation was fortunately in- 
sufficient to deter the patient from carrying out his righteous purpose. 
Kahn was cast in damages and expenses; the judge and the audience were 
fully impressed with the iniquity of the defendant, and the verdict was hailed 
with a burst of appl bya ded court. Our correspondent need be 
ander no apprehension that his name will be made public if he has the courage 
to drag the impostor, who has obtained his money under false pretences, 
before a legal tribunal, We promise him the full support and the protection 
of the press, and we urge him to take proceedings on behalf of the many 
who, like himself, have been the dupes and victims of a set of the vilest 
scoundrels which ever disgraced society. 

A Medical Student —Some alteration must be made in the Anatomy Act. The 
supply of subjects at the various medical schools is most unsatisfactory, 

Delta should apply at the Military Library, Charing-cross. 











Harvey Soorsry. 
To the Editor of Tax Lancet. 

S1u,—In the report of the meeting of the Harveian Society which appeared 
in your journal of January 23rd, I am represented as having “ related the case 
of a gentleman who was accustomed to periodical cupping, and who by its 
— was made paraplegic.” There is some slight mistake here; for what 

said on that occasion was this: that a gentleman had lately come under my 
own observation, who had been accustomed to repeated cupping, without the 
sanction of any medical man, and that I feared that he had thereby done him- 
self some mischief, for since then he had suffered from repeated epileptic 
attacks. As the report now stands, | am made, unintentionally, guilty of bad 
logic, as well as of false medical causation. 

I am, Sir, yours obediently, 
Park-street, Grosvenor-square, Jan, 1858, Wittram Cames, M.D. 


4 Patient has just right to complain. The ordinary fee of an “aural” surgeon is 
one guinea. We should not advise an appeal to the County Court under the 
circumstances detailed by our correspondent. It is probable, however, that 
the publicity which has been given to the proceedings of the gentleman in 
question regarding fees will prevent him pursuing for the future a course so 
detrimental to his own interest and the welfare of the profession. 

2. B. should learn to write with moderation and temper. There may be some 
force in his remarks; but his manner of expressing himself is no credit to 
the matter he discusses. Our practice is to omit the address. 

Imperitus.—We cannot recommend the person named. 

A Student of Medicine will receive the exact information he requires by ad- 
dressing a letter to the Registrar of the University of Londcn, Dr. Carpenter, 
Burlington House. 

2. C.—Dr. Routh on the “Fallacies of Homeopathy ;” Mr. Cox, “Globules 
and Bubbles.” 

Mr. G. Forbes.—Our opinion upon the subject has been already expressed 
that opinion remains unchanged. 

Senex.—The child died from the shock consequent upon the burn, and the ab- 
sence of suffering was a fatal symptom, Burns, as described by Senex, are 
very frequently fatal in children. 

Mr, Robert Harper, (Holbeach.)—Taz Lancet shall be directed as requested. 


Is Cop-Liver Or 4 Mzpictyg or Articiue oF Dist? 
To the Editor of Tux Lancer, 

Srr,—In my letter inserted in your number for January 16th, permit me to 
correct an error which I have unintentionally committed relative to Dr. B. W. 
Richardson being connected with the same institution as Dr. R. P. Cotton, the 
latter gentleman belonging to the Brompton Hospital for Consumption, the 
former one to the Royal Infirmary for the same disease. 

Allow me also to thank those medical officers who have already intimated to 
me the unions in which the cod-liver oil is provided by their respective guar- 
diaus, at the same time requesting those gentlemen who have not yet done so 
to embrace the pi ymene | at an early date. In the meantime 1 would remark 

j inconsistently the guardians of the Spalding Union act 
towards me (their medical officer), in withholding a year’s salary of £65, unless 
I consent to a deduction from it of four shillings for an article of diet provided 
by their relieving officer, at a time when their own auditor is allowing the 
provision of the very same sub y the g of the adjacent union ! 
I am, Sir, your obedient servan’ 








t, 
Spalding, January, 1858, Ancett Bart, M.R.C.S. 
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An Apothecary can recover at law reasonable charges for attendance and medi- 
cine in a medical case, This point was clearly established in the case of 
Handey e. Henson, tried before the late Lord Tenterden. The vicious 
system of remunerating the medical attendant merely by the quantity of 
medicine which he was enabled to pour in was thus completely overthrown. 
The “general practitioner” was thus enabled to assume the position to which 
he was entitled, that of the “family physician.” He ceased to be a trades. 
man, paid simply by the wares he supplied ; but, on the contrary, his services 
were acknowledged simply upon the grounds of his being a scientific practi- 
tioner of medicine. 

E. K. M. D.—Send eight postage stamps. 

A Medical Student.—The medical degrees of the University of London are 
now something better than “honorary;” they confer full legal right to prac. 
tise as physician over the same territory as the like degrees of Oxford and 
Cambridge—namely, in England and Wales, beyond the London seven-mile 
ring-fence preserve of the College of Physicians. 

L.S,A., (London.)—Provision will be made for such a qualification, 


Ssiy-PurrixG Booxs, 
To the Editor of Tax Laycet. we 
Srz,—I have just perused your critique on the “bookling” of Mr, Hunt, 
F.R.CS., and pa paragraph dine will prevent my maw | oar to read 
the production itself—viz., the arrant puff of the grateful “A. B., aged fifty. 


nine.” It is truly humiliating to find ified men thus bringing themselves 
and the profession unfort ey Te to tanked abame trades. 


men, As regards the power of arsenic in prurigo, it was known Mt. 
Hunt was heard of. ” I remain tir, yours truly, 
Norfolk, February, 1853. Ayti-PvrFr. 


A Suffering Female,—The pretended quotation from Tas Laycegr is an inf 
mous fabrication, Avoid the quack in question as you would a pestilence, 

Mr. Eve's “ Highland Rescue” is a meritorious production. 

B. B.—We cannot refer at this moment to the case; but we believe the fee 
could be recovered at law. 

Half a Guinea,—Yes; probably in the County Court. 

Juvenis.—The library of the College of Surgeons, or that of the Reyal Medical 
and Chirurgical Society. 

J. J.—None of the works on the subject can be safely taken as guides, 

Studens in Lector Constans.—Yes, the announcement should have been made, 

Dr. J. L, Hannah, (Brighton,)—There was no mistake. 


CHLORODYNE. 
To the Editor of Tux Lancet. 
Sre,—Your correspondent, “The College Oath,” informs “M.B,,” in Tax 


its physical appearance, which may be seen by shaking that prepared by the 
camtend badine it up to the ht, end comparing itwith some made aeccord- 
ing to the formula suggested treated in the same way, the Ch) ap 
aring to contain some insoluble ingredient. A material difference will also 
be observed in their respective degrees of fluidity, even after the uddition of an 
cmanando hall ctteasts, exihentent ami Aiaetiets lemanasiaaee 
February, 1858. seemeneitens Hocvus Pocrs, 
Commentcations, Letrurs, &c., have been received from—Mr. Ranald Martin; 
Mr. Solly; Mr. France; Dr. Lockhart Robertson; Dr. 8. W. J. Merriman; 
Dr. Hassall ; Dr. Andrew Clark; Dr. Chambers; Dr. Ogle; Dr. Graily Hewitt; 
Dr. Henry Savage; Mr. Milton; Mr. Gant; Mr. Wm. Perkins; Mr. Stuart, 
Isle of Man; Dr. Hannah, Brighton; Mr. Ancell Ball, Spalding; Mr. J. W. 
Wright, Launceston ; Mr. W. E. C. Nourse; Mr. H. Barber; Dr. A. Spittall ; 
Mr, F. W. Griffin; Mr.A.G. Samson; Mr. Crowfoot; Mr. E, L. Falloon, 
Liverpool; Mr. F, A. B. Bonney; Mr. Marshall Weir, Dromore ; Mr. Grant, 
Brighton ; Mr. Edwards, Edinburgh; Mr, Lomax, Bury; Messrs. Tanner, 
Bristol ; Messrs. Gentles and Smith, Glasgow; Dr. Shand, Kirkeudbright; 
Messrs. Sutherland and Knox, Edinburgh; Mr. Attwell, Farnham; Mr. 
Thomson, Hounslow; Mr. Selby, Portobello; Mr. Symmons, Colchester, 
(with enclosure ;) Mr. Blanshard, Wislow; Mr. Lizars, Edinburgh, (with en- 
closure ;) Mr. Carr, Gomersal, (with enclosnre ;) Dr. Nottingham, Liverpool; 
Mr. Williams, Festiniog, (with enclosure ;) Mr. Hancock, Wedmores Mr, 
Steph , Nottingham; Mr, Amyott, Halliford; Mr. Rose, Bermuda; 
Mr. Simpson, Grantown ; Mr, Glencross, Johnston ; Mr. Wootton, Prescot; 
Mr, Pratt, Cardiff; Mr. Cooper, Martham, (with enclosure ;) Dr. Dalgliesh, 
Masham ; Mr. Williams, Swansea; Mr. Shaw, Sutton Coldfield, (with enclo- 
sure ;) Mr. Woodd, Tavistock; Mr. Fallows, Stone; Mr, Weston, Shirley, 
(with enclosure ;) Mr, Harper, Holbeach; Mr. Harris, Portland, (with ea- 
closure ;) Mr. Todd, Bognor; Dr. Carr, Gibraltar; Mr. Jones, Gwnfryn; 
Mr. Merlin, Lynn; Mr, Randall; Mr. Crisp, Bristol ; Dr. Walker, Tonbridge, 
(with enclosure;) Dr, Ashton, Stockport, (with enclosure ;) Dr. Downing, 
Deptford; Mr. Lush, Macclesfield; Mr. Bolton, Leicester; Mr. Kempsone, 
Birmingham; Mr. Clarke, St. Bartholomew’s; Dr. Thompson, Burton-om- 
Trent, (with enelosure;) Mr. Brady, Gateshead, (with enclosare;) Messrs. 
Fannin and Co., Dublin, (with enclosure;) Mr, J. Sampson Gamgee, Bir- 
mingham; Mr. Carruthers, Halton; Mr. Heslop, Manchester, (with enclo- 
sure ;) Mr. Hillyard, Eckington, (with enelosure ;) Mr. Ray, Sittingbourne; 
Mr. G. Forbes; Mr. Eve; Royal Institution ; Delta, Greenwich; A Medical 
Student; R.B.; Anti-Puff, Norfolk; A Student of Medicine; Spectator 
M.B.; Inquirer; Senex; Halfa Guinea; M.D.,Parwich; An Apothecary 
One who has been Defranded; A Patient; Imperitus; J. J.; E. K. M.D.; 





Studens in Lector Constans; A Suffering Female; RB. C.; B. B,; Juvenis ; 


L.8.A4., London; Hocus Pocus; &e. &. 
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A PRACTICAL 


Course of Pectures 
URINARY DISORDERS; 


EMBRACING THEIR 
DIAGNOSIS AND MEDICAL TREATMENT. 


Illustrated by numerous Engravings, displaying the 
Principal Forms and Modifications of 
Urinary Deposits. 


By A. H. HASSALL, M.D., F.LS., 


PHYSICIAN TO THE ROYAL FREE HOSPITAL, AUTHOR OF “FOOD AND ITS 
ADULTERATIONS,” ETC. 


CHEMICAL ANALYSIS OF THE URINE. 
Extraction and Determination of Creatine. 


THe following is the method given by Liebig for obtaining 
creatine from urine :— 

The acidity of the urine, which shonld be perfectly fresh, is 
first removed by the addition of a little lime-water, chloride of 
calcium is then added, until no further precipitate of phosphate 
of lime takes place; the filtered urine is then evaporated to 
the consistence of syrup, and the greater part of the inorganic 
salts which have become crystallized are removed; the clear 
liquid is then heated with about one twenty-fourth part of a 
saturated solution of chloride of zinc. After some days, 
roundish crystalline masses, or granules, of a yellowish colour, 
will have formed, and will be found adhering to the bottom and 
sides of the vessel. These granules are a mixture of creatine, 
and a combination of creatinine and chloride of zinc; they are 
then separated from the liquid, washed with cold water, dis- 
solved in boiling water, and heated with recently precipitated 
hydrated oxide oflead, until the fluid becomes alkaline, the salt 
of creatinine and zinc is decomposed, the creatinine and crea- 
time are set free, a chloride of lead is formed, which, as well as 
the oxide of zinc are precipitated; the filtered liquor is evapo- | 


Crystals of Cysriwz. (Magnified 230 diameters.) 
N +. ite 
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rated to dryness, and to the crystalline residue, boiling alcohol 
is added; this dissolves out the creatinine, creatine alone re- 
maining. The creatine may be redissolved, decolorized with 
animal charcoal and recrystallized. 

The above process is open to one very great source of fallacy; 
creatine and creatinine are both very readily crystallizable 
substances, and hence they may unintentionally be removed 
from the urine, together with the other crystallized salts formed 
during the evaporation, and thus they may escape detection 
altogether. This is no doubt one reason why observers so often 
fail to detect these substances in the urine by the process above 
described; there is no doubt, however, but that in some in- 
stances this failure is attributable to the small quantity of 
them present in the urine, or even to their entire absence. 
In order, therefore, to avoid this source of failure, the evapora- 
tion of the urine should not be allowed to proceed too far, and 
the extract should be poured off the deposit of inorganic salts 
while still hot. 

In connexion with the chemical examination of the urine for 
creatine and creatinine, the microscope may be so applied as to 
afford valuable aid. Before proceeding further with the ana- 
lysis, the deposit from the evaporated urine should be examined 
microscopically, in order to ascertain whetherit contains crystals 
of creatine or creatinine; if so, the evaporation has been carried 
too far. Again, a small portion of the urine to be analyzed, 
may be evaporated to a thick extract, and when cold this may 
be examined with the microscope for crystals of creatine and 
creatinine; if none are present, then it is useless to proceed 
further with the analysis. Indeed, a tedious and fruitless che- 
mical examination of the urine will often be avoided by simply 
allowing a drop or two of the fresh urine, just as it has been 
voided, to evaporate spontaneously on a slip of glass, and then 
examining the crystals that remain; if creatine or creatinine be 

resent in appreciable quantities, crystals of those substances 
will surely be seen. Lastly it is not in general advisable to 
operate for creatine, creatinine, or urea, upon urines of very 
low specific gravity. 
Oa the Determination of Creatinine. 

We have already pointed out, under the head of creatine, 

the method by which creatinine may be procured in a separate 
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state from the urine. Another method is to obtain it directly 
from creatine. By exposing a mixture of this and hydrochloric 
acid to evaporation, until the excess of acid is volatilized, a 
hydrochlorate of creatinine is formed, from which the base is 
separated by digestion with hydrated oxide of lead. This last 
method is, however, but seldom applicable in the case of the 
urine, because of the small quantity of creatine which, under 
ordinary circumstances, is present in that fluid. 

The microscope affords the readiest, and at the same time a 
very certain means of discovering the presence of creatine in 
urine, as has already been shown. 


On the Determination of Uric Acid. 


One thousand grains of the urine should be evaporated to 
about one half its bulk, and placed in a small, conical glass ; 
one drachm and a half of strong hydrochloric acid should then 
be added, and the mixture set aside for about twenty hours. 
At the expiration of that time the uric acid will have become 


deposited in a crystalline state, and will be found partly preci- | 


pitated on the bottom and sides of the glass and partly floating 
on the surface of the urine. By gentle agitation of the liquid 
with a glass rod, the whole of the crystals may be made to 
fall to the bottom. The supernatant liquid is to be decanted, 
the deposit washed with a little distilled water, dried and 
weighed : this shows the total amount of uric acid contained 
in the 1000 grains of urine, and this, whether it existed in 
either the free or the combined state. 

The uric acid, thus formed, is somewhat impure, from being 
deeply stained with colouring matter ; in order to purify 
it, it should be dissolved in a moderately dilute solution of 

, and from the solution thus obtained, the acid is to 
again precipitated by supersaturation with hydrochloric 

id. 


acid. 
If it be desired to estimate separately the quantity ef com- 


bined uric acid present, the urates must be first se ted, and 
the amount of uric acid determined from these by means of 
either acetic or hydrochloric acid : should the urates occur as 
a natural deposit they may be separated by filtration, and a 
further quantity of nrates Obtained by the cautious evaporation 
of the filtered urine, from the residue of which they may be 
dissolved out with hot distilled water. 

Not unfreqnently uric acid and urates occur together in the 
same deposit, when they may be very readily separated from 
each other by simply warming the urine, when the urates 
will be taken up and the crystallized uric acid left, the urates 
becoming again deposited as 5 oop: cools, 


Crystals of Caxarmrz. (Magnified 100 diameters.) 
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It is not necessary that we should give any lengthened de- 
scription of the processes to be adopted for the quantitative 
analysis of the urates, it will be sufficiently to indicate generall 
and briefly the course to be ed. The urates must be col- 
| lected on a filter, washed first with cold distilled water, next 

with alcohol, to remove the urea, and lastly, when thus pre- 

pared, they must be dissolved in boiling water, from which, as 
| it becomes cold, they will be again deposited ; they must be 
collected again and dried. From one weighed portion the uric 
acid must be determined ; another weighed portion must be 
incinerated, the soluble and insoluble portions of the ash being. 
analyzed — for lime, magnesia, soda, and potash. The 
blowpipe often affords a ready means for determining the 
nature of the base. 

The proportion of uric acid present in healthy urine varies 
from about O, 3 to about 1, O in 100 parts, about O, 4 or O, 5, 
being the average, including both the free and the combined 
j acid, In round numbers the quantity of uric acid daily excre- 
| ted may be stated to vary from six to ten grains. 





On the Determination of the Colouring Matter. 


The following is the method recommended by Professor 
Scherer for the separation of that important constituent of the 
urine—the colouring matter, or yellow extractive, as it is some- 
times termed. 
| Basic acetate of lead is added to the urine until no more 
| precipitate is thrown down. The deposit consists of a com- 

ination of the colouring matter and the acids of the urine with 

lead. This is digested in alcohol acidulated with hydrochloric 
acid; the lead is thus se from the animal matter in the 
form of the insoluble chloride of lead, while the filtered alco- 
holic solution yields, by careful evaporation, the colouring ex- 
| tractive more or less modified by the action of the acid, and 
| in the form of a blackish substance; by washing this with 
water the acid is removed, and, after careful drying, a blackish- 
brown powder remains, 
| If in place of the basic salt, neutral acetate of lead be used, 
|a smaller quantity of animal matter is separated; but this 
ee to be richer in carbon. 
may here observe, that it is very doubtful whether the 
substance obtained by the above process consists of colouring- 
matter only, or whether it be not a com body, made up 
| of two or more substances, and also whether or not more 
| than one description of colouring-matter be contained in it. 
Dr. Golding Bird some years since pointed out a way Pe 
racteristic reaction of the colouring-matter of the urine, 


| 
| 
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a test-tube is about one-third filled with healthy urine, and 
raised to the boiling point, the addition of a few drops of 
hydrochloric acid produces a tint varying ing to the pro- 
portion of colouring-matter present. The substance thus gene- 
rated, Dr. Bird regarded as identical with that excreted by the 
kidneys in certain diseases, especially those connected with the 
im elimination of carbon, and which communicate the 
peculiar hue to the pink deposits. To this pigment Dr. Bird 
gave the name of purpurine, and assumed it to be identical 
with what Simon afterwards called uro-erythrine, and Heller 
more recently ur-rhodin. 


On the Determination of Ammonia. 


When ammonia is present in urine, even in very smal] quan- 


tity, it may be detected in the following manner :— 

A small portion of the urine is to be mixed in a test-tube 
with a little caustic potash or ba and the mixture warmed; 
the ammonia is disengaged, and if the quantity present be not 
too small, may be detected by the smell, or by holding over 
the mouth of the test-tube a glass rod moistened with dilute 
hydrochloric acid, when, if the alkali be present, dense white 
fumes of chloride of ammonium will become visible. If the 
ammonia be in a free and volatile state, and the quantity be 
exceedingly minute, the alkali is to be fixed by means of a 
little dilute sulphuric acid, and the urine then concentrated by 
evaporation on a water-bath, rn rt ie em or baryta being 
added to the urine in the manner already described. 

There is a serious source of fallacy, however, in this mode of 
proceeding, since the urea, when boiled with caustic potash, or 
its carbonate, is converted into carbonate of ammonia. The 
following method is recommended by Simon:—The alcohol ex- 
tract of urine is to be dissolved in water, and,a solution of 
caustic barytaadded. If ammoniacal salts are present, 2 strong 
odour of ammonia will be developed. Pure urea similarly 
treated does not give off ammonia. 

The presence of ammonia in urine, except as the result of 
the decomposition of urea and other ni 
was doubted by many observers, until the question was set at 
rest by the researches of Heintz, who succeeded in separating 
that alkali by means of chloride of platinum. 

This reagent has the property of forming an insoluble com- 
pound with ammonia, separating it even from its combinations 
with chloric, carbonic, phosphoric, and uric acids. 

Heintz added to the fresh urine of health a solution of 
chloride of platinum, and then a mixture of alcohol and ether. 
The double salt of platinum and ammonia was precipitated, 
and the quantity of ammonia present determined from the 
amount of spongy platinum left after the ignition of the pre- 
ci 

y the above process Heintz found that the quantity of am- 
monia varied from 2°16 to 2°19 of a grain, in 1000 grains of 
urine. 

Bichloride of platinum is, however, not a safe reagent for 
determining the amount of ammonia in urine unless employed 
with certain precautions, since salts of potash are rarely absent 
from the urine, and since also ammonia is formed by the action 
of the bichloride upon the organic constituent of urine. Simon 
recommends the employment of the magnesian salts for this 


purpose. 


Having thus described the methods by which the presence and 
amount of each of what may be the organic consti- 
tuents of the urine in health may be determined, I will next 
proceed to indicate the processes by which the existence of 
the non-organic or saline constituents may be ascertained. 

These may be determined either from the urine itself, or from 
the ash left on the incineration of its extractive, or from both 
if required. The average quantity of the fixed salts of the 
urine amounts to about 138 grains in the twenty-four hours, 
and they consist of two classes of salts—those which are soluble 
in water, and those which are insoluble in that menstruum. 

The soluble salts of the urine consist of chlorides, sulphates, 
and alkaline p tes; the bases consisting of ammonia, 
sodium, and potassium, and their oxides. 


On the Determination of the Alkaline Phosphates. 


The presence of these salts may frequently be determined by 
simply evaporating a few drops of the urine on a slip of glass, 
and applying to the residue a minute quantity of a solution 
of nitrate of silver, while under —— we — way the 
crystals of the soluble phosphates wi istingui 
by their becoming of a bright-yellow colour. It is best, how- 
ever, not to evaporate the urine until after the removal of the 


i elements, | 


earthy phosphates, in order to avoid any error which might 
| arise from their presence. 

The soluble phosphates may be still better detected by the 
evaporation of a few drops of the soluble portion of the ash of 
the urine ; and by the application of a solution of nitrate of 

silver, this throws down a white precipitate of sulphate of 
| baryta mixed with phosphate of baryta, which may be separated 
| by digestion in nitric acid. If the nitric acid solution of the 
= be neutralized with ammonia, the phosphate of 
| baryta is again precipitated. 

| For the quantitative estimation of the alkaline phophates, 

| we must procee/ as follows : 

| If we wish to determine their amount from the urine itself 

| 500 grains by weight will be sufficient. The earthy phosphates 

having first been removed, chloride of barium or nitrate of 
| baryta, must be added, the base of this forming a phosphate of 
| baryta, which may be precipitated with ammonia, and the 

residue collected. If the earthy phosphates have not been re- 
moved, the same portion of urine will answer for the estima- 

tion of both the earthy and alkaline phosphates. The method 
| of proceeding for the determination of the former we shall 
| shortly proceed to describe. 

| There is still another way by which the phosphates of the 

| urine may be separated from the other constituents. 

| When a solution of nitrate of silver is added to the urine, 

| or to a solution of the soluble portion of the ash, the phosphates 

| and chlorides go down together, in the form of phosphate and 
| chloride of silver. These may be separated from each other 
| by warming the precipitate with a little dilute nitric acid which 
will take up the phosphate but leave the chloride of silver un- 
touched. , even when the nitrate of silver is added to urine 
| which still contains earthy phosphates, the phosphoric acid of 
both the alkaline and earthy phosphates is thrown down, the 
| acid solution containing the phosphate is to be cautiously neu- 
| tralized with ammonia, when the phosphate of silver will be 
| precipitated, 

The average proportion of alkaline phosphates in 1000 grains 
of urine is usually somewhat over 6°50 grains. 


On the Determination of the Sulphates, 


The sulphuric acid in the urine may be separated from its 
combination by means of a solution of either nitrate of baryta 
or chloride of barium rendered acid by means of a few drops of 
hydrochloric or nitric acid. The whole of the sulphuric acid 
will unite with the baryta, and form an insoluble sulphate 
of that base. The mineral acid is employed in order to ensure 
the solution of the phosphate of baryta, which would otherwise 
be precipitated. ‘The precipitate must be well washed, and 
collected by decantation on a filter, the filter burned, and the 
residue weighed, (the weight of the ash of the filter itself bei 
deducted, ) and the amount of sulphuric acid present cal 
from it. The subsidence of the sulphates may be hastened by 
boiling the urine for a few minutes. 

The quantity of urine operated upon should be about one 
eneel grains, and the baryta solution should be well acidu- 
lated with hydrochloric acid, in order to keep in solution the 
phosphate of baryta formed, or any earthy carbonates which 
may be present. 

Or, like the other soluble salts, the sulphates may be esti- 
mated from the ash of the urine, the solution being well pre- 
viously acidulated, in order to prevent the precipitation of the 
ph of formed on the addition of either the 
nitrate, or the chloride of barium. The paper a proportion of 
sulphates in 1000 grains of healthy urine is rather over 9 grains. 

e principal sulphates of the urine are sulphate of potash 
and sulphate of soda. They may both be distinguished in the 
residue of a few drops of the soluble portion of the ash of urine 
evaporated on a slip of glass. 


On the Determination of the Chlorides. 


The chlorides may be obtained as already stated, in a sepa- 
rate form, either from the urine or from the soluble portion of 
the ash, by precipitation with nitrate of silver. The precipi- 
tate is to be carefully washed with distilled water, dried and 
weighed. This reagent may best be applied to the urine sub- 
sequent to the separation of the phosphates, as they, as well as 
the chlorides, are thrown down by that reagent. If, however, 
the phosphates and chlorides both be png Fem by means of 
nitrate of silver, the former, the phosphate of silver, as al 


| 
| 





inted out, may be separated by dilute nitric acid. This wi 
Panbve out the phosphate of silver, and leave the chloride of 
that metal unacted upon. If, however, the solution is well 
acidified with nitric acid previous to its addition, chloride of 





159 


Tae Lancet, ] 


HEALTH AND EFFICIENCY OF BRITISH TROOPS IN THE EAST INDIES. [Fes. 13, 1858, 











silver alone will be precipitated, the phosphate of silver re- 
maining in solution. 

The average proportion of chloride of sodium, wpe ac Be 
the analyses of Berzelius, Simon, Miller, Marchand, and Leh- 
mann, is, for 1000 parts of urine, 5°37 grains, the maximum 
being 7°28 grains, and the minimum, 3°64 grains, Hegar found 
from analysis of the urine in eight cases, that the mean quan- 
tity of chlorine in the urine of twenty-four hours was 161°397 
grains, the maximum, 214°78 grains, and the minimum, 113°33 
grains, 





SUGGESTIONS FOR PROMOTING 
HEALTH AND EFFICIENCY OF THE 
BRITISH TROOPS 
SERVING IN THE EAST INDIES. 


By JAMES RANALD MARTIN, Ese, F.R.S. 


To the Chairman of the Honourable the Court of Directors, 
East India House. 


1. Ir is stated by Colonel Sir Alexander Tulloch as the result | 


of investigations in the War Office, made by desire of Mr, Sidney 
Herbert, that amongst British officers and soldiers of the 


Queen’s and Company’s armies serving in the East indies, | 
theré occurred, from 1515 to 1855 inclusive, a total mortality, | 


exclusive of casualties, of about 100,000 men, ‘‘ the greater por- 


tion of whose lives might have been saved had better localities | 


been selected for military occupation in that country.” 

2. Dr. Burke, late inspector-general of hospitals in Bengal, 
has stated that in the station of Secunderabad alone, during 
thirty years of its occupancy by British soldiers, the cost to 
the state on account of loss of life amounted to £150,000, esti- 
mating each soldier as worth £100. But, estimating the loss 
of life mentioned by Sir A. Tulloch at the same valuation of 
£100 each man, we arrive at a loss in money of £10,000,000 
sterling. 

3. Then there has been enormous waste of the public funds 
on account of barracks and hospitals, placed in stations so un- 
healthy that they were subsequently abandoned. The bnild- 
jngs for the European troops at Berhampore, Bengal, aban- 
doned since 1835 on account of its unhealthiness, are stated by 
the finance authorities of Calcutta to have cost since 1757 
nearly £17,000,000 sterling.* Tennant declares that, up to this 
time, the sums expended by the East India Company for the 
accommodation of their European troops, ‘‘ if laid out at the 
compound interest of the country, would, at a determinate 
period not very remote, have equalled the national debt.” 

4. Looking to these enormous sums, often absolutely worse 
than wasted, of what account in the comparison has been the 
cost of the medical establishments of India ? how truly saving of 
the public revenues must be a well-ordered and well-directed | 
and a well-contented medical corps! In truth, the importance 
of an efficient medical establishment is so great that we cannot | 
put a money value on it. 

5. As regards the preservation of European health in India, 
and indeed in all tropical climates, the due selection of locality 
is the first consideration ; and next in importance stands the 
structural arrangements in barracks and hospitals. 


6. As to barracks, provided the site be of sufficient eleva- | 


tion, well cleared, drained, and evelled, with a good wojtr 
supply, the material need not, I think, be of a costly cha- 
racter—well-constructed huts for the accommodation of ten or 
twelve men forming a good protection against the inclemencies 
of weather. Such simple and cheap structures will, I believe, 
prove more conducive to the health of the European soldier in 


* Influence of Tropical Climates, p, 424, 


the mountain ranges of India than the most costly barrack, 
and the same may be said of hospital-huts for the reception of 
the same number of men—viz., ten or twelve. In stations on 
the arid, hot plains of India, the same structures would answer 
well; but if large brick-built barracks and hospitals be pre- 
ferred, they should be very spacious, double-roofed, and raised 
on arches. 

7. The considerations involved in the subject of the last 
paragraph are of the utmost importance, whether viewed in a 
sanitary or financial light; and the subject has hitherto been 
altogether neglected in locating troops in most of our foreign 
possessions; although our experiences in all our European 
campaigns have demonstrated that the soldiers who were 
hutted fared well, while such as were massed in barracks and 
general hospitals perished at enormous rates, 

8. This experience has been uniformly accordant, whether 
the climate was hot or cold, whether our men were serving in 
Holland or in the Crimea. 

9. The Irish sufferers from typhus, during the famine, who 
were massed in workhouses and hospitals, perished in enormous 
numbers, whereas those who were thrown along the roads and 
under the hedges recovered in goodly proportions ;—of so much 
| more avail is pure air towards the restoration of health than a 
| fine building. The thorough ventilation through the openings 
and crevices of huts supplies the sick with what they don’t 
obtain in our ill-constructed barracks and hospitals—namely, 
pure air. 

10. They were not palaces that were constructed by order of 
Sir Charles Metcalfe on the mountains of Jamaica, but a sub- 
| stantial form of hut, which, on a pure and elevated soil, was 
all that was required. Buildings such as those just referred to, 
constructed of the most ordinary materials, have been found 

to assure health, while Indian experiences prove that costliness 
of material and splendour of structure, apart from a good 
| locality, will not prevent disease. 

11. The importance of determining the true physical charac- 
| ters, and the exact medical topography of all the mountain 
| ranges throughout India—especially of those situated in pro- 

vinces in which it is desirable that British troops may reside— 
has now become imperative. European soldiers cannot main- 
tain health or vigour in the plains, and the selection of suitable 
mountain stations has become more than ever a state neces- 
| sity. 
| 12. The experiences of the Himalayah positions, of those of 
the Nielgherry mountains, and of those of Ceylon, as sanitary 
stations, prove that by residence on their respective elevations 
| the European is removed greatly above the range of the 
malarious fevers of India. But while this great and valuable 





fact is admitted, it is undoubtedly true that he is, in too many 
| instances, carried into the range of another class of diseases— 


| namely, that of bowel complaints. This circumstance has 
been found in various of our mountain positions to constitute a 
| serious drawback from the otherwise great benefits derived 
| from a residence in them. 

13. Another disadvantage of the hill stations hitherto 
occupied by us in the East Indies was noticed by me when 
serving in Bengal—namely, that while the hill climates are 
permanently serviceable against the malarious fevers of the 
country, their influences in conducing to the cure of these and 
| other diseases is limited in extent; the soldier being troubled 

with relapses of his disorders on descending into the plains, 
| unless kept in the hills for a longtime. The mountain ranges, 
| therefore, which have hitherto been occupied by Eu 
| stand forth as possessing climates preservative against fevers, 
| and as such we must improve them, and use them wherever 
required. 
| 14. When, on the other hand, wé find the British soldier 
| lingering under chronic or structural diseases contracted on the 
| plains, a removal to the seaboard, or to an insular sanitarium, 
| or, still better, to England, will be found the only effective 
| means of restoration; and this last resource of medicine should 
| never be denied to him, for the climate of the mountains, in- 
valuable in prevention, will not cure disease, 
15. Referrmg to what has been stated in paragraph 12, how 
are we to escape from the admitted evils hitherto experienced 
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in the very high positions occupied by us? Where and how | 
are we to obtain that amount @ devation which, while it re- 
moves the European from out of the range of malarious fevers, 
may not place him in that of an exhausting and dangerous 
diarrhea’? This is the great desideratum--one hitherto un- 
ascertained because unsought for; yet no examinations which 
may fall short of ascertaining this desired medium elevation | 
can be deemed satisfactory of our sanitary wants. 

16. In the climates of yellow fever, an elevation of two | 
thousand five hundred feet is found sufficient to remove the 
European from the locality of pestilence, without placing him 
in that of bowel disorders; and in the mountain stations of 
Jamaica the mortality amongst British soldiers is found to ex- 
ceed but little, if at all, that of the same class of men in the 
United Kingdom. 

17. Let us then have a series of careful and scientific exami- 
nations, by competent persons, of the lower and medium 
ranges of hills throughout India, in order that the great sani- 
tary problem may be solved in a conclusive manner—namely, 
the providing a place of resort for our European troops which 
shall be alike free from malarious fevers and from disorders of 
the bowels. That such procurable localities are to be found in 
the East, as they have been in the West, is my firm belief, 
and let them be perseveringly sought for. 

18, Let the solitary hills—those islands on the plains—be 
sought for, and carefully examined ; they give sanitary excel- 
lences peculiar to themselves. 

Lastly. Let there be appointed for the sanitary duties of the 
army, at each of the Indian presidencies, a medical officer of 
health—an officer of scientific attainments and of rank, who 
shall be attached to the quartermaster-general’s department ; 
we shall thus add to the department of military topograph 
that of medical topography. The medical officer of healt 
should preserve in his office, for the use of the scientific persons 
concerned, plans and models of the best barracks and hospitals 
which may be from time approved by the military powers of 
Europe, in order that the most recent improvements may be 
rendered available wherever buildimys of the nature indicated 
= be found necessary. 

he duties of the medical officer of health should be, in peace, 
to examine and report on all sites and on the condition of 
camps, temporary military stations and cantonments, on con- 
valescent stations and sanitaria, on mountain ranges suitable 
for troops, and on solitary mountains and their capabilities, on 
the plans and structure of barracks and hospitals, and on every- 
thing relating to the health and comfort of the soldier. 

In war, he should be attached to the quartermaster-general in 
the field, and be always in advance with this officer, so as to 
master the medical topography of the scene of action; and, 
where military reasons of imperative necessity do not overrule 
sanitary considerations, the advice and opinion of the medical 
officer of health should be received on the sites of camps, whe- 
ther temporary or permanent, and on all matters having refe- 
rence to the sanitary condition of the camp. 

In a recent Report to Her Majesty by a Royal Commission, 
of which I was a member, and which was ordered to inquire 
into the organization, government, and direction of the medical 
ar ign 0 of the British army, the appointment of a medical 
officer of health, as long previously recommended by me for the 
service of the Indian army, was strongly urged upon Her 
Majesty's attention, with a view to the great benefits to be ex- 
pected from the services of such an officer. 

J. R. Martin, 





Grosvenor-street, London, August 12th, 1857. 





Grosvenor-street, Dec, 1st, 1857, 

Str,—Having recently submitted to the consideration of the 
Chairman of the Hon. the Court of Directors certain suggestions 
for the selection of localities for the European troops in the 
East Indies, and feeling assured that the mountain climates to 
be found throughout our possessions in the East must be largely 
used for the purpose stated, I beg leave to submit farther sug- 
gestions which may prove of use to such officers as the Govenor- 
General of India may appoint to examine and report on the 
important subject in question. 

I do not mean that these are all the questions which may be 
examined; but I trust they will be found to comprehend the 
most useful subjects to be investigated and ascertained pre- 
viously to fixing on permanent stations in the mountain cli- 
mates of the Fast. 

I have the hononr to be, Sir, your most obedient servant, 


To Sir James Cosmo Melvill, K.C.B., Secretary, J. R. Martnor 





East India House, 


Suggestions for the Investigation of Mountain Climates in the 
East Indies :— 


lst. The medical history of mountain climates, noting the 
physical character and state of health of the inhabitants 
at different elevations. 
2nd. Climates of elevated valleys as compared to those of 
lains, 
3rd. IClimates at different degrees of mountain elevation. 
4th. Differences produced by the different aspects—N. ,S., E.,W. 
5th. ‘a $s by disposition of surrounding hills. 
6th. Climates of solitary mountains. 
7th. Meteorology of mountain climates :— 
. Temperature at different elevations. 
ange of diurnal variations at different elevations. 
. Range of annual variations at different elevations, 
Atmospheric pressure at different elevations, 
Humidity at different elevations. 
Rain and snow at different elevations, 
. State of the sky at different elevations, Electricity. 
Relative dryness of the air of mountains as com 
to plains. 
Rate of evaporation at different heights. 
. Frequency and intensity of aérial currents at different 
heights. 
t. Power of the solar rays at different heights. 
. Relative moisture of the soil at high and low ele- 
vations. 
m. Relative amount of dew at high and low elevations. 
n. Relative frequency of atmospheric renewal at high 
and low elevations. 
8th. Physiological influences of mountain climates of the me- 
dium elevations of from 2000 to 4000 feet :— 
a, On the nervous centres, d. On secretion. 
6. On respiration, e. On digestion. 
ec. On circulation. J. On locomotion. 
g. Summary of the influence of diminished pressure. 
h. vod = ra diminished oxygen. 
9th. Physiological influences of mountain climates of elevation 
from 4000 to 8000 feet :— 
a. On the nervous centres, 
6. On respiration. e. On digestion. 
ce. On circulation. J. On locomotion. 
q. Summary of the influences of diminished pressure. 
h. cs re és diminished oxygen. 
10th. Pathological influences of mountain climates at medium 
elevations of from 2000 to 4000 feet :— 
a, Diseases of the nervous centres, 
b. Diseases of the thoracic viscera. 
c. Diseases of the abdominal viscera. 
d, Rheumatism, fevers, and their types. 
e. Ophthalmia. 
J. Other diseases. 
11th. Pathological influences of mountain climates of elevations 
of from 4000 to 8000 feet :— 
a, Diseases of the nervous centres. 
b. Diseases of the thoracic cavity. 
c. Diseases of the abdominal viscera. 
d, Rheumatism, fevers, and their types. 
e. Ophthalmia. 
J. Other diseases, 
12th. The habitations best suited to mountain climates. 
13th. The best modes of water supply on elevated ranges. 
14th. The kinds of diet suited to various altitudes. 
15th. The kinds of clothing suited to elevated regions, 
16th. Capabilities of elevated ranges for the cultivation of 
vegetables and fruits. 
17th. Facilities for cultivating trees, and the influence of arbo- 
riculture on mountain climates. 
18th. Facilities for exercising- grounds. 
(Signed) 
Grosvenor-street, Dec. Ist, 1857. 
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East India House, Dec. 24th, 1857. 


Srr,—I have had the honour to receive your letter of the 
lst inst., with its enclosed paper of suggestions for the investi- 
gation of mountain climates in the East Indies. 

In reply, I have received the commands of the Court of 
Directors to convey to you their best thanks for this document, 
and to state that a copy of it will be forwarded for the observa- 
tion and notice of the government in India. 

I am, Sir, your most obedient, humble servant, 
J. BR. Martin, Esq. James M. Metvyir1w. 


161 


Tae Lancer, ]} 


MR. T. H. WAKLEY ON THE TREATMENT OF STRICTURE. 


[Feprvary 13, 1858, 








ON THE 
TUBULAR TREATMENT 


or 


STRICTURES OF THE URETHRA. 
By THOMAS H. WAKLEY, Esq, F.R.C.S., 


SURGEON TO THE ROYAL FREE HOSPITAL, 


No, I. 
Tue successful accomplishment of any particular object is 
frequently frustrated by a want of attention to little but impor- 
tant considerations. In every surgical proceeding how necessary 


it is to ascertain that every instrument or appliance is present, | 
and in proper condition, not only to complete the operation, bu® | 


to meet any emergency which might arise in the progress of the 
operation. Its successful issue depends very much upon due 
regard to minor details, Every surgeon should examine the 
instruments he intends to use, and satisfy himself that they are 
in a perfect condition. So it is with reference to the stricture 


guides and tubes: the surgeon must ascertain that the instru- | 


ments are fit for uee; he must see that the different sets work 
efficiently; that the silver surfaces are highly polished, and that 


the elastic tubes are smooth; for any bruise or irregularity 
would materially interfere with his success. After considerable | 


wear, it is as well to have the silver tubes reburnished. It is 
hardly necessary to remind the reader that in order to keep 
the instruments in proper condition, they require thorough 
cleansing and well washing after having been employed. It 
may seem superfluous to point out the necessity of attention to 
such simple directions, A system of treatment that fails under 
the treatment of one surgeon may succeed under the guidance of 
another; because the latter attends to circumstances which the 
former altogether disregards or neglects. The practitioner who 
omits to devote attention to any of the facts or conditions of 


the treatment adopted for the cure of a disease, must, in my | 


opinion, fail in the performance of an essential part of his duty. 


Before proceeding to the narration of abstracts of cases in | 


illustration of the several advantages which have been claimed 


for the guides and tubes over the old system of catheterism in | 


the treatment of stricture, it is necessary to direct attention to 
their mode of application. It is of importance to state that 
the numbers of the urethral guides and tubes exactly correspond 
with the sizes of the ordinary catheter and bougie. When a 
patient applies to me, suffering from stricture of the urethra, 


after learning the history of his case, the urethra is examined with | 


a No. 5 guide; if it can be introduced, the treatment of the case 
is conducted upon that guide. But if that cannot be ed, 


an attempt is made with the No. 3 guide; or, this instrument | 


failing to penetrate the stricture, the smallest guide must be 
used. Whichever guide can be introduced, the first steps of 
the treatment are conducted by means of the tubes which have 
been adapted to that particular guide, and which are marked 
accordingly. Supposing the treatment has been commenced 
upon the No, | urethral director, silver tubes ranging to No. 5 


are perhaps passed; when guide No. 3 is introduced, silver | 


tubes to No. 6or7 are passed over it, when the case is completed 
upon the No. 5 guide, over which the larger sizes are made to 
Thus it will be seen that this new arrangement of the 
instruments meets the objection which has been urged by some 
surgeons, that the frequent passage of the small guide in the 
oe stage of treatment, risks unnecessarily the urethral 
ing. 

After the introduction of the guide, the handle should be 
withdrawn, and the steel rod fixed by one turn of the screw. 
This now forms the urethral director. The tube which is to 
be used should be well moistened with either oil or glycerine, 
especial care being taken to drop some into the vesical end 
of the barrel of the tube, This can conveniently be effected 
by the aid of a small syringe. I nearly always use glycerine as 


passage through the stricture. This is considered of great 
advantage when two or more strictures have to be pene- 
trated. Supposing the glycerine employed is pure, and of a 
proper specific gravity, the tubes slide along the guide more 
pleasantly than with oil, and afterwards are more easily 
cleaned. The patient being placed in the upright position 
against a wall, the indexsolt is held in the Met hand, and 
depressed to a point somewhat more than at right angles to the 
body; by this means the pendulous portion of the urethra is 
made straight, the guide resting upon the triangular ligament, 
The tube which is intended to be used is now passed over the 
index-rod; when it reaches the contraction, a slightly rota- 
tory motion of the handle assists its introduction. a 
dilated the stricture with the first tube, that is whhdveeih tnd 
the next size passed, and so on until the operator decides that he 
has effected enough at that visit. The last tube is then tied in 
| by means of a broad india-rubber band placed around the root of 
| the penis, the steel rod is disengaged, and the patient placed 
| in the recumbent position. The silver tube should be retained 
for an hour, and then withdrawn, and the patient desired to 
come again in three days, when the same process should be re- 
| peated, only employing larger tubes, the completion of the 
| cure always being conducted upon the large-sized guide. 
In the treatment of the milder forms of stricture, it is never 
necessary to use the elastic metallic tubes. The patient should 
| be enjoined to abstain from much walking, particularly upon 
| the day of his visit. 

Having described the stricture instruments as IT now employ 
them, and fully explained their mode of application for the 
relief of this distressing disease, I proceed to illustrate with 
| abstracts from reports of cases their several claims seriatim 
| to superiority over the single catheter or bougie in the treat- 
| ment of strictures of the urethra, 
| In the milder as well as the more severe forms of stricture, 
| relief can be obtained very rapidly by means of the tubular 

system. This is evident, for at the first visit the treatment 
can be advanced to a position equal to what is gained in several 
interviews upon the old plan. Many patients have been under 
| treatment with the new instraments, who at an earlier date 
had been relieved with the common catheter or bougie. Here, 
| then, is a direct point of comparison. The patients themselves 


| become authorities upon the merits of the rival methods of 





_ treatment, and it affords me great satisfaction to be enabled to 
state that their verdict is invariably in favour of the new 
system. The following case very forcibly exhibits its advantages 
| as to the time required for the successful treatment of strictures 
of the urethra :— 
| Mr. J. W——, aged fifty, had been suffering from strictures 
| of the urethra for many years. He was desired to place him- 
| self under my care by Mr. Westlake, surgeon, of Surbiton. The 
| patient presented all the symptoms of the disease in its most 
| chronic form—continual dribbling, from inability to retain his 
urine, but with constant though ineffectual desire to empty the 
| bladder. He also experienced considerable pain about the re- 
| gion of the kidneys, and suffered from general constitutional 
debility, arising from the long existence of the disease. Some 
| years since, he consulted the late Mr. Aston Key, who treated 
| his stricture with bougies and sounds, and attended him twice 
| a week during five months. The patient says that for several 
| visits this eminent surgeon could not “*get beyond” a No. 2 
bongie ; the urethra was very irritable, and he suffered con- 
siderably from the attempts made to pass instruments. When 
he left Mr. Key, he passed his urine in a good stream, and con- 
sidered himself well. Some months afterwards symptoms of 
| stricture again appeared, and in a comparatively short time his 
| distressing malady returned. He then placed himself under the 
| care of the late Mr. Callaway, and was again relieved of his 
complaint by the ordinary method in about six months. He 
| now remained well for three or four years, when he perceived 
| that the stricture was again reappearing, and he has suffered 


more or less ever since. He has not applied pany neat bat 
‘‘has taken great care of his general health,” and tried to keep 

| the disease in abeyance by various medicines and ‘‘herbs 

| which had from time to time been recommended to him by 

different persons. However, lately his health had been suffering 
to such a degree, that surgical aid was indispensable. 

On poration er Sh I Senta stricture within half an inch of the 


the means of lubricating the instruments; it is soluble in | orifice, and another, tight, irregular, and cartilaginous, about 
urine, consequently the next stream of urine after the passage | five inches from the meatus. There was great irritability of the 
of a tube thoroughly cleans the urethra. This is not the case | bladder and urethra. The skin of the scrotum and perineum 
with oil, which will not mix with urine: small globules cling to | was inflamed from the dribbling of the urine, causing the dis- 
the mucous lining, sometimes becoming rancid and a source of | agreeable odour which accompanies this symptom. The patient 
irritative inflammation, frequently producing pain and dis- had great fear of the employment of instruments. In about 
charges. Glycerine adheres 762 tenaciously to the tube in its | twelve minutes I succeeded in passing the No. 1 guide; the 
62 
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handle was removed, the indeg-aod fixed, and No. 3 silver 
tube introduced completely through the strictures with great 
facility. This I withdrew, and substituted a No. 5 silver tube, 


which was tied in and retained about thirty minutes, with but | 


slight pain and annoyance resulting. It was curious to 
notice the change that had taken place in this patient. The in- 
voluntary resistance and uncontrollable cxcitement had passed 
away after the insertion of the first tube, and he expressed him- 
self much pleased with the progress made. He was requested 
to come again in three days : upon that occasion I passed a No. 3 

uide ; dilatation was ‘advanced to a No, 6, the tube being 
fept in the stricture about an hour. At the next visit, I re- 
peated the introduction of the No. 3 guide, and carried the ex- 
pansion of the stricture to No. 7 tube. Three days subse- 


quently, he called again, when I found that I could introduce the | 


o. 5 guide with great ease, and Nos. § and 9 silver tubes were 
In fourteen days he could retain 
ing it when required in a moderate 


through the stricture. 
is urine completely, 


stream. In one month after the commencement of the treat- | 


ment, he discharged his urine in a full stream, all dribbling had 
ceased, the skin of the scrotum had recovered itself, and the 
ammoniacal smell had vanished ; he had not felt the pain in the 
back for some days, and his general health was greatly restored. 

The treatment of the stricture or strictures can be conducted 
with greater safety by the prompt method; divergence from 
the canal is impossible; consequently there is no chance of 
lacerating the delicate membrane lining the urethra. Every 
surgeon is acquainted with the fearful consequences which 
occasionally follow ‘‘breach of continuity” in this highly im- 
portant structure, M. Civiale, in his work, ‘‘ De I'Uretro- 
tomie,” which is intended to advocate the division of the stric- 
tured part with sharp instruments, states, with praiseworthy 
candour, the dangers accompanying wounds or injuries to the 
urethra. He places the risks in the following order:—1, 
hemorrhage ; 2, pain ; 3, irritative fever; 4, ecchymosis ; 
5, local inflammation and tumefaction, with or without dis- 
charge; 6, infiltration of urine; 7, false passages; 8, inflamma- 
tion and abscess in different parts of the body; 9, death. 

Surely the list of probable consequences from injury to the 
urethra, coming from this great French authority, deserves 
the most profound attention. It is the same whether the wound 
to the urethra has been caused by a sharp instrument or the 
blunt point of a catheter or bongie. Every surgeon who is 
conversant with the treatment of stricture will endorse this 
opinion of M. Civiale relative to the dangerous and disas- 
trous results which occasionally follow lesions of the highly 
organised and sensitive urethra. Even in the hands of the 
most skilfal and accomplished practitioner accidents have 
oceurred from the inefficiency of the mechanical means at 
his disposal with the old single catheter. These unhappy re- 
sults are not isolated cases; they are not uncommon, as is clearly 
proved by the hemorrhage which so frequently follows the 
attempt of the surgeon to re-pass the catheter. e unerrin 
accuracy with which the tubes pass over the guide obviates al 
chance of wounding the urethra. The bevelled end of the tube 
fits the guide so closely, that when the former reaches the con- 
traction it glides through the obstruction with great readiness. 
The peri-urethral adventitious deposit causing the stricture is 
always more or less elastic, and this invariably yields to the 
action of the tubes; their introduction through the stricture 
being infallibly accomplished whether the contraction is a line 
or even two or three inches in extent. 

The following case, sent to me by Mr. W. S. Gill, surgeon, 
of Pentonville, in cousequence of the repeated and continued 
attacks of hamorr which always followed the introduction 
of the common bougie and catheter, will afford an excellent 
example of the value of the tubular system when compared with 
the old catheterism. 

Mr. T. R——, of Pentonville, aged thirty-five, had been 
under treatment at intervals during the last ten years for a 
‘* bleeding stricture” of the urethra. He had been under the 
care of several surgeons in different parts of the country. He says 
that the disease commenced after the employment of a strong 
caustic injection, prescribed for the cure of a severe gonorrhcea 
from which he suffered about eleven years since. e bleed- 
ing from the urethra first commenced after these injections, 
and on several occasions afterwards bleeding had followed the 
act of coitus. This case was said to be quite unmanage- 
able. A small sound could be passed with comparative 
ease, with but little bleeding; but any attempts to introduce a 
larger instrument were always followed by excessive bleeding, 
which continued more or less for several days. 

On examination, I found an irregular and unyielding stric- 
ture, about five inches from the meatus. After an attempt of 


some minutes’ duration, I succeeded in passing the No. 3 guide 
through the stricture. So convinced was this patient that he 
would again bleed, that he entreated me to have some vessel 
ready to receive the blood. No. 5 silver tube was then gently 
passed over the guide through the stricture, then withdrawn, 
and the next size introduced, which was tied im and retained 
for an hour. Thus the first steps were accomplished without 
the recurrence of hemorrhage. Three days afterwards he agai 

called upon me, and I succeeded in passing the No. 5 guide, 
upon which I introduced silver tubes Nos. 6 and 7, retaining 





the latter for half an hour without any hemorrhage. Twice 
during the following week I continued the treatment, carrying 
the dilatation to No. 10 silver tube. In one month from the 
day of his first visit, he passed a tolerable stream of urine, the 
bladder had lost its irritability, and he was greatly improved 
in general health. But the notable fact in this case was the 
rapid dilatation of the stricture by means of the silver 
tubes, without hemorrhage, the previous history of the case 
showing so strong an hemorrhagic tendency. I carefully 
searched for a false passage, but could never find one. There 
is but little doubt that very slight injury to the urethral 
mucous lining in this patient gave rise to considerable bleeding. 
Arlington-street, Piccadilly, Feb. 1858. 








ON A 
CASE OF OBSTINATE CONSTIPATION. 
By J. PIDDUCK, MD. 





A youne lady, aged twelve, of the sanguine temperament, 
was seized with the ordinary symptoms of a bilious attack, 
| The first aperients produced effect, but from the 5th to the 
| 12th of December, when she was placed under my care, no 
| alvine evacuation had been procured by pills of calomel and 
| colocynth and enemata frequently repeated. These aperients 
failing to operate, she had been put under the influence of 
opium by the family medical attendant. 

The symptoms were, incessant vomiting of a green fluid, 
which rushed from her mouth in large quantity, like a cascade; 
tongue dry and brown; thirst urgent; pulse 120; skin cool; 
no pain or tenderness on pressure in any part of the abdomen. 
The region of the small intestines and of the colon resonant till 
it arrived at its splenic curve; from that point to its descent 
into the left iliac fossa, it was dull, distended, and bogsy, un- 
mistakable signs of a loaded condition. An attempt had been 

made to disprove the existence of a stricture at that part by 
| passing a flexible tube, fourteen inches long, and by the forcible 
injection of a large quantity of water, and to — that it was 
| not a case of spasmodic constriction of the colon, but of intro- 

susception of the small intestines. In opposition to this 

opinion, it was urged, first, that the tests of the flexible tube 
| and large enema were fallacious, as the tube could not be passed 
| through the sigmoid flexure, and might be bent upon itself; 
| and the water having distended the rectum and sigmoid portion 
| of the colon might return by the side of the syringe; and that 
| it did so was manifest from the wet state of the bed. Secondly, 
that symptoms of enteritis, if a portion of the small intestines 
had been invaginated, would have appeared, stercoraceous 
vomiting would have set in, grumous discharges from the 
bowels would have taken place, and a total failure of the vital 
power, would have been the precursors of a fatal event. Not 
one of these unequivocal signs of enteritis were present. There 
was simply obstinate constipation and incessant vomiting, with 
signs of a loaded colon. 

The indications of cure obviously were—first, to quiet the 
irritable state of the stomach; second, to relax the spasm of 
the colon; and, as a consequence, thirdly, to procure alvine 
evacuations. For this purpose, effervescing citrate of soda 
with hydrocyanic acid, and one drachm doses of castor oil in 
almond mixture, alternately, every four hours, were prescribed ; 
the blanket vapour bath, and large linseed-meal poultices 
sprinkled with powdered opium and camphor, were laid over 
the abdomen. On the fifth day from the commencement of 








this treatment—that is, on the twelfth day of the constipation 
—the bowels acted moderately, and the vomiting, which had 
been less and less violent, entirely ceased; and on the four- 
teenth day the bowels acted copiously from a draught of rhu- 
barb, magnesia, and Epsom salts, with perfect relief from 
every u ts tom. 

The ohject in baaien ees before the profession is two- 
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fold: the one, to direct attention not to a very uncommon 
form of obstinate constipation, with green vomiting, in cases of 
hysteria; and the other, to exclaim against the abuse of opium. 
It is well known how liable the subjects of hysteria are to 
spasmodic contraction of the muscular tubes, of the pharynx 
and cesophagus, of the cardia and pylorus, of the bile and pan- 
creatic ducts, of the urino-genital organs and of the intestines ; 
and these are the subjects of this form of constipation. Relief 
in these cases is to be obtained, not by the vi et armis system of 
drastic purgatives, nor by the narcotic influence of opium, but by 
quieting the irritable state of the stomach, and by aiding the 
natural action of the bowels by means of the least irritatin 
aperients. This is the sixth case of the kind I have been call 
to treat, and every one successfully, the constipation having 
for fourteen, sixteen, twenty-one, and twenty-eight 

ys. Time is requisite to overcome the spasm, which does 
not admit of being shortened by mure active treatment, with- 
out incurring the _ bene of converting a case of simple spasm 
into one of acute enteritis, 

Lastly, as to the abuse of opium. Its deleterious effects were 
evidenced in this case, not only by its increasing the irritability 
of the stomach, loading the tongue, and occasioning insatiable 
thirst, but by inducing narcotism and paralysing the action of 
the bowels, and so far defeating the end in view. 

If the past age of medical practice might be characterised as 
the age of bloodletting and calomel, this may be designated as 
the age of anzsthetics and narcotics. ‘‘ Fortis vero, dolorem 
summum malum judicans,”’employs any means, however fraught 
with danger to life, for the prevention or removal of pain; to 
which end, more than to the cure of disease, the medical art is 
too frequently directetl. In every report of aserious accident, 
or of a great surgical operation, or of a dangerous disease—pneu- 
monia, for instance,—opium is the sheet-anchor on which the 
hopes and expectations of the practitioner for the safety of his 
on depend. It is true that recoveries do follow under this in- 

iscriminate opiate system ; but the question arises, are they not 
rather escapes than cures? To say nothing of the impolicy of 
masking the symptoms of a disease by opium, we ought to 
hesitate before placing a patient under the influence of a drug 
which disorders ali the functions and diminishes the force, if it 
does not annihilate the power, of the vital principle, at a time 
when its energy is most needed to arrest the progress of dis- 
ease, or to repair the damage the frame has sustained. 

Montague-street, 1858, 








SHORT NOTES 
ON 
THE HISTORY AND APPLICATIONS 


OF THE 


PERIN ZO PLASTIC OPERATION. 


By HENRY SAVAGE, M.D., F.R.C.S., 


SENIOR PHYSICIAN TO THE SAMARITAN HOSPITAL POR WOMEN, 


So complete a sexual subversion as prolapsus of the uterus, 
could not fail to constantly attract the attention, ever since the 
time when Hippocrates first mentioned it. But amongst the 
host of suggestions and means employed for the relief of this 
distressing, pitiable, and repulsive affection, until within the 
last thirty years, no surgical procedure was ever attempted. It 
may be also stated as a fact, not without its interest, that from 
the time surgery assumed the status of an independent science, 
down to the present day, no suggestion whatever for the sur- 
gical treatment of a disease second to none in respect to the 
amount of misery to the unhappy subject of it, has come from 
any individual cultivating par excellence this branch of the pro- 
fession. 

The object of this paper is to state as briefly as possible the 
grounds for surgical interference in this one of the many dis- 
eases peculiar to women, which I am disposed to consider, asa 
rule, can only be successfully treated by the knife, 

It is reported in the Rep. d’Acad. R. de Méd., Aug. 11th, 
1835, that a M. Girardin proposed excision of the vagina, in 
1822. Whether this be true or not, the first proposition of the 
kind ever carried out, was certainly made in 1831, by one to 
whom medicine is so universally and deeply indebted—Dr. 
Marshall Hall. 

Before proceeding to an “6. respectively of the various 





surgical plans adopted since this date, the following considera- 
tions deserve notice :— 

1, The uterus is retained at its normal elevation by special 
ligaments —the cervical. These ligaments, and these only, 
tend to prevent prolapsus. 

2. All other uterine displacements are checked by the broad 
ligaments. 

3. The true vagina terminates where it perforates the peri- 
neal fascie, the perineal portion being for the most part mucous 
and tegumentary. - 

4. The perineum gives this end of the vagina a direction up- 
wards, the bend or angle commencing at the perineal fascix, 
so that, as in delivery, anything extruded from the vagina 
must make a turn up, under the pubic arch. 

5. So long as the cervical ligaments are intact, the uterus 
sustains no superincumbent weight, as, from its pear shape, the 
surrounding viscera tend to press it upwards, 

6. The moment the uterus sinks within the inverted vagina, 
the two organs constitute a hollow cone, the uterus being at 
the pendant apex, with every disadvantage, having to sustain 
all the superincumbent pressure. 

7. The vagina does not support the uterus under any circum- 
stances. So long as it is not inverted, the line of superincum- 
bent pressure crosses it, tending to bring its sides together. It 
is solely in this sense that the vagina can sustain a uterus which 
has lost the support of its cervical ligaments. 

8. The true perineum is formed by the perineal fascie, where 
they all join at a line from one tuber ischii to the other. It 
can be felt by the fiager as a strong resisting ring, the vaginal 
ring, where at this point it is thickened by erectile tissue and 
additional fibres. 

9. The tegumentary perineum is the mucous membrane and 
skin beyond. 

10. By superincumbent weight, I allude to the downward 
pressure partly due to the mere weight of the viscera, and 
partly to the force resulting from the active tension of the ab- 
dominal muscles. 

The operative procedures hitherto adopted are as follows :— 
In Dr. Marshall Hall’s operation, a strip of vaginal mucous 
membrane, an inch and a half wide, and extending the whole 
length of it. is dissected up from the anterior part of the pro- 
lapsus. The wound is brought together laterally by inter: 
rupted suture, and the parts returned. 

Dieffenbach (Med. Zeitung, No, 31, 1836) in allusion to his 
own methods, which were in reality variations of Marshall 
Hall’s method, mentions seven cases of prolapsus uteri, with 
mortification of the vagina, getting well, on the healing of the 
wounds caused by the latter: but Velpeaa has stated that many 
of the young French surgeons who went to Poland in 1831, 
addressed letters to the Gazette Médicale describing operations 
performed by Diffenbach, in Berlin, for prolapsus uteri, in all 
respects like Dupuytren’s operation on the rectum for prolapsus 
recti. Those wi followed Marshall Hall, however, evidently 
recognised his principle in their operations, whether the vaginal 
mucous membrane was taken away by the knife or destroyed 
by caustic—actual cautery (vide letter from Evory Kennedy to 
Sir B. Brodie, THe Lancet, June 8th, 1839;)—nitric acid (B. 
Phillips, London Medical Gazette, 1839); or dealt with by serre- 
fins, according to the still more recent and still more promising 
method of Degrange. 

There is no doubt that when any case of Dr. Marshall Hall’s 
operation did succeed, the vagina was released from its ten- 
dency to invert, and brought more or less under the condition 
(7;) and this must be the effect of any sort of efficient 
pessary; otherwise, the largest, unsustained by some compli- 
cated perineal bandage, is, according to my experience, invari- 
ably forced out. 

I now come to an operation which relieves solely by prevent- 
ing the escape of the uterus out of the vulva; and the su 
thus provided, it must never be forgotten, has ever after to 
sustain all the superincumbent pressure (10), under every me- 
chanical disadvantage (6). The operation in question was first 
performed by Fricke, of Hamburg, or the 3rd of March, 1832. 

Frickes operation.—The operator, with a narrow bi A 
transfixes the labium so as to cut off a slip, a finger’s breadth in 
width, and of some thickness, commencing the incision two 
fingers’ breadth from the upper commissure, and ending by 
joining at a finger’s breadth behind the lower commissure, @ 
slip taken off in a similar wa¥ from the other labium, The 
opposite raw surfaces were only kept Mea ee! by ten or twelve 
interrupted sutures, commencing at the lower commissure. A 
piece of oiled sponge was previously introduced into the vagina 
to keep up the prolapsus, and the wound brought together 

aterally by interrupted sutures, 
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The records of plastic surgery, from the time of Ambrose | 
Paré, who first proposed it, abound in cases of lacerated peri- | 
neum treated by twisted, interrupted, and guilled sutures ; but 
Iam not aware of a single case of prolapsus uteri treated on 
the same principle, either before or since Fricke’s operation, | 
till Geddings’ important modification, in 1839. I onght to | 
mention, that the most interesting monograph (1840) of the 
latter operator has furnished many of the historical data of | 
this paper. 








Geddings’ operation.—Having marked off by an incision | 
through the skin of the labium, sweeping round behind the | 
inferior commissure, a segment of labium, corresponding to 
Fricke’s description, Dr. Geddings dissects it up deliberately 
towards the mucous membrane, continuing so as to remove 
also a ‘‘ piece of the latter from the lateral walls of the vagina, 
an inch and a half broad by two inches long,” thus combining, 
in one operation, the principles of Marshall Hall and Fricke. 

The quilled suture, and five or six points of interrupted 
suture, were used. The sutures were removed on the sixth 
day. No sponge was introduced. In short, his proceeding 
entirely anticipates all that has been done since the date of his 
publication. (Fig. 5.) 








Mr. Brown (1853) prefers taking away the mucous membrane 
as indicated in the annexed diagram, the square marked off 
higher up indicating an additional excision, with the view of 
better returning the prolapsed bladder. He uses the quilled 
suture, &., precisely as described by Geddings, (Fig. 4.) 





Within the last three years, I have had opportunities of 
testing the value of the hove natal methods on twenty- 
two cases of prolapsus uteri submitted to operation—viz., one 
(Hall); three (Geddings); three (Brown); fifteen, my own 
modification, which is this: (Fig. 1.) 

Having, by pinching up the more or less loose flaccid vulva, 
carefully ascertained Sov much tegument may be removed, a 
flap of a suitable size is marked off bya sharp scalpel, and then 
dissected away, co ing, like Geddings, with the skin, and 
ending at the vagina; the entire thickness of which, how- 
ever, in my operation, is taken away as far as the perineal 
fascia. The diagram, fig. 1, sufficiently explains od pred 
ing. Fig. 2 shows the result after using the quilled suture. 
The subsequent progress is exactly as before mentioned. 
(Geddings’. ) 
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Nothing more can possibly be obtained by any modification o 
Fricke’s operation than a diminution of the vaginal aperture, 
and a form of perineal support, which conjointly will bear the 
weight of the uterus, and retain it within the vagina under the 
serious mechanical disadvantages before alluded to. I have 
failed in two cases only. These were exceptions, entirely 

roving a rule, which (judging from my experience) is this: 

n all cases where the operation has restored the vaginal angle 
by the formation of a new perinzum, sufficiently thick and 
advanced towards the pubis, the operation succeeds; the results 
improving every day by subsequent contraction of the vagina, 
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and the contraction (slow in proportion to the duration of the 
prolapsus) of the vaginal ring. The three cases (Brown) were 
not satisfactory. One of them I did over again according to 
my own plan, and the patient has ever since (a year ago) shared 
in the most laborious work of the hospital without pad or 
bandage. One (Hall) turned out very successful. Prolapsus 
ef the bladder predominated. A piece of mucous membrane, 
the size and shape of the bowl of a large table-spcon was dis- 
sected off the most prominent part of the prolapsus, and the 
wound brought together laterally by interrupted suture, The 
patient wore a Zwanke’s pessary for a few months, until the 
cicatrix was firm and secure. 

The three Geddings’ succeeded very well; but besides closing 
the vaginal orifice more than necessary, the result was rather 
unsightly. As will immediately appear by the subjoined two 
cases of failure, the mere closing the vaginal orifice is worse 
than useless. lf the uterus is proportionately so small that 
besides finding its way through the contracted vagina, so 
as to rest on the new perineum, it can turn the vaginal angle, 
so as eventually to be retained only by the vaginal aperture, 
then, however small this may be, the uterus will very shortly 
make its W ay out as bad as ever. 

The two cases of failure just alluded to were both single 
women, of good character. The uterus in each was exceedingly 
small; the same operation which succeeded so well in the other 
instances was most carefully gone through—in one case twice. 
Very shortly after the patients began to get about, the uterus 
passed the angle, and presented at the vaginal orifice, through 
which it bored its way, notwithstanding all such appliances as 
belts and pads. 

Marshall Hall’s operation would probably answer perfectly 
in such cases as these, where the vagina had not been pre- 
viously much distended. 

Dr. Zwanke, of Hamburgh, about two years ago sent me a 
dozen various sizes of his extremely ingenious form of pessary. 
Like the operation just named, this instrument answers by 
opposing the tendency to vaginal inversion, not as a support. 
Wherever it failed to do this, it was forced out irresistibly. 
The practical value of pessaries, however, is not intended to 
form a part of this communication. 
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ST. MARY’S HOSPITAL. 


PELVIC CELLULITIS, ENDING IN 
TION, AFTER DELIVERY. 
SUBCUTANEOUS PUNCTURE OF THE ABSCESS; RECOVERY. 
(Under the care of Dr, TyLER Suir.) 

Tue Boynton ward has recently offered an interesting case | 
of this common, but serious affection of the puerperal state, | 
which very well exemplified the course of the disease, and the 
treatment necessary in such cases. The great danger of pelvic | 
abscess arises from the admission of air into the sac of the 
tumour, either when it suppurates spontaneously, or when it is 
punctured. The admission of air decomposes the pus, the walls | 
of the abscess inflame, the external wound sloughs and en- | 


wards behind the colon, as high as the diaphragm; at others, | 
passing through the femoral ring, and extending downwards to | 
the knee and leg; the bowel is often perforated, and the patient 


dies from this condition, or from the exhaustive suppuration. | 

It is observed that when the abscess bursts primarily, either 

into the rectum, uterus, vagina, or bladder, patients generally 

recover, the passage into ae6. escapes acting asa valve, 
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and preventing the admission of air into the sac of the abscess, 

In the same way, when the external opening is small, and does 

not enlarge by sloughing, there is a fair chance of recovery, 
The method of opening the tumour pursued in the present 
case—that of tapping, and introducing the trocar and canula 
obliquely through the abdominal muscles, while the abscess 
was still tolerably deep-seated, being, in fact, a subcutaneous 
operation—is well adapted to prevent the admission of air, with 
its train of bad consequences, and deserves to be followed in 
similar cases, when the matter is evidently making its way to- 
wards the abdominal surface. The opening made by the trocar 
and the subcutaneous puncture of the sac, is much less likely 
to gape and inflame than an incised wound. The time of 
making the opening is a point requiring careful judgment. 
Care should be taken not to delay the puncture until the skin 
is inflamed to such an extent as toinvolve the cutaneous struc- 
tures in the suppurative process, otherwise the wound is almost 
certain to increase in size. In the present case the openings 
made by the trocar remained healthy and circumscribed during 
the whole time of the discharge. 
E. R——, a pale, emaciated woman, was admitted into the 
hospital on the 4th of December, having been delivered prema- 
turely about a month before. She had had hemorrhage before 
the coming on of labour, and the placenta was adherent, re- 
quiring piecemeal extraction; but there was no difficulty in 
delivery itself, nor had any great pressure been exerted on the 
pelvic structures. She made no steps towards recovery, and 
on ker admission into the hospital, suffered from rigors alter- 
nating with profuse sweatings; occasional delirium; quick 
pulse; glazed tongue; pus-like odour of the breath, with a 
hard, painful swelling of considerable size in the wiry oe 
region, inclining to the left side. No enlargement could be felt 
internally, on making a digital examination. There was no 
discoloration of the skin upon the surface of the swelling, and 
no fluctuation could be felt, but the symptoms left little doubt 
about the nature of the case. 
Poultices were applied to the abdomen; the pain was re- 
| lieved by opiates, and the strength supported, as far as pos- 
sible, by quinine with ammonia, brandy, wine, beef-tea, &c. 
Up to the 14th, the swelling increased, but little or no red- 
ness of the skin appeared, though fluctuation could now be felt 
distinctly. At this date, a considerable quantity of pus was 
discharged from the vagina, but after two or three days, this 
discharge ceased, and the abscess above the pubis continued to 
increase in size, 
On the 2lst of December, the fluctuation being now very 
distinct, and a deep blush appearing on the skin, Dr. Tyler 
Smith tapped the abscess with a small trocar and canula, giving 
exit to a large quantity of matter. When the flow of - 
ceased, the opening was covered by adhesive plaster, and a 
poultice applied, the plaster being removed, and the pus drained 
out as much as possible by pressure night and morning. 
After two or three days, the opening closed, but as the swel- 
ling was still large, a second perforation was made by the 
| trocar, and this time at least a pint and a half of pus was eva- 
cuated. The pus continued to be squeezed out night and 
morning, but at other times the openings were carefully closed, 

| The discharge was at first profuse, but dually became less 
and less, and at the end of about.a month from the first tapping, 
ceased altogether. 

On the 2lst of January, the patient had become so well, that 
she wished to be discharged, but was advised to remain in the 
hospital a short time longer. As soon as the re began, 
the appetite became enormous, and great quantities of nourish- 
ment were taken. Besides tonic medicines, and full diet, a 
pint of stout, nine ounces of wine, four ounces of brandy, two 
eggs, and one pound of beef jelly, were her daily allowance. 





| She is now convalescent, 


At the present time there is another case of pelvic abscess of 
| the right side in a young woman in Guy's Hospital, under the care 
| of Mr. Birkett. It occurred in September last, after the birth 
of her second child, and is now prominent, the swelling being 
close to the anterior spinous processes of the ilium, A report 
7 ©®- | of this case will be published when the result is known. 

larges, and the suppurative process spreads in every possible | 
direction amongst the cellular tissue; sometimes extending up- | 


| HOSPITAL FOR CONSUMPTION, BROMPTON. 
OBSTRUCTED INSPIRATION IN THE PHARYNX. 


(Under the care of Dr. Epwarp Sra.) 


J.D , a draper, aged twenty-three, residing at Harrogate, 
has been ill sixteen months. He complains of cough and 
' dyspnoea, attended by occasional vomiting. He had lost flesh 
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and strength, but is now gaining it. There is some dulness in 


both clavicles, with lessened vesicular murmur on the right ; 


side, whilst on the left the vesicular murmur is lessened to a 
greater extent, and the respiratory sounds are feeble, short, 
and irregular. There is tubercular deposit on the left side, and 
an earlier condition on the right. His vital capacity is 150 
cubic inches. He commenced attendance on Dec. 5th, 1857, 
and remained in much the same state until Jan. 23rd, when 
the continuance of the cough and dyspnea induced Dr. Smith 
to examine the throat. The epiglottis at its attachment to the 
tongue was easily brozght into view, and there was so little 
irritability that the examination could be continued for an in- 
definite period. During ordinary inspiration, no change 
occurred in the epiglottis; but when the act was forced, a 
noise was produced which was found to be due to that organ. 





The change occurred both in position and form. It was carried 
backwards, whilst the posterior wall of the pharynx was 


brought somewhat forward, and thus an approximation of the | ¢, 


two ocenrred, The free margin of the epiglottis became more 
curved than is usual, so much so that the outer edges nearly 
touched each other. This movement was most evident on the 
right side, so that on that side the edge appeared to be tucked | 
inwards in a peculiar and striking manner. Whilst these | 
actions were proceeding, there was much obstruction to the | 
entrance of air into the larynx, so much so that bubbles only 
entered when the inspiratory force was increased, and the | 
noise was intermittent and synchronous with it. The whole | 
returned to its normal condition when the great inspiratory | 
effort ceased, 

The same partial closure of the pharynx was also well seen | 
when the patient made great forcing effort, as in dejection, and | 
whilst he strongly attempted to lift, but in neither of these | 
was the form so altered as during forced inspiration. It was 
noticed that by care he could deeply inspire without producing | 
the noise which was due to obstruction, but commonly he hac 
acquired the habit of making the obstruction as above described. 
Dr. Smith has noticed many similar cases, in which there is a 
more or less permanent obstruction produced, which interferes 
with the entrance of the air into the lungs, and which is yet 
capable of being modified by the instructed will of the patient. 
In such instances, and in this case also, it is very common to 
find pains in the intercostal muscles or the diaphragm due 
either to abnormal efforts at inspiration or to peculiar muscular 
action, by which it is associated with the phenomena occurring 
in the throat. This patient was anemic and languid, and of 
hervo-sanguineous temperament. 








CLINICAL RECORDS. 


SEVERE PROLAPSUS OF THE RECTUM. 





WE were present at several operations in the vicinity of the 
rectum on the 9th January at King’s College Hospital, and 
amongst them two cases of abscess alongside of the anus, which 
had produced blind external fistula. These were remedied by 
the usual method. There was a case, however, of most exten- 
sive prolapsus of the rectum in an elderly woman, who had 
been a sufferer for many years from piles. These were removed 
some years back, and none were now present. The mucous 
membrane of the gut was very turgid with blood, and the 

ightest effort caused it to protrude, the diameter of the outlet 
being nearly four inches. She was generally of a relaxed habit 
of body; but possibly her real defect was a congenital deficiency 
of the sphincter ani muscle itself,—an opinion which Mr. Fer- 
gusson himself inclined to,—or it might have been that much 
of the sphincter was removed at the time her piles were cut 
off, but that is unlikely. Whatever was the true cause of 
this painful and troublesome malady, which might have been 
influenced by the peritoneum and the vagina, it e neces- 
sary to do something to afford relief. hen under the infiu- 
ence of chloroform, given by Dr. Snow, Mr. Fergusson clip 
away with a pair of scissors several pretty large pieces of skin 
in a radiated manner; some of these we thought were removed 
from the mucous membrane also. This proceeding is generally 
attended with the very best results; but this is such an ex- 
aggerated case, with so much laxity of the tissues around the 
anus, that we almost doubt, in common with the operator him- 











self, whether a good result will ensue. It remains to be seen, 
however, what improvement will be effected. 


CYSTIC OXIDE AND CYSTINE IN THE URINE. 

In our “‘ Mirror” of the 23rd January we placed upon record 
the case of a girl, aged twelve years, on whom the operation of 
lithotrity was performed successfully by Mr. Birkett at Guy’s 
Hospital. The stone was crushed five times, and on the first 
oceasion a fragment which escaped, being submitted to analysis, 
was found to be cystine. Deposits of cystine in the urine are 
very rarely to be met with, and they are remarkable for the 
very large quantity of sulphur entering into their composition, 
sometimes amounting to as much as thirty per cent. ‘The stu- 
dent will find some clear illustrations of their microscopical 
appearances in Dr. Beale’s recent work, ‘‘On the Use of the 
Microscope in Clinical Medicine,” Part IL Cystine forms a 
bulky, almost colourless deposit in the urine, which has the 
odour of sweet briar. This last peculiarity may sometimes lead 
to an examination. In Mr. Birkett’s patient, after the first 
ew crushings, an unusual quantity of urine was passed of a 
culiar dull greenish or brown tint, with much mucus—a con- 
dition which we should assume to depend -— upon the de- 
composition of the calculus, as comparatively little came awa 
from the bladder, when the size of the stone was considere 
Cystine is insoluble in acetic acid, but readily soluble in the 
caustic alkalies. Ammonia is a good agent to employ for this 

urpose, because the crystals will become deposited again 
during slow evaporation. 

A few weeks back an excellent example of this substance in 
the urine was shown to the Pathological Society by Mr. Balding, 
obtained from an overworked medical student, whose brain 
been greatly taxed by study previous to examination. Students 
under similar conditions may be enabled to meet with these 
deposits in their own urine. 





MASS OF DISEASED GLANDS OVER THE LEFT 
SUBCLAVIAN ARTERY. 


Iw the posterior inferior triangle of the neck we find the 
trunk it een branches of the subclavian artery, vein, and 
the brachial plexus of nerves. It is here that the operation for 
tying the subclavian is performed, and it will be understood 
that any operation about this part of the neck is not unattended 
with danger. On the 13th of January, a policeman was brought 
into the operating-theatre of St. Mary’s Hospital, with a 
tumour filling up this space, as large as an ordinary pear, and 
of the same shape : it consisted of a mass of lymphatic glands, 
that were commencing to suppurate, and no doubt, if owed 
to progress, would in the course of time form sinuses, and riddle 
the neck, as we have seen in some instances, The only objec- 
tion to their removai was the risk of doing mischief, but the 
patient was anxious for the proceeding, as they caused him great 
pain. Mr. Lane accordingly did remove them, dissecting the 
mass out with great care. At one time the subclavian was felt 
beating beneath his finger quite distinctly. As it was, some 
branch was wounded, but was immediately tied. The man 
has done well since the operation. 





LODGMENT OF SHOT IN THE EYE. 





A MAN, aged sixty, in the London Hospital, met with an 
accident some years ago, from fire-arms, which lodged some 
small shot in his left eye, which became inflamed, and gave a 

reat deal of trouble. The sight in this eye became completely 
Secsoved, and latterly the patient suffered very much pain in 
it. The other eye is now becoming affected, with serious im- 
pairment of vision, The state of the left eye, with the pre- 
sence of shot in the globe, was a sufficient reason for its re- 
moval; but the implication, by sympathy, of the opposite eye, 
was an additional reason for extirpation, and it was accord- 
ingly done by Mr. Wordsworth on the 21st of January, by the 
apccabenaiied method—that is, cutting the conjunctiva close 
to the cornea all round. There was very little bleeding, and 
the improvement in the vision of the other eye is most gratify- 
ing, and clearly proves the value of this of treatment. 
The useless eye, in these cases, acts like a piece of necrosed 
bone, and will go on producing mischief in the remaining eye 
until it is removed. 








Tue Huytertan Oration.—From inquiries we have 
made at the request of several correspondents, of the authorities 
of the College, we understand that there will be no oration 
delivered this year on the anniversary of the birth of John 


] Hunter. 
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Lebiews and Aotices of Books. 


The Enlarged Prostate: its Pathology and Treatment. By 
Henry Tuompsoy, F.R.C.S., M.B., Assistant-Surgeon to 
University College Hospital, London: Churchill, 1858. 

We have carefully perused Mr. Thompson’s interesting 
work, and have formed a very high opinion of its merits. It 
belongs to a class of books in which the medical press has 
not lately been very prolific. Laborious, exact, and original, 
it betokens thought, research, and continued pathological in- 
vestigation. It is devoid of any startling novelty, either in 
anatomical description or in therapeutic precept; but it is 
equally free from the inflated exaggeration to which a morbid 
desire for novelty is so apt to lead. And if it does not affect 
to announce any great discovery in the subject on which it 
treats, yet it presents everywhere the indication of progress. 

Tota natura in minimis. It is by the careful application of 


rigid tests to what are called established principles, and by the | 
intelligent and accurate observation of modifications in struc- | 


ture, in symptoms, and in the etiology of cases daily occurring, 
that reliable improvements are effected in our art. The author 
of this treatise has pursued a series of anatomical researches 
into the structure of the healthy and diseased prostate, which 
have led him to very interesting results; and basing his opi- 
nions always upon the sound foundation of careful observation 
and extended reading, he has formed views also upon questions 
touching the diagnosis and treatment of diseases of the prostate 
which are well worthy of consideration, 

Amongst the points upon which Mr. Thompson claims to 
have thrown new light is the division of the prostate into three 
lobes. He agrees with the French anatomists in recognising 
but two lobes, and looks upon the third or middle lobe as a 
separate anatomical portion of the prostate only when in an 
abnormal state. This is no doubt a very justifiable view; yet 
the special tendency of that upper commissure of the prostate, 
to which the name of middle lobe has been assigned, to under- 
go a peculiar and considerable enlargement upwards into the 
cavity of the bladder, called for the application of some cha- 
racteristic name by which it might be known. Now, whether 
it be named the ‘‘ median portion,” or, better still, ‘‘ the pos- 
terior median portion,” as Mr. Thompson would have it, or 
whether the old name of ‘‘ lobe,” which Home and Brodie 
gave to it, be allowed to remain, does not greatly import. We 
have been accustomed to speak of the upper and lower layers 
of gland-substance lying above and below the ejaculatory ducts 
as superior and inferior commissure; the ‘‘ middle lobe”’ is the 
superior commissure. We only object to Mr. Thompson’s 
nomenclature, that it is not a true anatomical designation. We 
think with him that it may be well to adopt a name ‘‘ not in- 
volving assent to the disputable theory which assigns to it an 
independant anatomical character.” We propose, then, the 
term ‘‘ commissure.” 

One of the most interesting chapters in the book is that on 
the Pathological Anatomy of the Enlarged Prostate. One very 
important conclusion arrived at is thus stated :— 

** After an examination of a very large number of morbid 
preparations, I have come to the conclusion that enlargement 
is not merely very frequently associated with the development, 
more or less marked, of tumours in some one of the forms de- 
scribed, but that the production of defined tumour or out- 
growth is, much more frequently than otherwise, the essential 
element of the pathological condition generally known as 
hypertrophy of the prostate.” 

This is a very important truth which our own observations 
have many times confirmed. 

In the matter of treatment, we find many useful hints. 
that condition of chronic cystitis which frequently complicates 
obstruction from enlargement of prostate, the author recom- 
mends the following formule :— 

**R Fol. uve ursi, 
Rad, pareire brave, 5ij. 





| of lithotrity as a means of removal of the stone. 


Tn | 








Boil together in three pints of water until reduced to two, and 
strain. Two or three ounces to be taken from three to five 
times daily. To this, when cold, tincture of buchu may be 
added if desired.” 

The use of the acetate of potash is recommended where it is 
desirable to produce an alkaline effect upon the urine, This 
rarely fails; where it does not succeed, benzoic is recommended 
according to the following formule :— 

“BR Acida benzoici, )j. 
Sp. vin. rect., 5iss. 
Fiat haust. ex aq. sumend. 6tis quibusque horis.” 

The treatment of enlargement of prostate by enemata or sup- 
positories of iodide of potassium is suggested. We have but 
little faith in its success) For treatment by mechanical com- 
pression through the urethra the author has invented a very 
ingenious form of hydrostatic dilator, which he describes and 
figures at p. 159. From this, useful results may be expected, 
and it may probably come much into use, 

A final chapter is devoted to the Relation between the 
Enlarged Prostate and Stone in the Bladder. This is very 
carefully and well written. It resumes all that is known on 
the subject, and affords an excellent appreciation of the value 
Lithotrity 
has been held by some authorities to be contraindicated in the 
presence of an enlarged prostate. Fortified by the opinions of 
Sir Benjamin Brodie, Mr. William Coulson, Civiale, and Sir 
P. Crampton, Mr. Thompson strongly supports the view. He 
quotes the late interesting tables of Dr. Trauchich, of Vienna, 
exact and authentic in the highest degree, where, out of eighty- 
one cases of lithotrity in patients above fifty years of age, sixty- 
five recovered completely. In our metropoliton hospitals, two 
of every five patients subjected to lithotomy at this age have 
died. We think that Mr. Thompson attaches too much im- 
portance to the employment of a particular form of couch. To 
urge the use of such cumbrous machinery is, in fact, greatly to 
limit the range of application of a most useful operation. It 
is, in truth, quite unessential for the success of the operation. 

In conclusion, we would reiterate our first opinion, that the 
treatise under review is one which possesses the great merits 
of accuracy, originality, and laborious investigation. It is well 
reasoned throughout, and displays much surgical tact. Like 
the Jacksonian Essay of the same author, ‘* On the Pathology 
and Treatment of Stricture of the Urethra,” it will become a 
standard authority on the subject of which it treats. 





Rheumatism: its Nature, Causes,and Cure. Gout: its Nature, 
Causes, Cure, and Prevention. By James ALEXANDER, 
M.D., F.R.C.S., &. London: Churchill, 1858. 

Ecce iterum! Gout and rheumatism once more. We believe 
something like two hundred works on Gout have issued from 
the English medical press alone, and probably as many on 

theumatism; but so far from the subject being exhausted, the 
treatise now before us by Dr. Alexander will, from the new view 
he takes of the subject, re-open the discussion on the pathology 
of these affections. Dr. Alexander is unable to find any evi- 
dence of the existence of lactic acid as the materies morbi of 
rheumatism, and asserts that the urate of soda, generated 
under different circumstances, and acting on opposite conditions 
of the blood, gives rise to the peculiarities of the two diseases. 

In rheumatism the blood is in a high state of vital purity ; in 

gout of impurity. In rheumatism, the urate of soda, acting on 

blood in a state of vital purity, gives rise to high vascular ex- 
citement; in gout, the urate of soda is unable to do more than 
get up the semblance of excitement, for the blood is loaded 
with carbonaceous impurities, the débris of retained bile, 
alcohol, &c. The local symptoms are due to the retention of 
the morbific matter in those fibrous stractures in which the 
circulation is the most feeble. In rheumatism this accumula- 
tion is generally in the larger joints, as they possess the largest 
amount of these tissues, and the cold and moisture which has 
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generated the morbific matter, by arresting the process of de- 
structive assimilation, has at the same time depressed the 
vitality of these feebly organised structures, and rendered them 
liable to become the habitat of the morbific matter. In gout, 
the urate of soda follows the same law; for if a tendon or liga- 
ment has been sprained, there the gouty matter is deposited. 
In the absence of any local injury, the urate of soda is de- 
posited in the fibrous structures about the great toe or thumb, 
because at these points the propelling power of the heart is at 
the minimum, and the opposing force of the whole column of 
yenous blood at the maximum. 

A review of Dr, Alexander’s work can only give a very im- 
perfect idea of it. It is one of those books that must be read; 
and as the physiology is sound, the style agreeable, the patho- 
logy original, and a consistency is maintained in the arguments 
throughout, we entertain no doubt of its popularity. We are 
enabled to give it our almost unqualified praise, as we consider 
that by the application of physiological evidence to the elucida- 
tion of pathological phenomena, the author has succeeded in 
solving a medical enigma, and showing the true nature of these 
maladies, and the most rational modes of treating them, and he 
has done so in a manner that renders his treatise one of the 
most readable, as well as one of the most scientific, medical 
works of the day. 





The Geologist. A Popular Monthly Magazine of Geology. 
Vol. I. Nos. 1&2. London: Simpkiu and Co. 1858. 
ALTHOUGH not specially within our province to notice this 
class of work, we recommend it, as affording information in- 
teresting to those of our profession who seek their summer 
holiday out of London, for geological excursions. 





The Liverpool Medico-Chirurgical Journal. No.3. Jan.1858. 
Tue article by Dr. Inman, upon “ Fibre in the Blood,” in 

this publication, demands a perusal by those who are dissatis- 

fied with some of the current pathologic doctrines of the day. 








THE MEDICAL PROFESSION AND THE 
UNIVERSITY OF OXFORD. 





A scueme for making the University of Oxford more acces- 
sible to medical students has been set on foot by gentlemen 
connected with King’s College, London. The following Cir- 
cular, which has been sent to many of the most eminent mem- 
bers of the medical profession for an opinion, will show the 


change desired :— 
“ King’s College, London, W. 


Str,—It is proposed to bring before the Council and Con- 
gregation of Oxford, a measure by which, under certain limi- 
tations, students may obtain a degree in the University with a 
year’s less residence than at present, at an earlier age, and less 
expensively. Will you kindly tell us whether, in your opinion, 
such facilities, supposing them to be granted, would be taken 
advantage of to any great extent by students of the medical 
profession? We shall be much obliged if you will grant us 
Permission to publish your answer. 

We remain, Sir, your obedient servants, 
J. 8. Brewer, Prof. of Eng. Lit., 
C. H. Parson, Prof. of Mod. Hist.” 


In answer to the above Circular, several letters have been 
received, five of them—viz., from Dr. Ogle, M.D., Oxford, 
assistant-physician to St. George’s Hospital; Dr. Kirkes, 
F.R.C.P., and assistant-physician to St. Bartholomew’s Hos- 
pital; Dr. Beale, F.R.S., professor of physiology and physician 
to King’s College Hospital; Dr. Shapter, physician to the 
Devon and Exeter Hospital; and Dr. Chambers, lecturer in 
the practice of medicine at St. Mary’s Medical School, and 
physician to the hospital—more or less countenance the idea 
that a change would be productive of the benefits desired. 


Two of these gentlemen are Oxford graduates, and a third is 
well known from his labours at Christ Church Museum; as | five will be required to retire from the service. 
] 


| 


| 








physicians they represent the class which is most likely to 
derive immediate benefit. Dr. Bence Jones, F.R.C.P., and 
physician to St. George’s Hospital, thinks the obstacle of ex- 
pense fatal, but that the degree is desired, and that many 
would attempt the strictest possible examination in order to 
obtain it. Mr. Skey, F.R.S., surgeon and professor of ana- 
tomy at St. Bartholomew’s Hospital, is still less hopeful as to 
the prospect of many going up, until the scale of requirements 
in the medical school is raised ; should that, however, be done, 
he thinks that the ‘‘ increased facilities” would ‘‘ be thank- 
fully accepted by many.” Mr. Paget, F.R.S., assistant-sur- 
geon and lecturer of physiology at St. Bartholomew’s Hospital, 
doubts the desirability of a change. His valuable letter gives 
his reasons at length. From it, no less than from the others, 
it is hoped that a fair view of the position of the medical pro- 
fession in this question to Oxford may be obtained. 

In consequence of the favour with which the scheme has 
been received by medical men and others, the following Cir- 
ror with the Memorial attached, has been sent to Masters 
of Arts :— 


‘* $m,—It is proposed to bring the subjoined Memorial 
before the Hebdomadal Council for consideration. The grounds 
on which the application is based, and a mass of evidence from 
professional men, will be found detailed in a pamphlet, a copy 
of which we enclose. 

‘** As it is important to obtain the signatures of as many 
Masters of Arts as possible, we trust you will see no objection 
to lending us the additional weight of your name. 

We have the honour to remain, Sir, your obedient servants, 

R. W. Jztr, D.D., J. 8. Brewer, M.A., 
J. W. Ocie, M.B., C. H. Pearson, M.A.” 


MEMORIAL. 


We, the undersigned, beg leave to request the Hebdomadal 
Council to take into their most serious consideration the fol- 
lowing proposal for reducing the term of college residence, 
under certain conditions, in the belief that Oxford will thus 
be opened to many professional students who are at present 
unable to take advantage of it. 

The reduction we wish to see made is of one year’s residence. 

The conditions we desire to suggest are :— 

1. Two years’ attendance as matriculated students upon the 
lecturer of a college in some British university. 

2. Such lectures to have been on the same, or a part of the 
same subject for which Oxford degrees in litere humaniores 
were granted before the introduction of the schools in physical 
science and modern history. 

3. The student to bring a certificate of good conduct. 

4. The student to pass the examination for responsions in- 
stead of, or in addition to, that usually given for matriculation, 
thus proceeding to moderations at the end of the first year of 
residence, and passing the final examinations, or one of them, 
at the end of the second year. 

5. That students who have thus resided two years, and 
passed the four statutable examinations, be permitted, after 
the usual interval of three years, on passing the requisite exa- 
minations, to obtain the degree of bachelor of medicine. 

6. That a delegacy be appointed to recommend for admis- 
sion, or admit the colleges which may apply for affiliation on 
these terms, and generally to carry the details of the scheme 
into effect. (Signatures. ) 

Mr. Pearson, who is still a fellow of Oriel College, has ad- 
dressed a letter to the Provost of that Society, explaining fully 
his views upon the required change. 








ARMY MEDICAL DEPARTMENT. 





We learn that several important changes are in contempla- 
tion. The Director-General, Dr. Andrew Smith, retires imme- 
diately, it is said, on account of ill-health, and is to be suc- 
ceeded by a Board formed of three members, one of whom is 
to have especial control over the sanitary arrangements of 
military hospitals ; another to act as controller of the finances ; 
and the third to be a military medical officer, as the head 


| proper of the department. In addition, a new warrant will 


shortly appear, conferring several benefits upon the whole body 


| of army medical men, particularly as regards rank and pay, 
| We believe also that the medical officers above the age of sixty- 
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those favourite Whig animals, briefless barristers of seven years’ 
standing, and crotchetty engineers, to scour the country as 
sanitary inspectors, has not resulted in causing more disease 
than it has cured. At any rate, no doubt can exist as to the 
unpopularity of this scheme. And no doubt can exist that any 
scheme which is unpopular in this country must fail. The 
spirit of self-reliance characteristic of Englishmen is imme- 
diately roused to resistance when the attempt is made to 
treat them like children, and physic them against their will, 


| The truth is, we do not like paternal governments. If we 


| cannot do a thing for ourselves, we will not have it done forus. 


Wirrsty recent years a movement has been in progress in 
this country, of immense importance to the community, and of 
especial interest to the medical profession. Eminent military 
and naval physicians, whose peculiar duties led them to observe 
the waste of health, labour, and life, caused by the operation 
of certain morbific agents, which acquired intensity only when 
men were massed together, laid the foundation of what is now 
called Sanitary Science. Physicians and surgeons engaged in | 
civil practice, especially those enjoying an analogous experience 
in the conduct of hospitals, assisted materially in the develop- | 
ment of this new science. It was soon perceived that, if it | 
were an object of economy to maintain the labour-efficiency of | 
an army or a fleet, by preserving the health of the men, it was 
not less essential to the maintenance of the productiveness of 
the country, to preserve the health of the labouring classes. 
How, indeed, could armies be supported by a population ener- 
vated and decimated by disease ? The observation that a whole 
class of diseases, of which common fever may be taken as the 
type, prevailed only under certain remediable conditions, could 
not fail, in a practical and energetic nation, to be followed by 
a systematic battle against an enemy that was ever sapping its 
strength. It was not to be expected that the vast truth which 
lay at the root of sanitary science should immediately take 
possession of the popular mind. That craving for demonstra- 
tion, for proof, which, if not innate in the Anglo-Saxon mind, | 
has at any rate been so fostered as to become a part of its | 
nature, by our custom of self-government, had to be satisfied 
by the slow accumulation of evidence, and the earnest teaching 
of men of authority. In the meantime a few doctrinaires, 
nursed in the narrow conceits of bureaucracy, scornful alike of 
popular knowledge and of popular government, seized upon 
the sanitary theory as a means of exercising a central power of | 
domiciliary inspection and irresponsible interference with the 
conduct and property of Englishmen. The ready plea, of 
course, was the inherent right of every man to the enjoyment 
of the means necessary to health; and hence the duty incum- 
Sent upon the Government, of making every man healthy. 
Well, if it could be shown that half a dozen men, constituting 
a board, and sitting in a Government office, could so regulate 
the social and domestic conduct of the inhabitants of this 
country as to ensure to them the safe removal of all those 
causes which unnaturally impair their health, and shorten their 
lives, it might admit of an argument, whether, for the sake of | 
the inestimable boon of health, it would not be desirable to 
surrender to such a board our most cherished political institu- 
tions, But this has not been proved. The contrary has been 
proved. For several yeurs a Central Board of Health ruled with 
considerable activity and vigour, but with slender success. It 
is doubtful whether the notable Whig scheme, of despatching | 


| and dogmatic. 


| rity for social improvement. 


We will not commit to the keeping of others what we are un- 


| able to protect ourselves. We think we are at least as well 


able to take care of our own health as is a Central Board. This 


| is another reason why the CHADWICKIAN sanitary régime 80 
| signally failed. But it is remarkable with what tenacity of life 


the bureaucratic principle is gifted. Notwithstanding the 
plight to which the first Board of Health was brought by 


| its persistance in a policy which set at defiance all the local 


associations, modes of thought and habits of action of English- 
men, an attempt was made to resume its lost authority by 
advocating those very maxims of central administration which 
experience has proved to be impracticable. With great osten- 
tation a Sanitary Congress was initiated at Birmingham ; the 
promoters studiously picked their men, and laid down their 
course of action. The meeting was eminently CHADWICKIAN 
The traditional principle that assumes the 
superiority of irresponsible central government over local self- 
government was elaborately argued, and very pompously dis- 
cussed, of course carefully excluding the inconsiderable reasons 
that might be urged on the other side, But the triumph has 
been short-lived. it is very easy for a knot of men nursed in 
one mode of thought, and representing one idea, to meet to- 


| gether, and persuade each other that their arguments are irre- 


sistible. The elaborate manifesto, in favour of centralism, of 


| the Birmingham meeting, has been torn to tatters by the 


masterly hand of Mr. Tocumin Stra. This gentleman has, 
in a pamphlet, entitled, ‘‘ Local Self-government Unmystified,” 
appealed to the first principles of freedom, the jealous presere 
vation of which has always constituted our strength and secu- 
He has exposed with ample sar- 
casm, but with even more of honest fact and truth, the fallacious 
quackery of centralism. By an analysis of the history of the 
doings of centralism, he has exhibited the utter failure and 
frequent disasters attending its proceedings. He has shown 
that if an effective system of sanitary administration is to be 


' carried ont, it can only be by calling into free action, the local 


knowledge, intelligence, and vigour of the small communities. 
He refers to the example of the local boards created by the 
Metropolis Local Management Act, for evidence of the good 
working of this principle. Nor could he have chosen a better 
illustration, although the action of these boards is, as he says, 
unnecessarily fettered, and although their existence has as yet 
been too brief to admit of full development. By this Act more 
than forty members of the medical profession are joined in the 
task of ameliorating the hygienic cofidition of the two millions 
and a half of inhabitants of the metropolis, Generally the local 
beards elected their officers of health on account of superior 
qualifications, and regardless of mere lecal interests. It is # 
matter of grave doubt whether, had the Government been 
called upon to appoint forty officers of health, it would have 
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The advantages have already been | one of the grains of sand of a load destined at last to break the 


acquitted itself so well. 
great. And it deserves to be especially noted, that the great | 
material improvements effected on the recommendation of the | 
officers of health, have been effected in so constitutional a 

way as to shock no political feeling, nor stir up any serious local 

opposition. Even premising the best intentions, and the most 
judicious measures, it is certain that emissaries from a Govern- 
ment Board would never have accomplished a tithe of the good 
which the local boards have done for themselves. Domiciliary 
visitation, so repugnant to the feelings of Englishmen, is per- 
mitted without objection, when it is exercised in the name of 
the loca] administration, in which every inhabitant has a voice. 
No suspicion exists that their own officer will use an authority 
which the inhabitants have placed in his hands, for any pur- 
poses ulterior to those which legitimately pertain to his office. 


Not only is the smoothness and general efficiency of admini- 


nistration thus obtained in each district, but the districts in 


their aggregate, and the public reap immense benefits from the | 


comparison of individual experiences, from the general spirit of 
independence fostered, from the free discussion of the opinions 
of many independent minds directed to similar objects. A 
central board may be presided over by men of the most excel- 
lent spirit, of the most accomplished minds; but, almost as a 
necessary consequence of its constitution, one idea will predo- 


minate over all others. That one idea will be carried out with 


more or less unbending disregard of local circumstances and ob- | 


jections, Whatifthatone idea should be an error, or a crotchet! 
Under the present régime of the metropolis, if the medical officers 


of health carefully preserve their identity, the public will have | 
| state of its medical population have endeavoured to throw dis- 


| credit upon Mr. Fry, because he did not choose to undertake 


some security against dominant ideas or hobbies. In the col- 
lision of many intelligent minds, all variously acted upon by vary- 
ing experiences, no hobby can long survive. The discussion is 
sure to discover and establish the truth. Thus not only will the 
greatest amount of immediate benefit be secured, but the greatest 
jwcentive and security for social and scientific progress is ob- 
tained. 
the medical aspect of this great question, we will only remind 
our readers that forty men, each informed by his own expe- 


To limit our argument more strictly for a moment to 


rience, each arriving at his own conclusions by independent re- 
flection, are far more likely to enlist the interest and co-opera- 
tion of the medical community in their labours, far more likely 


to contribute to the diffusion of useful knowledge, and thus to | 


maintain the public credit of medicine in the State, than can 


be the most earnest endeavours of the most accomplished cen- | 


tralist, who stands isolated from the daily haunts and actions, 
from the wants and sympathies of his fellow-countrymen, 


en ——= het 


<> 





A case which has recently occurred at Tovill, near Maid- 
stone, shows very forcibly the necessity which exists for legis- 
Much might be said about the 
insatiable Moloch, ignorance, and the lives sacrificed to a sordid 


lation upon medical practice. 


pursuit of gain in defiance of every moral right; but, sooth to 
say, little heed is taken of the rulings of reason in these 
matters. Our judges look upon the presumptuous intermeddling 
of ignorant pretenders as a species of amiable incompetency, 
and the public endorses the opinion practically by extending 
its favours to those at whose hands they are more likely to 


meet death by misadventure than not. We shall have a lesson | 


for the behoof of legally-qualified practitioners to add presently, 
and in the meantime relate a case which, let us hope, may be 


case, 





lawyers’ backs. 

On Dec. 28th, of the year that has just gone by, a young 
woman called at the surgery of Mr. Fry, of Maidstone, to re- 
quest his attendance upon Bersy Brooker, her sister, who was 
then ill at Tovill. The messenger was informed by Mr. Fry 
that, as his assistant had suddenly left him, he was over- 
whelmed with work, and could not undertake the case. On 
persuasion, however, this gentleman sent some medicine, and 
said that if he passed through Tovill that day he would call, 
but at the same time expressly declined to take charge of the 
The symptoms mentioned by the sister of the patient 
were pain and difficulty in passing urine, and she further stated 
that pregnancy was advanced to about the fourth month. The 
medicine supplied by Mr. Fry consisted of tincture of opium 
and spirit of nitrous ether, in camphor water. About six hours 
after this transaction, Mr. Fry happened to pass through Tovill, 
and called at Mrs. Brooxer’s, according to his conditional 
promise. She expressed herself as being very much relieved 
from pain, and said that she had passed urine more freely, and 
was in every respect much better. These statements were 
made as she stood before the fire talking to Mr. Fry, for the 
space of seven or eight minutes. The satisfactory effect of 
bottle number one produced bottle number two, and with this 
bottle ended Mr. Fry’s share of the case, according to his 
express stipulation earlier in the day, When that gentleman 
next saw Bersy Brooker she was dead—dead of gross mala- 
praxis. 


Persons unacquainted with the geography of Kent and the 


the management of this case; and it has been foolishly re- 
marked that recourse was ultimately had to inefficient assist- 
ance, because legitimate assistance was not to be had. It so 


happens, however, that Mr. Fry is one out of twenty or more 
practitioners at Maidstone, and that ample opportunity existed 
to call in any of the twenty, if the parties concerned had not 
| elected of their own free will to employ a quack, when Mr, 


Fry’s services were not available. It has, moreover, been 
| suggested as unfortunate that this gentleman did not, on his 
| visit, make a vaginal examination—a proceeding which, ac- 

cording to the symptoms at the time of the visit, appeared 
| wholly superfluous, Pain and dysuria are so common in con- 
nexion with the irritable bladder of pregnancy, and so fre- 
quently and easily relieved by opiates and diuretics, that when 
relief has followed the administration of such remedies for such 
symptoms we do not usually suggest a vaginal examination— 
a measure for which most persons like to have a valid excuse, 

At eleven o’clock p.m. of the same day the patient pro- 
cured the’ assistance of a person who rejoices in the name of 

BALDwWIy, and who designates himself as ‘‘ Chemist, Accoucheur, 
and Dentist, of ! ‘ose Cottage, George-street, Maidstone.” This 
| individual of mui ;iplied functions had attended Mrs. BrookER 
in her two previous confinements. According to his statement 
he found his unhappy patient “ hanging by the bedpost in 
extreme agony.” He proceeded to examine per vaginam, and 
found a condition of the parts which evidently transcended 
The uterus, he said, in 


the limited sphere of his experience. 


his evidence before Mr. Kipprxe the coroner, had prolapsed, 

and the os uteri had turned up, either before or behind—but 

what had become of it he evidently did not know; suffice it to 
171 
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say, it was non est inventus. 


Some rude efforts appear to have 
been made to push the uterus back somewhere; but as no defi- 

nite idea was entertained of the state of the parts and where 
the uterus was to go, no result, as a necessary consequence, 
was obtained. A very suspicious piece of evidence is next 
adduced by Batpwrn, to the effect that ‘‘near the bones of 
the pelvis” he “‘ found what he thought to be a rupture.” It 
is not competent to us to decide, as a matter of law, whether 
this evidence be or be not reliable; but upon medical grounds 
we may be permitted to express our doubts as to the existence 
of a rupture at such a stage of pregnancy, without the inter- 
vention of some mechanical violence foreign to the action of 





the parts themselves, It will be for a jury to decide upon the 
value of this ex post facto statement. Ba.pwrn then admi- 
nistered some laudanum. He shortly afterwards expressed, as | 
he says, a wish that a second opinion should be obtained, or 
some one else employed; but at the same time offered his ser- 


vices if called again. Admitting the hypothesis of ‘‘a rupture 


” 


near the bones of the pelvis,” what shall we say to the un- 
paralleled recklessness and ignorance which allowed a woman 
with an internal laceration to run her chances without imme- 
diate assistance? Batpwrn then left his patient, but at two 
A.M. (i.e., on December 29th) was called again. He deposes to 
finding the parts in statu quo, but the pains very violent and 
great bearing down. 
responsibility of the case, Mr. Ayerst, of Rolvenden, was | 
sent for, and he arrived at a quarter past three o’clock, bringing | 
with him an enema box and a female catheter. During the | 
interval which elapsed between sending for Mr. Ayerst and 
his arrival, BaLpwry made another examination, and found, as 
he states, the rupture extended, and the uterus as hard asa 
cannon-ball; he further states, ‘‘I hardly knew what it was, 
for I had never met with a rupture in my life before.” Beyond 
this examination, BALDwrt asserts that he left the case alone 
until Mr. Averrst’s arrival. 

We have now another actor on the scene, who, instead of 





Declining now to take the undivided 





being a gentleman practising by virtue of his seniority to the 
provisions of the Apothecaries’ Act of 1815, as has been in- 
correctly stated, is a licentiate of the Hall, and a graduate in | 
medicine of Aberdeen. Mr, AYERST examined the patient, and 
appears to have ordered an enema and some restoratives, as the 
patient was very low. The injection did not return, and there 
was a difficulty in throwing it up. With the exception of the | 
enema and restoratives, nothing seems to have done till about 
nine A.M., at which time Baupwry, having gone home to break- | 
fast, returned with instruments, We now proceed to describe the | 
disastrous manceuvres resorted to with these instruments, and 
the painful result of such dangerous implements in the hands 
of a person who says ‘‘I did not understand it.” 

By Mr. Ayerst’s direction, BaLpwry deposes that he pro- | 
ceeded to apply the forceps! The uterus, be it remembered, | 
was in statu quo. He “partially succeeded with the upper 
blade,” but ‘‘ could not get the under blade to enter.” Let us | 
for a moment pause and imagine what cruel torture must have | 


been endured as a consequence of partially succeeding in a 


desperate attempt to push the blade of a forceps onwards | 
against the bottom of a cul de sac, formed by the extremity of 
the vagina. It makes one shudder to think of the ignorance | 
which attempted to lay hold of the uterus with a pair of mid- 
wifery forceps, and drag it or its contents into the world vi et 
armis, We come now to a stage in the proceedings, ‘ain | 


‘ 
a 


we first hear of a laceration, through which the membranes 
presented, The perforator was then, according to BaLpwiy’s 
account, used by him, at Mr. Averst’s suggestion, to puncture 
the presenting membranes, and this feat having been accom- 
plished, a foetus was extracted by the blunt hook! The uterus 
then was expelled from the vagina,—and no wonder,—and it 
was replaced by Mr. AYERST. 

As an almost inevitable result of the course adopted, the un- 
fortunate woman died after a few days. 

On January 5th a post-mortem examination was made by 
Messrs. Fry, BannAM, and Keppe.t, of Maidstone, and the 
following is the account given by Mr. Fry :— 

“‘ Before opening the abdomen, I passed my finger up the 
vagina to ascertain if I could feel the os uteri. The finger en- 
countered a substance which appeared movable, and which 
after a little manipulation was removed, and proved to bea 
piece of sponge. The os uteri could not be felt, nor any part 
of the uterus. The abdomen was then opened, and upon exa- 
mining the uterus a rent, an inch and a half in extent, was 
found in the posterior wall, about one inch from the fundus,” 

The examination was here deferred, and Mr. Goruam, of 
Tonbridge, was associated in the further prosecution of the 
autopsy, lest it should be thought that local influences would 
detract from the value of the evidence of the above-mentioned 
gentlemen. On resuming the examination :— 

“‘ The parts were then carefully dissected out, during which 
a rent, two inches long, was found extending through the pos- 
| terior wall of the vagina, and which, when the uterus was re- 
troverted, corresponded with the rent through it. Before the 
uterus was removed, I passed my finger into the vagina, and 





| Mr. Keddell passed an O’Beirne tube throngh the rent in the 


uterus, and it passed without any difficulty through the os and 
vagina externally, showing there was no obstruction there.” 

Thus ends the history of poor Betsy Brooker, who died of 
maltreatment while labouring under retroversion of the uterus. 
It is not for us on the present occasion to apportion the exact 
share of blame to each party concerned in the melancholy 
business, but from one or two remarks we cannot refrain. 

In the first place Mr. Averst has brought himself into a 
false position by consenting to act in concert with a man who 
fraudulently pretends to be an accoucheur, and, upon his own 


| confession, knows next to nothing of the case in question. It 


was injudicious in the extreme, moreover, having once taken 
responsibility, to allow so ignorant a fellow to use such danger- 
ous implements as midwifery forceps and perforator, ‘‘ groping 


| blindly in the darkness”—in the darkness of a man who sys- 


tematically puts himself forward as knowing what he does not 
know. This should be a lesson to all members of the profes- 
sion, We must be true to ourselves, 

BaLpwIy is committed for trial, and bailed out, we under- 
stand. Whether he will continue to practise as an accoucheur 
until he takes his trial we do not know; probably, if he can, 
he will do so, There can be few scruples in the breast of a 
man who assumes functions, involving the lives of his fellow- 
creatures, to which he is not competent. 

The turning point of the whole case, in a legal point of view, 


will be, whether or not the jury can be induced to believe that 


the ruptures existed anteriorly to the use of the instruments. 
If Batpwrw keeps resolutely to this point, he will probably get 
off scot free, as he enjoys the inestimable privilege of ignorance. 
‘* Knowledge is power,” may be the proud aphorism of honest, 
enlightened men ; but ‘‘ ignorance is impunity ” will better suit 
the minds of persons of the culprit’s pretensions and capacity. 
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Tue interesting establishment for lunatics at Gheel, which 
has recently occupied considerable attention in England, partly 
in consequence of the observations made thereon by Dr. Wzs- 
sTeR, during his late visit to the asylums of Belgium, is about 
receiving a very important modification to its other appliances, 
and which has long been felt as a great desideratum at that 
institution—namely, the erection of an infirmary for receiving 
all recent cases, and where patients labouring under bodily 
disease, besides their mental maladies, may be properly treated, 
instead of remaining, as at present, in the houses of those hosts 
who now take charge of such sufferers, whether in town or 
country. To carry out this heretofore much-wanted addition, 
the Belgian Government have granted 51,000 francs as a sub- 
ventign towards that purpose; consequently Gheel will soon 
possess an additional feature, which every traveller and friend 
of so very useful a colony has uniformly reported as absolutely 
necessary. ‘The resolution just taken by the present ruling 
powers in Belgium is also most significant, as it shows there no 
longer exists any intention of breaking up the above ancient 
insane establishment, although many influential persons 
favour such a proposition, and likewise think it would be ad- 
vantageous. That contingency seems therefore no longer 
likely to supervene; on the contrary, Gheel will now become 
more than ever a beneficial and appropriate retreat, instead of 
always immuring lunatics in sombre palatial prisons, which 
much too frequently prevails in modern times, even with 
medical sanction, throughout most European countries, In 
place of constructing immense and also most expensive build- 
ings, often more like gaols for criminals than asylums for 
our mentally-afilicted fellow-creatures, the public authorities, 
in France and Great Britain especially, would act wisely were 
they to take lessons from Belgian experience, and forthwith 
establish institutions analogous to the one in question, 
where more patients are cured, if compared with the propor- 
tion of recoveries effected in several of the former localities, 
besides being less expensive to ratepayers, and much more 
appropriate for the class of inmates usually confined in most 
modern bastiles. The profession and public generally ought 
therefore always to bear in mind such statements, and act 
accordingly, irrespective of their previous prejudices, or any 
cherished usages, 





Ir is characteristic of all professions, that a thousand hands 
are for ever outstretched ready to catch the smallest fruit that 
hangs trembling upon the boughs of official patronage. Its 
ripening is watched with invidious eagerness, and not seldom 
is the tree shaken that the fall of the prize may, if possible, 
be hastened. Our own profession exhibits such scenes more 
frequently than comports with its dignity. Contemplation of 
the Inspectorship of Anatomy has made the mouth water of 
many a courtly aspirant who has relied on the vain promises 
of flattering Home Secretaries. But the late Inspector held 
his seat with true official pertinacity. When the united clamour 
from lecturers on anatomy unsupplied with subjects, from stu- 
dents mulcted in an exorbitant burial fee from defrauded guar- 
dians, and from insulted mourners, proclaimed the utter in- 
efficiency of a rule which allowed every form of abuse, then at 
length the resignation of Mr. Bacor was dubiously announced. 
A host of candidates simultaneously appeared. We gave last 


week the names of three candidates who stood first on the list ; 
to these must be added the names of Dr. Kine, Dr. LANKESTER, 
and Mr. Graincer. Mr. Cuaries Hawxxrss was, from the first, 
sure of success. Aided by the powerful influence of Sir Ben- 
samin Bropre, who brought his authority to bear upon the 
teachers of anatomy, he presented himself at the Home-office, 
armed with the suffrages of the London lecturers, and backed by 
the most powerful recommendations. Now that he has obtained 
the much-coveted post, hard work enough awaits him, 
The dissecting-rooms of London have been bare of subjects; it 
is his part to fillthem. The students have been defrauded by 
exacting sub-officials ; it is his part to protect them. The 
friendless poor have been outraged ; it is for him to prevent 
the future occurrence of such offences. We strongly hope that 
Mr. Hawk1ys may show himself alive to the importance, and 
not unequal to the difficulties of his post. 








Hedical Annotations, 


“Ne quid nimis.” 








PROSTITUTION: ITS MEDICAL ASPECTS. 


Oren discussion of the subject of prostitution has already 
had results not unimportant. The advocates of suppression 
and the pharisaical ignorers of truth, who formerly paraded 
their selfishness as morality, are silenced. The thinkers and 
writers who mould the public mind, or guide public opinion by 
the power of the pen, have all acquiesced in the conclusion, 
that wherever men and women are herded together in large 
towns prostitution must and will exist; and that in these 
localities its influence has the greatest tendency to become 
injurious to social welfare. 

In the admission thus generally made, there is, however, far 
more understood than expressed ; for it follows that in a town 
where the population to each acre and the characteristics of 
the inhabitants themselves are known, there must be a relative 
and recognisable number of sinful women who, as now ad- 
mitted, always have formed, and always will continue to hold, 
a certain numerical proportion to the inhabitants, These 
women, described as prostitutes, (pro-statuere,) are thus 
recognised as obtaining food, clothing, and places of abode out 
of the money received from the men, whether dukes or coster- 
mongers, who pay them their hire. The wages of this hire are 
never gained without the risk of contracting disease; and if cura- 
tive assistance be not now afforded, it follows that the prostitute 
can have no alternative between starving herself or infecting 
others. She cannot work, and she dare not beg; she is not 
received into the workhouse, there is no room for her in the 
hospital, and her only chance of being properly tended and 
cared for is to commit a crime which will insure her admission 
into prison. 

It seems, indeed, that if it were attempted to frame a social 
code especially adapted for the broad-cast dispersion of venereal 
disease, nothing more perfect than our present system could be 
devised. Seduction is necessarily the first step towards 
prostitution, yet far more pains are taken, and far more money 
expended, to convict a man who has filched a pocket- 
handkerchief than to punish one who has wilfully robbed a 
woman of her virtue and good name. Seduction is undoubtedly 


very often the simple working out of a vicious course amongst 
the lowest and most vicious classes; but even amongst these 
we believe that whatever there is of sympathy or of regret is 
nearly always on the woman’s side when she ‘‘ goes wrong.’” 
To countenance the seducer, and to drive his victim forth into 





the awful wilderness which a 3 city proves to the unfriended 
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and helpless, are things reserved for genteel society and pon- | probably does not represent half of the reality. Mr. Acton 
derous moral refinement. expresses his opinion that the frequency of the disease is in 
Having thus provided every encouragement for the recruit- noways diminished of late years, notwithstanding the improved 
ment of prostitution, careful arrangement is made that the | cleanliness of the people; whilst, although its virulence has 
victim may have as little ehance of escape as possible. Her | everywhere decreased under modern treatment, and English 
character is elaborately blotched, and her reputation carefully | eungoene are as a rule more practically skilful than any in 
blackened. Honest employment for woman is restricted within | Burope, yet cases of greater aggravation and severity occur in 
the narrowest limits, and she is paid for her work at the lowest | this country than in any continental capital with dirty inha- 
possible rate because the few occupations open to her are eagerly | bitants and a fierce hot southern sun. 
sought by large numbers ; and this competition leads to a pro- We now come to consider the accommodation provided for 
portioned reduction in wages. On the other hand, there is no | the cure of such women as we have above described. The 
limit to the numbers who may pursue prostitution as a trade, | total number of beds in our London hospitals appropriated for 
nor are any pains taken to ascertain that the supply does not | the reception of venereal cases amongst women amounts to 
exceed the demand. It is the woman who alone suffers when 184. Five of the general hospitals do not admit them at all! 
her hands must be idle, because she is thrust back by the eager | and there is but one special institution exclusively devoted to 
throng of competitors for the privilege of earning their bread, | their treatment. This (the Lock Hospital) is far away on the 
and only that, by honest labour. But where the numbers of | very outskirts of London; and contains 33 of the above-men- 
prostitutes are in excess of those which may be assumed to | tioned 184 beds. It is by private charity only, as invested in 
always form an integral part of the population in each town, | hospitals, that even these inadequate provisions are made to 
the evil effects of the resulting competition are not confined to | check an evil which is injurious to the state and the people. 
the miserable women themselves; but are scattered far and | The population of Paris is about one-third that of London, and 
wide in the form of direct disease, indirect physical depravity, | the proportion of diseased prostitutes it contains about one to 
and moral degradation. | nine. Yet the number of beds provided in Paris by the state 
Venereal diseases, which comprise the first two of these | for women venereally diseased is two-and-a-half times greater 
results, are not necessarily coexistent with prostitution, nor can | than in London. On the other hand, amongst the out-patients 
there be any argument against the most strenuous efforts being who attend the various metropolitan hospitals, at least one- 
made for their extinction. In this case there is everything to be | third are venereal cases; and in several hospitals the proportion 
gained by setting the object aimed at as high as possible, even | is still higher. 
though it be apparently beyond attainment. Tosuppresspros-| Amongst these the street-walker above alluded to soon 
titution would inflict an injury on society as at present consti- | finds a place. She cannot be admitted as an in-patient for 
tuted; but the more entire the prevention of venereal disease, | want of room, and the result is obvious. When she turns 
the more direct would be the resulting advantages. Yet far | from the door of the hospital with her medicine and lotions, 
less attention is paid to an evil which can certainly be in great | she has no other means of obtaining food than by resuming 
measure checked, than is given to the reformation of criminals | her occupation, «nd allews the remedies to take their chance. 
whose only propensity is theft; or to the care of lunatics whose | Her only mode of obtaining sustenance on that day, as on 
utmost harm would amount to annoyance. The diseased pros- | others, is (in the words of Mr. Acton) ‘ to prowl the streets, 
titutes who are this day walking the streets of London, because | to drink, to get worse day by day in spite of all physic, and to 
mo place is provided for their reception and cure, do more | propagate disease for gain, or perish.” More out-patients 
positive injury to the stateand the people than would result if | come—males this time. They again (awful as the fact is) are 
all the prisons and asylums ‘were thrown open, and their in- | too often the voluntary agents of conveying a disease whose 
mates turned loose for twenty-four hours. nature they well know. ‘The disease of one becomes the dis- 
Nor is this the fault of the women themselves. We take the | ease of many; the services of the workman are lost, the 
ease of the common street-walker, because this class of women | soldier is laid up in hospital, the wretched wife is contami- 
have rarely any other means of subsistence than by selling | nated by her drunken or debauched husband, and the life of 
themselves and living on the earnings of each day. The lower | her offspring yet unborn, perchance, is sacrificed.* 
her grade, the more immediate becomes this necessity; and All this—aye, and worse than this—may, and does result 
when we remember the positions and family influences of those | from the diseased condition of a woman whose seduction ‘was 
who are companions of prostitutes—from the “‘ kept woman” | considered no crime; whose efforts to gain an honest livelihood 
down to the ‘‘ sailor’s trull,”—it would appear that the dan- | were futile; whose sad and shameful life was her only means 
gers of physical disease are in an inverse ratio to those of moral | of sustenance; and who is driven to communicate disease be- 
degradation. Now the “‘femme publique” must necessarily be | cause no shelter is provided where she can crawl with her 
im constant risk of contracting disease; this risk increasing | burden of shame, and guilt, and pain. 
with the increase in number of her competitors. If they offend This is no over-coloured picture, but one that is constantly 
public decency, she must do the same, or starve. If prudence | presented tothe observation of hospital surgeons. ‘The remedy 
warns her of threatened danger, hunger compels her to reck- | is simple, but involves many details that cannot be lightly 
lessness. Then follows disease; and it has been calculated | passed over. In the next Lancer we shall enter on their 
(chiefly from hospital statistics) that there are at least two | consideration. 
hundred women newly infected every day in London, who have 
no other means of obtaining food and shelter than by communi- THE OVER-DUE BILL. 
cating the disease thus contracted. If each of these wretched Wuew the sudden death of a respected stock-broker left his 
women infect three men every day during twelve days (and this family in difficulties, it is recorded that a friend who heard 
mumber is within the result of careful calculation), the appal- many expressions of pity whilst on ’Change, took off his hat, 
ling amount of mischief constantly doing in every large town and—depositing in it a bank-note—said to the sympathisers, 
becomes appreciable. And it must not be forgotten that these | « I pity them to that amount; how much do you pity them?” 
‘women form only a part of those who, either by compulsion (as | Tpjs gentle satire on abstract philanthropy has a very wide 
in the case of foreign women farmed by brothel-keepers), igno- | application; and even the mem ers of the medical profession 
rance, heartlessness, or necessity, are agents in increasing the | are pot entirely exempt. We are very prone to lament, in 
diseases *‘so commonly spread throughout Europe.” Dr. Hol- | general terms, the shameful indignities to which our body i 
land caiculated, on the narrowest data, that upwards of a | 
million and a half of new cases yearly occur, and adds that this gage 100. letter from Mr. Langston Parker, in Tax Laxcrr of January 30th, 
74 ms 














ted for 
mts to 
at all! 
ted to 
m the 
-men- 
ted in 
le to 
eople. 
, and 
ine to 
state 
reater 
tients 
; one- 


t for 
burns 
ions, 


ince, 
s on 


d to 


Tue LaNcer,] 


MEDICAL ANNOTATIONS, 


[Fresrvary 13, 1858. 








exposed; how the knowledge attained by years of study is 
ignored; and any illiterate druggist who prescribes across his 
counter, or ignorant quack who advertises, may swindle the 
public out of money and life, without the law interfering to 
protect or save. 

The real object of the Medical Bill now before Parliament— 
quoad the legislators themselves—is to alter this disgraceful 
system, Whatever direct advantage it may be to the profes- 
sion that none but duly-qualified persons should undertake the 
treatment of disease, the indirect benefit to the public will be 
tenfold. It is the duty of every member of the profession to 
do whatever lies in his power for the attainment of so good an 


object, to prove that his individual sympathy with the flagrant | 


wrongs done to his felluw-workers is not of that abstractedly 
philanthropic kind which delights in euphonious groanings 
over the sufferings of others, and shuts the cheque-book on 
opening the Bible. We would especially indicate one method | 
in which good service may be done in a good cause. 
six hundred and fifty-four gentlemen who have just assumed 
their legislative harness, and who will probably be sorely 
chafed thereby before Parliament is again prorogued, there 
is scarcely one that does not number amongst his personal 
friends some medical man in whose opinion he trusts or on 
whose judgment he confides for the preservation of his own 
health and that of his family. If every practitioner so privi- 


leged would urge on individual members of Parliament the | 


importance of condemning further delay, and opposing that 
miserable policy which is even now being pursued to postpone 
the passing of the Bill, he would thus practically assist those 
who now “ groan and sweat under a weary life,” because their 
richer and more favoured brethren are little oppressed by the 
injustice that weighs so heavily upon them. 


NURSES FOR INDIA. 
In the Crimean campaign there was scarcely any provision 
more welcome to our soldiers than the appointment of English 
nurses to tend them whilst sick, soothing them with gentle 


_ womanly words, to which they had for years been strangers. | 


We do not refer to the ladies who did their ministering so 


gently and tenderly that poor fellows kissed their shadows as | 


they passed, or 
“at their coming sprung, 
And, touched by their fair vendanee, gladlier grew ;”— 


we allude to the homelier working women to whom nursing 


was a business and means of subsistence, but whose aid and | 
presence were vast comforts to soldiers lying wounded or dying 


in a strange land. 


Ten times more must the want of English nurses be felt in | 


India, where Brigadier Inglis refers to woman’s usefulness, 


and the highest praise that another writer can bestow on a | 


lady is to call her “the Nightingale” of the hospital. We 
hope that it is not indisposition which has prevented the lady | 
last mentioned from again arousing the miserably apathetic | 


officials at the War-office, who seem not only incapable of | Jessie Meriton White. 


spontaneously doing anything good, but are unable to pursue a 
road already indicated, and even resent by the feeblest of spite 
any interference to set them right. 
For, in answer to a query, which recently appeared in the 
Globe, as to why no nurses had been despatched for India, there 
came an apparently official account of the treatment which | 


these poor women received at the close of the Crimean cam- | 


paign. We can hardly wonder therefore at their refusing, even 
if asked, to again trust themselves to the gratitude of a War- 
office, whose distinguishing accomplishments seem to be, in- 
capacity during times of war and ingratitude during times of | 
peace, 


Of all the | 


thrown into real distress by being refused en.ployment because 
they had been engaged in military hospitals. Rumours had 
reached England of the little work they had to do at Scutari, 
and matrons of English hospitals declined engaging women who 
must have acquired habits of idleness. Private families hesi- 
tated to employ nurses who they imagined must be demoralized 
by living in military hospitals.” 
A FIG FOR A FIG-LEAF. 

THERE is a false modesty which wears so sickly a shape as 
to bring discredit upon the virtue which it apes. When this 
sort of spurious delicacy is not mischievous, it is simply 





| ridiculous. Such is, to our mind, the quality of a letter which 
| ‘*Proh Pudor” has addressed to The Times, pleading for “a 


| fg-leaf ” to cover the regimental recruits when undergoing 
medical inspection preliminary to their enrolment. It is not 
a well-regulated mind which can see an impropriety in the 
nude examination of these men. When the character and 
antecedents of many of them are remembered, it will be suffi- 
ciently evident that the most complete inspection is needed, 
and that the fig-leaf may very frequently conceal diseases from 
which modesty may shrink, but which common-sense would 
not wish to ignore, Straightforward and right-minded men 
will see nothing in this inspection but a very necessary and 
| important element in military hygiene; and if, as is hinted, 
any soldier make objection, the recalcetrant subjects are pro- 
| bably those who have most to fear from the examination, and 
for whom, therefore, it is especially necessary. Medical men 
are bound to protest openly against the parading ill-founded 
| affectations as grounds for limiting their necessary privileges, 
or abridging their facilities for investigation. The conditions 
which Nature imposes are already sufficiently hard; and the 
signs by which we interpret disease are not so clearly expressed 
upon the surface that we can afford to see them mufiled in 
draperies and concealed by clothing, whena rapid and thorough 
| examination is needed. The ‘‘ too solid flesh” is itself a suffi- 
cient impediment to our search, and needs no aid from acces- 
sory obstacles such as those which an ill-judged delicacy thus 
seeks to impose. We have, therefore, merely to suggest, that 


the men be examined sing/y. 


MEDICO - PARLIAMENTARY. 


Thursday, Fe. 4th. — Commons. — Public Health Act 
amendment deferred. 

Return presented of metropolitan burial-grounds still un- 
closed in 1857. 

Correspondence about the Main-Drainage Scheme presented, 
Friday, 5th.—Lorps,—Some enquiries made into the case of 
the English engineers at Naples, resulting in an explanation 
that one of the causes of their detention was a foolish filibuster- 
ing letter found on the person of one of them, written by Miss 
This young person was declared last 
| year to be in Italy solely for the purpose of pursuing her medi- 
| eal studies, and not for political purposes. We exposed this 
| delusion in Toe Lancet of July 25th, 1857. Owing to her 
| meddling in matters with which she had as little to do as with 
| physic, it is, in part, that these poor fellows have been impri- 

part and one of them, if report be true, driven into insanity. 
| Commons.—Medical Charities (Ireland) Bill withdrawn, to 
| give place to a new measure. 
| Monday, Feb. 8th.—Select committee appointed to inquire 
| into the causes of railway accidents, 

Tuesday, Feb. 9th.—Lorps.—Lord Panmure laid on the 


We are told that ‘‘ when the paid nurses returned to table the report of a commission appointed to inquire into the 


their own country, broken in health from the hardships they | | sanitary condition of the army. He eulogized its contents. 
had undergone, they found their places filled up, and instead | As they pointed out signal mismanagement in that department 
of their Eastern services being in any way rewarded or reco- | over which his lordship presides, this was very handsome con- 
gnised by the authorities at home, they were many of them duct on his part—if he had 7 3 report. 
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In the Commons, Mr. Laurie gave notice of his intention to 
ask some questions on the above subject, especially in reference 
to the health of troops quartered in the metropolis. 

Second reading of Public Health Act Amendment deferred | 
for the third time. 





Medical Societies. 


MEDICAL SOCIETY OF LONDON. 
Saturpay, Fes. 6ru, 1858, 
Mr. Hirp, PRESIDENT, IN THE CHAIR. 


Mr. PuLVERMACHER submitted to the Society a modification 
of his 


MEDICAL ELECTRO-GALVANIC CHAINS AND BATTERIES. 


Their improvement consists in the fact that they are brought 
into action without the use of strong exciting acids; the current 
produced is more powerful and persistent, and they are more 
durable and easily applied. He has also invented an ingenious 
interrupter, which, when added to the battery, produces very 
marked effects upon the whole of the muscular system. The 
shock can be modified or increased to the greatest nicety. 

Dr. Rout considered that the chains possessed no advan- 
tages over other machines in use, except perhaps, that they | 
admitted of a more regular continuance of the shock. 

Mr. Rocers-Harrison remarked that points where the | 
shock was given were often affected with black spots, which 
became ulcerated and were very difficult to heal. 

Mr. PULVERMACHER explained that this condition arose on 
the shock being applied too strongly. It would frequently be | 
sufficient to immerse the chain in water or weak vinegar-and- | 
water to produce the effects required. 

Dr. Camps made some observations on the necessity of com- | 
petent persons using the machines, and related an instance in | 
which violent convulsions ensued from their improper applica- | 
tien. 


Mr. Dunn read a paper 





ON MENTAL PHYSIOLOGY, 
PHYSIOLOGY 


After opening with a spirited eulogy on Locke and the indue- 
tive philosophy of Bacon, he dwelt on the importance of phy- 
siological and medical psychology--on their mutual relations 
and bearings on maadiadl practice. It was the conviction of his 
own mind, that the practice of psychological medicine must 
rest on physiological psychology as its basis, and that, in truth, 
physiological bears to medical psychology a relationship 
analogous to that which physiology dves to pathology. He 
viewed man in the light of an animal and social, a moral and 
religious, as well as an intellectual, a reasoning and reflecting, 

ing; accordingly, as endowed not only with intellectual 
faculties, but also with animal instincts, with social pro- 
pensities and affections, and with moral and religious feelings ; 
and the encephalon as the material organ of the mind, where 
the ultimate molecular changes precede mental states, or acts 
of consciousness, and where the mandates of the will originate 
the changes which terminate in acts of volition. 

To feel, to perceive, and to think—in other words, sensation, 
perception, and intellection—he designated as the three great 
and distinguishing phases of mental development, and under 
which all our psychological phenomena are comprised, marking 
distinct, successive, and progressive states in our mental pro- 
gress, which are not to be confounded with each other, for they 
are separate and different acts or states of consciousness, and 
that they each severally have and require a distinct nervous 
organic instrumentality for the manifestation of these respective 
phenomena in this life. After defining consciousness as an 
ultimate fact, and the universal expression of intelligence, he 
considered self-consciousness as the lowest phase of mental de- 
velopment, the primary condition of intelligence,—man at 
birth as the mere creature of sensation and instinct,—and the 
mental phenomena which formulate the sensational conscious- 
ness, to be the intuitions of the special senses, sensori-motor, 
consensual and instinctive feelings and actions. Perception as 
the first step in advance above sensation, and that with per- 


OR THE CORRELATIONS OF 
AND PSYCHOLOGY.* 





* This paper was intended by the author to have been read at one of the 
Physiological meetings of the Society, but these mectings have been discon- 
tinued. 
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ception we have its associate, memory and the genesis of the 
will. With the development of the perceptive consciousness, 
the social, moral, and religious propensities, affections or 
feelings, come into play, and we have voluntary actions, as 
antagonistic or opposed to mere consensual and instinctive 
ones. Its essential phenomena are, ideation and volition, with 
their associates, memory and emotional sensibility. Viewing 
all human knowledge in its twofold character of being either 
immediate or mediate, he maintained that all immediate 
knowledge is intuitive, and has its origin in perceptive experi- 
ence; whilst all mediate knowledge is representative, and is 
the product or creation of the mind’s intellectual and reflectin 
faculties, amongst which he specified the imitative an 
imaginative faculties, articulate speech or language, and the 
reasoning and reflecting powers. 

The nervous apparatus of the sensational consciousness in 
man he defined as consisting of the spinal axis and nerves, the 
medulla oblongata, and the chain of sensory ganglia, including 
those of the special senses, at its summit. As the functions of 
an independent centre of action, seated in a distinct nervous 
apparatus, the phenomena of the sensational consciousness, he 


| argued, are not to be confounded with volitional aad intelli- 


gent actions. But the cerebrum, or great hemisphereal gan- 
glia, and which in its totality, is the seat both of the perceptive 
and the intellectual consciousness, as super-added and super- 
imposed upon the nervous apparatus of the sensational con- 
sciousness for the purpose of combining and associating 
instinctive actions and emotional sensibilities, with the higher 
mental activities, and for offices and purposes the noblest and 
Gall, he said, was the 
first to enunciate that the convolutions of the cerebrum are the 
seat of the faculties of the mind, and the first to classify therm. 
He alluded to the classification of Professor Owen, and that of 
Leuret. He mentioned Foville, as investing with special in- 
terest the locus perforatus anterior, or quadrilateral spot, as 
being the nucleus or starting point from whence all the con- 
volutions of the hemisphere are evolved. But Mr. Dunn main- 
tained that there are manifestly two distinct series of convo- 
lutions in the cerebrum — a longitudinal and a transverse 
series; and while, on the one hand, the our/et of Foville, or 
great internal convolution, and with which, indeed, all the 
other longitudinal convolutions are directly connected, may 
literally be said to spring out of, or to be evolved from, the 
locus perforatus, the transverse series of convolutions, on the 
other hand, have no direct connexion with it. 

He (Mr. Dunn) offered it as the conviction of his own mind, 
that the functions of these two distinct series of convolutions 
are different, and that the former, or longitudinal series, con- 
stitutes the nervous apparatus of the perceptive, and the trans- 
verse that of the intellectual consciousness. The great internal 
convolutions he considered to be the common central organs of 
the perceptive consciousness, They are clearly he said, the 
primitive basement convolutions of the hemispheres, and with 
them all the other longitudinal convoluticns are directly con- 
nected and associated. We recognise their homologues in the 
thin lamine of vesicular matter which encrust the corpora 
striata in the brain of the fish. Forming, as they do, the con- 
centric, or inner circumference of the hemispheres, as the great 
marginal convolutions do the outer, he asked, must they not 
necessarily be the primary and common portal to intellectual 
action—the great central organs of the perceptive conscious- 
ness—the seat of ideation, memory, and volition? For, be it 
remembered, said he, that it is in the case of the fish, where 
these representatives are reduced to mere lamin or crusts, 
covering the corpora striata, that we have the earliest instance, 
and the first clear and distinct evidence, of the exercise of per- 
ception, memory, and volition, as opposed to mere consensual 
and instinctive action. 

With regard to perceptive experience, he held that man 
stands on the same platform with the lower animals, and that 
the process is alike intuitive in both. Viewing the series of 
longitudinal convolations of the cerebrum in direct connexion 
and association, with the basement or great internal, as the 
nervous apparatus of the perceptive consciousness, he inferred 
that those convolutions are not only the seat of the perceptive 
organs—through which, by the inlets of the special senses, we 
acquire a knowledge of external existences, their sensible quali- 
ties and physical attributes, the differences and relations of 
things, their order or arrangement and number, and the phe- 
nomena of their action or events,—but also of those perceptive 
ideational activities which form constitutional elements, in the 
composite nature of the personal er individual and soci 
affections, and of the emotional, moral, and religious feelings, 
of man, 








»ptive 
super- 


lating 
ligher 
t and 
s the 





Tar Lancer,] 


PATHOLOGICAL SOCIETY OF LONDON, 


[Fezrvary 13, 1858. 











The tripartite division of the cerebrum into distinct lobes, 
and the order and succession of their development, he viewed 
as points of great — significance, and the facts of 
development as leading to most important deductions ;— 
that they indisputably prove that the perceptive faculties of our 
physical experience, or knowledge, must have their local habi- 
tation and abode in the convolutions of the anterior lobes; and 
that if the posterior lobes, as Professor Owen maintains, “ be 
peculiar to the genus homo,” and exclusively human, they 
must be the seat of the exclusively human affections; and, he 
asked, might it not thence be fairly inferred that the inter- 
mediate, or middle lobes, are the seat of the personal affections 
of the ego, and of the social, moral, and religious intuitions—the 
distinguishing perceptive attributes of man ? 

After dwelling upon two ascending planes of cerebral deve- 
lopment, and of which the analogues are met with amongst the 
other vertebrata, he (Mr. Dunn) said, there is a still higher 
plane of perceptive cerebral development, exclusively human, 
in which the towering longitudinal convolutions reach the ful- 
ness of their evolution backwards, and the nervous apparatus 
of the perceptive consciousness attains its most elaborate and 
complete development. The moral and religious intuitions are 
the sole prerogatives of man, and they constitute an immutable 
distinction between him and the whole animal creation ; for in 
man’s moral and religious attributes the lower animals do not 
participate, and equally destitute are they, towards each other, 
of those endearing, tender, and enduring relations which are 
the charm of his existence here. 

Mr. Dunn then dwelt on the composite nature of the animal 


propensities and social affections, the moral and religious feel- | 


ings; and said that in the exercise of each there was a percep- 
tive or ideational element, as well as sensorial feeling, involved. 
He considered the two great centres of the emotional sensibili- 
ties to be the corpora quadrigemena and the thalami optica, 
and the corpora striata as neither the seat of volition nor of 
emotional sensibility, but the encephalic motor centres through 
which the mandates of the will are propagated—the connect- 
ing links of thought with voluntary action--of the mental with 
the motor forces. 

The author observed that in intellection, the crowning 
phase of mental development, and in introspective or reflective 
consciousness, the distinguishing attribute of humanity, as con- 
trasted with perception, the mental process is reversed; for 
while the intuitions of the perceptive faculties are roused into 
activity by impressions from without, and are closely inter- 
woven with feeling, in intellection as to feeling it finds no 
place, either in the constitution of abstract ideas, or in the 
processes of logical reasoning, and the mind, separating itself 
from all outward restraints, and impelled by its intellectual 
activity, seeks through the imaginative faculty (ideality) to 
embody its own idealized impressions or mental images, and its 
representative ideas, in objective realities, Generalized ideas, 
thus symbolized or objectified, are no longer mere subjective 
representations, but perform, though imperfectly, the office of 
abst>ct ideas, and exist in the mind as independent intellectual 
realities, altogether apart from the region of immediate and 
perceptive experience, They become fixed and definite objects 
of thought and contemplation, which can be placed at pleasure 
either within or without the consciousness of the moment. So, 
again, he observed, the mind, impelled by the imitative'faculty, 
by means of the hands and the chisel, moulds, forms, and 
fashions images of the objects of nature, into which it has 
embodied its own generalized ideas, and thus makes another 
step in advance in the formation of abstract ideas, and which 
become still more definite and fixed as objects of thought and 
contemplation, when urged op and impelled forward by the 
same imitative faculty, the mind, by the hand and the pencil, 
produces pictorial representations of the idealized objects. 
Such were the hieroglyphics of old, But it is not (said he) 
until the intellectual activity, instead of objectifying our 
inward images in existing outward realities, invents and con- 
structs for itself its own sign, phonetic or visible, for the em- 
bodiment of the intellectual id . that the mind achieves its 
first step in the freedom of human thought. And such is lan- 
guage. He held the opinion of Gall, thet the cerebral seat of 
the faculty of speech was in the anterior lobes of the brain; 
but, besides this, as the result of pathological research, that the 
power of giving utterance in articulate language to our feelings, 
emotions, and thoughts, requires also the imtegrity of the 
corpora striata and their commissural fibres, as the motor 
channels through which the will or volitional power operates 
in speech. 

In conclusion, Mr. Dunn regretted that time would not 
permit him to dwell on the reasoning and reflecting faculties 





of man, but said that they adorn his brow like a diadem, and are 
his highest and noblest attributes. For while he has an 
zsthetic sense of the true, the beautiful, and the good, moral 
intuitions of right and wrong, and emotional of awe, veneration, 
and reverence, still the agency of the intellectual and reason- 
ing faculties is required for him to apprehend and understand 
the basis upon which moral obligation rests, and to constitute 
religion a ‘‘ reasonable service.” As the transverse series of 
convolutions of the cerebrum are almost exclusively human, 
and as it is only where they do exist, amongst the higher mam- 
malia, that we find and detect traces of ratiocination and in- 
tellectual action, Mr. Dunn had been led to consider them as 
the instruments, or at least the seat, of the organs of the 
intellectual consciousness in man, and as raising him so im- 
measurably high in the scale of being. 
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Dr. Cocke exhibited a specimen of 


ANEURISM OF THE ASCENDING AND TRANSVERSE 
PORTIONS OF THE AORTA, 


removed from the body of a man aged sixty years. The 
disease had existed between three and four years, proving 
eventually fatal from inanition and orthopnea, the sac 
being unruptured. A globose sac, larger than a fetal 
head, occupied the upper and central portions of the chest, 
with an extensive bearing to the left producing erosion 
of the second and third left ribs. Posteriorly, the cesopha- 
gus and left bronchus were considerably compressed. The 
pulmonary artery was stretched flat upon the sac, and dilated 
to a considerable extent, being two inches in diameter. In the 
left pulmonary artery, a fibrinous mass, about three-quarters of 
an inch in diameter, was seen, connected by a pedicle, with an 
elevated patch, apparently of atheroma, situated upon the same 
side, and commencing at the origin of the artery. The left 
clavicle and pulmonary veins were slightly compressed down- 
wards and backwards anteriorly, the left innominata vein, from 
pressure against the manubrium sterni, was obliterated in its 
upper two-thirds, leaving the lower third alone pervious to the 
blood. The left lung was much condensed and altogether re- 
moved from the anterior aspect of the chest. The sac was 
nearly filled with very dense coagula, pale, and, as seen from 
within, of honeycomb appearance. Extensive atheroma was 
observed of the arteries not immediately implicated in the sac. 
The heart was hypertrophied, especially the right ventricle, 
aud the pericardium almost universally adherent, the adhesions 
evidently being of long standing. The disease commenced by 
obstinate vomiting and difficulty of lying upon the left side, 
followed, after some months, by a painful and pulsating tamour 
at the site above named, the pain darting through the chest to 
the left shoulder. Rapid increase of the swelling succeeded, 
attended by increased pain, peculiar hoarse cough, dyspnea, 
dim vision, and dilated pupil. During the three last days of 
life, the left radial pulse was absent. Mortification of the nose 
also began, and was extending up to the time of death. The 
principal physical signs consisted of impulse, systolic and dia- 
stolic ; toward the close, systolic only ; absence of fremitus ; 
murmur over sac generally soft, occasionally harsh, sometimes 
double, but more usually systolic, and latterly faint and dis- 
tant. The radial pulses were quick and always equal. 








Correspondence. 


* Audi alteram partem,” 


MEDICAL SOCIETIES. 
To the Editor of Tue Lancet. 


Str,—The following sentence in a leader of Toe Lancet of 
the 6th inst. induces me to send you a few observations :— 
** We take it very much to heart that there should be so much 
unrealized wealth in the profession.” I am a practitioner in a 
suburban portion of the great metropolis, and have long since 
been impressed with the notion that there is indeed a te 
amount of unrealized wealth buried in obscurity amongst the 
workers in the profession, I use the word workers in contra- 
distinction to the talkers. 
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Early in my medical career I attended, at much incon- 
venience, and sometimes at considerable pecuniary loss, the 
meetings of the London Societies, but [ found at length that it 
Was more economical both in time and money to discontinue 
these attendances. I discovered, moreover, that in most 
instances the weekly medical journals condensed into a few 
lines all the material to hear which read and discussed I had 
condensed four hours of time, independently of travelling ex- 
penses. This set me thinking more on the subject, and { be 
came convinced that the time had arrived when not only the 
medical but other societies of London required remodelling. 

Though your remarks were aimed chiefly at small societies, 
I think the larger ones should, at any rate, set a good example; 
imitation might then become an act of merit instead of a cause 
of reproach. The leading medical society in London is the 
Royal Medical and Chirurgical; by the Charter we learn that 
the Society was incorporated ‘‘ for the cultivation and pro- 
motion, of physic and surgery, and of the branches of science 
connected with them.” According to the bye-laws, the busi- 
ness of the Society is ‘to read letters, reports, and other 
papers on medicine, surgery, or any of the branches of science 
connected therewith, and to converse on professional sub- 


ects.” 
’ In the Charter the objects of the Society are stated. In the 
bye-laws it is seen how these objects are proposed to be carried 
out ; and in the meetings of the Society may be seen the work- 
ing of the association. 
What are the statistics of the session 1856-57 ? 

First, as to the attendance of members. I imagine that the 
number of members attending the meetings may be taken as a 
tolerably fair indication of the benefits to be derived from the 
assembling together. Now I find on an average that one-fifth 
only of the resident members have attended the meetings of 
the year. The average attendance of visitors was barely eight 
— meeting, but on one occasion the visitors amounted to 

forty-five, a little more than oae-third of the attendants. From 

these figures it is not difficult to arrive at a conclusion, espe- 
cially when some other little elements are taken into the calcu- 
lation. If any one will take the trouble to attend six succes- 
sive meetings of a London society, and observe the members 
present, he will find the physiognomy pretty uniform through- 
out. A spirt now and then may occur, as on the night of the 
134, Feb. 24th, 1857; but even then the features remained the 
same: there were the notoriety men, the well-to-do men, and 
the nothing-to-do mén; specialism, with a novelty, swelled the 
numbers, but did not alter the character of the meeting. On 
the occasion just referred to, when the number of members 
nearly doubled its ordinary amount, the papers read were ‘‘ On 
Disarticulation of Scapula from Shoulder-joint”-—one case ; and 
** On a New Method of Operating for Impermeable Urethra” — 
two cases. Now, Sir, to how many of these 134 gentlemen 
was there any advantage obtained beyond that which could be 
derived from reading the papers in their own studies? If 
there were any pertinent questions asked, and satisfactory 
answers given, so much for the credit side ; but the bulk of the 
members—the absentees—know nothing of all this. The Pro- 
ceedings of the Society, as they are called, are published in 
abstract after they have been read, or may have been read, in 
the weekly journals. 

Let me ask one question. Should we be satisfied with The 
Times newspaper at breakfast if the proceedings of the Houses 
of Parliament were recorded after the fashion of the Royal 
Medical and Chirurgical Society, thus—Speaker of the House 
in the chair, present so many members in the house, so many 
visitors in the gallery, new members so many, books added to 
the library, and then a copy of the bills passed or under discus- 
sion? Certainly not, and I believe it is only because precedent 
and prejudice stand in the way that the old system of paper 
reading continues the staple of our London Societies. Why 
should we not read the selected papers at our own houses, and 
then meet to discuss them afterwards? The objects of associa- 
tion would then be fully attained. Now, Tue Lancer contains 
in one weekly number as much for the advancement of medi- 
cine and surgery as is to be found in the whole of the medical 
and chirurgical proceedings extending over two or three months. 
The main objects to be attained by association for the advance- 
ment of knowledge are the interchange of thought, the free 
expression of opinion, the opportunity of communicating the 
results of experience direct from their sources, and time to do 
it. Whenever and by whatever means these desiderata are 
accomplished, Medical and other Societies will do all that the 
most sanguine could expect, or the most earnest could desire. 

Iam, Sir, your obedient servant, 


February, 1858, ScrurATOR. 
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THE INFLAMMATION AND BLOODLETTING 
CONTROVERSY IN 1810-20. 
[LETTER FROM W. 0, MARKHAM, ESQ] 
To the Editor of Tux Lancer. 


Srr,— Will you oblige me by inserting in Tue Lancer a 
few remarks on Dr. Sanderson’s letter of the 23rd ultimo? 

Dr. Sanderson’s belief in the change of type of diseases 
at various periods is evidently founded on the circum. 
stances, that he finds from history that bleeding was practised 
by authority at one time in inflammatory diseases; and that, 
on the other hand, stimulants were administered by authority 
at another time in the same diseases. Thus, for instance, Dr. 
Bateman was right when he stimulated in 1804, and equally 
right when he bled in 1814. ‘* From 1815 to 1830 bleeding 
and the antiphlogistic regimen constituted the prominent treat- 
ment, not only in pul inflammations, but in fever;” and 
therefore Dr. Sanderson concludes it was the right treatment. 

This is the reasoning which has usually been made to sup- 
port the theory. What is its real value? A little consideration 
will show, that it rests entirely upon an hypothesis—viz., upon 
the supposition that the treatment pursued was a correct treat- 
ment. Undoubtedly, they who adopted the bleeding system 
one year, and the stimulating a few years later, adopted it as 
the conclusion which experience had satisfied them was the 
correct one. ‘Their practice was thus mainly founded on the 
results of their individual experience. But what is the value 
of the opinion, however firmly held, of an individual in the 
decision of a doubtful point in the tice of medicine? The 
history of our profession and daily experience demonstrate 
that its real value is very small indeed. He who rests his 
conclusions upon such opinion 1 his confid , as I think, 
on a very broken If individual opinion is to be our 
master-guide here, let me ask Dr. Sanderson to measure the 
value of his historical experiences by the light of the following 
facts; and if differences in the practical handling of diseases 
are to be received as indications of difference in the type of 
diseases, let us see how he can make these facts square with 
his views of change of type in disease. 

Some twenty years I was witness of the ee phe 
nomenon :—In a large city in the north, the treatment of fever 
was carried on in three te wards of its chief hospital. 
Fever patients were not then, as now, distributed generally 
through the wards amongst other patients. Three physicians, 
two of whom have reputations, had charge each of a 
separate fever-ward. Now, into these wards were brought the 
fever cases of the city, just as they presented themselves to the 
hospital. There was nothing to be said about differences of 
type here at all events. They came out of a class of people 
who were all subjected alike to precisely similar conditions, to 
the same sources of contagion, the same modes of living, and 
who had the same filthy habitations. 

Now here, if ever, one might opine, @ priori, for such 
similibus diseases there would similia cures. Let us see. 
In one ward port wine and stimuli were administered with an 
unsparing hand, the plan of treatment being adapted to the 
adynamic theory of the nature of the disease. In another ward 
the treatment was equally in accordance with the particular 





theory of the physician, and, in consequence, copious effusions 
of blood, leechings, cuppings, and blisterings formed the staple 


of remedial agents in his hands; stimuli were rigidly pro- 
scribed. In the third ward there was no particular 

held, and therefore no settled line of practice followed by the 
physician. Things went on as well as they might—wie es 
Gott gefillt. And be it remembered, these physicians were 
instructors, and each had his disciples, not only amongst the 
students, but amongst practitioners of medicine; their 
disciples respectively swore by their master’s practice, and 
pursued it. 

Then, again, if treatment is to decide the type of diseases, 
what will Dr. Sanderson say about the treatment of syphilis? 
Is the type of it one thing in France and England, and a totally 
other thing in Scotlaud? Pass the Tweed, and you find mer- 
curialization in this disease anathematized as the direst evil. 
Here and in France it is (or was until the monster syphilization 
was accredited) the sine qud non remedy—the absolutely neces- 
sary means of cure. 

Now, here the change-of-type theorists will exclaim : it is of 
course absurd to suppose that in so plain a business as this the 
whole learned faculties of England and Scotland can err—one 
or the other, or both. Ohno! It is evident that the disease 
alters its condition when it crosses the border, just as surely as 
many of our fair fugitives were wont to do. 
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Alas for medicine! I might multiply my instances inde- 
finitely; but I have here two stringent enough facts which I 
will abide by. If Dr. Sanderson can square them with the 
reasoning upon which he founds his views of the change-of-type 
theory, I shall consider him master of the position. 

Your obedient servant, 


Clarges-street, February, 1858, W. O, Marxuam, M.D. 





THE INSPECTORSHIP OF ANATOMY. 
To the Editor of Tae Lancet. 


Sm,—In your article on the oo pene | Act of last week, you 
express a hope that some more able and younger candidate for 
the office of Inspector may come fi ho would make 
so efficient an Inspector of Anatomy, or bring so much prac- 
tical knowledge to bear on the subject, as one of the demon- 
strators? But then the objection made is, that he would favour 
his own school. Now, I think me aor gram would —— 
cient guarantee ; but if necessary let the appointment y 
for a year, renewable if he gave satisfaction, which would be a 
sufficient check. 

I saw that a Demonstrator suggested a very able plan a fort- 
night ago in your columns ; but that I suppose cannot be car- 
ried out at present. It shows that he had given some attention 
to the “‘ subject,” which is more than can be said of Mr, Charles 
Hawkins apparently. 

I am, Sir, yours obediently, 


February, 1858, Dissector, 








EXPEDITION OF DR. LIVINGSTONE. 





To-pay the representatives of whatever is distinguished in 
science and exalted in position will meet to bid God speed to 
the enterprising traveller who goes forth to explore anew the 
central arcana of South Africa in the interests of civilization. 
A rare honour will be paid to his singular deserts. At the 
farewell banquet which Dr. Livingstone will accept to-day from 
his admirers, the expression of deep and earnest interest in the 
success of his momentous mission will assume its most public 
and graceful form. Already, on Monday last, at a most 
crowded farewell meeting of the members of the Royal 
Geographical Society, the scientific world has borne tes- 
timony to its deep sense of the value of Dr. Livingstone’s 
labours, and to the grandeur of the high moral purpose which 
has guided and sustained them. In the presence of an assem- 
blage such as those rooms have rarely seen, Sir Roderick Mur- 
chison gave utterance to the feelings of respect and love with 
which all united in wishing success to his renewed endeavours 
to introduce civilization and Christianity into the great field of 
his labours. It remains only for those who, without being 
geographers, have yet admired the sterling worth of this great 
traveller, while they have appreciated his labours, to add to-day 
their voice tothe congratulations of Sir Roderick. Rarely has any 
expedition been dispatched more carefully provided with all that 
may conduce to its ultimate success. Dr. Livingstone forth 
no Jonger unaided and alone among the black races of Africa ; he 
will be accompanied by men of skill and science : amongst others, 
Dr. Kirk will act as botanist; Mr. Thornton, as geologist ; and 
Mr, Baines, as artist. Commander Bedingfield will take 
charge of the expedition. Armed with consular authority, and 
at with a salary of £500 a year, he will proceed to the 

ortuguese settlements on the coast, and there he will find all 
the aid which the warmest recommendations from the King of 
Portugal can procure for him. At the mouth of the river Zambesi 
he will meet with men in charge of a launch of peculiar con- 
struction and very light draught of water, which, it is hoped, 
will facilitate very greatly the exploration of that river, one 
of the main objects of the expedition, and which may lead, it 
is hoped, to important results, 

In a short time this enterprising band will be conveyed from 
ourshores, They carry with them the unaffected admiration and 
the cordial Kw § wishes of their countrymen. We would fain 
add our earnest and affectionate farewell greeting. Dr. 
Livingstone has the heartiest esteem of all his brethren in the 
medical art. In their name we wish success and a happy 
return to the explorer and his companions, 

Navis que tibi creditum 
Debes Livingstonium, finibus Anglicis 
Reddas incolumem, precor, 





Hledical Hetws. 


Royat Cottecr oF Scrczons.—The following mem- 
bers of the College, having been elected Fellows at previous 
meetings of the Council, were admitted as such on the llth 
inst. :— 





Carter, Henny F., Brighton, diploma of membership dated 
April 15, 1842, 

Davey, Henry Wm. Rozr., Worthing, Dec. 3, 1819. 

Esszry, Toos. AuBREY, Swansea, May 22, 1839. 

Haven, Francis Seymour, Sloane-street, June 27, 1842. 

Haut, Epwarp, Dalton in Furness, Feb. 27, 1829. 

Jonrs, Tuos. Steap, Ely, Cambri ire, May 17, 1811. 

LockHart, Wm., Shanghae, April 29, 1834. 

Lowe, Wu. Txuos,, Canonbury-square, July 30, 1830. 

Morean, Howet, Dyfynog, Bi ockshire, 8. Wales, Aug. 
26, 1842. 

Proce, John, Manchester, April 1, 1842. 

Ropren, Wm., Kidderminster, Nov. 25, 1842. 

Row .anps, Jas., Carmarthen, May 20, 1842. 

Smrrn, Rosr. Wam., Winchester, June 6, 1834. 

SrepMan, Siias StitweE t, Brighton, Jan. 14, 1842. 

Woop, Wiii1am, Wakefield, July 25, 1842. 

Wryerants, JonaTHAN, Shepton Mallet, Aug. 27, 1839. 


Apotnecanries’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, February 4th, 1858. 


Brient, Richarp StonnEewer, Croydon. 
Everet, Wirror, Arundel, Sussex. 
Harris, ABRAHAM, Gwennap, Cornwall. 
Usuer, THos. STEVENSON, ey. 


Tue Society rok THE Retrer or Wipows AnD 
OrpHans oF MepicaL Men. -—-The 70thanniversary dinner of this 
Society took place at the Freemasons’ Tavern on the 10th inst, 
There was an unusually large attendance of the subscribers, 
including the presidents of the College of Physicians and Sur- 
— The chair was occupied by the new president, Mr. 
Stone, who, after enumerating the remarkable talent, the 
social virtues, the kindly feeling, and the successful exertions 
of his predecessors, Sir George er, Mr. Ware, Dr. Baly, Sir 
Henry Halford, and the late lamented president, Sir Charles 
Clarke, declared his intention of emulating their zeal in pro- 
moting the interests of the Society. A subscription was 
announced by the treasurer, Dr. John Clarke, who, however. 
stated that the interest of the funded property and the annual 
subscriptions were insufficient to meet the demands made upon 
the funds of the Society without the assistance of the dona- 
tions collected at the anniversary dinners. The secretary, Dr. 
Merriman, stated that in the past year £1700 had been dis- 
tributed amongst thirty-five widows and twenty-eight orphans. 


Eprpemiotocican Socrery.— A deputation of the 
Epidemiological Society waited upon Lord Palmerston, at his 
residence in Piccadilly, on Wednesday, the 10th instant. The 
object of the deputation was to urge upon the Government the 
importance of early legi:lation on the subject of vaccination. 
The deputation consisted of Dr. Babington, F.R.S., president 
of the Society, Dr. M‘William, F.R.S., Hon. Sec., Dr. W. 
Camps, Dr. Waller Lewis, Dr. Seaton, and Mr. Marson, 


Secretary To THE Royat Cotirce or Prysicrans. 
—Mr. Copney, meteorological observer at St. Mary’s Hospital, 
has been appointed to succeed the late much-respected Mr. 
Rawes inthe above office. The salary is £150 per annum, 
with a residence in the College, coals and candles, as also the 
services of two male attendants under his orders. 


Apporntments.—Mr. G. T. Keele, of St. Paul’s-road, 
has been elected Medical Officer of the Highbury District, and 
Mr. J. Sutton, of Camden-road, has been elected Medical 
Officer of the Holloway District, by the Trustees of St. Mary, 
Islington.—Mr. F. J. Gant, assistant-su to the Royal 
Free Hospital, has just been appointed Pathological Anatomist 
to the Hospital, and Conservator of the Museum.—Dr. John 
Ryan has been appointed Physician to the South City Dis- 
pensary, Grand Canal-street, Dublin, in room of Dr. H. Head, 
resigned. 


Tue Jenner Monvument.—We have much pleasure 
n stating that the subscription list for the erection of the 
he statue will shortly be erected, 
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Jenner monument is full, 
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Ture First Jewish Coroner.—From Kingston, Jamaica, 
we learn that an election for the office of coroner to the parish | 
and city of Kingston lately took place, and which, after a | 
severe contest between two medical men—Drs. Sampson Alt- | 
man and Scott, one a Jew and the other a Christian—resulted | 
in the defeat of the latter, the numbers at the close of the poll 
being, Altman, 58; Scott, 43—the Jew thus gaining a majority | 
of 15 over his opponent. The contest, we regret to say, par- | 
took of the character of a religious strife, Dr. Sestt having 
been urged on to oppose by parties inimical to the ews. We 
believe this is the first time a Jew has ever been clevted to the 
office of coroner in any part of her Majesty’s dominions, and the 
fact of Dr. Altman having been supported by the greater por- 
tion of the members of his profession is a sufficient proof of his 
capabilities for the office, which is for life. —Jewish Chronicle. 

YELLOW FEVER is raging in Havana more severely than 
is usual in the rainy season. The disease generally ceases in | 
November; but the strangers who have visited the town after | 
that month have been generally attacked, and it is reported 
that a great many deaths have taken place. 

M. Larrey, son of the well-known Baron, has just been | 
appointed Medical Military Inspector in the place of M. Ban- | 
dens, deceased. 


HeattH or Lonpon DURING THE WR8EK ENDING 
SaturRDAY, Fesrvary 61H.—The total number of deaths in 
London, which in the previous week was 1363, was in the | 
week that ended last Saturday (February 6th) 1314. The 
special diseases and orders of disease are classified under five | 
general heads—viz., the zymotic class, which was fatal last 
week in 241 cases; the constitutional, 245 cases; the local, to 
which 622 deaths are placed; the developmental, fatal in 160 | 
cases; and violence, which caused 32 deaths. 
first class, carried off 57 children, and hooping-cough, 51; | 


with these exceptions the deaths referred to zymotic com- | 


plaints are comparatively few; small-pox and diarrhea, for | 
example, number only 3 and 8 respectively; cholera none; 
typhus (with continued fever) 32. Bronchitis carried off last 
week 228 persons. The disease ‘‘ diphtheria” is recorded in 
two instances, 








Obituary. 


ALDERMAN BROWN, F.R.C.S. 
Tus distinguished provincial surgeon expired at his resi- 


dence, in Preston, Lancashire, on Monday last. Mr. Robert 
Brown was admitted a Member of the Royal College of Sur- 
geons and Society of Apothecaries in 1821, and a Fellow of the | 
College in 1852, and commencing the practice of his profession | 
at Preston, rapidly rose in public estimation, and was elected 
senior surgeon to the dispensary, and a member of the town 
council from its first constitution under the Municipal Reform 


| TUESDAY, Fax. 16 


Measles, in the | 





Act to the day of his decease, and on Sept. 27th, 1547, he was 
elected tothe Aldermanic chair. The deceased was also a member 
of the Council of the British Association. To quote the words of 
@ local newspaper, ‘‘Mr. Brown was remarkably unobtrusive | 
in his habits, and the suavity of his manners and kindness of | 
disposition, not only secured him the esteem of every member 
of our council, and of all whom professional or other causes 
brought into contact with him ; but especially did he win and 
retain the cordial regard of all who had the happiness of his | 
personal friendship, and who now deplore his withdrawal from | 
the scene of his duties and labours. Notwithstanding the 
| 
| 
| 


numerous claims upon his time and energy, he contrived to de- 
vote considerable attention to archeological pursuits, and as a 
member of the Lancashire and Cheshire Historic Society, he 
showed how congenial were such studies to his active and cul- 
tivated intellect. He enjoyed an extensive practice until a few 
Sa ago, when a serious illness compelled him to relinquish it | 
or a time. Subsequently his professional labours were re- 
sumed, but, in consequence of the shock which his health had 
sustained, not with his former vigour, and for the last few | 
months he was confined to his house.” 


On the 13th ult., at Cot-Marine, St. German’s, aged 72, 
Sarah, relict of the late Richard Laffere, Esq., M.R.C.5. Eng. 

On the 25th ult., at Weymouth, Mary Jane, wife of Martin | 
Coucher, M.D. | 

On the 28th ult., John Septimus Alderson, Esq., M.R.C.S., | 
Medical Superintendent of the West Riding Lunatic Asylum, 
Yorkshire, aged 41 years, 
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Royat Westminster Ormrnatarc Hospitat.— 
1233 p.m. Mr. Hancock, “On ases of the 
Eye.” 

Roya Fars Hosprrat.—Operations, 1} P.x. 

Merrorotitan Fase Hosrrtar.— Operations, 
2 P.M. 


Guy's Hosrrran.—Operations, 1 p.a. 
Westminstzr Hosprrat.—The following Opera- 
tions at 2 p.a.:—Necrosis of the Antrum, Stric- 
ture of the Urethra, Fatty Tumour of the Thigh, 
and Abscess of the Hip-joint.~ 
Royat Lysrrrvrion.—3 p.m. Prof. Huxley, “On 
; Animals and Plants compared Physiologically.” 
 Parnonoetcat Socrsty or Lowpon. — 8 Px. 


(Sr. Mary’s Hosrrrat.—Operations, 1 P.x. 

| Unrversrry Coutres Hosrrrar.— Operations, 
WEDNESDAY, Fes. 17 4 2m. : 

| Rovan OxtnHoraprc Hosrrrat, — Operations, 2 

L PM 


(Mipptesex Hosprrat.—Operations, 12} p.m. 

Sr. GrorGe’s Hosritat.—Operations, 1 P.«. 

Ceytrat Lowpon Ormrmatmic Hosrrmt. — 
Operations, 1 p.m. 4 

Lowpon Hosrrrat.—Operations, 1} P.m. 

Roya Insrrrution,—3 p.at.—Prof. Tyndall, “ On 
Heat.” 

1 pe , Krye’s Cottrce Merpicat Socrery.—8 Px. 

THURSDAY, Fas. 18 ...4 Mr. Liddon, “On Certain Displacements of the 
Uterus.” 

Mippiesex Hosrrrat Mepicar Socrery.—8 P.x. 
Dr. Farquhar Davis, “On the Symptoms and 
Treatment of Hemorrhages.” p 

Unsrversrry Cotteee Mepican Socrety.— P.M. 
Mr. Balmanno Squire, “On the Physics of the 

. Earth.” 


MONDAY, Fas, 15 


(OpuTHatmic Hosprtat, Mooxrreips. — Opera- 
tions, 10 a.m, 

Wrerminsrer OpatHatmic HosrrtaL. — Opera- 
tions, 1} P.at. 

Great Nortuern Hosprrat, Kuve’s Cross.— 
Operations, 24 P.™. 

Royat Coutece or Prysicians.—4 p.m, Gul 
stonian Lectures: Dr. Symonds, “On Head- 
ache.” 

Western Mepicat anp Sureicat Socrery oF 
Lowpoy. —8 r.«. Dr. Fincham, “On Cases of 
Inflammatory Disease, with Special Reference to 
Treatment.” 

Roya Iwstrrvtiow.—8} P.«. Mr. E. R. Denison, 

. “On some Improvements in Locks since 1851.” 


FRIDAY, Fess. 19 


(Cuartne-cross Hosprrat.—Operations, 12% ?.a. 

St. Taomas's Hosprrau.—Operations, 1 P.m. 

St. BartHoLtomew’s Hosrrrat.—Operations, 1} 
P.M. 

Krye’s Courses Hosprrat.—Operations, 2 P.™. 

Royat Ixstrrvtion.—3 p.a. Prof. Bloxam, “On 
the Chemistry of the Elements which Cireulate 
in Nature.” 

Guy's Puystcan Socrery, — 7 v.m. Mr, Tuck, 
“On Sciatica.” 

\ Mepicat Socizry or Loypoy.—8 P.x. 


SATURDAY, Fas. 





Co Correspondents. 


Mr. EB. ¥. Robins, (Cincinnati.)—We entirely agree with the sensible remarks 
of our esteemed correspondent. As the profession, however, is tolerably well 
agreed upon all the points referred to by Mr. Robins, it is hardly necessary 
to diseuss them. Young mothers and old nurses are the proper persons t0 
address, and we doubt not that Mr. R. will convert them to his views easily. 
A little of the swaviter in modo will go a long way, when combined with that 
Sortiter in re which distinguishes the arguments of our correspondent, 

Un Chirurgien, (Ashby.)—1. The Government Bill will be a modification of 
Mr. Headlam’s; whether it will pass this session or not depends upon the 
pressure of questions generally considered of greater importance.—2. Our 
correspondent will be able under any Bill to practise, and recover for medi- 
cines and attendance, as an apothecary and surgeon. 

A Military Surgeon.—The sanitary state of the army is a matter of the highest 
importance, and one which deserves careful investigation. The articles 
alluded to are founded upon the labours of the Commission on the sub- 
ject, whose Report is just issued. We publish to-day a valuable paper on 4 
cognate subject by Mr. Ranald Martin, one of the members of that Commis- 
sion. In the next Lanczt we shall fully state the results of their labours. 

Clericus.—We know of no such institution, nor do we find it named in the 
“Medical Directory.” Out-patients are admitted at the North London 
Ophthalmic Institution, Charlotte-street, Fitzroy-square, upon application, 
at nine o’clock on any morning in the week. 

A Subscriber and Student—Carpenter’s “Human Physiology ;” Dr. Forbes 
Winslow's “ Journal of Psychology.” 
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G. P., (St. Malo.)—Onur opinion of specialism has been fully endorsed by the 
profession, We have received letters from all quarters, approving of the 
tendency of our views upon this subject; some we have published, and many 
others we have been quite unable to insert. We are sorry that the opinions 
of “G, P.” differ from ours. We have only one object in view—the real 
advancement of our art. Specialism, within due limits, and based upon an 
enlarged preliminary study of general laws and common functions, has 
proved, and no doubt will prove, a valuable aid in the progress of surgery 
and medicine; but it is too apt to be used as a veil for empiricism, or as a 
safe ladder to advancement. Thus specialties are multiplied without good 
reason, and science suffers by the introduction of hasty generalizations and 
ill-recorded facts by biassed observers. We cannot approve of this. Perhaps 
“G. P.” has not Jooked at the question from this point of view. 

A Birmingham Surgeon must feel that we should not be acting justly by 
allowing Mr. Gamgee to be fought by a gentleman who raises the shield of 
an anonymous signature. Our correspondent’s letter shall appear, provided 
his name is attached to it. 

Medicus.—Dr. Fleetwood Churchill and Dr. West. The former is the most 
comprehensive. 

Scotus,—A few children are admitted on the payment of £50 per annum. The 
rest are eleeted by the governors, and are on the foundation. 


Royan Mepicat Bueysvousnr Cotiece, 
To the Editor of Tus Lancsr. 


Srr,—Your journal of the 23rd ultimo contains a note from Dr. Bellentinn 
Fergusson, porting to sapply an omission in phiet, and asserting 
that the Connell of th College will have no 4 and will need no de- 
fence of their conduct, if the movement party will ouly tell the whole truth on 
all occasions.” 

If Dr. Fergusson means to insinuate that the highly respeetable gentlemen 
who form the exhibitiouers’ ¢ i have knowingly made any mis-state- 
ment, or withheld any important truth, I have no hesitation in saying that 
such an insinuation is unworthy of a ional brother. It is most unfair 
on his part to raise a question, and an assertion somewhat affecting cha- 
racter, after the correspondence upon an important subject has been closed. 
If I mistake not, Dr. Fergusson did the same thing on a former occasion, 
Nevertheless, I will candidly answer his question. 

With regard to the omission of a sentence in the last Report of the Naval 
School, that “the maximum charge for the sons of naval and marine officers 
(£30 per annum) is at the present time, in consequence of the high price 
of provisions, less than the actual cost of each pupil,” I reply that there 
is a larger proportion of masters, and many expenses at the Naval School, 
which do not oceur at the Benevolent College, and that I published the whole 
Rule relating to the terms of the Naval School, which have not been altered in 
consequence of the high price of provisions. Mr. Propert has acknow 
that “ he knew from the beginning that £30 would not meet the costs of exhi- 
bitioners ;” yet £25 (exclusive of books) was the charge fixed and prominently 
put forth in the Prospectus! It is plain that these scholars were not (“from 
the beginning”) intended to be self-supporting ; therefore the question at issue 
is no way affected by the omission pointed out by Dr. Fergusson. Moreover, a 
table was appended to my pamphiet by the “ exhibitioners’ committee,” which 
positively quoted the cost price of each pupil at the Naval School for board, 
washing, &c., and clearly proved that if the same management were adopted 
at the Benevolent College, every scholar could be educated and maintained at 
the prime cost of £29 9s. 9d.!_1 have always endeavoured to act fairly in the 
matter, and really did not see the p: h alluded to by Dr. Fergusson. It 
is therefore quite possible that this important table may have escaped his 
notice, I am, Sir, your obedient servant, 

February, 1858, Wa. A. N. Carrum, M.R.C.S, 








M.D. Hib.—The article in the Coleraine Chronicle on Medieal Reform is 
highly creditable to the conductors of that journal, The question is essen- | 
tially a publie one, and would soon be settled if the community at large 
would exercise a proper spirit in the matter. 

B. B.—Mr. Gilbert, of Suffolk-street, is the inventor of the Patent Fulcrum 
and Operating Chair. They admirably answer the purposes for which they 
are intended. 





4 Friend.—A review of a work on “Consumption” in a weekly newspaper may 
attract a few patients; but unless “ repudiated” by the author, rather than 
by “a friend,” it must bring upon him much professional obloquy. 





W. P.—It is very hard to judge of any man’s motives by his actions, and yet 
they afford the only test which we ean safely apply. It is difficult to believe 
that a man of sound sense should be the dupe of follies so transparent; and 
equally incomprehensible that, after the exposure of the deeeptions upon 
which they were based, a man of sound morality should continue to pro- 
claim. himself an apostle of the false creed. Yet when great sacrifices have 
been made, and extreme obloquy voluntarily and knowingly incurred, even 
in so bad a cause, a primd facie evidence of sincerity is afforded. Hence 
the two horns of the dilemma on which our pondent is impaled, We 
fear we cannot break them for him. Dr, E, was aman of high position and 
intelleetual character. In the first instance he was duped, but the imposture 
was thoroughly exposed in this and other leading journals. He continued 
to proclaim his adherence to the folly after the deception was exposed, 





“ADVERTISING DENTISTS.” 
To the Rditor of Tux Lancer. 

Srrx,—Under this title, in your journalof last week, you gave the report of ay 
application I made at the instance of a client, whose servaut had been i 
on. As Tus Lancet is most correct in its reports of any legal cases, I am sure 
you will be glad to have a slight error corrected in this case, without which to 
your dental readers it will appear inconsistent. 

In applying for the warrant, I stated to the magistrate that Mr. Mallam 
(known as Davis and Cartwright, of No. 24, Somerset-street, Portman. 
had contracted to supply two “ pieces” (not a whole set) in gold for £10, wi 
if properly manufactured, would have been a fair price, but that the metal was 
nothing but “ dental alloy,” instead of 16-carat gold, 

The gentleman who has taken up the case, that justice shall be done, has 
dir me to bring an action for the money obtained from the poor woman 
and as your journal acts as a Jimes in purifying the medical profession, Lwill 
intimate to you when the cause will be tried, in case you like to report it, 

I am, Sir, yours very obediently, 
Bolton House, Russell-square, Feb. 1858, J. Bowzsy Max, 


Mr. Walton's Case of Vaseular Tumour of the Orbit.—Mr. R. Taylor's remarks 
during the discussion on this case at the Royal Medical and Chirurgical 
Society should, in the last paragraph, have stood as follows :— 

“1 injected half a drachm of a saturated solution of tannin, and the result 
was consolidation of the morbid growth, the eyeball not having been at all im- 
plicated in the inflammation, and the vision remaining unimpaired.” 

Mr. J. R. Taylor's paper, “On Erethismus Tropicus,” shall, if possible, be 
commenced next week. 

4. 4.—Refer to the “ Medical Directory.” You wil! there find who has written 
on the subject. 

Tue Anatomica Musecm Nersayce. 

Mapame Carcry presents her compliments to the Editor of Tae Lawcsr 
and to say that, in consequence of an answer to correspondents which she 
noticed in that paper, she fears that her Gallery might be (by those who are 
unacquainted with it) mistaken for the museum that is also in Berners-street, 
and of which mention is made. Madame Caplin throws her Gallery open every 
Saturday for the inspection of medical gentlemen, who would then be able to 
judge for themselves. 

Berners-street, Oxford-street, February, 1858. 


Exrarvm.—In the first line of a communication, headed “The Dental Ques- 
tion,” at p. 151 of our last number, for “23rd ult.,” read “16th inst.” 


Communications, Lerrers, &c., have been received from — Mr. Curlings 
Mr. Ranald Martin; Dr. Headland ; Dr. Hassall; Dr. Markham ; Dr. Graily 
Hewitt; Mr. Skey; Dr. Savage; Mr. F. Smith; Dr. Angus Macmillan, 
Hull; Mr, Perkins; Mr,Gant; Mr. Crowfoot; Mr. Partridge; Dr. White- 
head ; Mr. Bowen May; Dr. Charles Murchison; Dr. Tweedie; Mr. Samuel 
A. Parker, Bridgwater; Mr. E. Y. Robins, Cincinnati, Ohio; Mr. Horsfell, 
Halifax; Mr. H. Carr; Mr. W. Cappe; Dr. W. Moore; Dr. Ryan; Mr, C. R. 
Francis; Messrs, Gillon and Co., Leith; Mr. Eade, (with enclosure;) Mr. 
Robson, Durham; Dr. Martin, Warrington ; Messrs. A, and C. Black, Edin- 
burgh; Mr. Wilson, Hull, (with enclosure;) Mr. Mappin, Birmingham ; 
Mr. Vulner, Bury St. Edmunds; Mr. Atkinson, Heworth, (with enclosure ;) 
Mr. Kempson, Birmingham, (with enelosure ;) Mr, Freeman; Dr. Williams, 
Aspley; Mr. F. Day; Mr. Sims, Matlock, (with enclosure ;} Mr. Gill, Southe 





Mr, Price's paper, “On Excision of the Hip-joint,” shall appear in an early | 
number, 


E. E.—The name is assumed by the quack, Not long since he was imprisoned 
for procuring abortion. We will watch his proceedings, 


Tas Mepican DeGrexs or tue Universtry or Loyxpon. | 
To the Editor of Tux Lancer. 


Ste,—It is stated in your “ Answers to Correspondents,” in Tax Lawoer of 
the 6th instant, that the medical degrees of the University of London “ confer 
full legal right to practise as physician over the same territory as the like 
degrees of Oxford and Cambridge—namely, in land and Wales,” thereby 
inferentially excluding every other part of the United . In the Students’ 
Number of Tar Lawoxt, dated September 19th, 1857, p. 285, I find a positive 

tatement of a diff import—viz., that the lieence ad practicandum in 
Medicing of the University of Cambridge “gives the privileg practising 
icine in any part of the United Kingdom, except in London and within | 
seven miles thereof.” The statement of the University of Cambridge I believe 
to be perfectly correct, and I am strengthened in this belief by a review of the 
parliamen proceedings that oceurred when the Medical Graduates Bill was 
being enacted, However, in order to settle the question, it would be necessary 
to examine the precise wording of the charter or other document which gives 
to the Universities of Oxford and Cam! power to confer the licence to 
practise. Perhaps some of your correspondents would supply the necessary in- 
formation, r Sir, yours, ke, 











February, 1858, M.B. Lorn. 


ampton; Mr. Dowell, Hinderwell; Dr. Lithgow, Weymouth, (with enelo- 
sure;) Dr. Martin, Aberdeen; Mr, Lush, Macclesfield, (with enclosure ;} 
Mr. Woodman, Southampton; Mr. Bolton, Leicester, (with enclosure ;) Mr. 
Leckie, Bonhill, (with enclosure ;) Mr. Redfern Davies, Dirmingham, (with 
enclosure ;) Mr. Beale, Plaistow, (with enclosure ;) Mr. Donald Dalrymple, 
Norwich, (with enclosure ;) Mr. Rattray, Motherwell, (with enclosure ;) 
Mr. Kellett, Leicester; Mr. Adam, Aberdeen, (with enclosure ;) Mr. Skaife, 
Easingwold, (with enclosure ;) Mr. Griffith, Wrexham; Mr. Hillyard, Heek- 
ington ; Mr. Best, Old Shields; Mr. Edwards, Llansaintffraid ; Dr. Dalgleish, 
Masham, (with enclosure ;) Mr. Ellis, Morley, (with enclosure ;) Mr. Crisp, 
Bristol, (with 1 e;) Dr. Downing, Deptford, (with enclosure ;) Mr. 
Wootton, Preseot, (with enclosure;) Mr. Attwell, Farnham; Mr. Hudson, 
Tolleshunt D’Arey; Mr. Roe, Ellesmere, (with enclosure ;) Mr. Green, 
Glossop; Mr. Gleneross, Johnstown; Mr, Maury, Leatherhead, (with enclo- 
sure;) Mr. Waldegrave, Purton; Dr. Day, Newmarket, (with enclosure ;) 
Dr. Verity, Bridgend; Mr. Lewis, Wrexham; Mr. Wiblin, Southampton; 
Mr. Griffith, Wrexham; Mr. Coulcher, Lynn ; Mr. Price ; Royal Institution ; 
A Suffering Female; Clericus; A Subscriber and Student; Delta; A, A.; 
A Medical Assistant, Leeds; M.D.; Medicus; Un Chirurgien, Ashby; D.; 
L. M.N.0.; Seotus; Demonstrator; The Manager of the Habana Cigar 
Company ; M.D, Sydney, New South Wales ; Impartial; Dissector; W. P. > 
G. P., St. Malo; A Birmingham Surgeon; E. E.; M.D, Hib.; M.B, Lond. ; 
B. B.; A Military Surgeon; A Friend; &e. &c. 
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MR. HOOPER’S IMPROVED 
HYDROSTATIC BEDS, OR MATTRESSES AND CUSHIONS, 


FOR PLACING ON AN ORDINARY BEDSTEAD. 
_ANY TEMPERATURE MAY BE USED. 


» DISEASED JOINTS, 
WILLAVS CALVAROTA ‘AAATA SQUAAL 


OLLOGddV 'IVNIdS ‘SNSVdS ‘WSILLVWOSHU 


SISATVUVd ‘AC D.LISSVT ‘siaMog SHL dO NOILVAKV'IANI 


. » CONSUMPTIVE CASES 
» FEVERS, FRACTURES, GOUT, GUN-SHOT WOUNDS 
’ 


Horse-Shoe Shapea Cushion. 


DROPSY 


FOR ASTHENIC GANGRENE, BEDSORES, CANCER, CHOLERA 


COLDNESS OF THE BODY 





“SAITIVANI TTV ¥ ‘sa 
‘SUuOS ONIHDNO'TS ‘SN 


Circular Cushion for Sitti m 
This form may be had with or without a hole in the centre, 
ILLUSTRATED PROSPECTUSES, 


AND REPORTS OF CASES, ORDERS BY 





FROM THE THREE S TELEGRAPH, OR OTHERWISE, 


PRESIDENCIES OF THE PROMPTLY 


ATTENDED TO, 





HON. EAST INDIA COMPANY, 





The Full-len; Mattress or Hydrostatic Bed. 
The width of the Bed should be sent with the Order. 

“ Durham County Asylum, Oct. 3rd, 1856. “T wave in several instances employed Mr. Hooper’s Water Cushions 

“Sre,—Please to send us four more Water Cushions to add to the half- | and Mattresses. They have in all cases afforded great relief and 

dozen we got two or three years ago, and which have proved most useful, and | comfort, and have proved much more convenient and manageable than 

added greatly to the comfort of many of our patients.—I am, Sir, yours, &c., the original Water Bed.”—J. Pexxrma, M.D., Physician to the London 


FREE BY POST. 





“To Mr. Hooper.” “Rost, W. Gruutzspre, House-Surgeon, Hospital. 
HOOPER’S WATERPROOF SHEETING, for The following remarks of the Rev. A. Leapingwell show the value of 
i pddi 3 i inance Tri Taraxacum when properly prepared -— 
a Bedding from Sloughing Sores, Incontinence of Urine, Hemor- 7S valeatle & i on: A ‘as your Taraxacum can need no recommenda- 
“Slee tion from me, still I feel bound to say its beneficial effects have surpassed my 


Mr. Hooper has succeeded in manufacturing Waterproof Sheeting at a great | ; A 
stion i ice, tha family Hine i ; most sanguine expectations. My mother, who is in her 78th year, and who 
reduction in price, that may be washed as family linen. It is soft, inodorous, through the greater part of her life hes 1 a martyr to liver plaint, 


and not acted on by urine, heat or cold, acids, or alkalies 
2 , ‘ . 3 | appears to have had ten years added to her life by a three months’ use of it. 
HOOPER’S URINALS, with Valve to prevent (rr YT emain, yours truly,  “Amrnun Luarrvownut, 
| To Mr. Hooper, 7, Pall-mall od “ Haydon Vicarage, Sleaford. 


leakage, adapted for Invalids or Railway Travellers of both sexes, for sitting, 
reclining, or walking; they are not affected by boiling water, and therefore 
may be easily kept clean. 
HOOPER’S INSPISSATED JUICE OF TARAX- 
ACUM, prepared by dry air, can be obtained in the following forms :— 
The EXTRACT; dose, a teaspoonful. 
The FLUID EXTRACT; dose, a dessert-spoonful. 


BRIGHTON SELTZER WATER, 4s. per doz, Other factitious Mineral 
Waters, at a reduction of 26 per cent. 
FOR EPILEPSY. “ ‘ 
COTYLEDON UMBILICUS.—The introduction of 
this remedial agent kas proved a valuable discovery. The satisfactory 
accounts Mr. Hooper has received have induced him to pay great attention te 
The LIQUOR; dose, one or two teaspoonfuls, its collection and preparation. He cautions medical men nst the use of 
The LIQUOR, with CORTICAL ESSENCE of SARSAPARILLA; dose,a | worthless Penner off for his, and as prepared for Mr. Salter, &c. 
dessert-spoonful. Mr. Hooper has instructions to state, that Mr. Salter has never used any but 
With Brighton Seltzer Water, either of these preparations forms a pleasant | that obtained from him, A copy of Mr, Salter’s reports in the Medical 
draught, and with which their effects are greatly augmented. Gazette sent free by post, 
“For emaciated constitutions, I know of no medicine equal to Hooper's GALIUM APARINE (HOOPER’S) FOR CUTA- 
Taraxacum and Sarsaparilla.”—Dr. Jonson. NEOUS DISEASES, PSORIASIS, &c.—Dr. Winn, of Finsbury-square, having 
For AFFECTIONS of the LIVER, KIDNEYS, JAUNDICE, INDIGES- | published in the Medical Gazette, Oct. 4th, 1851, an account of the peculiar 
TION, CUTANEOUS AFFECTIONS, and CONSTIPATIONS, these prepara- | properties of the Galium Aparine in Cutaneous Diseases, Lepra, Psoriasis, Xc., 
tions have long been prescribed by the most eminent of the Faculty vith the Mr. Hooper has given his attention to p ing it in various forms, Dr. 
Winn finds the Inspissated Juice the most efficient preparation, which can be 


best results. The above Extracts of Taraxacum, when mixed with water, | 
produce a milky appearance, similar to the juice in its fresh state. | had from Mr. Hooper, or direct through the Wholesale Houses, 
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Second Lettsomian Perture. 


ON MERCURY, 
STUDY OF BLOOD-MEDICINES 


F. W. HEADLAND, M.D., B.A., F.L.S. 





Ir is well observed by an old author, —‘‘ Medicine is not the 
offspring of the human intellect. She is the daughter of Time: 
Necessity brought her to light; Experience perfected her.” 
And I am reminded of this remark at the commencement of 
my lecture on Mercury, when I have to inaugurate a brief 
history of the metal, with the somewhat startling statement— 
that this most useful of all the drugs in our pharmacopeeia, this 
medicine of various operations, of wondrous and most evident 
powers in the counteraction and cure of disease, is a discovery 
of modern times,—a discovery called forth by the pressing 
necessity created by a new visitation, by the development of a 
new disease, or a novel and most terrible form of an old one, 
towards the close of the fifteenth century of our zra. 

The metal called Mercurius by the early chemists, on account 
of its great mobility, which caused it to be compared to the 
deity of that name, was in ancient times, known as “liquid 
silver,” apyupos xvros, hydrargyrus. It was mentioned by 
many of the classical authors, not for the purpose of recom- 
mending, but rather of proscribing its use in medicine. Galen, 
Dioscorides, Pliny, and Paul of Aigina, all denounced it as a 
dangerous poison. The great weight of the liquid metal was 
regarded as one argument of its deleterious nature. 

The diseases produced by the fames of mercury in the arti- 
vans who worked in it were likewise known to the ancients, 
and served to confirm this prejudice against the mineral. 

In the 8th century. Geber the Arabian wrote copiously of 
mercury. He found a mode of reducing it to a soluble condi- 
tion by the production of corrosive sublimate. With re to 
the metal itself, his ideas are very mystical and unintelligible. 
He was convinced that, in its form, mercury was heavier 
than gold ; cai ln enitetth.altbia aiained enatth ten on. rane 
hundred me that at the commencement of the last century, 
Herman rhaave actually occupied himself during eighteen 
years in the attempt to solve the problem, and to extract out 
‘ ‘Arabi dl ici i af partl rsed th 

ian physicians reconsi an ly reve e 
opinion of the Eeks as to the epee nay taal ye amar of mer- 
cury. Avicenna stated that those who the liquid metal 
were not in general injured by it. Both he and Mesue com- 
pounded a mercurial ointment, in which the metal was extin- 
guished by trituration with saliva, This ointment they used 
externally in various skin diseases which prevailed at that day. 
As might have been expected, the inevitable result of such ap- 
plications was not long unnoticed, Theodoric, the friar, after- 
wards Bishop of Servia, ia the 12th century, is thought to be 
the first who described the salivation which frequently resulted 
from these mercurial frictions. But for a long time no further 
use was made of than this external one, 

Towards the end of the fifteenth century a new visitation 
came upon Europe. Whether Syphilis, or the venereal disease, 
is strict iy @ modern or an ancient disease, I must confess my- 
self to be in doubt. So much is to be said on both sides of the 
question. Moreover, the disorder, even as we see it, is as varied 
as Proteus in its forms, and the descriptions of ancient authors 
are frequently so loose, that no solid reasoning can be founded 
upon I am certainly not Senet ap <0 Seee Se 
castorius, and Gerardus of Leyden, of whom conclude that 
beyond all doubt —s a disease which was well known 
to the ancients; the of whom quotes a description of it 
from the ‘‘ Epidemics” of Hi ives satiric allusions 
to it from the pages of Plautus, Juv: and Martial; intro- 


duces Cicero as mourning over the painful tax which was pai 

to pleasure; and considers that the handsome son of i 

— ony is described by Valerius Maximus, fell a victim to 
o, . 





this complaint, (Gerardi Goris’ ‘‘ Mercurius Triumphator,” 1717, 
p. 103, et seq.) These, and other such knotty points, I leave to 
my successor, the next Lettsomian Lecturer, being sure that 
he will throw more light upon them than I can, thongh I do 
not know whether he will choose t entangle himself in 

profitless disputations. He will also, if he pleases, clear up 
another historic difficulty, to which I shall oie brietly advert. 
When in 1492 this disease suddenly broke out in Europe,—a 
pay ee nate Sat showing in the gene- 
rative organs, i ence to the system at large, causing 
febrile disorders and rashes of various kinds, emaciation, de- 
struction of the bones, ulcerative diseases of the fauces and 


wor! But that the venereal disease came to Europe from 
America and Hi iola does not seem to be proved. In 
March, 1492, Columbus came back to Lisbon from his first 


American 
broke out simultaneously in many 
certainly a curious coincidence, 


was said that 


was indigenous in America, and that the seamen had brought 
it back with them, and communicated it te European women. 
But that it should thus have spread far and wide in so short a 


ible, It is true that it 


itt 


natives, and during the siege by Charles VILL of France, im 
1493-4, the disease committed fearful havoc both am the 
townspeople and the French troops, but especially the % 


However, there seems to be really no reason whatever to be- 
lieve that syphilis was indigenous, either in America or the 
Western Indies. The assertion was partly maintained by a 
curious argument. It was assumed in these times that 
poison was near its antidote, and the converse also, that every 
antidote was near the ein ee aaa Now 
i was i m est ies ; i was 
ae to the venereal disease. Hence tis latter 2 must 


come from the West Indies also. 
A more positive statement was made Hernandez de 
Oviedo, Spanish governor of Darien and St. ingo. Little 


reliance can be placed on his word. He is represented as a 
cruel and unscrupulous man, who designedly misrepresented 
and vilified the unfortunate natives, in order to persuade the 
Emperor Charles V. that it was desirable to exterminate them. 

Another not less persecuted race has been charged with the 
foul fault of having originated this disease. In 1492 as many 
as 800,000 Jews of all ages were expelled from Spain at the 
instigation of the inquisitor Torquemada. Reduced to the most 
abject poverty by the confiscation of all their possessions, they 
dispersed into various ceuntries, large bodies going in company. 
They are aceused of great profligacy, and are by some 
writers of that day with having given rise to the new distemper, 
There is probabl adnanedd te than the particular applica- 
tion of a general doctrine admitted by many—i. e., that the 
disorder is capable of being at any time produced de novo by 
the promiscuous unrestrained intercourse of the most de- 
graded members of each sex. 

The army of Charles VIII. are said to have carried the dis+ 
ease back to France. From France it came to England. From 
its various supposed origins, it has been called Morbus Ameri- 
canus, M. Neapolitanus, M. Hispanicus, M. Gallicus. Our 
own country has fortunately not been dishonoured by having 
to lend its patronymic to so loathsome a progeny. 

The disease as it appeared at the first was far more virulent 
and fatal than anything of the kind of which we have know- 
l Fifty thousand are said to have died of it in one year 
at Naples. From the rapidity with which it infected 
numbers of persons, some considered that it was a pestilence in 
the air. But soon its true source, by inoculation and contact, 
was made clear. First, evacuants and bloodletting were re- 
sorted to. But many practitioners, of the chemical or mystic 
school, finding the disorder at first their control, attri- 
buted its pro, to the malign influence of the stars, and 
eee to conjunctions and oppositions of Saturnus, the 
rer of children.” They appealed to Hermes to coun- 
teraect this infiuence,— ereion the metal sacred to 
Hermes, was administered in syphilis. 

ing to Sartorius, Jacobus Berengarius was the first to 
administer mercury for the cure of syphilis. According to 
others, it was Joannes Carpensis, who was led to it b his 
kno of the practice amongst the Arabs of applying 
mi ial ointment in a loathsome skin disease called mentagra. 

From the year 1497 m mi i aa aly yg ey oo 
the new pest. It was chiefly used externally, it g found 
H 
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that the disease was effectually cured by inunctions of mercu- 
rial ointment. About 1517, guaiacum, just brought from the 
Indies, and vaunted as an infallible antidote, for awhile sup- 
planted mercury.* But the same year which produced syphi- 
lis gave birth to Paracelsus : and he had scarcely risen to man’s 
estate, when he proclaimed war against his twin-born prodigy. 
He again introduced mercury in the treatment of syphilis. We 
administered it now internally, with boldness and success, 

Now that this new employment was found for it, this 
mineral, which before had been little thought of as a remedy, 
rose rapidly to the place of foremost consideration in the 
Materia Medica. ‘‘ Ab illo tempore,” observes Sartorius, speak- 
ing of the close of the fifteenth century,—‘‘ Ab illo tempore 
meliorem inducere faciem capit Hydrargyrus, quod hoc potissi- 
mum Hercule nova hec Hydra Lernea expugnanda esset.”’ 

Continuing this history, we observe that, in the course of 
time, additions were gradually made to the number of mer- 
curial preparationsin use. A recipe for reducing metallic mer- 
cury to the form of what we call “ blue pill,” by trituration 
with saccharine matters, was communicated in 1550 to Francis 
the First. King of France, by Barbaroussa, an admiral in the 
Turkish fleet. 

In 1608, Mercurius dulcis, or calomel, was first: mentioned. 
It was thought to be more free from acrimony than other pre- 
parations of mercury, and was administered in large doses in- 
ternally. Some forty to fifty years afterwards, Sir Kenelm 
Digby, and afterwards Huxham, administered the sulphurets 
of mercury and antimony together. A similar recipe is even 
now used as Plummer’s pill. In the reign of Charles IL, when 
Sydenham was treating syphilis with bleeding and purgatives, 
we find Wiseman, serjeant-surgeon to the king, employing in 
venereal lues various preparations resembling blue pill, which 
he administered in doses as large as one drachm. 

Wiseman also mentions that an empiric of his day made use of 
corrosive sublimate in that disorder. This is the first mention 
of the employment of this powerful preparation internally. It 
is commonly said to have been inteninaed by Van Swieten, the 
celebrated commentator on Boerhaave. He derived the idea 
from his master. Herman Boerhaave, of Leyden, wrote on the 
subject of syphilis in 1723. He employed the ‘* Neapolitan” 
or suai ointment, fumigations of metallic mercury, and, 
for internal use, the pilule Barbarosse, and calomel. He 
pushed his remedies to the point of producing moderate saliva- 
tion, but found fault with those who stated that the salivation 
cured the disease ; whereas, he affirmed that ‘‘ salivation fol- 
lowed when the disease be to be cured.” He adopted a 
mechanical theory of its action, which was echoed and variously 
developed by many writers in England of the iatro-mathema- 
tical school. He recommended a trial of corrosive sublimate, but 
added this necessary caution, ‘‘ prudenter, a prudente medico.” 
Van Swieten adopted the hint, and used it, in very small doses, 
with much success, as he gave soon a history of 128 cases that 
he had cured by this means, without producing salivation. 
And Locher, of Vienna, is said to have cured, in eight years, 
4880 persons in the same way, but chiefly secondary cases, 
Nevertheless, Astruc, a famous physician of Paris, thought so 
ill of this remedy, that he stated his opinion, in 1740, that 
Boerhaave, in recommending it, had placed a deadly weapon in 
the hands of madmen—a remark not very complimentary to 
some other practitioners of his day. This M. Astruc used 
chiefly the method of inunction. He found that the applica- 
tion of from two to four ounces of the ointment was sufficient 
in general to eradicate the venereal taint. Septalius of Milan 


in 
had charge of the great Broglio Hospital for forty years, and 


that during that time he had cured 1000 patients | 


yearly. He thought as much as from three to four ounces of 
metallic mercury, extinguished and converted into ointment, 
would be generally required. He advised that either we 
should not use mercurials at all, or give them in a quantity 
sufficient to ensure success, 

About this time it was an almost universal practice in 
Europe to treat syphilis by mercury applied in the form of 
ointment, and carried to the extent of producing copious sali- 
vation. This effect was considered a necessary part of the 
treatment. But there were not wanting here and there men 
who opposed this doctrine, and who advocated the use of the 
remedy in more moderation. At the commencement of the 
eighteenth century, M. Chicoyneau, a French surgeon, used 
the ointment in this manner without causing salivation to any 
extent, and his method seems to have been successful. Vincent 
Brest, a surgeon in London, wrote, in 1732, a treatise advo- 
cating this plan. He made many objections to the salivation 
which was then customary. Sometimes it came too soon, and 


* bee Uirich de Mutien’s 7 were Guaiaci Medicina,” &c., 1524, 





then the cure miscarried. While it was progressing, sometimes 
a diarrhoea came on, which caused the patient’s death. me- 
times convulsive fits or delirium, which carried him off. While 
salivation lasted, unless four pints, or thereabouts, of saliva 
were evacuated every day, the patient was in danger of being 
poisoned by the mercury retained in his system. Though little 
mention is made of the terrible local consequences which ma 
ensue from over-salivation, we find abundant proof in suc 
works as these, that the administration of mercurials, whether 
internally or externally, or both, was pushed in those days to 
an inordinate and dangerous extreme. Those who thus dis- 
countenanced salivation considered that the mercury, in small 
doses, underwent slow elimination by means of the glands of 
the skin. 

On account of the natural dissatisfaction felt at the evil 
results of mercury as commonly administered, various other 
modes of treating syphilis were tried instead of frictions by 
French and English practitioners at this time. Amongst the 
most popular was that called the ‘‘ sudorific method.” Guaia- 
cum, and deecoctions of the roots, were administered to 
duce sweating; but more powerful means still were found in 
baths of vapour or hot air. The patient was caused to perspire 
to an enormous extent, and it was thought that by such a plan 
the syphilitic poison was exhaled along with the sweat. In the 
‘* Paralléle des Méthodes,” written by Changuion, in 1764, this 
plan was contrasted dndvaniagevely with the mode of treat- 
ment by mercury. 

External applications simply were relied upon by some. In 
1765, a surgeon named Hales was engaged by General Carr to 
treat a number of soldiers belonging to the regiments of foot- 
guards stationed in London, under the command of Lord 

igonier. Being disappointed in a promise of promotion in 
the army, and not receiving the remuneration to which he con- 
sidered himself entitled, he sued his employers in a court of 
law, where he maintained that he had cured 670 men without 
salivation, including many bad and inveterate cases; that not 
more than 1 per cent. of his patients died; and that he used 
no mercury, relying chiefly on external applications. 

About the same time, the mode of administering mercury 
by fumigation became much in e. It was practised b: 
Bruyere, tn Paris, in 1746, and by Pierre Lalonette in 1777. 
The latter used for a a powder, which seems to have 
consisted of protoxide of mercury ; and occasionally employed 
also mercurius dulcis (or calomel). The patient being seated 
in a close box, the mercurial fumes were evolved from a proper 
apparatus in the lower part of it, and his head emerged from 
an aperture above. Dr. Saunders gives us an interesting list 
of the mercurials which were in use at this spe amongst 
which he gives the preference to the mucilage of mercury and 
gum arabic, adopted by Plenck, of Vienna. e list comprises 
metallic mercury extinguished by honey, balsam, resin, gums, 
suet, sugar, and sulphur. Amongst the salts of mercury were 
the sulphate, nitrate, and both chlorides, the acetate (of Keyser). 
and tartrate. Amongst external preparations, the red and grey 
oxides, white precipitate, &c. 

Fordyce, the most distinguished physician of his day, seems 

to have anticipated Hunter in giving, in his essay on the Vene- 
real Disease, in 1777, a just and moderate estimate of the reme- 





| dial efficacy of mercurial treatment. Like Hunter, he preferred 


It should be rubbed, he says, to the extent of 


| the ointment. 

| four to five ounces, or a few more, in proper doses, upon any 

part of the body except the part affected, and all the symptoms 

of the disease which deserve the name of venereal will either 

disappear, and never return, or else be so altered as to give 

| way to diet drinks of sarsa, &., or roots of mezereon. He 

| thought very much of the sarsaparilla, but does not seem ever 
to have relied on that alone. 

Mr. Clare, in 1783, produced salivation by rubbing calomel, 
| in repeated small doses, into the mucous membrane of the 
| mouth,—a plan that no doubt would succeed, as calomel is to 
| some extent soluble in the saliva and mucous secretions, but 
| which does not seem preferable to the usual mode of taking it 
into the stomach. In the same year it is said that Dr. Hamil- 
ton, of Lynn, for the first time conjoined calomel and opium 
in the treatment of inflammations,—a practice which I e 
was introduced at a much earlier period, though afterwards 
lost sight of. This proposition Dr. Armstrong considered of 
such value, that he said it ought to be written in letters of 

ld. 

Only one more innovation I have to notice as having been 
—— in the eighteenth century. The plan introduced 
y Belloste, of giving metallic quicksilver in large doses, be- 

came a fashionable mania in England towards the end of this 

period, Not only was the prescribed in syphilitic dis- 
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eases, but it was given as a common (onic in every variety of 
disorder, and recommended as a preservative of health to those 
who were not ill. Im some rare cases the ingestion of liquid 
mereury may be followed by salivation and other tangible re- 
sults, but in most instances it is wholly inoperative, use, 
of itself, quite insoluble in the animal fluids. Simple quick- 
silver, to an enormous amount, was imbibed by some ulous 
patients dasing the Sime that thie aner fom of pensiion was in 
vogue. After ing for some time in the intestines, the 
metal at length found an exit in the same state in which it 
entered; but during its transit it was thought to remove ob- 
structions, and to purge away diseases. It was found inconve- 
nient to keep gold and silver coins in the pockets, as they 
gradually lost colour and weight, and would not pass on the 
ex Fordyce records two cases of men who declared 
that they had each drunk as much as one hundred pounds of 
mercury, and were all the better for it. The practice was 
strongly recommended in a a work by Dr. Dover, enti- 
tled **The Ancient Physician’s Legacy to his Country.” In 
1784 Dr. Turner attacked the practice in a pamphlet in which 
Dr. Dover was loaded with abuse. In answer to a statement 
that a patient had taken an ounce of quicksilver a day durin; 
nine months, and saved all of it excepting one ounce and a 4 
it was not inaptly remarked that ‘‘ the gentleman must have 
been kept in a bladder.” Booth the actor had lately died, 
after taking quicksilver, and, as a proof of the deleterious 
action ef the poison on his constitution, and digestive powers 
more especially, it was stated that at the t-mortem exami- 
nation the coats of his intestine were found to be ‘‘ glazed like 
the back of a looking-glass.” Finally, Dr. Tarner so far forgot 
himself as to state his belief that Dr. Dover was possessed with 
the devil, Enough of this absurd controversy. 

In spite of the many doubts expressed by certain of his pre- 
decessors, as to the remedial action of mercury in syphilis, the 
calm and unprejudiced mind of John Hunter* led him to a 
deliberate expression of the same opinion as that which was 
first eliminated by the experience of medieval physicians, 
** Mercury,” he says, ‘‘in the lues venerea, as in the chancre, 
is the Pre gas. neels aneteipees nto sedepinees 
on.” is is the opinion entertained by the majority of 

ractitioners at the present day will, I think, not be denied. 

t is an opinion not only derived from a long and dispassionate 
experience; but further, as I shall hope to show presently, our 
knowledge of the actual operation of this drug on the human 
system is such as to lead us, even without such experience, to 
predicate its probable utility in cases where this poison of 
syphilis has infected the constitution. 

A perfect host of theories have at various times been brought 
forward as to the special action of mercury in syphilis, and its 
influence over other disorders. When pee a se by Para- 

liibeen - nt for fey oy wn bd The 
ac y supplying a component part to the human y- 
disciples of this man were told that the body itself consisted of 
salt, sulphur, and mercury; that any of these three, when in 
relative excess, was capable of causing disease. Mercury, 
being volatile, produced mortifications, madness, and 
delirium, Sulphur caused fevers and phl Salt gene- 
rated stone, gravel, gout, and colic, A deficiency in mercury 
being the cause of syphilis, was one reason why the remedy was 
given to counteract it. 

The first exposition of the mechanical theory of the action of 
mercury, commonly attributed to Boerhaave, and which held 
pg for so long a time after him, is to be found, as far 
as I know, in the treatise, ‘‘ De Mercurio,” of Joh. Dettinger, 
in 1658. He ascribed the effects of mercury to the penetrative 
power possessed by its globules. ‘‘ Occurrunt in argento vivo 
vis penetrativa, separativa, et mundificativa, tam in metallis, 
quam in animalibus, unde ist& non solum corpora maximé dura 
penetrat, sed etiam per os exhibitum nonnunquam adydws Kat 
avacOrws carnem penetrisse, perque exterioris corporis meatis 
rursus excepisse.” (p. 8.) The notion of Boerhaave was of a 
more subtle kind, ‘If mercury,” he said, ‘‘is mixed with 
other liquids, and a motion impressed on both of them from the 
same cause, the mercury will be carried much more swiftly, 
and will keep its motion longer than the other liquids, where- 
fore its particles impinging on the less moved particles of the 
fluids, will penetrate, Sivtde, and comminute them by a cer- 
tain force arising from the excess of its velocity, and will im- 
press a greater motion upon them.” He supposed that in this 
manner the lymph collecting in the smaller vessels was broken 
up and di Drs. Pitcairn, Perry, and Mead, in England, 
adopted a similar notion, supposing that the particles of matter 
which constituted disease were broken by the weight and fric- 
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tion of the heavy globules of mercury. The determination of 
mercury towards the salivary glands was also mechanically ex- 
plained. The impetus given to the weighty metal by the 
action of the heart was so great that it was carried along the 
carotids upwards in the direction of those glands rather than 
to other parts of the body. Another mechanical notion which 
came nearer to the truth was, that mercury in transuding out- 
wards through the pores of the skin, eliminated the venereal 
poison by pushing it before it. Vincent Brest conceived that 
this metal entangled and absorbed the syphilitic virus in much 
the same manner as a sponge does water. 

At a later period, when the mechanical school had declined, 
and the theories of Sydenham and the humoralists came into 
vogue, it was supposed by many that the poison was cast out 
of the system by means of the salivary secretion. This mis- 
take, coupled with the overlooking of other means of elimina- 
tion, led to the most fatal errors in practice. A symptom at 
all times inconvenient, and which should act as a warning of 
the complete saturation of the system with mercury, was pued 
to an extent which e dangerous, or even destructive. 

The theory of the cure of syphilis pounded by John 
Hunter, and maintained by many onthe time, is, that two 
poisons cannot work in the system at the same time; so that 
when the an of mercury has its way, the poison of syphilis 
must yield. Now, this theory is obviously most unreasonable. 
Without pausing to argue that two morbid poisons ma wee 
co-exist in the system—a fact which is now ‘admitted. by 
pathologists—we may simply ask, whether mercury, an active 
agent from without, is a poison in the same sense as syphilis ? 
If so, then arsenic and opium are so also, But cannot a man 
who is under the influence of mercury be poisoned by arsenic or 
by opium ? Most assuredly hecan, Then two poisons can exist 
in the system at the same time. - 

Many writers at the present day speak of mercury as a 
specific, and seem to conser that it neutralizes syphilis much 
in the same way as an acid does an alkali. Indeed, this very 
comparison has been applied to the case. But it cannot be 
appropriate except in an extremely metaphorical sense. As an 
expression of anything in the shape of a fact—as we know 
nothing of the nature of the poison of 
worthless. With an acid and an alkali neutralization is 
mutual; but if mercury neutralizes syphilis, it is certain that 
syphilis does not neutralize mercury. The metal is a —— 
while it remains in the system, and must leave it before 
can be re-established. ‘Lhe parallel therefore fails. In a strict 
sense, it is probable that no morbid poison can be neutralized. 
It may be destroyed, or got rid of by evacuation. 

I shall have to show presently that mercury, if given to a 
suflicient extent, produces a sort of decomposition of the blood ; 
to state also my impression, that at the commencement of that 
decomposition it may seize upon and destroy the morbid matter 
which is either the essence or the product of syphilis, and that 
this, followed by an er i 
the decom icles ison, constitutes its true modus 
curandi. wind Te is only Sede to omaboes that Pdioowes r a sort 
of foreshadowing of such a theory in several of the old writers, 
although they had not that positive foundation to proceed upon 
that we now 


a complete putridity as would lead to a tainted state of the 
salivary secretion. (On Venereal Disease, p. 101.) 
(To be continued.) 








Cotteciate Lectrures.—Dr. Symonds commenced the 
delivery of the Gulstonian Lectures, on Headache, yesterday, 
(Friday), at the College of Physicians. The Croonian Lee- 
tures, on the Pathology, Morbid Anatomy, and Treatment of 
Insanity, will be delivered by Dr. Sutherland, commencing 
March 3rd; and the Lumleian Lectures, on Fevers, by Dr. 
Tweedie, commencing March 12th, will conclude the courses 
annually delivered at the Royal College of Physicians. 

Professor Busk will deliver twelve lectures, at the College of 
Surgeons, on the Anatomy, Physiology, and Classification of 
the Invertebrate Animals, commencing on Tuesday, the 9th of 
March ; and will be followed by Peckase Quekett, who will 


also deliver twelve lectures on the Structure of the Skeleton of 
Vertebrate Animals, commencing on Tuesday, the 6th of April. 
Professor Hewett will give the concluding course, by the de- 
livery of six lectures, on ae of the Head. 
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THE SELECTION OF LOCALITIES FOR CAN- 
TONMENTS ON THE PLAINS OF INDIA. 


Br JAMES RANALD MARTIN, Esq, F.R.S. 


To Sir James C. Melvill, K.C.B., Secretary East India House. 


Srr,—In continuation of my recent communication on the 
subject of preserving the health of the European army serving 
in India, I beg to submit a memorandum by Mr. T. E. Dempster, 
late superintending surgeon in the Bengal army, on the selec- 
tion of localities for cantonments on the plains of Hindustan. 

2. Mr. Dempster is a surgeon of very high reputation as an 
officer of science, extended experience, and zeal; and his re- 
corded observations on the sanitary condition of the native in- 
habitants of certain districts in the north-west provinces of 
India have been received with marked approbation by the 
supreme government of Bengal, and by the professional public. 

3. Should political and military considerations require the 
continuance of any considerable portion of the British forces on 
the plains, I know, from long and careful observation and study 
of the subject, that the suggestions of Mr. Dempster are both 
sound and practical, and that an inattention to them, unhap- 
pily but too frequent, has occasioned much sacrifice of health 


and loss of life throughout India—net to speak of the loss of | 


enormous sums of the public money. 

4. In taking leave strongly to recommend to the considera- 
tion of the Hon. the Court of Directors the excellent practical 
rules of Mr. Dempster, I would further urge, on my own part, 
that a system of frequent reliefs of the European troops through- 
out India be ordered from the plains to the mountains; for it is 
by the long-continued application and action of heat, even 
more than i 
enfeebled and deteriorated in the plains of India. 

5. When railways shall be constructed to the bases of the 
mountain stations, this necessary system of exchange may be 
conducted with ease at all seasons; not that communications 
by railway are proposed for all such movements, or that they 
should anywhere be substituted for the salutary operations of 
the march during the cold seasons—a system of movements as 
necessary to health as to military efficiency. I take leave to 
allude here to this subject, as there is some likelihood of its 
sanitary importance being overleoked now and hereafter, if 
the matter be not carefully looked to by the authorities of the 
State, by a permanent regulation. In countries where com- 
merce and railways become everything, there is reason to ap- 
prehend that marching may come to nothing. 

6. In India, as in others of our foreign possessions, the march 
and the fire—the two cardinal requirements for war—are very 
liable to be neglected during pezce, the only time for perfecting 
the institutions for war. 1 venture to speak of these two mili- 
tary essentials, because, as manly exercises, they are highly 
conducive to health likewise; while the ordinary barrack life 
of the soldier is still, in most of our colonies, injurious to both 
health and morals. There is, in truth no separating the ques- 
tion of military exercises from considerations of health. 

7. I beg leave again very strongly to recommend to the con- 
sideration of the Hon. Court the appointment of medical officers 
of health for the service of our armies in India, as recommended 
by me when serving there, and as now recommended in the 
Report to her Majesty by the Commissioners appointed to in- 
quire into ‘‘ The Regulations affecting the Sanitary Condition 
of the Army,” &c. 

8. I wool also, in conclusion, urge the careful preparation, 
by the medical authorities of India, of a Manual of Sanitary 
Regulations. This work should be the authorized guide and 
director of commanding officers as well as of the medical staff 
of the army, in order to its injunctions becoming familiar to all 
concerned. 

I have the honour to be, Sir, your most obedient servant, 

Grosvenor-street, Jan. 30th, 1858. J. R. Marry, 


Ir is an important fact, that certain local conditions are 


generally found associated, in tropical and juxta-tropical 

climates, with certain well-known diseases of the human body; 

but it is equally true, and equally important to be borne in 

mind, that there are many exceptions to this rule, and that 

nothing is more hazardous than to pronounce a confident judg- 
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ment as to the sanitary character of any new and unknown 
locality from a mere hasty examination of its external features, 
Some of these examinations it may be difficult or impossible 
fully to account for, but others will, on careful investigation, 
often turn out to be more apparent than real. Of these last 
cases, the following are a few examples :— 

Ist.—If, as will commonly happen in India, the examination 
be conducted during the cold season of the year, — which 
then appears to the eve a clear, dry, and well-drained plain 
may notwithstanding be found, during and immediately after 
the periodical rains, to be an extensive and hardly drainable 
marsh, covered with vegetation, and long continuing in the 
mid-condition between dryness and moisture. 

The site selected for the splendid new European barracks at 
Cawnpore is a very recent example of a gross mistake of this 
nature. 

2ndly.—The ground itself, as far asa careful surface examina- 
tion goes, may seem unexceptionable in all res , and at all 
seasons of the year, and yet, from its vicinity and relative 
position to neighbouring ‘ jheels” and marshes, its subsoils 


; may be irremediably saturated with marsh water, and its 


atmosphere contaminated with paludal exhalations. 

The cantonment and parade-ground of Delhi furnish a 
notorious instance of this error. 

3rdly.—There are other positions which appear to the eye to 
possess all the known characters of a healthy locality; soil, 
water, natural drainage, all good; no marsh, no jungle any- 
where to be found in the neighbourhood ; and yet even in such 
situations malaria may exist in high intensity. On careful 
inquiry, the real nature of the case will often be brought to 
light. A neighbouring “‘ nulla” or natural watercourse, which 
at first sight only appears a beneficial and desirable drainage- 
channel, will be found to be one of those which overflow their 
banks and flood the adjoining country during the rainy season. 
At other times, no marks of the recent inundation may be 
visible. The flood has probably tended greatly to fertilise the 
land, but it has at the same time left behind abundant seeds of 
I can point out various examples of cases of 
this nature in the north-west provinces, which would deceive 
the most wary inquirer who is ignorant of the character of 
some of the up-country ‘‘ nullas” or natural watercourses. 

4thly.—When we come into, or approach the immediate 
vicinity of, mountainous regions, the whole question becomes 
still more complicated, and the difficulties of arriving at just 
conclusions greatly multiplied. The relative position of the 
hills, valleys, and adjoining plains; the quality of the soils, 
and the nature of the vegetation ; the conformation of elevated 
parts, and shape and inclination of mountain ; the force 
and direction of prevailing winds, especially of those which 
blow during the night ; the mean temperature and — of the 
thermometer,—all these are important elements to be taken 
into consideration in every attempt to discover by mere in- 
spection whether any given site is, or is not, within range of a 
dangerous current of malaria-laden air. 

The above are some of the difficulties to be encountered in 
forming a correct judgment of any new and unknown locality, 
and the all-important question remains—How are they to 
met? I answer—First, by giving due weight and consideration 
to all conditions generally admitted to be indicative of healthy 
or unhealthy localities; and secondly, but chiefly, by instituting 
a most careful inquiry into the sanitary condition of the native 
inhabitants residing within, or in the immediate ewe the 
position under consideration, It seems at first sight almost 
superfluous to insist on so obvious and indispensable a u- 
tion, but in point of fact nothing has been so habitually and 
systematically neglected. 1t would also at first sight appear 
te a stranger from Europe to be extremely easy to take the 
precaution now recommended, but in practice it will be found 
to be surrounded with formidable difficulties, Save in the 
native army and government gaols, authentic medical statistics 
have no existence in India. Moreover, the natives themselves, 
from whom valuable information might be obtained, are pro- 
verbially the most accomplished liars in the world, and B ~e 
have, or what is practically the same thing, think they have, 
personal interests in leading us astray. 

In examining a new and unknown district for the purpose of 
selecting a proper site for the location of European troops, let 
the worn rules be observed— viz. : a 

Care’ inspect the country all round the site, 
within a elles Uf at least six niles, Note well the following 
points :— 

The nature of the soil, whether it is generally stiff, 4 
and retentive of water, or light, friable, and absorbent, 
nature of the spontaneous vegetation and cultivated crops; the 
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surface drainage; the or of the drinking water used by the 

people; the nature of the subsoils; the depth of water from | 
the surface, and whether it is near enough to admit of well | 
irrigation; the number and extent of “‘jheels,” or natural 
shallow pools—-are they drainable, or inore easily convertable | 
into deep, wholesome tanks; the character and course of neigh- 
bouring ‘‘ nullas,” and especially if they are liable at any time | 
to overflow their banks; the general state of the country during 
and immediately after the periodical rainy season. 

All these points having been carefully noted, let the head 
men of the neighbouring village be called and separately in- 
terrogated as to their own estimate of the claleiag of the 
country in which they live. Js the water good? This is an 
essential item in the account with us all, but to the native of 
India good water comprehends everything we would express 
by ‘‘a perfectly healthy locality.” What are the most pre- 
vailing diseases? What the most unhealthy season of the 
year? Has any great mortality occurred of late? and, if so, 
from what disease or class of diseases? True and faithfal 
answers to the above ype will convey much valuable in- 
formation ; but it should be ever borne in mind, that the people 
may conceive some motive for misleading us, and that we are 
dealing with the most adroit and plausible of liars. A native’s 
estimate of heat or cold is so different to ours, that we are not 
likely to obtain, unless by direct observation, any reliable in- 
formation regarding the meteorology of an unknown district. 

Our next step should be, to walk into the villages and fields 
and see the people as they are engaged in their every-day occu- 
pations,. Are they a robust and healthy-looking race? To an 
eye accustomed to the various races and castes of India, the 
aspect of the inhabitants of any particular district will convey 
useful information, provided always the inquirer does not de- 
ceive himself by any preconceived opinion. 

Lastly, let the inhabitants be subjected to a test, which may 
be the experimentum crucis of the whole investigation. 

Extensive personal experience in the central and north- 
western provinces enables me to state with perfect confidence, 
that if we are in a decidedly malarious locality, a certain pro- 
portion of the people, especially of the young, will be found 
afflicted with chronic enlargement of the spleen, and that the 
numbers so afflicted will bear a distinct relation to the intensity 
of the malarious influences to which they have been subjected. 

Enlargement of the spleen is a disease which no cunning can 
conceal, no falsehood suppress. It is detected with great 
facility at all ages by a careful examination, but in the young 
its presence is ascertained by the slightest touch of an educated 
hand over the abdominal regions. My method of conducting 
these examinations has been already laid before the public; but 
I may here state that the greater the number of persons sub- 
jected to a the a, provided they are a fair 
average sample of the people, and not individually speciall 
selected. I may farther add, that native children in the mn 
vinces under consideration are so liable to splenic enlargement, 
and the disease is in them so readily detected, that they may be 
considered by far the most delicate and easily-applied test of 
malaria; and that, if a sufficient number can be collected 
together, the examination need not be extended to other classes 
of the inhabitants. 

Whatever may be the conclusions we might be disposed to 
draw from the inquiries previously instituted, I confidently 
maintain that wherever it is found that a large proportion of 
the inhabitants are afflicted with splenic enlargement, there 
does malaria most certainly exist, and there European troops 
ought never to be permanently located. But if, on the other 
hand, all the questions and inquiries above suggested have 
been satisfactorily answered, while at the same time the people 
are found to be free or almost free from disease of the spleen, 
then there can be no hesitation in selecting the most elevated 
and well-drained spot in such a locality as a fitting site for the 
erection of barracks for European troops. 

In former years the great rivers of the Bengal presidency 
were almost the only available highways by which military and 
other heavy stores could be conveyed to the upper provinces, 
and it will be easy to understand why it was then considered 
desirable to place our principal military stations as near as pos- 
sible to the banks of these rivers. 

The Ganges and Jumna, as they pass through the upper and 
central provinces, occupy wide, ill-defined, and often greatly 
shifting channels, In the rainy season the beds of these rivers 
(at many points from: four to five miles in breadth) are filled 
with a food of waters holding in suspension an enormous amount 
of silt, which forms at various parts, as the waters ran off, 
rich alluvial deposits, copiously intermixed with animal and 





vegetable matter, The flood continues from three to four 





| months, and then slowly subsides, leaving about three-fourths 


of the former channels exposed for the rest of the year to the 
action of an almost tropical sun. 

It will not be difficult to conceive how malaria in high in- 
tensity should often be eliminated under such circumstances, 
The facts of the case appear fully to bear out such an inference, 
The military stations of Dinapore, Ghazeepore, and Cawnpore, 
and the forts of Allahabad and Agra, are all situated imme- 
diately on the verge of rivers having the character above de- 
scribed, and all have from time to time proved most unhealthy 
for European troops. On the other hand, Meerut, the old can- 
tonment of Lucknow, Umballa, Ferozepore, Bareilly, &c., which 
have been placed at the comparatively safe distances from the 
banks of such rivers, have generally maintained a different 
character. 

Delhi, Kurnaul, and Loodianah, are special cases, which 
could not be fully understood without a lengthened explana- 
tion. 

Buxar is, however, deserving of particular notice. The fort 
and old cantonment are situated close to the high bank of the 
Ganges, and were for many years occupied by European in- 
valids. A personal experience of nearly eight years enables 
me confidently to state that Buxar is decidedly healthy for 
Europeans, as compared with Dinapore on the one side, and 
Ghazeepore on the other. This, then, would appear to be a 
striking exception to the rule I would establish; but, on in- 
quiry, I think it will be found only to confirm it. The Ganges 
at Buxar, instead of being spread over a wide, irregular, and 
shifting bed, is confined within narrow, steep, and well defined 
banks, and, unlike this river at almost any other part of its 
long course, it occupies nearly the same width of channel at all 
seasons of the year. The same objections do not therefore pre- 
sent themselves here as elsewhere on the banks of the Ganges. 
The fact is undoubted, that Buxar is a comparatively healthy 
locality. 

On the whole, with perhaps the single exception of Buxar, 
my experience and observation lead me strongly to recommend 
that no new cantonment for European troops in the upper and 
central provinces of Bengal be ever again placed nearer than 
five miles to the banks of any of the great rivers, 

T. E. Dempster, 
Late Superintending Surgeon Bengal Establishment, 

London, 26th January, 1858, 
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I resume the consideration of the causes leading to, or favour- 
ing, the formation of the coagula in question. 

4, Deficient contraction of the uterus, and of the venous 
pleruses near it, after delivery.—The condition of the pelvic 
visceral veins at or near the period of parturition is peculiar. 
Large venous plexuses exist around the uterus, in the broad 
ligaments, &c., in the non-puerperal state, but these undergo 
a very considerable increase in size during pregnancy. The 
unusual functional activity of the uterine system is thus neces- 
sarily accompanied by an increased capacity of the veins com- 
posing these plexuses. Physiologically, therefore, and under 
normal conditions, these veins are much larger than usual 
during pregnancy. But this is not all: the uterus itself, and 
especially that part of it to which the placenta is attached, is 
full of large venous sinuses: vessels which in the non-impreg- 
nated state of the organ are scarcely visible are now extra- 
ordinarily increased in bulk, and the quantity of blood passing 
through them is very great. While the foetus is still organically 
connected with the mother by means of the placenta, the blood 
passes through these large veins with the same facility as in 
other parts of the system. After delivery, however, the 
placental supply is no longer needed ; the arteries supplying 
the uterus with blood shrink, in accordance with certain de- 


velopmental laws, and nature has provided a means for pro- 
ducing a corresponding timioe in the calibre of the uterine 
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* . . . . | 
veins and sinuses, in the contraction of the uterus itself. These | 
veins are probably infinitely more dependent on this latter | 


process, as regards their contraction, than on any inherent 
tendency of the vessels themselves to contract. As is well 
known, contraction of the uterus does not always occur so soon 
after expulsion of the feetus as is desirable; its involution is 
delayed. The blood contained in the large sinuses or veins 
then stagnates, (supposing hemorrhage does not take place, ) 
and coagulation, or a tendency to such coagulation, of the con- 
tents of the vessels is produced. The extra-uterine venous 

lexuses normally undergo, after delivery, a great diminution 
in their size, according to Virchow; and, if this contraction be 
delayed, or do not take place, a tendency to coagulation is thus 
also produced. 

In reference to the influence of imperfect contraction of the 
uterus, on coagulation, several obstetricians have remarked on 
the pe pre / with which puerperal affections of veins occur in 
cases of retarded involution of the uterus. 

5. The existence of the normal *“‘ physiological” coagula, 
which after delivery close up the orifices of the uterine veins at 
the seat of placental attachment. The separation of the placenta 
from the uterus necessarily involves a solution of continuity in 
the venous canals, up to that time occupied in returning the 
blood to the mother from the maternal portions of the placenta. 
The necessary closure of the divided vessels is accomplished 
chiefly by the agency of the contraction of the uterus itself, 
the arrangement of the vessels being such as to favour this 
process, when the size of the uterus diminishes. But the con- 
tents of the vessels have also a share in the perfecting of the 
closure in question, the blood within them coagulating and 
forming a plug by which the occlusion is completed. The 
formation of such coagula within the veins at this position is 
favoured by two circumstances: there is stasis of the blood 
within the veins, and, in many cases, exposure of the same to 
the action of the air. It will readily be seen that the size of 
the coagula occluding the veins, and the degree of contraction 
of the uterus, must have an inverse ratio the one to the other. 
If the contraction be delayed, or be from any cause imperfect, 
the calibre of the veins is not reduced to the same extent, and 
the coagula necessarily formed are of larger dimensions than 
under the opposite combination of circumstances; they will 
also extend farther towards the heart. Again, the vessels 
thus unnaturally open are also more liable to be affected by any 
morbid action which may be going on in the mucous membrane 
with which they are then directly connected. The formation 
of a limited coagulum, plug, or thrombus within the uterine 
veins at the point of attachment of the placenta after delivery, 
would thus seem to be a usual physiological event. Virchow 
considers that the existence of these “‘ physiological” coagula 
have no small share in forming the extensive and marked 
coagulation in the large veins of the pelvis and parts adjacent 
to the uterus, so frequently met with after death from puer- 
peral causes. The larger the coagula are in the first instance, 
the greater will be their effect in producing subsequent coagu- 
lation in the neighbouring veins. Imperfect uterine contrac- 
tion obviously exercises an unfavourable influence in a like 
direction. 

The causes mentioned under the last two heads are, for 
obvious reasons, often combined. are probably the most 
important ‘‘moments” in the production of lation in the 
veins during the pu state, to which the mentioned 
occasionally act as subsidiary. 

6. The next circumstance to be attended to as capable of 
playing an important part in the process now under considera- 
tion is, the occurrence of hemorrhage from the uterus after par- 
turition. Post-partum hemorrhage, depending, as it for the 
most part does, on deficient contraction of the uterus, tends of 
itself to relax that organ, and thus to interfere with that per- 
fect ep pt gene involution of the uterus so essential to the 
safety of the patient. Hemorrhage is thus not only an effect, 
but a cause of deficient uterine contraction. In cases of post- 
partum hemorrhage, actively and successfully treated, the 
uterus is made to contract, and of more than av 
size have no time to form or space to form in; but when this 
is not the case, and the treatment is only partially successful, 
the uterus contracting a little, and again becoming distended, 
these are just the conditions likely to favour the formation of 
large coagula in the veins in the first place, and their increase 
in size and extent subsequently. hen the 
ceases, a coagulum forms at the orifice of the vessel. Now, 
when the loss of blood has been excessive, the clot so formed 
will, from its looseness and want of consistence, less completely 
close the vessel than when the clot has been formed from blood 
ie, me, 
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and it becomes a question whether this — closure of the 
orifice in question may not subsequently allow of the admixture 
with the circulating fluid of those deleterious and septic matters 
which are occasionally formed on the internal surface of the 
uterus after delivery. This leads us to consider— 

7. Certain conditions of the internal surface of the uterus fol- 
lowing on parturition, as influencing the formation of coagula, 
Mechanical injury of the uterus owing to the use of instruments, 
&c., may be followed by inflammatory action in the uterine 
substance. This inflammation may pass away speedily, leaving 
the bloodvessels of the uterus comparatively little inaplicated: 
The internal surface of the uterus may take on an unhealthy 
kind of inflammation in consequence of such mechanical injury, 
or independently of it. The veins of the uterus woe ome me 
to the seat of attachment of the placenta become under 
circumstances also affected, the morbid action passing directly 
from the surface of the uterus to the interior of the veins. The 
precise kind of action which is thus induced in the veins of the 
uterus it is difficult to define. It is sufficient for the present 

u to state that coagulation of the blood in the veins 
Rolleg@an the affected surface is found to be present, and to 
be one of the effects produced in such cases, and it is 
on certain experimental data, that such coagulation is often a 

imary effect of the action of the inflammatory products on the 
lood within these veins. 

I have thus endeavoured as far as possible to eliminate what 
appear to be the chief determining causes of coagulation of the 
blood in the veins during the puerperal state. The further 
history of these coagula, the enumeration of the veins affected, 
and the changes which the coagula subsequently undergo, these 
are subjects which I propose to consider at an early opportu- 
nity. Some of the many practical deductions necessarily re- 
sulting therefrom will then receive their due share of attention. 


Radnor-place, Hyde-park, January, 1858. 





REPORT OF 


TWO CASES OF DIPHTHERITE. 
By BERNARD M. BROWNE, Ese., L.S.A., Kew. 


Casr 1,— Eliza L——, aged six years, a strong, healthy 
child, very intelligent; has never had any illness, with the ex- 
ception of a mild attack of measles. I first saw her on the 23rd 
of January, at four P.M., and was informed by the parents that 
she had been ill five days, complaining of languor, debility, 


plied hartshorn liniment and mustard poultices, and given 
castor oil. The child getting worse, I was sent for. I found 
her very restless; great anxiety depicted on the countenance ; 
breathing very quickly; very sleepy; not liking to be disturbed. 
On examining the throat, I found a large ash-coloured slough, 
the size of a two-shilling piece, occupying the right tonsil, and 
involving the uvula; the surface was covered with a tenacious 


stri mucus, the slough resembling a piece of putty. 
and ecbpaniliany dines cay tangn ee tender to the 
acrid and offensive discharge from the nares; is 

skin moist; tongue coated with a thick yellow fur, r 
the edges; papille not raised; bowels confined; is thirsty; 
pulse 130, aisiiy urine scanty and high coloured. 
clear. Caustic, twenty grains to the ounce, was 

to the sloughs; and the patient to have 

of potash and bark every three hours, port wi 

as much as she could take; a teaspoonful 
lowed at a time. 
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26th.—The child appeared to be rallying. Sloughs had not 
come away but ee te be loosening, Pulse stronger, 120. 
Continue the medicine &c. as before, On being suddenly sum- 
moned in a afternoon, I found her much worse ; ne 
ex ive of great anxiety, very pallid, almost blue; t 
‘iftoalty of breathing ; Qyaphagin increased ; liquids iin 
by the nares; pulse fluttering; damp sweat over the body; 
feet cold, hands warm. The child gradually sunk, and died at 
midnight (at last quite calm). 

CasE 2.—Geo. M——, aged four years, a delicate child, said 
to have had croup once, and pneumonia twice. I was called 
to him on Monday, February Ist, at five p.m. The mother 
said he had been taken very poorly on the previous Friday, 
was very feverish and delirious all night, but ap better in 
the morning. On Sunday the father percei the breath to 
smell very offensive, and the child complained of a pricking in 
the throat. I found the patient very restless and hot; pulse 
quick and strong, 115; thirsty ; bowels confined. On ex- 
— ing the — i found extensive ulceration, ash-coloured, 

ving a eycombed appearance, occupying the right 
tonsil ont uvula, about the ae of a shilling” No discheee 
from the nares or mouth; breath very foul; to slightly 
coated ; ill not raised ; no glandular swelling; bowels con- 
fined. Ordered a dose of compound scammony powder, with a 
saline mixture, caustic to the throat (twenty grains to the 
ounce), linseed poultices to the neck, and had the feet placed 
in strong mustard-and- water. 

Feb, 2nd. — Throat worse; ulceration increasing; much 
stringy mucus discharged from the mouth and nares; pulse 120, 
rather weaker; bowels well acted on. Repeat the caustic douche; 
dilute nitric acid with bark every three hours; a garele of 
liquor of chlorate of soda ; wine and beef-tea frequently. 

3rd. Dysphagia commencing; much the same in other re- 
speets, Continue the treatment; nares to be well syringed out 
with warm water. 

4th.—Ulceration gradually increasing; great discharge from 
the mouth and nares, Continue the treatment ; caustic douche; 
dose of castor oil. 

5th.—Child evidently worse ; ulceration on the increase. 
Strong nitric acid was freely applied to the ulceration ; full 
doses of chlorate of potash with bark every two hours; beef- 
tea and wine ly. In the evening the patient was 
sinking; pulse 150, fluttering; extreme dyspnoea, very like 
croup. Died at midnight, struggling violently in the father’s 
arms. 


I omitted saying we had scarlet fever in the village. 

A post-mortem examination was made in this case thirty-six 
hours after death. Rigor mortis present; viscera generally 
— rather ; no adhesion to the pleura; right 
side of the heart of dark blood. On removing the larynx, 
and slitting it up, crovpous exudation was found extending 
through its whole extent, but not into the trachea; epiglottis 
much thickened. 

In ans these cases, I look upon them as a new dis- 
ease, though allied in some of its characters to malignant scarlet 
fever. I will not recapitulate the treatment. The principal 
points to bear in mind are, to support the cities fam-the 
onset, to frequently e the ulceration with a strong solu- 
tion of nitrate of lice, Rommiatty gargling the throat with a 
Se Rett ar epea tien 

uently. 


Kew-green, Surrey, February, 1958. 








Heatra or Loypoy purine THe Week ENDING 
Saturpay, Fesrvary 13ra.—In the two weeks of February 
the mortality of London has shown a tendency to decline. The 
deaths +e red were in the last week of the previous month 
1363, in following week 1314, and in the week that ended 
Saturday, Feb. 13th, 1195. Of these latter, 575 occurred 
under 20 years of age, 137 in the period 20-40 years, 185 at 
40-60, 246 at 60-30, and only 40 at the age of 80 years and 
upwards. Of 1172 deaths, 241 are referred in the returns to 
the zymotic class of diseases, 208 to the constitutional, 533 to 
the local, 145 to the tal class, and 45 to violence. 
A sailor on board a ship in the West India Dock was suffocated 
by sulphurous vapour from a stove. In the return made by 
the coroner’s jury the suffocation is described as accidental. The 
deaths from bronchitis decreased to 193, the aver being 147. 
From pneumonia 104 persons died ; from phthisis 130, Measles 
continues to be the most fatal complaint in the zymotic class ; 
it carried off 57 children, the same number as in the previous 
week. Hooping-cough was fatal to 53 children. Thirty-five 
persons died of typhus and common fever, and 27 of scarlatina. 
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UNIVERSITY COLLEGE HOSPITAL. 


HYDRARTHROSIS OF THE KNEE, TREATED BY TAPPING AND 
IODINE INJECTIONS. 


(Under the care of Mr. Ertcusen.) 


Poncturinc the joints, the knee especially, in hydrops 
articuli has not been much, if at all, resorted to by British sur- 
geons, although their attention has been frequently drawn to 
its practice by M. Malgaigne. The results of this practice in 
his hands, however, bave not been such as to afford encourage- 
ment for its employment. This want of success led Bonnet, of 
Lyons, to try the effects of injection with iodine, similarly to 
the method employed in hydrocele, and so satisfactory did this 
turn out that many other French surgeons of note followed in 
his wake, and Velpeau, Jobert, and others confirmed the value 
and efficacy of this plan of treatment by the success which 
attended it in their hospital practice. Still a reluctance was 
evinced to adopt it in this country until the notice of the pro- 
fession was again attracted to the subjeet by the publication of 
a series of cases by Dr. Macdonnell, of Montreal,* in which the 
results were so satisfactory and conclusive as to leave no longer 
any doubt of its efficacy when adopted with ordinary precau- 
tions. It is probable that it would have been resorted to 
earlier were it not for the fact, pointed out by Dr. Macdonnell, 
that it was almost universally condemned by even the most 
recent British writers on surgery. 

We have lately seen it employed in this hospital by Mr. 
Erichsen, and the effects = were so very good that, 
taken with the series of cases already referred to, we have no 
hesitation in recommending its employment in suitable cases, 
An advantage not to be lost sight of is, that the age os 
resumes its natural condition, regains its flexibility, and be- 


, comes in every respect equal to its fellow. Sometimes inflam- 


mation is set up from the iodine, but it soon subsides, and no 
bad or serious consequences have been known to follow, a good 


illiam P——, sixty-one, a very old-looking man, was 
admitted Nov. 24th, 1857. The patient states that he never 


had any venereal disease. About seven years 


attack of erysipelas ; ain nee ene ne 
rheumatism in the shoulders, and he has had a slight return 
it from time to time up to the present date. In other respects 
y enjoyed good health. For the last twenty 
carried on the business of a laundry-man, having 
to carry the clothes from place to place. About two years 
during a frost, and whilst carrying home some linen, he 
slipped and fell on his right knee, but felt no inconvenience 
from it at the time. After this his knee gradually 
swollen and painful, and after about two or three months he 
went to an hospital, where he had the knee bilistered, and 
afterwards painted with compound tincture of iodine. This 
treatment produced no effect upon the knee, so it was tapped, 


| 


and about -a-pint of fluid withdrawn. A blister was put 
on the same night, and repeated seven times, each one being 
allowed to before the other was applied; but his knee 
continued to get worse, until he could not stand upon the leg, 


He then went into the infirmary, (July, 1856,) where his knee 
was cupped on either side, and about fourteen ounces of 
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let out, consisting of blood, and probably fluid from the joint, 
as it was much reduced in size; the pain was also considerably 
diminished, Since this he has been able to walk, but some- 
times the knee is worse than at others. The joint is now 
swollen from fluid in the capsule, and there are no signs of 
any inflammation about it. He is crippled from this condition 
of his knee, and unable to earn his living. 

Dec. 2nd.—Since admission the patient has enjoyed good 
health, and his case seemed in every way suitable for tapping and 
injecting with iodine. Mr. Erichsen therefore tapped his knee 
by means of a valvular puncture, and withdrew aan six fluid 
ounces of an amber-coloured, thick, semi-gelatinous fluid; he 
then injected a drachm or more of the compound tincture of 
iodine through the same canula used in tapping, which was 
left in the joint. A splint was then applied to the back of the 
limb to keep it quiet. No pain nor uneasiness was experienced 
from the iodine. 

3rd.—Complains of much pain and tension in the joint, but 
not more than is necessarily caused by the inflammation set up 
by the iodine. 

7th.—The pain and tension continuing, a spirit lotion was 
applied and the leather splint continued. 

12th.—The lotion was discontinued, and the limb merely 
bandaged with the leather splint posteriorly, to keep the joint 

uiet. 

17th.—The pain in the knee has almost disappeared, and 
the patient is able get about upon crutches, 

21st.—There being some excoriations upon the leg and thigh, 
they were sprinkled over with the oxide of zinc. 


24th.—The pain and swelling have disappeared, and the ! 


patient is able to get about the ward. 

He remained in hospital a short time longer, and then left, 
comparatively quite well, having complete power over his 
knee-joint, although it felt a little weak. 





WESTERN GENERAL DISPENSARY. 
STRANGULATED IRREDUCIBLE UMBILICAL HERNIA ; 
SUCCESSFUL OPERATION. 


(Under the care of Mr. Grorar Lawson.) 


Umpi1icat hernia, or ecomphalus, as it is commonly called, 
is frequently to be seen in children, and in women who have 
borne large families. When occurring in the latter, it is con- 
sidered not improbable, in many instances, that it may have 
existed at birth, and hence a tendency to relaxation during the 
progress of utero-gestation. That this is the case there can be 
no doubt whatever; but it may certainly arise independently of 
such an early cause, as, for instance, a redundancy of fat, or 
where very many children have been borne, as in the following 
case, in which birth was given to the very large number of 
twenty-two. The hernia had been existing, too, for forty-five 
years, and became strangulated from the protrusion of omen- 
tum. Umbilical hernia differs from almost every other variety, 
in that the bulk is sometimes truly enormous, and when this is 
the case it becomes irregular or semilunar in shape, and appears 
like several distinct tumours. We have seen patients in whom 
the opening was so large as to permit of the extrusion of almost 
the greater part of the bowels. We will admit, however, that 
frequent as that form of hernia is amongst women and children, 
it is seldom that an operation is necessary to reduce it, for 
the taxis is almost invariably successful. On the other 
hand, when strangulation demands operative measures, the 
result is frequently fatal. The subjoined case will be the more 
interesting, for its successful issue, in a great measure, was due 
to the small incision made into the sac, just sufficient to allow 
of the division of the stricture. Differing from most other 
varieties of hernia, exomphalus cozsists of but three coverings, 
skin, superficial fascia, and sac. Asa rule, then, in the treat- 
ment by operation of this form of hernia, the sac should not be 
opened, and every means should be exhausted before that is 
done, because recoveries are so few when it is done, particularly 
if the hernia is very large. 

Sarah H , aged sixty-five, the mother of twenty-two 
children. Forty-five years since, after her first confinement, 
she noticed a small umbilical hernia, for which she at once pro- 
cured a truss, The rupture could then be entirely reduced. 
It increased in size slightly during each subsequent pregnancy, 
but could always with facility be returned until about twenty- 
five years ago, when she became a nurse to the Western 
General Dispensary, where, from continual heavy lifting, the 





hernia increased greatly in size, and she found that it soon be- 
came impossible to return it. Although irreducible from that 
period, it has continued slowly to increase, and has attained to 
double the size of an orange. About two years ago, whilst lifting, 
a femoral hernia occurred on the right side; but as she has 
since worn a truss, she has experienced but little inconvenience 
from it. Her health has always been good, 

On the morning of the 17th of last October the patient first 
felt whilst in bed severe pain of a twisting character in the region 
of the umbilical hernia, This continued to increase until it be- 
came excessive, causing her to scream with the pain. The 
hernial tumour and abdomen soon became very tense and 
tender, and severe vomiting came on, the stomach rejectin, 
even the smallest particles of food. The bowels were confin 

After continuing in this state for about thirty-six hours, Mr, 
Plaskett, the house-surgeon to the dispensary, was applied to, 
who, finding that the symptoms of strangulation were urgent, 
sent for Mr. Lawson, who, on his arrival, had chloroform ad- 
ministered to the patient, with the view of trying if any re- 
duction could be effected under its influence; but not succeed- 
ing, he at once determined to operate. 

Operation.—An incision of about three inches was made 
slightly to the right, and parallel with the linea alba, imme- 
diately over the neck of the tumour, which was so tense as to 
project from the abdomen almost at a right angle, The parts 
were then divided down to the tendinous opening, which was 
found tightly girting the tumour. The sharp edge of the open- 


| ing was then slightly cut upwards, but ag this did not give 


relief, three or four other smaller nicks were made at those 
points where the greatest tension seemed to exist. On endea- 
vouring to pass the finger round the sac it was found impos- 
sible to do so, as it was adherent at many points to the tendi- 
nous opening in the linea alba. Still, however, the sac con- 
tinued tense, and, on further examination, it was found to be 
girt transversely, having a slightly hour-glass appearance. A 
small incision was then made into the sac, sufficiently large to 
admit the point of the little finger upon which the structure 
was divided. The cause of the strangulation was now appa- 
rent, as lying in the upper part of the sac was a large piece of 
omentum which had evidently recently descended. Finding 
that the intestine was adherent to the interior of the sac, no 
attempt was made to return it into the abdomen. The wound 
was therefore closed, and covered with a pad of dry lint anda 
bandage. Thirty minims of tincture of opium were given im- 
mediately after the operation, and one grain of opium was 
ordered to be repeated every four hours; the patient was 
allowed four ounces of brandy, and beef-tea ad libitum daily. 
Since that period she has progressed most favourably. 

wound healed by granulations; the bowels acted freely on the 
eighth day without the aid of any aperient ; the hernial tumour 
has diminished slowly in size, and is now not more than half 
what it was at the time of the operation. The patient has per- 
fectly recovered, and is now able to get well about, 





LONDON HOSPITAL. 


RETURN OF PATIENTS UNDER SEVEN YEARS OF AGE IN 
THE CHILDREN’S WARD DURING THE YEAR 1857, 


A warp of eighteen beds is set apart in this hospital for the 
treatment of cases of accident and diseases of the more urgent 
character, selected from a large number of children under seven 
years of age, and the following return, furnished us by Mr. 
Walter Cappe, shows at a glance the number of children ad- 
mitted during the year, their ages, and the special accidents 
and diseases for which they were taken in, The most common 
injaries are burns and scalds, which comprise 60 out of 214 
cases, and with a mortality of 19. Of fractures of the thigh- 
bone, there were 26, and of wounds and contusions 40 instances. 
The deaths in 214 admissions were 24. We would remark, 
that the feature of a children’s ward, although perhaps unique 
at this hospital, is represented at other institutions by children’s 
beds scattered throughout the adult wards, 
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Ages. the right submaxillary space of a young man at Guy’s, by 
7 years ‘ 2 Mr. Birkett, on the 26th January. It was fatty, lobulated, 
6 and upwards pe tie as eee and situated between the platysma muscle and the skin in the 
ea Bt ee et situation mentioned. It had been growing for some time, and 
4 - . ae Sie ee was looked upon as fatty before removal. 
3 9 og indade mds Stands i? epee 
2 ” ” eee ove eee eee ooo 35 
1 year pe ad Sade i ita | lee> (aime DIVISION OF THE TRICEPS IN OLD DISLOCATIONS 
Under 1 year eS dale rst as TUR Se OF THE ELBOW. 
WE snk” ecu) ces ost) wee gee A Boy, whose left elbow had been dislocated with both bones 
en eo ee a iat El ea ae) backwards, since October last, was brought into the theatre of 
| | 3 King’s College Hospital on the 16th of January, the arm being 
No. aa | Cured oF | Died.! Days in | | ina semi-flexed position. When under the influence of chlo- 
a Relieved. | _|_‘be Hospital. | roform, Mr. Fergusson applied forcible flexion, so as to break 
up any adhesions which might be present, and thus allow of a 
| Physicians’ Cases, movable joint. This, however, could not be satisfactorily 
2 | Ascites 2 92 accomplished until the tendon of the triceps cubiti muscle was 
7 15 divided by subcutaneous incision, where it is inserted into the 
1 Tabes mesenterica 1 43 olecranon process of the ulna. When this was completed, 
1 | Paralysis ... ... 1 24 complete flexion was obtained, and the arm was for the pre- 
1 | Acute rheumatism 1 4 sent bandaged in that position. After a while motion will be 
1 | Scrofula 1 49 used, and no doubt a good, useful arm wi!l result from this 
1 | Diarrhea ... ... ... 1 2 treatment. Mr. Fergusson stated that a short time ago he 
1 | Poisoned by laudanum 1 3 treated another case in a similar manner. A gentleman re- 
turned from abroad with his elbow dislocated, and his arm in 
Surgeons’ Cases, a straight position, the accident having ensued eleven months 
1 | Diseased knee-joint (scarla- 1 | 126 before. As the arm was perfectly useless in that position, he 
tine 3 days) = was most anxious to have something done. Mr. Fergusson, 
3.1 Diseased bons) a 3 . | 45§average therefore, resolved to try forcible flexion, which did not suc- 
3 hip ag e 3 98 8° | ceed until the point of resistance was overcome, and that was 
l - bladder | l hes 33 se the subcutaneous division of the insertion of the triceps muscle, 
] mn nna 1 82 when, as in the case of the boy, the most perfect flexion was 
1 bis pe a : 1 60 gained. This geutleman made a good recovery, with a useful 
: Extirpation ne ai iiagtig. i 38 arm. Had the operator not succeeded in remedying the 
loma). awkward position of the arm, he was quite prepared to excise 
1 | Club-foot (operation) 1 .| 78 the joint, which no doubt would have given an equally useful 
4 | Stone (2 ditto) 4 0 average arm. Fane. ttl ss ia eae od 
2 Hare-lip (1 ditto) 2 ; “9 THE LOSS OF A HAND. 
1 | Tamour uxt 1 oak if ‘ . » 
1 | Uleer from burn 1 ee A young man entered Guy’s Hospital with extensive dis- 
1 | Mortification +s 1 7 ease of his right hand, which had been formerly treated as an 
38 | Burns ... 24 14| 3l%average affection of the skin at one of the hospitals for Diseases of the 
Pl, SSPE aera yoy 36 15] 17% .,, Skin. The bones of the carpus were found to be denuded and 
1 | Compound fracture of skull oh te bare, and in a state of caries. The hand was amputated above 
, ‘ | \ 36 the wrist by Mr. Birkett, on the 22nd of December; and on 
2 | Ditto (leg); ditto (fingers). | 2 \) 07 cutting into the diseased parts, the whole of the carpal bones 
26 | Fractures of thethigh-bone | 26 ... | 394average | Were found denudel and diseased, with a quantity of loose 
8 | Other fractures... ... ... 8 ra 27} granular fibrous tissue surrounding the diseased parts. Pus 
5 | Concussion... ... ... ... | 5 a was present between the two rows of carpal bones themselves. 
1 | Hernia oe esr re 1 Siew 19° The of the metacarpal bones were also diseased, and so 
a | Wesata thd tes | oe 2 | QWtaverage | WS the radio-carpal articulation. Anchylosis could not be 
21 | Other severe injuries | 9h A | 22} ©" | obtained, nor did Mr. Birkett think the case one at all suited 
males creed for excision of the joint. The ulnar articulation was sound, 
The flaps united rapidly by adhesion; and in a fortnight the 
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FATTY TUMOURS IN VARIOUS SITUATIONS, 





THESE growths are so common, that we hardly think it 
worth while to draw attention to them unless there be some 
peculiarity in their situation, size, or in the age of the patient. 
On the 29th September Mr, Cock removed one, as large as a 
flattened orange, from the outer side of the right arm, close to 
the shoulder, of an elderly female, at Guy’s Hospital. This 
situation, we think, is unusual; for though tumours are com- 
monly met with in other parts of the arm, we have not seen 
one in the particular situation mentioned. 

On the 31st October, Mr. Lawrence, at St. Bartholomew’s, 
removed a fatty tumour from the back of the neck of a female, 
which resembled a large flattish pudding. It was tremulous 
and soft, and had long proved a source of disquiet from its 
situation. The removal was not effected with the ease it 
commonly is, b the capsule of the tumour was strongly 
adherent to the skin from some former attack of inflammation 
of its surface, 

Another tumour, the size of a pear, we saw removed from 








patient was discharged quite well. 


EXCISION OF THE ELBOW-JOINT. 
THREE INCHES OF THE HUMERUS REMOVED, FOR CARIES. 


Tue subject of the above-mentioned operation is an East 
Indian, about thirty years of age, and who is under Mr. Tudor’s 
care in the Dreadnought Hospital-ship. The symptoms locally 
were those ordinarily seen in cases of disease of the elbow-joint 
in which the ends of the bone have been denuded of cartilage 
by ulceration, —viz., sinuses leading from the joint, and crepitus 
on motion. For the relief of these symptoms, Mr. Tudor ex- 
cised the ends of the bones. The humerus was found not only 
diseased at its articulating extremity, but carious disease ex- 
tended up the inner condyloid ridge to the extent of three 
inches; and in order to get rid of this, the end of the shaft of 
the humerus was removed to the extent of three inches and a 
quarter. The end of the ulna was removed at a point one inch 
below the coronoid process, and the radius was sawn through 
immediately above the insertion of the biceps muscle. Thus 
it will be seen that an ‘‘ hiatus” of four inches and a quarter 
was made between the ends of the humerus, ulna, and radius. 

Yet the result is very satisfactory, for new, not quite four 
months since the o tion, the ends of the bones are so nearly 
proximated by the contraction of the muscles and by mecha- 


nical appliances in the shape 19 splints and bandages, that the 
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forearm can to a certain extent be flexed upon the arm. This 
action, of course voluntary on the part of the patient and an- 
aided by anyone else, consists of two steps: first, the drawing 
up of the radius and ulna to the end of the humerus, to obtain 
a fulcrum for the second step, or that of raising the hand and 
forearm, From the present condition of the parts, there is 
every reason to expect a very successful result. 

The sluggish system of this individual, and the retarding 
effect of an attack of erysipelas, justify the expectation of a 
more rapid and successful result in a vigorous subject. 








Hebieos and Hotices of Pooks, 


The Diseases of Children. By Ftertwoop Cuurcuitt, M.D.,&c. 
Second Edition. Dublin: Fannin and Co, 1858, 

Tis work contains a vast amount of interesting matter, 
which is so well arranged and so curtly worded that the book 
miay be regarded as an encyclopedia of information upon the 
subject of which it treats. It is certainly also a monument of 
Dr. Churchill's untiring industry, inasmuch as there is not a 
single work upon the diseases of children with which we are 
acquainted that is not fully referred to and quoted from in its 


The following conclusions are arrived at by Dr. Warren:— 


‘1. There is an inequality in the relations which men and 
women sustain to phthisis, the former being less liable to it 
than the latter. 

‘2. This inequality depends upon certain differences of con- 
formation, &c., which are plain, palpable, and conspicuous, 

‘*3. An examination of phthisical statistics should show 
that more women fall victims than men, and that the diffe- 
rence in the relative mortality of the two is as plain, palpable, 
and conspicuous as their original dissimilarity of constitution 
and previous position. 

‘““4. An examination of statistics proves that it is not a 
settled fact that more females are destroyed by this malady, 
and that there is a positive approximation towards equality in 
the effects of phthisis upon the two sexes. 

“5. This “ approximation towards equality” shows the 
operation of some great equalizing cause by which a certain 
amount of protection is secured to the female system that 
makes up for its greater original susceptibility, and effects the 
general result in the manner above alluded to. 

‘6, Pregnaney complies with ali the conditions which this 
cause demands for its operation, and it is fair to attribute this 
protecting, preventing, and equalizing effect to its influence 
upon the female system.””—p. 42. 





pages, and scarcely a contribation of the least importance to 
any British or foreign medical journal, for some years past, | 
which is not duly noticed. 

In giving this well-merited praise to our author, it is only | 
fair to say, however, that we regard his work as much more | 
suited to the requirements of the well-educated practitioner 
than to the student of medicine, for whom at first sight it | 
appears intended. The numerous opinions which are given as 
to the nature, symptoms, and diagnosis of the various diseases 
described will only confuse, if not mislead, the reader who is 
unable to form a sound opinion for himself; whilst we have no 
hesitation in saying, that if some of the directions for treatment 
be rigidly carried out, at least in this metropolis, a great deal 
of mischief will result. From no small amount of experience, 
we have learnt that the young will not bear copious bieedings, 
large doses of powerful medicines, or lowering measures of any 
active kind; and we feel convinced that the more such measures 
are abandoned, the greater will be our success in guiding their 
diseases to a successful termination. 

There are one or two other points to which we had intended 
to take objection, bu4 we shall forego our determination, since 
it is generally by no means difficult to find matter for blame in 
the writings of most men, whilst it is not always as easy to 
discover so much for high commendation as in the present 
treatise. 


Fiske Fund Prize Essays for 1855 and 1856. The Effects of 


Climate on Tuberculous Disease. By Ewin Ler, M.R.C.S. 
Lond, The Influence of Pregnancy on the Development of 
Tubercles. By Epwarp Warren, M.D., of Edenton, 
N.O. Philadelphia: 1857. pp. 73, 42. 

Dr. Cates Fiske, a late president of the Rhode Island 
Medical Society, bequeathed te the latter an annual premium 
to be given for an essay on some subject of medical science, 
The essays in the present volume have been regarded by the 
trustees as worthy of a more permanent form than could be 
bestowed upon them by their original appearance in the Ame- 


Reports in Operative Surgery. By Ricwarp G. H. BuTcHeER, 
Esq., M.R.LA., Surgeon to Mercers Hospital, Dublin. 
Dublin: Gill. 1857. pp. 26. 

Tuest Reports consist of a series of six cases of great interest, 
which we have only space to mention by name. They are:— 
1, Successful Excision of the Knee-joint. 2. Successful Excision 
of a large portion of the Femur. 3. On Fatal Bleeding in 
Psoas Abscess from Ulceration of the Cava. 4. Ligature of the 
Popliteal Artery. 5. On the Treatment of the Suppurative 
Crisis of Joints by Free Incision. 6. Suecessful Excision of a 
large part of the upper portion of the Tibia. 





Toothache and other Affections of the Teeth relieved by the 
Electric Cautery. By Tuomas H. Harprxc, Surgeon- 
Dentist. London: Walton and Maberly. 1858. pp. 40. 
Tuer greater part of this brochure has already appeared in 
the pages of Tue Lancer. It has been republished by desire 
in a separate form. This work fully shows the value of the 
electric cautery in dentistry. 





Foret tment 

Foreign Department. 

CURE OF POPLITEAL ANEURISMS BY DIGITAL COMPRESSION 
ON THE VESSEL CORRESPONDING WITH THE SAC, 


M. Vayzerrt, of Padua, submitted a short time ago to the 
Surgical Society of Paris two cases of popliteal aneurism, in 
which he obtained the consolidation of the contents of the sac, 
in forty-eight hours in one case, and five hours in the other, by 
the continuous compression of the femoral — by means of 
the fingers alone. Relays of students were employed in these 
eases. M. Michaux, a French surgeon, has presented a 
similar case to the Society, where a cure was obtained in 
twenty-four hours. The reporter on these cases, M. Verneuil, 
took the trouble of collecting all the cases where this treatment 
has been used, and he found that out of seventeen, only seven 





rican journal in which they originally appeared. The essays | 


being cognate subjects have been printed together. Mr Lee 
gives a fair réswmé of the relations of climate to pulmonary 
consumption; but in the name of the clinical teachers of this 
climate we enter our protest against the following assertion of 
Mr. Lee :— 


“The majority of practitioners are scarcely capable of 
making such an examination as would frequently suffice to 
detect pulmonary disease in its earliest stage, especially in 
England, and probably also in America, where exploration of 
the state of the organs contained in the thoracic cavity, by 
means of auscultation and percussion, forms no part of the 


were unsuccessful. From a review of these cases, the reporter 
_ thinks himself justified in submitting the following propositions 
| to the Society :— 

1. Indirect digital compression, either steadily continued or 
| intermittent, and kept up skilfal assistants or by the 
| patients themselves, has cured aneurisms without the assist- 
ance, before or during the treatment, of any other therapeutical 


measure. 


3. It has cured aneurisms mechanical compression was 
impracticable or was foreibly given up. It is more easily sup- 
compression 





education of medical students.””—p. 19. 
192 


ported than the latter, as the fingers can exert 
even when the skin is inflamed. 
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4. ‘* Digital compression is more efficacious and less painful 


than any other kind, as the action may be limited to the artery, | 


and does not include the neighbouring nerves and vessels. The 
skin also is less tried.” —(Broca on Aneurism, p. 807.) 

5. Digital compression may fail to produce a cure ; but even 
then it advantageously modifies the condition of the aneurism. 

6. It may be surmised that, alone and unaided by other 
means, it would have led to a cure, had it been applied more 
perseveringly and regularly than was done in the cases above 
alluded to, 

7. No accident whatever has to this day attended this mode 
of treatment. 

8. Digital compression was first practised by Saviard, a 
French surgeon, after an operation for aneurism by the old 
method ; this compression has not been as generally and exten- 
sively applied in France as it could be wished. 





HYDROCEPHALIC FETUS; TRANSPOSITION OF VISCERA. 


Dr. Sroxz, of Strasburg, has described, in the Memoirs of 
the medical society of that town, the case of a woman aged 
thirty, a perfect cretin, who was confined in the Strasburg 
maternity in 1850. She had been delivered of a living child 
in 1844 with great difficulty after fivedays’ labour. The abdo- 
men in the second pre; cy was enormously distended. 
Twelve hours after the inning of parturition, the mem- 
branes gave way, and a considerable quantity of water was 
discharged. It was afterwards cmemel that a large cyst was 
presenting, but Dr. Stolz found it to be a head of very large 
size; the latter soon reached the vulva, broke, and discharged 
about one quart of serous fluid, In spite of this rupture of 
the hairy scalp, the child, soon afterwards expelled, was living. 
The cord was pale and infiltrated; the child began to breathe, 
but incompletely, and soon died. 

On examination, traces of spina bifida were discovered from 
the seventh cervical vertebra to the base of the skull. It was 
also found that the uterine contractions had caused the break- 
ing up of the cerebral pulp, disjunction of the sutures, and 
tearing of the hairy scalp, followed by a discharge of a portion 
of the substance of the brain, without destroying the life of 
the foetus. The left cavity of the chest was filled with the 
intestinal canal, a portion of which latter was distended by 
meconium. The lung was pushed upwards, and not altogether 
bigger than a nut. The heart lay completely in the right cavity 
of the chest, the base of the organ resting on the vertebral 
column, and the apex directed to the right side. On opening 
the abdomen, it was found almost empty; the liver was 
normal; the stomach small and contracted; the duodenum, 
after its usual bend, was seen to enter the chest by an opening 
in the diaphragm, whilst the colon was observed to leave the 
thorax to follow its usual course on the right side. All the 
rest of the intestinal canal, the omentum, mesentery, and 
spleen, were contained in the left side of the thorax. The 
uterus was split into two cornua, which each had its ovary, 
and its Fallopian and round ligaments. There was but one 
kidney and one ureter. 





STRANGULATED INGUINAL HERNIA. 


TAXIS UNSUCCESSFUL; RELIEF OBTAINED BY BELLADONNA 
WITHOUT OPERATION. 


In the Revue Thérapeutique du Midi, (vol. xi., No. 16, p. 464,) 
a case of the above kind is mentioned, the author stating that 
others have been recorded by Drs. Larue, Rolland, and Saurel, 
in which the belladonna acted just as beneficially. The patient, 
a man of fifty-seven, had had an inguinal hernia for twenty 
years, and had left off his ban six months before the 
strangulation. The latter took p without any evident 
cause, the herniated intestine having descended low down 
into the scrotum, The pain was immediately severe, and, in 
spite of it, the patient rode a good distance on horseback to 
consult his su . ‘The symptoms became soon extremely 
alarming, and bowel could not be returned, although the 
taxis was carefully and nay ret. Under these cir- 


ient was, besides, placed in a warm bath. In an hour, the 


hiecup, vomiting, and convulsive 
tumour became softer, and the ring lost its rigidity. 


| now slept one hour, and was roused by the sudden and some- 
| what noisy return of the herniated parts into the abdomen. (It. 
| is not said whether the return was quite spontaneous, or aided 
by taxis.) No narcotism took place, nor was any dilatation 
of the pupil noticed. 

It remains to be seen whether the warm poultice and the 
warm bath had not a very large share in the favourable results 
obtained. It seems plain that the more or less inflammation of 
the tumour, the amount of reaction, &c., point to soothing and 
narcotic remedies, the kind of narcotic employed being of slight. 
importance. Thus we allay spasm, and succeed. With ice we 
diminish the size of the tumour, and often remove in that manner 
a mechanical difficulty. Nor should the pressing out of the 
fluid contained in the sac and intestine be forgotten. This may 
be done by gentle manipulation, or as M. Nélaton did the other 
day, by placing a sand-bag on the uninflamed tumour, so as to 
obtain a continuous and gentle pressure. There is no advan- 
tage to be gained by lauding one particular agent; the simple 
truth is, that we ought to modify both the internal and locak 
remedies according to the cause which we suspect to be pre- 
venting reduction. What we say of the belladonna is appli- 
cable to the acetate of lead, which has also been vaunted. 








SYPHILITIC PERIOSTITIS. 
To the Editor of Tun LANcer. 


Sm,—I was somewhat interested in reading a case of Syphi- 
litic Periostitis published in your journal of the 6th inst., the 
patient having had primary sores without ene f symptoms, 
nine years ago. A case somewhat resembling the foregoing 
occurred in my practice, the patient being a married man, 
thirty-six years of age, of steady habits, who had supposed 
urethral chancre seventeen years back, without secondary 
eruptions, &c. Two years ago he suffered much from facial 
neuralgia, which continued with more or less severity up to 
the middle of September last, when a new set of symptoms 
were developed, he being seized in the night with three several. 
fits of an epileptiform character, which left him in a very de- 
pressed state for some days. A fortnight afterwards he was 
suddenly seized with excruciating pain, extending from the left 
mastoid process to the frontal bone aud superciliary ridge of 
the same side, producing much puffiness of the eyelids. A 
blister was applied behind the left ear and leeches to the tem- 
ple, which afforded him marked relief. After an interval of 
two or three days he had another fit of a severe character, ac- 
companied with bilious vomitings, which left him in the same 
low state as before. I now gave him tonics, with aperients 
oecasionally, and ordered generous diet. ings went on in 
this way to the 7th December. He then complained of less 
general pain over the head, but directed my attention to a 
swelling on the upper of the frontal bone of the left sid 
of the size of a small conical in shape, and very pai 
to the touch, Simultaneously with this, he was troubled with 
double vision and difficulty in opening his eyelida I now 
questioned him as to any venereal affection which he might 
have had recently, but he strongly asserted that nothing of 
the kind hud occurred for seventeen years. He was at onee 
put on a slight mercurial course, with five-grain doses of iodide 
of potassium three times a day, in sarsaparilla, This was at- 
tended with evident benefit, as he is now fast approaching to. 


recovery. 

ros 2 It would appear somewhat improbable that 
syphilis should remain dormant for so many years, and then 
attack the patient in the si and severe manner above- 
mentioned. First, he had neuralgia, exten over 
eighteen months; secondly, seizures of an epileptiform 
ter, denoting irritation of the membranous coverings of the 
brain; and lastly, periosteal enlargement of the frontal bone, 
which at once revealed the true nature of this troublesome. 
ease. The treatment adopted having at once arrested the dis- 
ease, must be conclusive evidence of its syphilitic character. 

I remain, Sir, your obedient servant, 
Canonbury Villas, Lower-road, Wa. Waxer, F.R.C.S.E. 
Islington, Feb. 1858, 





——» 





Tur Anatomy Act.—The medical students of King’s 
College have presented addresses to the four Examining 
praying them to exert their influence to induce Government 
to consent to such alterations in the above Act as may ensure 
to the London Schools a more regular, certain, and a cheaper 
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THE LANCET. 


LONDON: SATURDAY, FEBRUARY 20, 1858, 


Ir is a sad reflection, in a world so filled with ignorant men, 
Of 
all the destroying agents which lay waste the surface of the 
earth, not one can count victims with it. Crime has its hun- 
dreds, and war its thousands; but ignorance slays its tens and 
hundreds of thousands. 


that ignorance is more murderous than crime or warfare. 


Silent and uncomplaining victims 
they glide athwart the plains of life in a never-ending ghostly 
line. When once they have passed the Stygian ferry, who 
remains to tell their tale? The Registrar-General and the 
Military Sanitary Commission have taken upon themselves 
the task of speaking out for these voiceless ones who have 
passed from amongst us. And a very painful and incredible 
story they unfold. Hear first the eloquent and impressive 
words of Dr. FarrE:— 

“* Within the shores of these islands, twenty-eight millions 
of people dwell who have not only supplied England’s armies, 
and set her fleets in motion, but have manufactured innu- 
merable products, and are employed in the investigation of 
scientific truths, and the creation of works of inestimable 
value to the human race, These people do not live out half 
their days; a hundred and forty thousand of them die every 
year unnatural deaths; two hundred and eighty thousand are 
constantly suffering from actual diseases which do not prevail 
in healthy places; their strength is impaired in a thousand 
ways: their affections and intellects are disturbed, deranged, 
and diminished by the same agencies. Who will deliver the 
nation from these terrible enemies? Who will confer on the 
inhabitants of the United Kingdom the blessings of health and 
long life ?”’ 

We fear that it must be long before the terrible neglect of 
the laws of life which characterizes the whole manners and 
habits of existence amongst our lower classes will be so modi- 
fied as to give hope of considerable improvement in the general 
death-rates of the population. While ignorance prevails 
amongst them it will yield its baneful fruits. We publish 
in our columns to-day a statement of the wholesale slaughter 
of the most valuable lives, under the influence of deplorable 
ignorance in those who claim to be well-informed, and who are 
paid for their supposed capabilities. A more moving history 
of purposeless waste of life has never been written than that 
which the Commissioners have penned who were appointed to 
inquire into the sanitary condition of the British army. We 
select annually from the stoutest and most able-bodied English- 
men who are willing to work for their livelihood some thousand 
men, who are taken in training for a military life. We are 
careful to accept only such as are strong, healthy, and well- 
made, free from all incapacitating disease, and enjoying the 
chances of a long and active life. These men are deprived 
wholly of their independence of will and action. They are 
drilled and disciplined, stiffened and padded, into military 
machines, at an average cost of £100 per head. They are 
taught to rely upon their superiors for the supply of all the 
necessaries of life; it is a part of the contract that they are to 
be duly fed, housed, tended, and clothed, They do all our 
biddings: they work for us i904 fight for us; they lay down 





their lives in defence of our liberties and of our homesteads; 
they pour out their blood like water for the increase of our 
glory. They nobly fulfil their engagements to us; we shame- 
fully fail in our duty tothem. We provide them with a home 
tainted with poisonous and disgusting exhalations; we feed 
them on a diet of the most nauseating monotony; we devise 
for them a clothing only adapted to absorb and retain the 
moisture; we expose them to repeated alternations of tempera- 
ture, such as must prove fatal to the strongest men; we pour 
in upon them the agents of disease and death by every avenue; 
and in the end we succeed in shortening their lives by fully 
one-half of its average duration. It is a gross breach of trust, 
It cannot be denied that the nation has egregiously failed in 
her duty to the army. 

But the fault rests wholly with those to whom the adminis- 
tration of military affairs has been left. It is they who have 
slaughtered forty thousand British soldiers in fifteen years; it 
is under the system which they have devised that the value of 
a soldier’s life is reduced to one-half of that of a policeman, and 
that he is sunk lower in the vital scale than the pale and worn 
night printer, working six nights in the week, or the miner 
who passes one-half his life surrounded by damp subter- 
ranean fogs. They have shut up our soldiers in dormitories, 
against which a pauper might legally protest, filled with pesti- 
ferous atmosphere, occupied by day as well as by night. They 
must bear the whole responsibility of having more than doubled 
the deaths from pulmonary diseases amongst the soldiers con- 
fided to their care. In extenuation they plead only ignorance. 
And so this great destroyer adds some hundreds of thousands 
of additional victims to his already royal lists. 

But if ignorance, indeed, be the sole cause of the terrible 
disaster which the Report brings to light, we fear that it is 
wilfal and voluntary ignorance. The remonstrances of military 
medical officers have been habitually slighted and discouraged. 
Let the guardian demon of the official limbo confess how many 
hundreds of reams of protests, representations, and remon- 
strances from medical officers have been thrown carelessly into 
his custody, unnoticed and unread. 

Meantime the Commissioners can tell us how, in spite of inces- 
sant representations, the Tower-ditch remained undrained, until 
the repeated outbreaks and almost endemic location of typhus 
fever amongst the garrison excited urgent alarm in the sur- 
rounding population. How, in the face of urgent remon- 
strance, the water needed to be strained through the teeth; 
and the new barracks were retained on the plea that the old 
ones were so damp that the blankets would be spoiled! If 
such monstrous neglect of all that touches life and health could 
prevail at head-quarters, it is very easy to believe that the 
sanitary conditions which surrounded the soldier at more re- 
mote stations have been yet more shamefully neglected. But 
this can no longer be tolerated. The indignation of the people 
has been aroused by the mortality which such neglect has in- 
duced. The most radical hygienic changes are demanded on 
all sides; and henceforth the superintendence of the health of 
the army must be entrusted to men who will not plead igno- 
rance, and murder with the plea. The oracle has muttered 
obscurely. Lord Paumersron has undertaken that reforms 
shall be introduced ; but assuredly the nation will not be satis- 
fied unless the most stringent and practical assurances are 
afforded that the lives of our soldiers shall no longer he sacri- 
ficed to the wilful ignorance of their rulers, 
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HARDSHIPS UNDER THE SCOTCH REGISTRATION ACT. 


[Feervary 20, 1858, 











A case of peculiar hardship as regards members of the medi- 
cal profession has recently occurred at Chryston near Glasgow. 
it appears that a gentleman, of the name of M‘Dona p, resid- 
ing and practising at the above place, was lately proceeded 
against, before Mr. Sheriff SrratHery, by the Procurator- 
Fiscal of Airdrie, for having contravened the provisions of the 
Scotch Registration Act ; and more particularly section 41 of 
the said act, relating to medical certificates as to the cause of 
death. ‘ 

The nature of the charge preferred against Dr. M‘DonaLp 
will perhaps best appear by stating the case as urged by the 
Procurator-Fiseal, which runs as follows :—‘* That the com- 
‘*plainer had been informed, that on the 26th of February, 
‘“* 1857, at Annathill, in the parish of New Monkland, and 
“shire of Lanark, Wittsam Aror, a pitheadman residing 
‘there, died ; that on the 4th of May, 1857, at Birkinshaw, 
‘in said parish of New Monkland, Roserr Dopps, a labourer 
“residing there, died ; that on the 28th of November, 1857, 
“at North Medvox, in said parish of New Monkland, Mrs. 
“Jean WALKER, residing there, died. That Wmi1am M‘Do- 
“NALD, a surgeon, residing in Chryston, in the parish of 
‘* Cadder, and shire of Lanark, was the medical man who at- 
‘tended the said Writ1am Arot, Ropert Dopps, and Mrs. 
“Jean Waker, during their last illness, and until their 
“deaths respectively. That by section 41 of the Act 17 & 18 
“VieroriA, cap. 80, the said Witt1AM M‘Dona.p was bound, 
“within fourteen days after the death of the said Wi.1aM 
‘* Artot, Ropert Dopps, and Mrs. JEAN WALKER, and under 
‘*a penalty not exceeding 40s., in case of failure, in each case, 
“to transmit to the Registrar of New Monkland Church, in 
“the parish of New Monkland, being the registrar of the dis- 
“trict in which such deaths took place respectively, a certifi- 
‘cate of such respective deaths, in the form of the schedule 
“annexed to said act. That the’said Wm1L1am M‘Donatp had 
“failed to do so, and had thereby contravened the said 41st 
“section of the said act, and incurred the penalty of 40s, in 
“‘each of the said three cases, imposed by that section.” 

Before entering into the merits of the respective cases, we 
must remark that the certificate of the cause of death is 
extracted from the medical attendant, without fee or re- 
ward given to him, and under a penalty of not more than 
40s, in each case. That, further, the friends of the deceased 
are not bound to give any information or history to the medical 
attendant, and have full power to refuse a sectio cadaveris ; 
and that, moreover, they are not even bound to apprize the 
medical attendant of the death of the patient, even supposing 
attendance to have been discontinued for other causes than his 
or her decease. 

The first case—viz., that of WrL1amM ArLor was met by Dr. 
M‘DonaLp denying that he ever knew or attended such a 
person, This was true, for the name was misspelt in the 
charge; it should have been Extiot. The case was abandoned 
by the Procurator-Fiscal on the ground of the informality; but 
it is evident from the tenor of what passed, that but for this 
technical defect, it would have been supported, and Dr, 
M‘Donap would have been mulcted in a penalty, as in the 
next two cases, It may be as well, therefore, to state that the 
man EuLior was only seen once by Dr. M‘DonaLp, and was 
then driven by him to the railway station, in order to be con- 

veye to the Glasgow Infirmary, where he died, The folly and 








injustice of pursuing Dr. M‘Donatp for a certificate of the 
cause of death under such circumstances will be apparent to 
every one except a Scotch registrar, a Scotch procurator-fiscal, 
or a Scotch sheriff. 

The case of Dopps, according to the evidence tendered in 
court, was as follows:—The deceased had been ailing for years, 
and had gone about from one surgeon to another for advice. 
Amongst others he had occasionally applied to Dr. M‘Donaxp, 
and during his last illness, which occupied seven or eight weeks, 
had sent for that gentleman thrice, or had sent and had been 
visited thrice, which of the two does not distinctly appear. 
The last visit but one was paid four days before the death of 
Dopps, and the last visit on the day of his death, but the 
death would seem to have been unexpected, or, rather, not to 
have been expected so soon. Dr. M‘Donaxp, not being his 
regular attendant, nor paid, did not visit him again after the 
visit paid on the day of his death—a visit which was made in 
consequence of a special request, and to decide a special ques- 
tion—viz., whether the patient was in a fit state to be removed 
from his own to his nephew's house. This question having 
been discussed, Dr. M‘Dona.p did not call again. No notice 
of the death was sent, and the Doctor only heard of it a 
long time after, quite accidentally. The circumstance of Dr. 
M‘Dowatp not having been, properly speaking, the regular 
attendant of Dopps, and not having been latterly his paid at- 
tendant, was not held by the Court to affect the case; and 
rightly too, as we think—not, certainly, because of the unim- 
portance of such facts, in equity, but because, as the law 
stands, no other decision was possible. The law enacts that 
the certificate shall be given by the medical man who attends 
during the last illness and until the death, and that the certi- 
ficate shall be given within fourteen days of the death, 
There certainly is no greater requirement made than we 
uncomplainingly submit to in England, though we think 
we are are as well entitled to a fee for our certificate 
of the cause of death as the registrar is for copying our skilled 
report into his books. This, however, is a separate question, 
But it is undoubtedly very hard that a medical man should be 
held responsible for the certificate of a death of which he has 
not been informed; for be it remarked that Dr. M‘DonaLp 
was as liable to fine or imprisonment from the expiration of the 
fourteen days after death till the day he heard of the death as 
at any subsequent period. Dr. M‘Dowxaxp clearly came within 
the description of the Act which applies to the attendant 
during the last illness and until the death, though he might be 
unaware of the fact till long after the decease of Dopps. The 
fact is that the law iniquitously holds the medical attendant 
responsible for the certificate of the cause of death, whether 
cognizant or not of the death itself, and moreover throws upon 
him the burden of ascertaining the death, with all its attendant 
circumstances, unassisted in the smallest degree by the friends 
of the patient. The oppressiveness of the Act as it stands is 
a wonderful monument of Scotch forbearance. 

The third case. Mrs. Jean WALKER, who was only seen 
once by Dr. M‘DoxaLp when she was in articulo mortis, A 
post-mortem examination was refused. Under these circum- 
stances a certificate was either refused or omitted to be given. 
The omission was certainly not a pradent one under the cir- 
cumstances—first, because there was no primd facie evidence 
of anything but death from natural causes ; and secondly, be- 
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TH E MEDICAL EVIDENCE IN THE CASE OF MRS. ARMSTRONG. 
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cause a certifi: ate of the kind in question is not an oath as to 


the nature of the disease causing death, but an opinion, which | 


may be expressed with as much or as little confidence as the 


opportunities for arriving at it will justify. In this instance 
Dr. M‘DonaLp appears to have ‘‘ tried conclusions” with the 
law, confessedly hard, and to have found it too strong for 
him. 

There is a point in the summing up of the Sheriff in the case 
of Dopps which strikes us as particularly meriting observation, 
inasmuch as it amounts to a deliberate imputation upon Dr. 
M ‘Dona.p’s veracity, and ignores the testimony of all the wit- 
nesses. The plea of Dr. M‘Donasp in this case was, that he 
did not receive notice of the death. His statement to the Court 
was, that he only heard of the death of Dopps accidentally 
and a long time after. The witnesses, both for the prosecu- 
tion and defence, all stated that no intimation of the death of 
Dopps was, as far as they knew, sent to Dr. M‘Donatp; 
and even the registrar, who exceeded his functions in writing 
a threatening letter to the doctor, requiring a certificate, 
and in default intimating an action at law, did not apprise the 
defendant of the death of Donps till seven months after it took 
place. In the face of this evidence, the Sheriff remarks: ‘ As 
** to the plea that notice of the death had not been received by 
**the defender, that was of no consequence; for, even sup- 
** posing the statement to be correct, the law did not require 
** notice to be served on him.” Even supposing the testimony 
of every one who spoke to the case, both on the complainer’s 
and defender’s side, to corroborate Dr. M‘Donaup’s plea, it 
was not to be held that he did not receive notice! Again, it 
appears that the Act gives the Sheriff a discretionary power 
as to mitigating or not inflicting the penalty, in case the cer- 
tificate has not been wilfully withheld, but has been omitted 
by unavoidable accident, or circumstances over which the de- 
fender has no control, or when he has used every reasonable 
endeavour to comply with the law. Now, in spite of the con- 
current testimony of all parties that Dr. M‘Donaup was long 
ignorant of the death, and in spite of the fact that the residence 
of Dopps was a great distance from his own, and quite ont of 
his usual rounds, the Sheriff sapiently ruled that Dr. M‘DowaLp 
was entitled to no consideration whatever, and must be fined 
in the full penalty with costs. 

The law is an extremely unjust one. It extracts from the 
profession in Scotland, without payment, a large amount of 
most valuable information which can only be given by it, This, 
however, would be bearable; but when the law goes on to 
throw the onus of procuring information of the death upon the 
medical attendant, and even makes it a matter of prudence 
with every medical man to ascertain, from time to time, 
whether every patient he may have seen from a certain period 
(left to the discretion of Sheriffs to determine) be alive or not, 
and when the law comes to be interpreted by such men as 
Sheriff Srna THERN, the case is past bearing. 

We strongly advise our northern brethren to memorialize 
the Lord Advocate, and, if nothing comes of it soon, to strike. 
Strikes are dangerous and silly in matters of labour, which 
must always have its price according to the fluctuations of 
trade, but when an arbitrary and oppressive law is to be 
amended, the determination of all concerned not to comply 
with its provisions may become a moral duty. 
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WE presume that no man of natural common sense or ac- 
quired experience in the world, attaches the slightest impor. 
tance to the praise or censure uttered by the gentlemen of the 
long robe when in the exercise of their professional functions, 
It would, therefore, be altogether superfluous to notice the 
strictures passed by Mr. Monracus CuamMBeRs upon Dr, 
WrnsLow’s evidence in the case of the QuEEN v. ARMSTRONG, 
if the public had that evidence fairly placed before them, as 
well as the speech of the learned counsel. But The Times hag 
published the speech in extenso; and the evidence of Dr. 
WINslow, we may say, not at all; and, therefore, the one- 
sided view of the facts presented might prejudice Dr. WinsLow 
in the eyes of the unthinking. For example, this eminent 
psychologist is represented as having affirmed that Mrs, Arm- 
STRONG was insane because she desired to live apart from her 
husband. The absurdity of this representation, it may be 
said, refutes itself; but when we find a counsel professing to 
lay the true facts of a case before the jury, dwelling with em- 
phasis upon this statement as constituting the truth, it is 
worth a little space to expose the unfairness of such attacks 
upon professional character. Had these attacks been caleu- 
lated to have any weight with the jury, who had heard the 
evidence, Lord CAMPBELL would probably have called the pri- 
vileged suppressor veri to order. But the public, as we have 
said, have not had the opportunity of hearing, or even reading 
the evidence: they only know the facts as distorted by counsel. 
We, therefore, simply state, that other grounds weighed with 
Dr. Wrxstow in forming his opinion of Mrs. ArnmsTRonG’s 
state of mind; and that those other grounds were stated in his 
certificate and evidence. That those grounds were convincing 
even to Mr. Cuampers, there is no doubt, for he did not ven- 
ture to call medical witnesses in refutation. He relied, as his 
fraternity generally does in desperate cases, upon a ‘‘ speech,” 
The jury received his speech for ‘‘ quantum valebat,” and re- 
turned a verdict in accordance with the evidence of Dr. 
WINSLOW, 





THE SANITARY CONDITION OF THE 
BRITISH ARMY. 

Tue high position which medicine is destined to oceupy ia 
the national councils has never been more forcibly asserted 
than in the Report just issued upon the Sanitary Condition of 
the British Army. It had long been known that some secret 
power exercised a fatal influence over the health of our soldiers. 
It had been known that an excessive and unexplained mortality 
prevailed on the 5th of May, 1857, a commission was appointed 
‘‘to inquire into the sanitary condition of the British anny, and 
the state of the army hospitals, the rank, pay, emoluments, 
and efficiency of the Army Medical Department ; and to report 
what measures they might think advisable for the prevention 
of sickness and the treatment of disease in her Majesty’s forces.” 
The labours of this commission have issued in the establish- 
ment of the most ineredible facts. They have given a higher 
state value to the cultivation of sanitary science than any 
other conclusions less important or of slighter dimensions could 
have done. The statements made are of so surprising and of 
so grave a character that it is well to note that the commis- 
sioners numbered amongst them men of the most varied ex- 
perience, and of calm intelligence, oceupying high professional 
and official positions, and treading all the secret avenues of in- 
formation.“ 
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Their labours endured during several months. They ana- 
lyzed all the Reports which have been presented upon this sub- 
ject during the last thirty years: they examined fifty witnesses, 
medical, military, administrative, and engineering. The last 
name upon the list of those examined is that of Florence Night- 
ingale, whose evidence, extending over thirty pages, is marked 
by the most remarkable intelligence and considerable informa- 
tion. 

One great result issues from these investigations, which, as 
it is singular in its terrible significance, so it deserves to be 
recorded apart from all accessory details, So deadly isthe mili- 
tary service to those who engage in it, that the recruit sacrifices 
one half of his chances of average longevity by entering her 
Majesty’s army. Let all his small hopes be gratified; let him 
enter the most distinguished and least laborious corps of her 
Majesty’s Foot-guards; and though remaining always at home, 
free from Indian or from colonial duty, exempt from the dan- 
gerous chances of war, and from the more dangerous vicissi- 
tudes of climate and locality, yet he has thrown to the winds 
one half of his chances of longevity. Nothing can be more 
clearly demonstrated than the truth of this most grave an- 
nouncement. The figures upon which the calculation is based 
are stated with the coldest exactness; they are drawn from 
the most undeniable authorities. The Registrar-General’s 
Report shows that the average rate of mortality amongst civi- 
lians of the army age is 92 per 1000; in the country alone, 
7°2. Even in Manchester, which is one of the unhealthiest 
towns, it does not rise above 12°2; while in the army at home 
the average mortality is at the rate of 17°5 per 1000 men. 
Thus it is proved that our soldiers are killed off nearly twice 
as fast as the sickly operatives of the unhealthiest of towns. 
Now, put these figures in another shape, in which their mean- 
ing may show forth yet more clearly. Instead of talking of 
the rate per 1000, let us calculate the total numbers of the in- 
glorious slain. In the fifteen years previous to 1853, the 
deaths amongst a number of the British people equal to that of 
the army, amounted to 16,211. In the same period, out of a 
like number of men of the same age engaged in her Majesty’s 
service, 58,139 have been swept away. Thus 41,928 men have 
died in fifteen years, who should still be living. It is a whole 
army whom we have sacrificed. In peace, at home, under the 
very eye of the Government and of the people of England, 
42,000 picked lives have been unnaturally cut short. 

It must not be thought that this statement is exaggerated ; 
it is below the mark. The military medical system is so 
arranged that the apparent death-rates of the army are reduced 
considerably beyond their real proportions, by the preliminary 
rejection of bad lives, and by the subsequent discharge of all 
soldiers in whom symptoms of incapability and disease have 
appeared within the first three years of service. In order to 
institute a fair comparison, account should be taken—Ist, of 
those who do not offer themselves by reason of conscious phy- 
sical inability; 2ndly, of those who offer themselves, and are 
rejected as unfit; 3rdly, of those who die, as invalids and 
pensioners, and whose deaths should be transferred from the 
civil list; 4thly, of idiots, deformed persons, lunatics, and 
other dregs of the population, unfit for this or for any other 
occupation. Thus the death-rates of the army are actually 
higher than they are stated to be in this Report, and this ter- 
rible sacrifice of forty-two thousand lives does not include all 
the victims slain, From the establishment of this general fact, 
the Commissioners proceed to the comparison of the rates of 
mortality amongst soldiers with those of men engaged in various 
other occupations ; and the only occupations with which it was 
found possible to institute a comparison were those of the most 
notably unhealthy character, as of weavers, night printers, 
miners, and policemen. Even here the advantage is most 
markedly with the civilians. Thus in the case of the police, 
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whose duty is very parallel to that of the home army, except 
that their night-work is much more severe, the following 
figures represent the results of the comparison :—‘‘ The mor- 
tality of the household cavalry equal to 14; dragoons, 1,4,; 


| infantry of the line, 2; foot guards, 2,4, times as great as that 


of the police, whose mortality is 8°9222 per 1000.” It is'a 
curious fact, which will not fail to arrest the eye as it wanders 
over these figures, that the foot guards, who do no Indian or 
colonial duty, are in a more deplorable state than any other 
part of the army, The soldier's is a picked life compared with 
the civilian’s, and he dies off twice as fast ; the guardsman repre- 
sents a picked life compared with the soldier of the line, and again 
he dies twice as fast as the linesman. The laws of hygiene are 
revolutionized, and vital statistics worked backwards by the 
military authorities. The stronger the man, the more quickly 
he is killed ; the better his chance of life, the shorter its dura- 
tion ; the more costly the soldier, the more rapidly he is de- 
stroyed. 

We pass on to the discussion of the diseases which mow 
down the ranks of our army. And here we meet with the 
most instructive facts. Seven-ninths of the mortality of the 
British army are due to two classes of disease alone—namely, 
zymotic diseases, (such as fevers, diarrheea, and cholera,) and 
pulmonary affections; and although zymotic diseases do their 
deadly work with more than twice the activity which they 
display amongst civilians, yet their influence upon the soldiers 
is not nearly so deadly au are the destructive imroads of pul- 
monary disease. In civil life, the deaths from the latter dis- 
orders amount to 6°3 per 1000; in the cavalry to 7°3; amongst 
the infantry of the line to 10°2; and amongst the guards to 
13°8. It is very valuable and instructive to know that these 
two classes of disease are the main sources of death in the 
ranks, because it at once becomes obvious that the main causes 
of this excess of mortality must be such as depend upon the 
neglect of very simple and primary laws of hygiene. 

The main causes of disease traced by the Commissioners are 
divided by them under four heads: night duty; want of exer- 
cise and suitable employment; intemperate and debauched 
habits; crowding and inefficient ventilation, and nuisances 
from sewerage of barracks. The greatest influence has h:vherto 
been ascribed to the exposure attendant upon night duty; and 
the obvious risks of disease from exposure to inclement weather 
at unnatural hours were thought to explain sufficiently the 
excessive mortality which has so long been known to prevail 
in the army. But the conclusion at which the Commissioners 
have arrived is of a very opposite nature. They have found in 
the duties of the police force a close parallel to the night duties 
of the soldiers, except indeed, that the former are much more 
severe. Yet the mortality of the army is, as we have seen, 
more than twice as great as that of the police. Of the infiu- 
ence of want of fit exercise and agreeable employments the 
Report speaks, of course, with some doubt. The soldier iz 
devoured by ennui; the slave of routine, he performs me- 
chanically a series of duties in which the mind takes no share, 
and which are the more irksome because they are enforced. In 
his hours of leisure he has neither reading-room nor gymnastic 
school for his recreation, and he passes his leisure in listlessly 
lounging about the barrack or the tap-room. This is a very 
bad state of things, and no doubt a want of fit occupations 
lowers at once the morale and the physique, and renders the 
men more obnoxious to disease. Yet it cannot be included 
amongst the more active agents of death. We must look still 
deeper for the cause of mortality. We shall not find it under 
the third head. Intemperance prevails unquestionably in the 
army, but to no greater extent than amongst civilians. It 
works positive harm amongst the ranks of the one as of the 
other; but its victims are not disproportionately numerous 
amongst our soldiers, and it cannot most certainly be ranked 
amongst thecauses of the excess of military deaths. Thus the 
individual soldier is freed from blame in the matter. It is not 
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by reason of his own vices or follies that death hastens so soon 
to claim him. 

The great source of pulmonary disease amongst our soldiers 
is declared by the Commissioners to reside in the poisoned air 
of the dormitories of the barracks. It will hardly be believed 
that the number of cubic feet of air allowed for each soldier is 
nominally much less than the allowance of the Scotch pauper, 
and practically often does not equal it by one half. Immured 
thus in foul and ill-ventilated rooms, which serve alike for 
dormitories at night and sitting-rooms during the day—the 
beds, perhaps, less than a foot apart—the air impregnated with 
miasmatic gases, products of respiration, exhalations of sewage, 
and effluvia from wooden tubs filled with ammoniacal de- 
posit—the soldier goes through a dull routine of depressing 
labour ; is condemned to a penal diet of eternal boiled beef; and 
then covered with a great cape, remarkable for its spongy aud 
absorbent properties. Finally, after being well sweated at the 
guard-room fire, he is turned out into the cold, damp night 
air, and perhaps into the rain, to mount guard. This is the 
favourite recipe of the Horse Guards, for breeding consumption. 
The fatal success with which its application has been attended 
is worthy of the ingenious stupidity with which it is devised. 
It is thus that thirty thousand men have been slain during the 
last fifteen years. These statements appeared at first hardly 
credible even to the Commissioners ; but as they proceeded upon 
their inquiry, investigation begot belief, which in the end gave 
way to the fullest conviction. 








Hledical Annotations. 


“Ne quid nimis,” 


PROSTITUTION: ITS MEDICAL ASPECTS. 


Necessity, under whatever pretence it be disguised, is the 
great determining cause of legislation. We have, therefore, 
endeavoured to show, by figures which admit of no dispute 
and facts which none have ventured to gainsay, that unchecked 
prostitution, and vice which derides such feeble efforts as have 
hitherto been made for its control, are inflicting increasing 
evils, the full extent of which has hitherto been unrecognised. 
And if all the direct physical and moral results already enume- 
rated are not sufficient to demonstrate the necessity for legis- 
lative interference, there yet remain other evils which more im- 
mediately affect the State; and that through a very susceptible 
part—the pocket. 

Our soldiers and sailors are trained and supported solely 
that by their physical strength they may do the State some 
service. Therefore, impairment of a man’s health constitutes 
him, pro tanto, a bad bargain to the country, and represents 
the loss of so much money. Now, when we find that from 
1830 to 1847 the number of soldiers annually diseased varied 
from 181 to 206 per 1000 men, or, in other words, that about 
one-fifth of the whole effective force in this country, are yearly 
in hospital with venereal disease for a period of twenty-two 
days (as calculated by Dr. Gordon), we may easily judge what 
is the loss sustained in this branch of the service alone. 

If the course of the diseased ‘‘ femme publique,” as described 
in our last number, be borne in mind, it is scarcely necessary 
to point out how glaring an instance of wasteful inconsistency 
the above figures represent. The disease of the prostitute (and 
the lowest and most infected class necessarily furnishes the 
soldier's companion) is uncared for. If, in the pursuit of 
her miserable avocation, she infect only three soldiers, they 
are forthwith submitted to skilful treatment at the national 
charge, and cause a direct loss of between three and four 
pounds to the State,—since the deduction from the pay 


only represents the cost of their treatment. Had proper hos- | 
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cure would have scarcely cost a tithe of the sum which is 
—directly in the case of the soldier, and indirectly in the case 
of the civilian—lost to the State through her being at large. 
The result of the physical evil on the latter class of persons 
even more forcibly shows the necessity for State interference, 
It is well known that personal cleanliness, and all those social 
proprieties which we include under the term of hygiene, greatly 
tend to diminish the virulence of venereal disease. These salu- 
tary provisiens are year by year becoming more attended to, 
It follows, therefore, that the registered deaths from syphilis 
(each of which necessarily supposes extreme virulence) should 
proportinally diminish, even if we exclude the influence of im- 
proved methods of treatment. 

These are the hard figures which the Registrar-General’ 
Reports furnish on the point :— 

Deaths in London 
from syphilis, 
on 
POG. sc ees cs ois’ 
ee ee 2 i re 
0 a ee Sts: 2 4 

Making every allowance for the increasing population, and 
leaving a broad margin for error, we have here a progressive 
increase in the number of deaths, whilst all experience teaches 
that the virulence of the disease is greatly diminished. What, 
then, must be the increase in the number of cases which do not 
cause death, but each of which incapacitates the sufferer from 
his or her occupation ? 

That great class of purists who never knew temptation, who 

“ Compound for sins they are inclined to 
By damning those they have no mind to,” 
and who rehearse their lead-coffin principles of exclusive- 
ness whilst yet alive, may possibly object that these figures 
only prove a just retribution. This proposition assumes that 
no foregone blame attaches to anyone but the evil-doer, 
and necessarily implies that its supporter knows all about it— 
is one who could ‘* expose himself to feel what wretches feel,” 
without going astray, and who could have stayed and flung his 
stone when the conscious crowd of accusers slunk away from 
the presence of the One who knew their hearts. But if the 
correctness of the principle involved in this self-righteous 
argument against interference were established, there are some 
further statistics which altogether set. aside its practical appli- 
cation. For it is not the direct doers of evil who chiefly suffer, 
or to whom principally the wages of sin are death. Of 947 
deaths from syphilis in England during 1855, 579 occurred in 
children under one year; and of the 179 who died from the 
game cause in London, 134 were also infants. And these 
figures, be it remembered, in no way set aside those above 
quoted. They prove only the more cogently the necessity for 
State interference, as each death represents the infection of two 
individuals at least, the guilty parent who recovers, and the 
innocent child who dies. This, then, is the climax of the 
evil. Not alone does the state suffer—not alone does the evil- 
doer reap in full measure the crops which spring from the 
‘* sinful lusts of the flesh,” but—sooner than relax the cordon 
which an unchristian prudery has drawn around the subject— 
the lives of innocent children are yearly sacrificed by hundreds : 
“ Quos dulcis vite exsortes et ab ubere raptos 
Abstulit atra dies et fanere mersit acerbo.” 

If we keep steadily in view the extreme improbability of there 
being any venereal disease which has not at some time or other 
passed through the frame of a prostitute, we cannot fail to 
recognise the advisability of facilitating the cure of disease 
amongst these women, and preventing by every possible means 
that broadcast spreading of the evil already described. And 
such recognition has, indeed, been already officially acknow- 
ledged to be necessary. For the great prevalence of syphilis 
in the navy has led to the appropriation of a certain number 
of beds in the Government Hospital at Portsmouth, a8 


pital room been provided “ the woman, her treatment and | a sanitary provision to prevent or arrest the disease amongst 
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“unfortunate” women. ‘‘ These,” says Sir John Liddell, ‘‘are 
acting most beneficially.” 

The deficiency of similar accommodation, supplied with the 
same object, in London and all large towns, we have already 
pointed out. Of the numerous great metropolitan hospitals, 
only one or two present those opportunities which, in the 
interests of the State, should be offered by all to women 
venereally affected. A grant to each hospital for the support of 
a certain number of free beds for the reception of all diseased 
women would, we believe, soon produce a marked diminution 
in the figures we have quoted, and more than save, in each year, 
the money now wasted in uselessly patching the threadbare gar- 
ments of a foolish and wicked false-modesty. The provincial 
hospitals would, of course, need similar endowments according 
to their requirements, But at the same time there are 
other matters in this proposed reform which more nearly con- 
cern the profession. We are past the day when criminals and 
maniacs were made a show. As regards society, the diseased 
woman is somewhat in the same position. It is expedient 
to get rid of her as a diseased woman as soon as possible, 
and therefore to avoid everything which should lead to 
any delay in her coming under treatment. It is natural 
enough (for after all the prostitute is sister to those by 
our firesides) that one of the great objections of these women 
to seeking admission into hospitals is a dread of that clinical 
mode of teaching which includes the throwing back of all 
coverings from the poor creature shrinking in her shame, and 
calmly demonstrating the characters of her malady to a pro- 
miscuous class of students. Surely this might be easily obviated, 
the admission to the venereal wards restricted, and other 
arrangements made that should serve to attract these women 
into the arms of that Charity which ‘‘ thinketh no evil,” rather 
than leave them to work out that desperate mischief, the effects 
of which we have traced. 

There still remains one difficulty, the apportionment of such 
a State grant as we have shown to be necessary, and which 
must therefore be some day provided. This might well form a 
part of the duties of that ‘‘ Board of Moral Health,” the esta- 
blishment of which we have already advocated. From Tacitus 
they might take, as fitting motto for their seal, the pithy sen- 


tence— “ Intuta que indecora.” 


“ BLOOD WILL HAVE BLOOD.” 


Ir has been said, that Peace makes men, and War breeds 
monsters; and were we to picture the writer of the following 
account as his own graphic pen has drawn his portrait, we 
should fancy one of the brood of war had visited earth in pro- 
prid persone. But when we remember that each stain repre- 
sents a work of mercy, and think on the motive which bore up 
the brave heart of the writer through such scenes and trials, 
we recognise the noble man that peace made and taught—only 
stained with the blood which cried for vengeance on the mon- 
sters that war had bred. 

The account is written by an assistant-surgeon after the 
taking of Cawnpore, and dated Dec. 14th, 1857 :— 

** During six days in the intrenchments, I had tremendous 
work. The first day 1 amputated eight limbs, dressed more 
than eighty wounded men, scarcely knowing night from day, 
eating beef and biscuit and drinking tea and water whenever 
I could get a chance. Three round shot passed through my 
a ys roof; bullets continually pattered against my hospital 
walls, but all high ap, as theearthworks protected the lower part. 
We have now 800 sick and wounded, with only one surgeon, 
dressers, and eight assietant-surgeons. All my clothes are 
spoilt with blood, I went about in my shirt-sleeves, bare- 
headed; my hair was matted with blood; my arms and hands 
covered. Blood spirted from arteries into my mouth and eyes ; 
I was, indeed, all Sood. How many bullets I extracted, how 
many wounds I probed and stanched and dressed, how many 
operations I performed or assisted at, I cannot say; but, cer- 
tainly, one thing is true, that in one week I saw more surgery 
than most surgeons see in a lifetime.” 
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DIPSOMANIA. 

Tue meaning of the word dipsomania has recently become a 
subject of inquiry amongst the inquisitive many who read the 
newspapers, and the inquisitive few who like to know the 
meaning of what they read as the readiest mode of explanation, 

The word dipsomania has been popularly travestied into 
tipsy mania; and the ‘‘ vox populi” seems to more precisely 
express the actual ill which it is now proposed to bring under 
legislative control as a kind of lunacy. Dipsomania (from 
Aww, thirst) correctly describes the ailment of the thirsty soul, 
as illustrated by the Dutchman, who 


“Though he never got drunk, 
Sipped brandy-and-water gaily.” 


But the habitual drunkard, seeking to get out of himself, craving 
strong drink for the purpose of becoming intoxicated, and thus 
a dangerous nuisance to society, is not necessarily identical with 
the man who habitually takes his two or three glasses,—be- 
lieves he cannot do without his accustomed stimulant,—is 
rather too fond perhaps of availing himself of Dr. Aldridge’s 
five excuses for drinking— 
“ Good wine, a friend, or being dry, 

Or lest he should be reo By 

Or any other reason why,” 
yet rarely, if ever, is positively inebriated. This is, however, 
the true dipsomaniac. It is just the difference between the 
negro’s drinkee for drink, and drinkee for drunk. 

If legislation is to be undertaken on the subject, this distine- 
tion is rather an important one, though as old as the days of 
the Greek dramatists. An incorrigible old drunkard and poet, 
named Cratinus, at the age of ninety-seven, wrote a comedy 
called ‘‘The Flasks,” which carried off the prize before the 
“Clouds” of Aristophanes; who has left it on record that 
Cratinus died of chagrin on seeing the wine run to waste from 
a burst cask. In this comedy Metha is made the opponent of 
Comedia for the affections of the poet. And Metha is evi- 
dently the drunkard’s love of drink, not mere thirst. Rabelais 
has the same distinction (lib. i. c. v.)—** Qui feut premier soif 
ou beuverye i soif, car qui fut vin sans soif durant est temps 
d'innocence? Beuverye car privatio presupponit habitum.” 

The derivation of metha is evidently from Meévw, to make 
drunk, and therefore the word methamania would probably be 
a more correct and classical definition of the drunken madness 
which needs restraint. 





MEDICO - PARLIAMENTARY. 





Thursday, Feb. 11th.—Mr. Byng asked if any steps had been 
taken (as promised last session) to remove the metropolitan 
toll-bars and turnpikes, which entail so much hindrance and 
loss to medical men. Lord Palmerston said nothing had been 
done. 

Mr. Laurie enquired what was about to be done in reference 
to the great mortality amongst the army, the report of the Com- 
missioners recently presented proving that two-thirds of the 
deaths are from consumption and other diseases, in consequence 
of the crowded state of the barracks of the metropolis, In 
reply, Lord Palmerston promised an immediate investigation 
into the subject. 

Friday, 12th.—Lord Raynham gave notice of his intention 
to move for a committee of inquiry into the management of 
the metropolitan workhouses. 

Captain Annesley enquired if any report had been received 
which stated the mortality of the troops to be less than one- 
half that stated in the recent Commissioners’ report? Sir J, 
Ramsden acknowledged the receipt of such a report, and at- 
tributed the more favourable results to its statistics only ex- 
tending over the last eighteen months, 

Mr, Black asked if any appointment had been made to the 
chair of Military Surgery at Edinburgh? The Under Secretary 
of War explained that it 09." deferred because it was 
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discontinuance of the professorship. 

Mr. Fitzgerald obtained leave to bring in a Bill to amend 
the laws in force for the relief of the destitute poor in Ireland, 
and to amend an Act of the 14th and 15th years of Her 
Majesty, providing for the better distribution, support, and 
management of medical charities in Ireland. 

Monday, 15th.—Mr. Roupell asked when the commissioners 
appointed to inquire into the disposal of the sewage of towns 
would be prepared to present their report, and whether it was 
intended to introduce any measure this session based upon 
their recommendations ?—Mr. Cowper said, the Town Sewage 
Commissioners are engaged in the preparation of their report. 
Some portion of it is already in type. Until that report is 
presented he could not say anything about any measure on the 
subject. 

Mr. Cowper suggested that the Public Health Act Amend- 
ment Bill, so many times postponed, should be read for the 
second time, and discussed upon going into committee,— Mr. 
Locke said that this Bill had become a regular parliamentary 
nuisance! Honourable members cried ‘“‘ hear, hear,” evi- 
dently thinking that no addition was wanted to their number; 
and Lord Palmerston rebuked them by observing that it 


‘was a measure deeply involving the interests of the people, | 


as it was addressed to the prevention of diseases which in- 
volved a greater loss of life than any war in which the country 
had been engaged. 

Tuesday, 16th.—Mr. Bland asked if any measure was going 
to be introduced this session for the better management of 
Tunatic asylums in Ireland.—Mr. H. Herbert said nothing 
eould be promised about it. 

Capt. Annesley moved for a copy of the report referred to 
on Friday concerning the health of the troops; and stated his 
anticipation that it would show results different from those 
contained in the receut Commissioners’ reports, though apply- 
ing to the same year. 

Wednesday, 17th.—Mr. Forteseue moved for a copy of a des- 
patch from the Governor of Bermuda, including a report from 
the Commissioners appointed to inquire into the yellow fever 
at Bermuda during 1956. 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tusspay, Pen. 97u, 1858. 
Sm Cuar es Locock, Bart., PRESIDENT, IN THE CHAIR. 


SOME PARTICULARS OF A CASE OF MARKED BRONZING OF THE 
SKIN. 
BY JONATHAN HUTCHINSON, ESQ., 
SURGEON TO THE METROPOLITAN FREE HOSPITAL, 


THe woman whose malady formed the basis of this commu- 
aication was exhibited to the fellows, and was declared by Dr. 
Addison to be a good example of that peculiar condition, both 
of ral health and discoloration of skin, which he has found 
so Frequently connected with disease of the supra-renal ¢ es, 
Mr. Hutchinson’s notes embraced the usual history of these 
cases. He gave his reasons for arriving at the confident opinion 
that this was a genuine example of diseased supra-renal cap- 
sules, as well as those which induced him to conclude that 
beth organs had probably been destroyed as long as two years, 
and called attention to the two important points thus illus- 
trated—viz., the length of time during which life may be pro- 
a in the human subject after destruction of those organs, 

consequently the necessity for caution in the attempt to 
deduce conclusions from experiments on the lower animals. 


Dr. App1son, after referring to the novel and imperfeet state 
of the matter under discussion, remarked upon the necessity of 
speaking upon it with considerable reserve. He would, how- 
ever, if not out of order, -— @ case read a short time since 
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understood that the medical commissioners recommended a | to the Society, which afforded a most complete, unequivocal, 


and terrible illustration of the disease, to the consideration of 
which the attention of the Society was directed. The patient 
was an accomplished, intelligent, and until two years before her 
death, apparently healthy youngwoman. At that period she was 
observed to lose strength and colour. He was called to see her 
in the country, and was struck with her appearance. She was 
darkened, almost blackened, as if stricken by some super- 
natural power; she was anemiated, with a thread-like p 
and so feeble that she was almost blinded on attempting to sit 
up. Having no doubt about the nature of the case, he ex- 
pressed his opinion confidently respecting it. She died shortly 
after. At the qeeanten examination no sign of disease 
could be detected in any organ of the body. There was, it was 
true, a small pedunculated cyst attached to one of the broad 
ligaments of the uterus; but this was not likely to have had 
any effect on the system. The heart was free from disease, but 
feeble and flabby. The supra-renal capsules, however, were 
found greatly enlarged more especially the left, and both of 
them were conv into a of pus, which escaped in con- 
siderable quantity. He thought it fair to assume, that as the 
disease was diagnosed during life from the symptoms presented, 
and as there was no other organ in the y affected, that the 
disease in the capsules was really the cause, and the sole cause, 
of the symptoms presented. But other cases favoured this 
opinion. There was, however, it must be remembered, in the 
direct vicinity of the capsules, the solar plexus, and the semi-lunar 
ganglia, and they received from them a large supply of nerves, 
and it was difficult to determine what influence the contact of 
these diseased organs had on those t+ nervous centres, and 
what share that secondary effect had on the health, and in the 
production of the symptoms presented. He did not know 
whether there had hitherto been sufficient carefulness of exa- 
mination to determine whether in any case any positive lesion 
of the nervous tissue existed ; it had not been ascertained in the 
easeto which he referred. There might, no doubt, be modi- 
fied cases of disease of the supra-renal capsules, producing effects 
upon the system in various degrees, ing to the extent of 
the existing lesions, Indeed, the organs might be functionally 
diseased, and there might be more or less of the discoloration 
of the skin and the other symptoms, without any organic lesion 
existing. He related two cases in point, one of a man who 
presented the discoloration of the skin and other ype ga but 
improved very much under the use of ammonia and other sti- 
mulants. The other case was that of a woman with psoas 
abscess in addition. In this case the discoloration was great, 
and the constitutional debility severe. Under treatment she 
had recovered strength, and was less discoloured. From what 
he had seen of the organic changes which took place in this 
disease, he could understand why in some cases there should 
be an arrest, complete or otherwise, of the disorder. The de- 
position which took place in these and which some 
called scrofulous, others malignant, underwent softening, and 
became converted into a puriform mass, the process bei 
attended by inflammation. Whilst this deposit, which was 
such as not to interfere with the entire function of the kidney, 
was undergoing changes, there would be a considerable amount 
of inflammatory action and disturbed function, which would 
produce great general distress and discoloration. When the 
softening process ceased, and the parts became quiescent, the 
function of the kidney would be restored, and the health re- 
stored with it. This was reasoning from what we knew of the 
diseases of other organs. There were other sources of di 

tion, however, less legitimate, and easy of avoidance, 

cases had been sent to him of discoloration of the skin, quite 
different from the discoloration attending this lesion. These 
organs had also in some cases been diseased when 
no disease really existed. A case of this kind had been pub- 
lished, and several sent to him. In the instances which had 
fallen under his own observation, it to him quite con- 
clusive that the amount of discoloration in the cases he had 
met with had been connected with the softening process or 
liquefaction of the contents of the organs, the one being im 
direct ratio with the extent of the other. 

In answer to a question from the President, Dr. ADDISON 
replied that the case before the Society appeared to be a fair 
specimen of the discoloration, 

Dr, Hariey remarked, that he thought the profession was 
greatly indebted to Dr. Addison for having called its attention 
to a peculiar and im t disease which had hitherto 
unnoticed. He then said that he had listened with 
to the notes of the case which had just been read; but that he 
could not help expressing hi as feeling somewhat sur- 
prised at the conclusions drawn from it by the author; for he 
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did not think that, at the present moment, there was sufficient 
evidence to justify us in dogmatically stating that bronzing of 
the skin was pathognomonic of supra-renal capsular disease. 
No doubt there had been a great number of cases reported, 
both im the home and foreign journals, where a peculiar dis- 
coloration of the skin was found associated with disease in the 
supra-renal capsules. It could not be said, however, that that 
fact was suflicient of itself to prove that the former was the 
result of the latter condition. | sewer during the last year, a 
considerable amount of evidence had been brought forward on 
the opposite side of the question. Several cases had been 
reported, both in England and abroad, where extensive disease 
of the supra-renal capsules was found unconnected with any 
discoloration of the skin. (Dr. Harley here reminded the 
Society of those cases reported by Ogle, Virchow, Davies, 
Fredrich, Brittan, Kolb, &c.) While, on the other hand, 
several cases of bronzed skin had been noticed unassociated 
with any textural change in the supra-renal bodies. (The 
speaker made special mention of the case brought under the 
notice of the Pathological Society last summer by Mr. Hutchin- 
son.) Such being a true statement of the facts, the next ques- 
tion came to be, *‘ Is bronzed skin the result of any particular 
disease attacking the glands?” This question must be an- 
swered in the negative, for Dr. Addison had just shown that 
the discoloration of the skin accompanied tubercle, cancer, and 
abscess of the capsules. It had been said by the last speaker, 
that the bronzing of the skin was the result of the suppression 
of the supra-renal capsular function. How could that be when 
discoloration of the skin was found in cases where the capsules 
were perfectly healthy, and, moreover, noticed to be absent 
where the glands were too extensively diseased to perform their 
fanction? Dr. Harley then said, that in discussing a subject 
like the present he considered it better to take a general view 
of the chromatogenous function of the skin, than to confine 
himself to the consideration of individual cases. And. pro- 
ceeded to review in detail the various causes which regulated 
the deposition of pigment in the skin of man and the lower 
animals. Many physiological proofs were deduced which clearly 
showed that the chromatogenous function of the skin was 
altogether independent of the supra-renal capsular function. 
Mr. Hureninson would observe, respecting the greater part 
of what Dr. Harley had stated, that it was universally ad- 
mitted. Everyone was acquainted with the influence of the 
sun in bronzing the skin, and no one had ever dreamt of assert- 
ing that all the various conditions of increased deposit of pig- 
ment were due to diseased supra-renal capsules. With due 
discrimination, there was, however, no real difficulty on the 
part of the trained observer, in distinguishing the true supra- 
renal bronzing from that produced by other causes. In respect 
to such cases as that before the Society, he would assert boldly, 
that there was as good clinical evidence in support of the belief 
that such bronzing as it exhibited was due to diseased capsules 
as could be adduced in of the connexion of the best- 
acknowled of our cal symptoras with their respective 
lesions. e conclusions to be drawn from brown change of 
colour in the skin must, in each individual case, be carefully 
ascertained by noticing its intensity, inquiring on what parts 
it first appeared, and ing its rate and its con- 
comitant symptoms. The existence of black stains on the 
mucous membrane of the lips was of great value as a corrobo- 
rative circumstance. To say that bronzing was a symptom 
which, carelessly i was very liable to lead to 
error, was to nothing whatever against its value 
when cautiously a iated, or to derogate one iota from 
the worth of Dr. ison’s discovery. to the cases which 
had been adduced of the converse kind—those, namely, 
in which the capsules had been found disorganized whilst the 
skin was uot bronzed, Dr. Harley had again neglected to avoid 


a very palpable source of fallacy. All such cases were exam- 
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time after their functions had been arrested. For example, im 
the case of Professor Walshe’s patient, which he had recently 
brought under the notice of the Pathological Society, the me- 
dullary substance of both organs was totally replaced by 
tubercle, and even the cortical substance had almost entirely 
disappeared, for only here and there could traces of the columnar 
cell masses be detected. In that case, no doubt, the function 
of the capsules had been temporarily performed by some other 
organ. From the lower animals the capsules could be removed 
without destroying life. He had at the present time a rat in 
his possession from which he extirpated the supra-renal bodies 
and spleen six months ago, and yet the animal was alive and 
well. Brown-Séquard, in a paper recently read to the French 
Academy, had stated that the reason why M. Philipeaux’s and 
his (Dr. Harley’s) animals lived after the removal of the cap- 
sules was their being albinoes. This, however, was not 
case, for he had kept animals which were not albinoes alive 
during several ear 5 The speaker made special mention of 
a piebald rat which became quite fat and healthy after the 
removal of both supra-renal capsules. This animal ultimately 
died from the effects of another operation—the removal of the 
spleen. The cause of death after the removal of the supra- 
renal capsules could, in the great majority of cases, be traced 
to the injury done to the solar plexus, e more intimate the 
connexion between the capsules and the ganglions, the more 
fatal the operations; the farther removed the capsules are from 
the ganglions, the more successful the operations. ‘Thus it is, 
that the removal of the capsules from the guinea-pig is more 
fatal than from the dog, from the dog than from the cat, from 
the cat than from the rat. In the same species of animal, the 
removal of the right capsule is more fatal than removal of the 
left capsule, from an exactly similar cause, the right being, as 
a general rule, very much nearer to the solar plexus than the 
left capsule. As yet there seems to be no oc ag, om evi- 
dence in favour either of the supra-renal capsules being abso- 
lutely essential to life, or of their having any direct connexion 
with the chromatogenous function of the skin. 

Dr. Appison trusted that it would not be supposed that he 
attached great importance to the discoloration of the skin, 
The term ‘‘ bronzed skin” had not originated with him. AB 
he had done was to describe this discoloration as the earliest 
symptom met with in the disease ; but the disease, he believed, 
might and did occur without any such discoloration. He re- 
lated a case in point. Now, how could the last s er ex- 
plain the fact of a patient who, in addition to discoloration of 
the skin, had a pearly eye, a feeble anemia, and other 
symptoms less constant and less urgent of this complaint, and 
it was pronounced that disorganization of the renal capsules 
existed, and this was satisfactorily proved after death? He 
(Dr. Addison) did not offer any explanation of this; he knew 
no more than others; but it was certainly his belief that dis- 
ease in the supra-renal capsules led to the consequences which 
he had described and to certain death. 
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Dr. Van DER By exhibited specimens of 

COLLOID CANCER OF THE GREAT OMENTUM AND OVARIES. 
These specimens occurred in a woman sixty-four. Before 
opening the abdomen, a tumour about size and shape of a 
liver was felt in the umbilical region, and another about 
size of a child’s head in the hypogastric region. On examina- 
tion, the liver was found hid beneath the false ribs, and a 
growth involving the great omentum filled the abdominal 
cavity; it was liver-sha the anterior surface was convex 
and uniformly nodula The second — involved the 
left ovary, and on section presented a y¥ ish, transparent, 
gum-like appearance, and numerous alveoli, from size of a 

in’s head to a walnut, filled with a glairy jelly. The disease 
involved principally the peritoneal covering of organs; it could 
be seen in all its stages. The 


three to four inches in diameter. ‘The snspensory and 

ligaments of the liver were much thickened by colloid depot, 

and nodules were scattered over the surface of the liver, in- 

denting its substance, without involving its tissue. The 

bladder was covered with colloid nodules, and contained 

forty calculi. 
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with slight swelling. Both gradually increased, and when 
examined three months afterwards, the abdomen was much 
enlarged, but there was no fluctuation. Hepatic dulness was 
increased in every direction, but there was no jaundice, and no 
wdema of legs. Subsequently the pain increased very much, 
and during the last three months before death it was constant, 
and so severe that she could not bear examination. She lost 
flesh and strength rapidly, but had no head symptoms, 


Dr. Van per Byt also exhibited a specimen of 


CANCER OF THE COMMON BILE-DUCT, AND ENLARGED 


GALL-BLADDER. 


The patient, a man aged thirty-six, had suffered from intense 
jaundice for about six months. He had complained of great 
pain in the region of the liver. The urine was dark-yellow, 
and the motions were very pale. On examination, the common 
bile-duct was found immensely distended, and larger than a 
man’s thumb; it was obstructed by an exuberant growth of 
medullary cancer from the internal surface of the duct, and 
this extended from the opening in the duct for about two 
inches upwards, On cutting into some of the nodules, a glairy 
tenacious juice was obtained, which exhibited several large 
compound nucleated cells, free nuclei, and spindle-shaped cells, 
The gall-bladder was mach enlarged, measured seven inches 
and a half in length, and contained fifteen ounces of a pale, 
muddy fluid, resembling barley-water, which, on being exa- 
mined with the microscope, exhibited numerous large cells, 
containing from two to four nuclei, with nucleoli, besides 
masses of tesselated epithelium, &c. The internal surface of 
the gall-bladder had lost its reticular appearance, and presented 
@ rough, red, granular surface; the cystic duct was much 
dilated. On cutting into the liver, a large quantity of fluid, 
resembling barley-water, poured from all the divided biliary 
ducts, which were much dilated; the cut surface exhibited a 
dark olive-green colour, with the outline of the lobules distinct. 
The head of the pancreas was involved in a growth larger than 
an orange; on section, this presented a medullary appearance, 
and yielded a thick, milky juice. This tumour no doubt 
= upon the common bile-duct, but it does not appear to 

ve perforated the wall of the duct; the growth in the duct 
seems to have arisen independently from its lining membrane, 
although the tumour of the pancreas was in close proximity. 
The other organs did not contain any cancer, and may be 
omitted in this brief sketch. 
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FUNCTIONAL PARALYSIS. 


Dr. HANDFIELD Jones mentioned the particulars of two 
cases of what he would be disposed to call ‘‘ functional para- 
lysis.” The first was that of a girl, aged nineteen, who having 
been unwell for three weeks was suddenly seized with para- 
lysis of the extremities, loss of consciousness, &c., which onl 
lasted however a short time, and from which she recovered, 
and was convalescent in three weeks. The second, that of a 
boy, aged seventeen, affected with slight sickness, impaired 
memory, and inability to hold objects in the hands for any 
time together. In both cases tonics were successfully admi- 
nistered ; in the first case, cod-liver oil and strychnia; and, in 
the second, a preparation of iron. Dr. Jones considered that, 
in cases of this kind, the paralytic condition depended on an 
impaired or weakened state of the nervous centres, for which 
tonics were the appropriate remedies. 


Mr. H. C. Stewart then read a paper 
ON THE EPIDEMIC DIARRH@A OF THE PAST SEASON (1857). 


The author had been led to bring before the Society some 
remarks upon the epidemic diarrhcea of the past season from 
having observed that it presented features, in many cases, very 
different from the ordinary summer diarrhea of this country. 
During the summer of 1855, bronchitis was concomitant with 
or followed as a sequela of diarrhcea, in many cases occurring 
in his pees and in 1856, hydrocephalus was likewise 
observed to accompany or follow diarrhcea. These peculiarities 
determined him to keep short notes of all cases coming under 
his care during the past summer; and he trusted to be able to 
show from the results of his observations that the epidemic in 
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question was characterized by the presence of an increased irri- 
ps of membranes in a disease formerly looked upon as very 
simple. 

From the 23rd of June to the 20th of October, 1857, he had 
treated 95 cases, classed as follows :—Simple diarrhea, 82 cases, 
followed by secondary choleraic diarrhea in 15, and by dysen- 
tery in 18 cases, as secondary diseases, The choleraic diarrhea 
was followed by dysentery in 2 cases, and collapse in 1 case, as 
tertiary diseases. Choleraic diarrhea occurred as a primary 
disease in 16 cases. 

The term ‘‘ simple diarrhea” he employed to denote those 
cases where the alvine discharges were liquid but frecal, vomit- 
ing and cramp being absent; in other words, painless diarhea, 
‘* Choleraic diarrhea,” when the alvine discharges were very 
copious, watery, tinged with bile; also where rice-water stools, 
vomiting, cramps, acute pain, or spasms; more or less coldness 
of surface, with chilly sweats, were present. ‘‘ Dysentery,” 
when the alvine discharges were watery, mixed with bile or 
not, and containing more or less bloody mucus or pure blood, 
tenderness over the abdomen on pressure, and occasional acute 
pain; vomiting absent or not, as the case might be.. Cases 
ulustrative of the forms alluded to were mentioned; in one of 
the dysenteric cases, the febrile symptoms accompanying par- 
took of the typhoid type, He (Mr. Stewart) remarked, that 
all these cases of dysentery followed on the simple form of 
diarrhea, and not that of the graver forms of choleraic diar- 
rhea, for which circumstance he was not prepared to give a 
reason; and all of them had been neglected in the earlier 
stages, medical aid not being sought until the symptoms be- 
came alarming. 

Treatment.—The following plan was found efficacious:— 
In simple diarrhcea, and also in choleraic diarrhcea, eliminants, 
as calomel, with or without opium, followed by a draught, 
containing rhubarb and tartrate of potash ; the after treatment 
consisting in the administration of ten-grain doses of bicar- 
bonate of potash, with carminatives every four hours ; diet, 
milk, farinaceous food, and cold brandy-and-water. Respecting 
the treatment of the dysenteric form, the author had been dis- 
appointed in the usual remedies for dysentery, but found the 
diacetate of lead, in doses from one to six grains, with dilute 
acetic acid and opium, taken every three or four hours, the 
most beneficial remedy ; the diet consisted of farinaceous food, 
beef-tea, and cold brandy-and-water, The deaths were 4 or 
4°08 per cent. 

Without troubling the Society with sanitary or meteorolo- 
gical rem:rks, the author wished to refer to some circumstances 
which he thought required particular notice. He found that 
females were more affected than males, in the proportion of 64 
of the former to 34 of the latter ; 34°69 per cent. of the whole 
consisted of children under five years of age, 16 males and 18 
females, 

State of the bowels and motions previously to the attack.—In 59 
cases they were confined, in 29 regular, in 10 relaxed, The 
motions were clay coloured in 10, dark bilious in 4, green in 2, 
aud not noticed in 82 cases. He thought much information 
was to be derived from observing the previous state of motion, 
and regretted how little notice was taken by patients generally 
of them. Many of these cases might have been prevented by 
a little attention to these particulars, The 10 cases of relaxed 
bowels were in infants; not cases of actual diarrhoea, but cases 
in which the motions were looser than usual. 

Hour of attack.—Mr. Stewart had found that 887108 per 
cent. of the attacks occurred between midnight and midday, 
and 11°026 per cent. from midday to midnight. The seizures 
commencing at midnight increased rapidly until three a.M., 
when they reached their culminating point, gradually declining 
until nine A.M., increasing somewhat from eleven A.M. to seven 
P.M., and again increasing until midnight, the primary, secon- 
dary, and tertiary attacks maintaining the same ratio. The 
author considered these circumstances of great importance, 
and agreed with Dr. Handfield Jones, who, in his remarks 
upon catarrh, states “ that the nightly paroxysms were due toa 
lowering of the nerve power during the night, and consequent 
dilatation of the arteries, the vaso-motor nerves partaking of 
the general debility. Hence hyperemia of the affected part 
increased, more irritation is set up, and exudation takes 
Mr. Clarke, in a communication to Dr, Graves, stated ‘‘ that 
the electrizity of the atmosphere is at its daily minimum at 
three a.m., and that the atmospheric has one of its 
two daily minima an hour later, four a.m.” Mr, Stewart re- 
marked that the larger number of attacks of diarrhea took 
place at two, three, and four a.m., the numbers being re- 
spectively 16, 37, and 30, while there were only 3 at one 4.M., 
and 4 at five a.m.; so that the greatest number occurred ab 
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the periods of the last amount of daily electricity, and that of 
the greatest amount of daily atmospheric depression, as well as 
of that when the vital powers are lowered by the natural 
actions of daily labour and subsequent sleep. Staff-Surgeon 
E. J. Burton informed him that in India, the Crimea, Canada, 
and Africa, he observed the majority of attacks of ciarrhcea, 
cholera, dysentery, and fever to occur during the hour of 
sleep. Mr. Stewart stated that in all his cases he found the 
symptoms aggravated from one a.m. to four A.M., and that 
while recovering under treatment the nightly xysms re- 
mained longest, but those at three a.m. would be the last to 
leave. The days would often be entirely free, but the patients 
were invariably worse during the night. 

The author next stated that out of 98 patients 74 had neg- 
lected the earlier symptoms, and a case of dysentery nearly 
proved fatal thereby. 

The state of the motions when the cases were first seen next 

under review. He found them clay-coloured in 30; 
dark bilioas, in 7; green, in 10; watery mucous, 23; rice- 
water, 6; bloody, in 20; pale mucous, in 2. 

Mr. Stewart then concluded his paper by a few brief remarks 
upon the effects of free heat upon human life and health, re- 
viewing the unusual de of heat of the t summer, and its 
effects in producing an immense number of cases of dyspepsia, 
cephalalgia, and other diseases of a low nervous type, which, 
he thought, would help to elucidate its effects as a cause of the 
disease under consideration. His experience during a practice 
of twenty years was, that the primary seat of the disease is 
not in the liver, and stomach and bowels, but in the nervous 
system. Heat is the exciting cause, producing debility of the 
nervous powers: owing to want of due nervous power, the 
liver and gall-bladder cease to og their proper functions, 
or perform them imperfectly; hence the congested liver, clay- 
coloured motions, flatulence and acidity, followed by irritation 
of the mucovs membranes, diarrheea, and its consequences. 

Dr. SANDERSON considered the cause of the epidemic was to 
be looked for in some other conditions than simply atmospheric 
ones, these having been always in operation, whereas the dis- 
ease was comparatively new. He had not observed the dysen- 
teric element in the late epidemic to the extent mentioned by 
the author of the paper. 

After some remarks by Mr. BALLarp and Dr. Camps, 

Dr. Heapitam Greennow stated that dysentery had, he 
believed, been very extensively prevalent, in many parts of 
the country, during the last season; and from what he had 
observed, the dysentery was accompanied by ulcerative changes 
in the colon, as in regular dysentery. He was hy topes with 
the author of the paper, to admit the influence of the extreme 
heat of the weather during the last summer in giving rise to 
the epidemic of diarrhea. 
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Dr. Syow read a paper 
ON DBAINAGE AND WATER-SUPPLY 1N CONNEXION WITH 
THE PUBLIC HEALTH. 


He said that the increasing use of water-closets had a tendency 
to pollute the rivers of the country more and more, and a still 
greater evil attending the general adoption of water-closets 
was, that they caused the demand for such an enormous quan- 
tity of water, that springs and wells did not suffice, and the 
polluted rivers had generally to be resorted to for the supply; 
whilst the sewage was diluted to such a great extent, that it 
was impracticable to apply it profitably as liquid manure. It 
was the author’s opinion that the absence of drainage and its 
defective condition were injurious to health only by the con- 
tamination they caused to pump-wells and other supplies of 
water, and that, when the health of the community was im- 
proved by a more efficient mode of drainage, either in town or 
country, it was by the amendment which was effected in the 
drinking water of the locality. He believed also that a gravel 
soil was more salubrious than clay, because organic matters 
were usually oxidized in passing through the gravel, before 
reaching the pump-wells. He considered the opinion was erro- 
neous which attributed the illness caused by absence or imper- 
fection of draii to effluvia given off into the air. Whenever 
he had been able to separate the effluvia from real causes of 
disease, he had found an absence of effect. The Fleet Ditch, 





when open, did not cause an increase of cholera in its neigh- 
bourhood ; for the Returns of the Registrar-General showed a 
very low mortality in the sub-districts through which it flowed. 
A statistical inquiry was made into the effects of the tidal 
ditches about Jacob’s Island, Bermondsey, on the cholera of 
1849, and it was found that the mortality was only increased 
amongst the people who drank the water of these ditches, Mr. 
Glaisher had attributed to the effluvia from the Thames an 
aggravation of the cholera of 1854; but the seven river-side 
sub-districts supplied by the New River Water Company had 
every one of them a low mortality from this complaint; taking 
them altogether, the mortality was only half that of the entire 
metropolis. One or twosub-districts situated by the river-side 
on the south side of the Thames, but supplied chiefly with 
impure water, had a high mortality. The fact that persons 
who worked amongst grease, bones, skins, and intestines, en- 
joyed a longer average duration of life than the rest of the 
population, also strengthened the position, that it was not by 
offensive effluvia that bad drainage was injurious. The death- 
rate in offensive trades in England and W ales was shown by a 
table compiled from the Census Tables and the Fourteenth 
Annual Report of the Registrar-General. 

He (Dr. Snow) had in previous papers been able to show 
what a very great influence the supply of impure water had on 
the prevalence and mortality of cholera, He was now able to 
show, from tables compiled and calculated from the Returns of 
the Registrar-General, that the nature of the water-supply had 
a notable effect on the mortality in times when cholera was 
not present. That part of London which is situated in the 
county of Surrey, is supplied by two water-companies, and 
formerly the water of both these companies was uted with 
the sewage of London, and the mortality of the districts they 
supplied was greatly above that of the rest of the metropolis. 
One of these companies changed its source of supply to Thames 
Ditton at the beginning of 1852, and prams Fm the relative 
etn of the mortality of the districts it supplied was 

iminished; and in July, 1555, the other company also changed 
its source of supply to near Hampton, and in that very quarter 
the mortality of that part of London situated in the county of 
Surrey fell for the first time below that of the rest of the me- 
tropolis, and had remained so ever since. He had not the 
means of ascertaining all the diseases which were diminished 
by the improvement of the water supply, but he found from 
the Weekly Returns of the Registrar-General, that the mor- 
tality of diarrhea and typhus were tly lessened. The 
author recommended iron tanks of uniform size, charged with 
some deodorizing substance, as a substitute for water-closets, 
the tanks when full to be replaced by empty ones. The water- 
supply of towns should be from springs, or deep wells at a dis- 
tance. The shallow pump wells in towns should be closed from 
domestic use, and in country places, where pump-water must 
be used, the wells should not be sunk near the houses, The 
rt of the Thames which at present most concerned the public 
ealth was that near Hampton and Thames Ditton, that part 
situated in London being never in a better condition in a sani- 
tary point of view, 2s hardly anybody used the water except a 
portion of the population on Soa ship. The question of 
diverting the sewage of London from the river he considered 
to be one of taste, and he would not attempt to decide whether 
it would be worth the cost. 

A discussion followed, in which Mr. Cuapwicx, Dr. GREEN- 

How, Dr. Mrtzoy, and Dr. Sayer took part. 








FUN AT THE “PATHOLOGICAL.” 
[FROM A CORRESPONDENT. ] 

Tue gravity of the ‘‘ Pathological” was on Tuesday night 
very much disturbed by a series of occurrences, some of which 
must have been jokes improvised on the spot, and others 
hoaxes, deliberate and of malice aforethought. 

Dr. Barker exhibited a very unique specimen of apoplectic 
cyst—unique, because there was no apoplexy. That is to say, 
the patient in whose brain the cyst was found after death, did 
not suffer during life from apoplexy. The case was remarkably 
clear, and devoid of the remotest doubt as to the character of 
the cyst. Unanimity, however, is so slow an affair, that Mr, 
Adams rose—apparently only for the fun of the thing, inasmuch 
as he subsequently entirely disowned any intention of throwing 
doubt upon the observations of Dr. Barker—to suggest that, 
after all, the appearance EOD. be an apoplectic cyst at all. 

_ 
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He (i.e., Mr. Adams) had seen cases apparently of clots in 
various parts within the skull, which upon examination were 
not clots, but fungoid growths, into the substance of which 
pervs had taken place. In these there had been, as we 
unde: , no paralysis or apoplexy during life. In conse- 
quence of the scientifico-facetious remarks of Mr. Adams, it 
was proposed by Mr. Simon that Dr. Barker’s case should be 
referred to a committee, in order that the cyst might be exa- 
mined and reported on more fully. In justice to Mr. Simon it 
must be mentioned that he remarked that if any fallacy at- 
tached to the opinion of Dr. Barker as to the nature of the 
appearances described, derived from inspection by the naked 
eye, there was still a fallacy which might affect Mr. Adams's 
mi ic observations, viz., that the peripheral parts of clots 
undergo a process of development, during which glomeruli are 
formed, and that the various products of inflammation might 
become diffused through such peripheral parts, and, undergoing 
degeneration, might simulate organisms generally supposed to 
be malignant. averse, Dr. Quain very properly protested 
inst referring the specimen to a committee, as there was 
not the slightest ground for doubting the absolute trustworthi- 
ness of Dr. Barker’s opinion. The Society at large warmly 
seconded the protest, and Mr. Adams, after a weak apology, 
subsided, leaving the members to feel as much pleasure in the 
joke as might consist with their estimate of the value of time. 

A very important case was brought forward by Dr. Bristowe, 
of a man who gered died of—nothing at all! There had 
been jaundice, of which he certainly did not die; and there 
had been anemia, which no one could account for. The viscera 
were all healthy, and might be inspected if anyone liked to 
look at—nothing at all; an undertaking which did not appear 
to offer any inducement to inquisitive members. To add to the 
absorbing interest of this case, there was no history, except that 
the patient came from Woolwich; but nothing more either as 
to his antecedents or relatives was added. On the whole, this 
was vastly instructive and entertaining. 

Dr. Bristowe made some remarks upon a microscopical de- 
monstration of minute cysts in the kidney, with a view to 
elucidating the epigenesis of cystic tumours of that organ. The 
main object of the demonstration and the remarks was to show 
that Dr. George Johnson was all abroad in stating that cystic 
tumours of the kidney were developed from the tubuli uriniferi, 
and yet somehow or other it seemed possible that after all he 
might in a way be right, because wherever the tubuli were de- 
ficient the microscopic cysts abounded, and certain moniliform 
appearances seemed to indicate that the minute cysts really 
might be transformed tubules. Dr. G. Johnson’s name was 
then made a shuttlecock of, various members of the Society 
enacting the battledore part of the game; but finally the interest 
flagged, and the fun was left for something more entertaining. 

is was a spleen exhibited by Mr. Mitchell Henry, and 
taken from a pig recently deceased in consequence of the pro- 
fessional attentions of a pig-sticker. This morbid specimen was 
three feet long, and weighed fifteen pounds. No history was 
given; it was not even ascertained whether the lamented 
animal had suffered from ague, a point which might perhaps, if 
cleared up, have added to the value of the specimen. 

Mr. Jonathan Hutchinson then exhibited one of those ex- 
éremely rare morbid structures—viz., an enlarged lymphatic 
gland, or rather a series of them, taken from the abdomen of 
an infant said to have been afilicted with hereditary syphilis. 
We inspected these glands, and felicitated ourselves very much 
that scientific societies existed, at whose meetings we = 
enjoy the inestimable privilege of seeing such rarities. Dr. 
Markham inquired upon what grounds the infant was judged 
to have had constitutional syphilis, upon which Mr. H. con- 
clusively and triumphantly observed that it had had an ecze- 
matous eruption on the nates, various excoriations, and the 
snuffies, all which symptoms disappeared during the exhibition 
of mercury. Thus the syphilis accounted for the eruption, and 
the eruption te the syphilis, and by thus trotting round 
this pleasant little ring-fence of reasoning, the nice little lym- 
phatic gland was put into a very snug position, and the whole 
case ils totus teres atque rotundus. Upon reflection, how- 
ever, we arrived at the conclusion that in all the cases of death 
from undoubted hereditary syphilis in infants which had fallen 
within our limited sphere of observation, the mesenteric glands 
had been enlarged, and in most instances far beyond the extent 
to which enlargement had taken place in the case before the 
Society. Indeed it further appeared to us that it would have 
been remarkable if the mesenteric glands had not been enlarged. 
Upon taking our stirrup-cup—of coffee—we therefore mentally 
retracted our debt of gratitude to Mr. Hutchinson, and resolved 
nem, con. that we had been precipitate. ] 
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Thus ended the evening’s entertainment, and we retired to 


our home refreshed b far more diverting than any 
to be witnessed at the various establishments in this city de- 
voted to the sock and the buskin, Nothing beats rational amuse- 
ment or scientific fun; genteel comedy is wearisome, farce ig 
vulgar, and burlesque is puerile; but good, genuine patho- 
logical jokes are at once manly, refined, and exhilarating, 








Correspondence. 
“ Audi alteram partem.” 


DRUNKENNESS AND INSANITY. 
MRS. ARMSTRONG’S CASE. 
[LETTER FROM DR. W. WoOOD.] 


To the Editor of Tue Lancet. 


Srr,—The doubts which oppressed the minds of some of the 
jury in the case of Mrs. Armstrong, are so reasonable, and, I 
think, instructive, that they deserve some consideration. No 
attempt was made by evidence to contradict the opinions of 
Drs. Conolly, Winslow, &c., as to the incapacity of Mrs. Arm- 
strong to take care of herself, for it was impossible to say that 
she had shown this ability; on the contrary it was manifest 
that she could not control the propensity to intemperance, and 
in this state certainly ceuld not be said to be able to take care 
of herself. The case is important as being the first in which a 
person has been declared legally incompetent for the govern- 
ment of herself and her property, on account of habitual intem- 
perance. The decision recognises what I have elsewhere held 
to be the fact—viz., that a propensity which is manifestly un- 
controllable, is of itself evidence of a degree of mental unsound- 
ness, though this has never before been admitted, and the idea 
that an habitual drunkard was in any sense of unsound mind 
has been uniformly repudiated. 

Although nobody can regret that this unfortunate lady should 
be prevented from continuing in a course which would have 
dragged her deeper and deeper into utter degradation, it must 
be admitted that the evidence of insanity, as it is generally 
understood, was not very aE 2 fact, nothing more than 
might be urged in proof of the insanity of thousands of 
drunkards who are naturally of weak mind, have been sub- 
jected to no moral training, and have received no mental cul- 
ture. There was no insane conduct alleged beyond that which 
frequently characterizes the habitual drunkard, for although 
some of her eccentricities are such as are not uncommonly seen 
in the insane, and may properly be included in the list of 
symptoms which go to e up insanity, they are not usually 
considered sufficient to supply the place of those more direct 
indications of insanity which are uniformly received as proof, 
although they may be admitted as corroboration. Neither 
were any insane ideas, still less delusions, proved against her; 
whilst, on the contrary, the jury would have observed that her 
conversation was perfectly rational, and her personal appear- 
ance and manners, though undoubtedly affording evidence of a 
comparatively low order of intelli were not such as might 
have been expected in the case of a whose mind had 
been said to have broken down under the influence of habitual 
and excessive intem: In the long interviews which I 
had with her I could not satisfy my mind that there was any 
evidence of that mental prostration from habitual drunkenness 
which has hitherto been recognised as unsoundness of mind in 
al sense. 

I found a weak woman, of Spanish extraction, who had been 
brought up with every luxury, but without any control and 
with very little education; in fact, to use her own words, she 
was ‘‘a spoilt child” who would not remain at school, She 
formed an unfortunate alliance at an early age, in . wr~ 
to the wishes of her family, and led a very unhappy life. On 
the death of her only surviving child, a son, just arriving at 
manhood, to whom she appears to have been much attached, 
she took to drinking; and from time to time, for the purpose 
of restraining this propensity, she was very properly placed 
under control, and on one oceasion remained so continuously 
for tive years,—in fact, until the death of her father, in 1556, 
when she was removed from all control by her husband. Jt 
remarkable that, although she appears to have indulged in the 
excessive use of strong drinks from that time up to the present, 
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with only a short interval during the summer of last year, 
when under commission, there is no evidence that her mental 
condition has deteriorated ; for all the principal witnesses stated 
that there was, at the present time, no change in her mental 
condition from what it had been for years past. The weakness 
of mind must have come on very suddenly upon the establish- 
ment of intemperate habits if these had been the cause of it ; 
and it seems reasonable to suppose that if intemperance had 
formerly done so much mischief, a return to that kind of in- 
dulgence would not have been less pernicious; and that ber 
mind, instead of remaining in the same condition as it is stated 
to have done, would have shown some more marked symptoms 
of insanity. It seems to me much more consistent with the 
facts, as stated in the evidence, to consider the intemperate 
habits as the consequence rather than the cause of her weak 
state of mind ; and this view of the case is supported by the 
fact that five years’ abstinence did not produce any improve- 
ment, and many months’ indulgence had not produced any 
mental deterioration. I do net regret the result of the case if 
it keeps Mrs, Armstrong sober; still less shall I regret it if it 
leads to the recognition of the doctrine, that an habitual 
drunkard cannot take care of himself, and onght to be con- 
trolled; but it is important to be noted that this is the first 
case in which a person has been declared legally incompetent 
for the government of herself and her property by reason of 
habitual drunkenness, As regards the question of | her rty, 
that was merged in the more important one of her ability to 
take care of herself; and as far as the evidence went, it was 
rather favourable to the opinion that in this respect she was 
— while no evidence was produced to prove the con- 
I am, Sir, your obedient servant, 
7 ~. Woop, M.D., L.R.C.P., 
« ‘ Beth its! 
Upper Harley-street, Subouery: och 168. _ pre 





SUPPLY OF ANATOMICAL SUBJECTS. 
[LETTER FROM DR. G. G. ROGERS.] 
To the Editor of Tue Lancer. 


Str,—I wonder how many of your readers who perused The 
Times of the 26th of January, with its detailed account of the 
royal nuptials, glanced afterwards at the Turkish correspond- 
ence relating to the death of Redschid Pasha, and the un- 
willingness of his attendants to allow an autopsy. Those who 
did so must have been struck with the following paragraph :— 

‘‘ This prejadice against post-mortem examinations is one of 
the greatest impediments to the efficiency of the military 
medical school, as it leaves a gap in the most necessary study 
of anatomy. It is only with the greatest difficulty that now 
and then a subject can be procured—namely, when a death 
takes place in the madhouse; and as the greater part of the 
anatomic preparations were lost in the great fire in which the 
Galata Serai School was burnt down, it must not surprise us if 
the Turkish army surgeons are so ignorant.” 

_, Aecording to an able correspondent, who signs himeelf 

Common Sense,” in Tue Lancer of the 23rd of January, 
the second sentence will soon be as appropriate to Lon- 
don as to Constantinople, unless the new Inspector of 
Anatomy devises remedial measures. With this gentle- 
man, rather than with Examining Boards or individual teachers, 
must rest the duty of affording students increased facilities for 
the prosecution of anatomy. We know that no examination, 
however severe, will make a man a thoroughly practical and 
surgical anatomist; and the correspondent Taare before men- 
tioned states in pretty strong terms his conviction that the 
present mode of dissecting will not do it, so that great reform 
is needed somewhere. Fortunately, owing to pluck and de- 
termination to surmount all es, our surgeons fearlessly 
challenge competition with those of any country. We need 
not dread any ne remarks on the ignorance of English 
surgeons ; neverthe ess, let those who have to do with the 
teaching of practical anatomy adopt as their motto ‘‘ Excelsior.” 

I am, Sir, your obedient servant, 
St. George’s Hospital, Feb. 1857. |G. Gopparp Rocerrs, M.D. 


' To the Editor of Tue Lancer. 

Siz,—As you did me the honour to insert my former letter 
_ Anatomy Act, I am emboldened to make a few further 
observations on the same subject. Mr. Bacot, the late In- 





sion, thereby necessitating the appointment of another In- 
spector, without any opportunity being given for the fair dis- 
cussion of the anatomical question in all its bearings, or any 
alteration in the Anatomy Act. 

The anatomical “lecturers” agreed to recommend Mr. 
Charles Hawkins for the post, but whether he will prove 
the right man in the right place, is I think question- 
able, and I quite agree with your remarks upon the sub- 
ject in a late number of your journal. If Mr. Charles 
Hawkins really wishes to work his office effectually, he must 
not only devote his own energies to the work, in no inconsider- 
able degree, but must have subordinates who thoroughly 
understand their part also, What is wanted, isa ‘‘ purve or,” 
a man of in but not of too high position, who is 
thoroughly acquainted with all the “dodges” of the under- 
takers, and who could be constantly going about, looking up 
and procuring as many bodies as possible. The inspector 
cannot do this himself; he may influence boards of guardians, 
and other great people, but he cannot get at the inferior work- 
house officials, with whom it greatly rests whether a body be 
“unclaimed” or no. It is astonishing what an effect a g 
or two judiciously laid out will do in this way, and the pur- 
veyor could it with the greatest facility. It will cost 
something, no doubt, but upon a proper representation to the 
Home Secretary, additional funds — surely be ger for 
the purpose. resume that the new Inspector will exercise 
pone control ot the undertakers’ charges, and not leave us 
entirely at their mercy, as at present ; for, if so, we may expect 
in a few months that the price will be raised again, perhaps 
doubled, without our having any redress. 
I remaia, Sir, yours, &c., 

DEMONSTRATOR. 


Medical Hetos. 


Aporugcanies’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, February 11th, 1858. 
Garyeys, Tuomas, B y, Sussex. 
Taytor, Ricuarp, Charlbury, Oxon. 
Tune, CHARLES Seymour, Canonbury. 


Learnep Socretres.—At the meeting of the Chemical 
Society on January 2Ist, Dr. Lyon Playfair in the chair, Dr. 
Daubeny read a communication from Baron Liebig relating to 
the absorbent power of soils, attributing to the spongioles of 
plants a real decomposing action upon certain ill-defined com- 
pounds which saline matters form with the insoluble con- 
stituents of the soil. —At the meeting of the Society of Arts on 
the 3rd inst., the Earl of Shaftesbury in the chair, Mr. Rawlin- 
son, C.E., read a paper upon ‘* House Accommodation and its 
Social Bearings.” Adverting to the unhealthy state of the 
homes of the poor, Mr. Rawlinson insisted upon the necessity 
for a considerable extension of the system of visitation by 
health officers and inspectors of nuisances, and for the creation 
of a local power to insist upon local ventilation to all cottages 
and room tenements, lime-washing, and subsoil and surface 
draining where n Dr. Wyld, Dr. Waller Lewis, the 
Chairman, and others, took part in the discussion which fol- 
lowed.—At the Royal Institution, on the 5th inst., Dr. Lan- 
kester, F.R.S., lectured ‘‘On the Drinking Waters of the 
Metropolis.” He showed the evil of the popular preference for 
water from surface wells—of all others the most unfitted for 
consumption; and exhibited tables of the organic and inorganic 
constituents of the water from surface wells and pumps in the 
west of London, He entered minutely into the composition of 
drinking waters and the means of purifying them, strongly 
recommending Clarke’s process. 

AppotntMEents.—Dr. Charles Warden has been elected 
surgeon to the Birmingham General Dispensary.—At a meet- 
ing of the Nottingham Board of Guardians, on the 26th ult., 
Mr. T. Appleby Stephenson, M.R.C.S.E., L.S.A., was elected 
Medical Officer to District No. 3. 

Rvusstan and French Mepicat OFFicERs IN THE 
Crimega.—It ap from statements made by the Medical 
Gazette of Russia, that 382 medical officers attached to the 
Russian army died during the Crimean war. The actual 
number of such officers employed is not mentioned. In the 
French army, 550 surgeons went to the East; and 83 of these 
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Spector, has chosen to resign before the termination of the ses- 


perished—viz., 1 in 6. 
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Norra Lonvon Mzpicat Socrery.— The annual 
meeting of this Society took place on Wednesday evening, the 
10th instant, when the Oration was delivered by Dr. J. Russell 
Reynolds. The following officers for the ensuing year were 
then elected :—President: John Erichsen, Esq.— Vice-Presi- 
dents: Dr. Jenner, Pr. Hillier, Dr. Hare, John Hainworth, 
Esq.—Treasurer: Wm. Adams, a Secretary: Robt. 
Chas. Croft, Esq.—Councillors: Dr. J. R. Reynolds ; Ww. Catlin, 
Esq.; Dr. Greenhalgh; C. J. F. Lord, Esq.; P. Mageniss, 
on E. Cousins, Esq.; Dr. M. Davis; Carr Jackson, Esq, ; 
R. 8. Myers, Esq.; R. Burford, Esq. 

Frenca Courts or Law een —— 
Robouam, who os in the nei hood of Senlis, in 
France, had lately a verdict given against ae 
go and see a — in _: Saar her re of 
eclampsia. amages to the ‘ : 5 
proved that he was ill at the time; and the cause being tried 
in a superior court, the verdict was reversed, and the defendant 
freed from any penalty. 

Fioeerne iy THE Fizet.—A grave charge has been 
brought against the m of the Vesuvius, that he had 
allowed three men to be flogged to death in his presence with- 
out remonstrance, when stationed on the African coast. We 
are glad to find this report authentically contradicted in the 
same public manner in which it was e. No remonstrance 
was ever made because no such event occurred. 

Tue Fivesre or Dsata.—An inquest was held at 
Staleybridge, by Mr. Johnson, the coroner, on the body of 
Frederick Stubbs, who had died in a few days from inflam- 
mation of the arm co uent: upon a slight cut of the little 
finger with a pocket-knife. Imputations of maltreatment had 
been spread to the prejudice of the surgeon in attendance, Mr. 
Turner; but the evidence given cleared this gentleman from 
any such charge, and a verdict was returned of ‘‘ accidental 
death from a cut finger.” 

Piscicutturg. — This interesting physiological expe- 
riment has been carried out most successfully, it is stated, by 
M. De Tocqueville, at his estate of Bangz. Three years ago 
he seosared some salmon-trout spawn from the Swiss lakes, 
and his ponds are now crowded with fish. Some of the latter, 
brought to M. De Tocqueville’s table this year, have attained 
the length of thirteen inches.. Their flesh is delicate and firm. 

Frese Assocrates to THE Acapemy or MeEpIcINE oF 
Paris. —Two very eminent men have just had conferred upon 
them the honourable distinction of Associate to the Academy 
of Medicine of Paris—M. Littré and M. Isidore Geoffroy St. 
Hilaire. The former has obtained great reputation by his 
medico-philological works, especially by his translation of 
** Hippocrates,” a perfect model of erudition and research. 
The latter is son to the great naturalist of the same name. 


Hirths, Wlarriages, and Deaths. 


BIRTHS. 
On the 9th inst., at Brook-street, Grosvenor-square, the wife 
of Wm. Brinton, M.D., of a son. 
On the 11th inst., at Chester-place, Hyde-park-square, the 
wife of Robert Collum, M.D., of a son. 


MARRIAGES. 

On the 6th inst., at Southampton, Thos. Bell Salter, M.D., 
F.L.S., of Ryde, Isle of Wight, to Mary Ann Clark, niece of 
Robert Clark, Esq., M.R.C.S., of Farnham, and of Dr. Oke, of 
Southampton. 

On the 16th inst., at Irthlingborough, Northamptonshire, W. 
Thurnall, Esq., M.R.C.S., &c., of Bedford, to Kath. Rawlins, 
second daughter of Thos. Howes, Esq., of Northampton. 








DEATHS. 

In Oude, about the 10th of June last, killed by the mutineers, 
Lieutenant Norman Alexander Martin, of the 7th Bengal Light 
Cavalry, aged 19, son of J. R. Martin, Esq,, Grosvenor-street, 
London. Colonel Master writes of him:—‘I entertained a 
very warm regard for him, and he should never have wanted 
# friend so long as I had command. He was a most promising 
youth, a thorough gentleman, upright and truthful, and a 
prime favourite with every officer in the regiment. Of those 
who fell on the occasion none was more regretted than the 
youthful Norman Martin.” 

On the 13th inst., at Picardy-place, Edinburgh, Hugh Bone, 
M.D., Inspector-General of Sod Hospitals, in his Slst year. 

6 





Obituary. 
THOMAS ROLPH, MD. 
Ir is our painful duty this week to record the somewhat 


sudden death of the above gentleman, which event took place 
on the 17th inst., after an illness of twenty-four hours. The 


respected, 
the misfortune to lose a patient from 
centa, and upon whom an inquest was 
returned a verdict of ‘‘ Died from p 
which they &@ severe 


observations of the jury, his enemies have j 


stone over Mr. Rolph’s patient, upon which they placed 
verdict of the jary and its 
newer aac! epee 
he 16th i — 


ing censure! To thi 


morning of the 17th, away from those by whom he was 
much beloved. By this melancholy event, society has been 
deprived of an ornament, and the i itants of Portsmouth in 
articular have sustained a loss which will be much felt and 
deeply deplored. Amiable and a in his manner, his 
ill and kindness of heart conve his patients into obli 
and affectionate friends, who feel in his death an irreparable 
loss. He died at his residence, Portsmouth, ger 
years. He was attended during his illness by Mr. Wiblin, of 
Southampton, and Mr. Garrington, J.P., of Portsmouth, 








MEDICAL DIARY OF THE WEEE. 


Royat Free Hosprran.—Operations, 1} P.u. 
MONDAY, Fx. 22 .... { aoroticax Faxes Hosrrrar.— Operations, 
2 PM. 
4 —_ nny Ae mY 1PM. P 
ESTMINSTER OsPiTaL.—Operations, PM, 
Roya Iysrirution.—3 pm. Prof. Huxley, “On 





Rovat Mxprcat awp Cureurercan Socrery oF 
Lonvon. — 8} p.x. Dr, F. W. Mackenzie, “On 
the Action of Galvanism upon the Contractile 
Structure of the Gravid Uterus.”—Mr. Cooper 
Forster, “On the Direction of the Nutritious 

. Foramina of the Long Bones.” 

(St. Mary’s Hosrrrau.—Operations, 1 P.M. 

a Cortzes Hosrrran. — Operations, 
P.M. 
Royat Orrnormprc HosrrraL. — Operations, 2 


P.M. 
Roya Couueee or Pursiciays.—4 Pp. Gul- 
stonian Lectures, Dr, Symonds, “On Head- 
. ache,” 
~~ Hosprrat.—Operations, 12} P.M. 
St. Grorer’s Hosprtay,—Operations, 1 P.M. 
Czeytzan Lonpow Orutmatmic Hosrrmi. — 
ions, | P.M. 
THURSDAY, Fan, 25 ...4 Lowpow Hosrrrat. ions, 1} P.M. * 
.— InstiruTion.—3 P..—Prof. Tyndall, “On 
Kuye’s Cotueer Mepicat Socrsry,— 8 Pu 
. Clinical ng. 
(Orurmacure Hosrrtat, Moorrretps. — Opera- 


TUESDAY, Fas. 23 


WEDNESDAY, Fes. 24 ¢ 


tions, 14 p.m. 
ee baer Hosrrrat, Knuve’s Cross.— 
P.M. 

4 Roya, Contees ov Puystc1ans.—4 p.m, Gul- 
stonian Lectures: Dr. Symonds, “On Head- 
ache.” 

— IystrrvTrow.—8} P.3. mut neste, 
Rotatory Stability and its Ap 
Faas by the Apparatus of C. Pisazi 

L yth.” 

| otter were 12} 2M. 

St, THomas’s Hosprtay.— is, 1 P.M. 

is Barrnotomew’s Hosprrat.—Operations, 


PRIDAY, Fun. 26 


P.M. 
SATURDAY, Fux. 27, ...4 Kuve’s Cortegs Hosprran.—Operations, 2#,™- 
Royas Instrrvrrow.—8 Par. Prof. Bloxem, “On 
the Chemistry of the Elements which Circulate 
in Nature.” 
( Mepicat Socrery or Lonpon.—8 P.¥- 
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NOTICES TO CORRESPONDENTS. 


[Fesruary 20, 1858. 








Co Correspondents. 


Kahn’s Musewm.—Several correspondents have add us respecting a 
quotation from this journal, which the impudent impostor, Kahn, exhibits 
in a placard to lure the unwary to his filthy exhibition in Tichbourne- 
street. Some explanation on this matter is. due to our readers, When Kahn 
first opened his exhibition in Coventry-street, it contained a series of prepa- 
rations having a certain amount of scientific interest. Believing that he in- 
tended that the exhibition would be confined to scientific specimens, we 
spoke with some degree of favour of certain of his preparations, The real 
object of the quack, however, soon became evident. Additions of a most 
disgusting character were soon added to his museum, and days were set 
apart for the admission of“ indies.” Impressed with the conviction that, as 
thus constituted, the museum was ealculated to inflict serious injury upon 
the rising generation, we immediately denounced the proceedings of the 
extortionate quack. We succeeded in closing the doors towomen. It would 
have been highly satisfactory if we had been equally successful in deterring 
weak and credulous men from visiting the place. The trial at the Biooms- 
bury County Court afforded sufficient evidence of Kahn's real motives in 
keeping open his dirty and obscene collection. In this matter we have done 
our duty fearlessly and consistently; and if the authorities had acted with 
the same spirit, the exhibition ere this would have been closed. Lord 
Campbell's Act was surely intended to put a stop to obscenities of the most 
demoralizing character. If that Act does not provide for such a contingency, 
it is time that it should be amended. The Society for the Suppression of 
Vice could render no more effieient serviee to society than by bringing Kahn 
before a police court. If that proceeding did nothing more than expose the 
vile character of Kahn's exhibition, it would fulfil one of the duties for the 
performance of which it was established.—An American Medical Student 
asks, “ how it is that the medical students of London allow such a vile 
maseum to exist.” 

Medical Assistant, (Morley, near Leeds.)—There is no statute law which eom- 
pels a medical practitioner to attend an accidental case to which he may be 
called. He incurs no legal responsibility by declining to do sv; but by re- 
fusing to attend in a really urgent case, he may justly render himself liable 
to the censure of the public. 

Chirurgus in Rure.—1. It is usual to pay a sum equal to one year’s returns for 
the moiety of a practice.—2. It is the custom for the vendor to maintain the 
purchaser during the “introduction;” of course deducting the cost of main- 
tenance from the gross profits of the practice. 

Mr. W. H., (Liverpool.)—Dr. Marris Wilson's papers on the subject in Tux 
Lancer. 





A 





Nrrerc Acrp in Prrrvssat Guvcosupia. 


To the Editor of Tux Lancer. 
Sra,—In your number of the 30th January an article, headed 
“Pertussal Glacosuria,” in which nitric acid is a remedy for 


diabetes mellitus. Allow me to 
vasse, Evernest, and Gilby, with very questionable results. The 

nitric acid with bile is a test for sugar in the urine, led most likely to its adop- 

tion as a curative means in siteo-mnaiatlo 


given after each meal, seems to check the formation of sugar, owing perhaps 





to its strong digestive power ; SS ee ee ae, SB 
another question. I fear that we must await the soluti blem as to 
the real seat of ~anetaeardighitentinrtie saan. 


remain, Sir, yours —, 

Salamanca-cottages, Brompton, Feb. 1858. . Powtarn, M.D. 

Justitia, (East Coast, Yorkshire.)—There is primd facie evidence of a gross 
breach of professional etiquette. Medical ethics do not admit of the filching 
a patient under such circumstances, Surely some explanation can be given 
of the strange conduct of “ the intimate friend.” 

G. &—1, Dr. Marshall Hall’s work on “ Diseases of the Nervous System.”— 
2. Dr. Jenner on “ Fever.” 

4 Patient.—We feel that the publication of the particulars forwarded to us 
might possibly be of advantage; but as the practitioner has acknowledged 
the error which he committed, it would hardly be just to hold him up to 
public reprobation. Hie may be callous to the influence of exposure; but 
it is clear from the conduct he adopts that the best way to bring him to 
Teason and justice is to make him conscious of being a loser by the unjus- 
tifiable system which he pursues. 

H. A, C.—We cannot recommend the person named. Messrs. Quain, Curling, 
and Ashton, have written practical works on the subject. 

T. G. B.—We can find no t having ref to the prize. 

Dr. Tilt-—We had no desire, in the notice alluded to, to censure the establish- 
ment of Madame Caplin. The notice had reference to another “ exhibition” 
in the street in which Madame Caplin lives, 

Studens Medicine, (Leeds,)—We cannot say anything favourable of the person 
named, 





QUERIES. 
To the Editor of Tux Lancer, 
Srr,—Perhaps some of your numerous correspondents would afford me the 
information I solicit in the following queries :— 


1. What is the best and most effectual treatment for a chronic ulcer on a 
stump? It has defied all remedies for the last two years, and has baffled the 
skill of many practitioners. 

2, What is the best treatment for a congenital inguinal hernia in a child 
three months old ? 

Whoever will afford the a will receire the thanks and obliga- 
tions of, Your humble and obedient servant, 

Pu 


February, 1858, UMBUM, 





One who was Present at the Trial —Mr. Montague Chambers’ address was in- 
stigated by the well-known advice of an attorney in a similar cause. “We 
have no case; abuse the plaintiff’s witnesses.” The summing up of the 
learned judge sufficiently disposed of the rhetorieal flummery of the learned 
counsel. Any medical witness having regard for his character would, of 
course, refuse to be placed in the witness-box to contradict the unequivocal 
and unanswerable evidence of the medical witnesses for the Crown. 

Dr. Edwin Hearne, of Southampton, has forwarded to us an application for 
information respecting the health of a patient which he has received from 
the Norwich Union Life Office. The office declines to pay for the informa- 
tion which they seek at his hands. He has returned to the directors the 
oe very proper answer :— 

Hearne begs to inform the directors of the Norwich Union Life Office, 
toate hg in —— he ee — those —— of t oe 
on are worth, trust, invariably refuse to provide panies 
with euch ee ow ay allow thers 1 transact their business with safety 


safel disregarded, why trouble the medical man? If it be of 
pee and pay for it, instead of seeking to obtain it by ques- 
onsble manne 


“Southampton, February 4th, 1858.” 
Dr. Hearne must be aware that the New Equitable Assurance Commpany act 
honourably to the medical referee. Why not advise his patient to insurein 
that or some other paying office. 

Enquirer, (Woolwich.)—Under a system of registration, such as that contem- 
plated by the new Bill, such outrages on the honour of the profession will be 
prevented. 

A. B. C.—It depends entirely on the nature-of the attendance, the position of 
the patient, &c. It must be a fair and reasonable charge. 

7. 8. T., (Wolverhampton,)—Yes ; it is a most respectable establishment. 


De, Fatt’s Cancers Cree 
To the Editor of Tux Lancer. 
Elizabeth Spooner, aged fifty-six yang Eg 
sex Hospital, under Dr. Fell, See opens March llth, 1857; 
eee Hy jenediet, 


1857 ; died 
“ ~+ the remarks made in the jaumal See 
ospi 

February, 1858. InqQuinss. 


M. B., (Hastings.)—We cannot better reply to our correspondent’s question 

than by quoting a rule laid down by Dr. Tanner in the last edition of his 
“Manual of the Practice of Medicine” —“ Never order, or sanction the uae 
of, a quack medieine—i. e., one, the composition of which is kept a secret.” 

Medicinus Discipulus, (Harrogate.)—1. A master can be brought to aeeount 
for striking his pupil.—2. It is contrary to custom, and, as a matter of law, 
doubtful.—3, Much would depend on the specific cases.—4. No gentleman 
ought to require his pupil to act as a groom. 

P.—The article in the Bucks Advertiser respecting alleged medical neglect at 
Wooburn is highly creditable to that journal. It treats the subject with 
much ability and judgment. 

Dr. Bader.—If the cases are reported briefly, and embody the leading features 
of interest, they shall appear in our “ Mirror.” 

Ws regret to be compelled to postpone, until next week, the communications 
of Dr. Sanderson, Mr, Griffin, Mr. F. Day, Dr. C. R. Francis, Mr. Price, Mr. 
G, Murray, Mr. Higginbottom, Chirurgus, &c. 

Commeuntcations, Lerrzrs, &c., have been received from — Mr. Ranald 
Martin ; Dr. Headland; Dr. R. Dundas Thomson ; Dr. Merriman; Dr. Tilt; 
Dr, Stephen H. Ward; Dr. J. Hall Davis; Mr. Langston Parker, Birming- 
ham; Mr. G. W. Lawrence; Dr. Andrew Buchanan, jun.; Dr. B. H. Bake- 
well; Dr. C. Warden; Dr. V. Poulain; Dr, Bader; Dr. James Burnes; 
Mr. Henry; Mr. B. M. Brown; Mr. Griffin, Weymouth; Mr. Rain, Bir- 
mingham; Mr. Bryant; Mr. R. Salter; Dr. Mulreany, Barnet, Herts; Dr. 
Martin, Warrington; Mr. Hordley, Etruria, (with enclosure;) Dr. Williams, 
Manchester; Mr. Siater, Ripon, (with enclosure ;) Mr. Vidal, Amley, (with 

| ;) Mr. Gl town, (with enclosure ;} Mr. Jacob, Win- 
chester; Mr. Wood, Gloucester ; Mr. Waller, Flagg Burgh, (with enclosure ;) 
Mr. Barrett, Liverpool; Mr. Hall, Burmantofts, (with enclosure ;) Mr. Ball, 
s ag, (with encl ;) Messrs. Robertson and Scott, Edinburgh, (with 
enclosure ;) Mr. Bowker, Appleby, Leicestershire; Mr. Owen, Leatherhead, 
(with enclosure ;) Mr. Flood, Bristol ; Mr. Jacob, Winchester; Mr. Godfrey, 
Oxford; Mr. Benda, Newington; SSesmn. A, and C. Black, Edinburgh, (with 
enclosure ;) Mr. Bishop, Dedham, (with enclosure ;) Mr. Wilson, Birming- 
ham; Mr. Holmes, Leeds, (with enclosure ;) Mr. Williams, Helstone, (with 
enclosure :) Me. Smith, Loughborough Dispensary; Mr. Peile, Gateshead ; 
Mr, Ferg tl Tyne; Mr. Barrow, Leeds; Mr. Wood, Batley; 
Mr. Preemen; Mr. Chesterman, Banbury; Messrs. Cornish Brothers, Bir- 
mingham; Dr. Nevins, Liverpool; Mr. Booth, Turvey, (with enclosure;) 
Messrs, Lockwood and Co.; Mr. Spong, Faversham, (with enclosure ;) Mr. 
Frobisher, Low Harrogate; Mr. Stephens, Bristol; Mr. Coulcher, Lynn, 
(with enclosure ;) Dr. Hearne, Southampton; Mr. Stobo, Renfrew ; Mr. 
W. H., Liverpool ; G. 8.; A Patient ; Justitia ; Chirargusin Rure ; H. A. C.; 
An American Medical Student ; One who was Present at the Trial ; A.B. Cs 
T. 8. T.; T. G. B.; Studens Medicine; M.B..; Enquirer; Plambum; 











Clericus ; Medicinus Discipulus; Fair Play and Old Subscriber; P.; M-D,; 
Medical Assistant ; &. &c. 

Tux Brighton Gazette, Bucks Advertiser, and Cheltenham Journal, have been 
received, 
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DR. DE 
LIGHT-BROWN 








JONGH’S 


COD-LIVER OIL. 





Mus pure transparent LIGHT-BROWN COD-LIVER OIL is invariably and carefully 
submitted to Chemical Analysis, and, to preclude any subsequent admixture or adulteration, is supplied 
ONLY in Bottles, capsuled and labelled with Dr. pg Joneu’s Stamp and Signature, so that the Faculty may 


rely upon a genuine Medicine, and, so far as is possible, 


anticipate a uniform, regular, and certain result. 


Sole Consignees and Agents for the United Kingdom and the British Possessions, 


Ansar, Harford, and Co., 77, Strand, London. 


HALF-PINTS (10 ounces) 2s. 6d. | PINTS (20 ounces) 4s. 9d. | QUARTS (40 ounces) 9%. 
IMPERIAL MEASURE. 


*" A LIBERAL DISCOUNT TO THE PROFESSION. 


Recognised The rapeutic Agent s. 


A 

OLEUM MORRHUZ CUM QUINA, OLEUM 
MORRHUZ CUM FERRI IODIDO, and other Medicated Cod-liver Oils. 

MEDICINAL LACTIC ACID; an established remedy in 
dyspepsia, A 

MANGANESE CUM POTASSA; the most efficient and 
painless caustic for cancer, &c., and corrective of ftid ulcers, &c. 

LIQUOR CALCIS CONCENT.: for the administration of 
lime in milk, and other bulky vehicles. 

AMMONIA VALERIANAS (LIQUOR); a valuable 
timulant and antisy dic in neuralgia, hysteria, &. 


ZINCI PHOSPHAS: the new remedy for epilepsy, &c.; 
proposed and successfully employed by Dr. Barnes (see Tax Lancer, Jan. 30). 

SYRUPUS HYDRARGYRI FERRO-IODIDI; a certain 
and elegant form for the exhibition of mercury, iron, and iodine, in syphilitic, 
cutaneous, and scrofulous diseases. 

W. BASTICK begs to direct the attention of the profession to the above 
Remedial Agents, which, as originally devised and prepared in his laboratory, 
continue to receive the patronage of the highest medical and surgical 
authorities at home and abroad (vide British and foreign medical journals). 

Brook-street, Bond-street, and Ledbury-road, Westbourne-grove, London. 


BERIAH DREW & COMPANY'S — | 

ure Cod-liver Oil with Quinine,— 
PLAIN or AROMATIZED; ditto with lodide of Iron, &c, &c., are 
supplied in Dispensing Bottles (all sealed with patent capsules, bearing their 


names) as follows :— 
20 oz. 40 oz. 80 oz. 


8 oz. 16 oz. 
2s. 3s. 6d. As, 7s. 6d. 14s. each. 


Many highly satisfactory testimonials from eminent Physicians and Sur- 
g@eons at home and in the colonies, who have prescribed these valuable pre- 
parations during the last two years, have been received. 

They are carefully prepared with LANGTON’S and FOX’S (Patent) NEW- 
FOUN DLAND OILS, analyzed and pronounced by Dr. Atrrep S, Tayzor, of 
Guy's Hospital, to be pure, and the perfection of fine quality (vide Tax 
Lawcat, Sept. 1848)—characters which they still pre-eminently maintain over 
a ae kinds, This fine Oil can be had of us at 1s, 6d. per pint, 12s, per 
Fallon, 

N.B.—Orders should state particularly “ Beriah Drew & Co.'s,” in full, and 
whether “Simple” or “ Aromatized” is required. 

To be had through all wholesale houses, of Raimes & Co., Edinburgh, Liver- 
pool, and York, or most expeditiously by ordering direct from us. 

BERIAH DREW & CO., Wholesale and Export Chemists, 91, Blackman- 
street, Southwark, London (8.E.) 





(jod-liver Oil, Pale and Light-Brown. 
J. SLIPPER has received the Importations of New Oil from New- 
foundland and Norway, in beautiful condition and fine quality. 
Pale Newfoundland ... 9s, to 12s. Od. per gallon, 
Light-Brown Norway .. 7s.to 93.00. ,, 
Terms, Cash. 
14 and 15, Dorrington-street, Brooke-street, Holborn, London. 


[he Medicated Cod-liver Oils, 


comprising 
OLEUM MORRHUZ CUM QUINA, 
OLEUM MOBRHUZ CUM FERRI 1ODIDO. 


&e. &e. &e, 
Prepared only by SAVORY & MOORE, 143, New Bond-street. 


FOR USE MEDICINALLY, 


[2 all Diseases of the Stomach, Chest, 


&e.; for Dressing and Deodorising Cancer and all foul wounds; for 
Purifying Sick Chambers, for Embalmment of the Dead, &¢. &c., Mr. JASPAR 
ROGERS’S PATENT CARBONIZED PEAT MOSS.—The various kinds of 
POWDER and LOZENGES are Prepared solely by the HEALTH OF 
TOWNS IMPROVEMENT COMPANY. Sole Wholesale Agent, Joseph 
G. Thompson, Esq., 2, Adelaide-place, London-bridge, London, E.C.; and 
5, Donegal-square, Belfast. Sold by Mr. W. L. Bird, Pharmaceutical Chemist, 
42, Castle-street East, Oxford-street, W.; Mr. J. Johnson, Chemist, 123, Upper- 
street, Islington, London, N.; Messrs. Bewley and Evans, Dublin; and all 





‘Jinci Phosphas (pure), as recom- 
mended and used by Dr. Baayazs in Epilepsy and other Nervous 

Diseases, is prepared by 

Messrs. WHINFIELD, HORA, & CO., Wholesale Chemists, 58, Minories, E, 


PHOSPHATE OF ZINC. 


Phosphate of Zinc, (recently intro- 


duced as a valuable remedy in Epilepey) ee ena of Lime and 
Soda, Phosphorous Acid, Sub-carbonate Bismuth, lodide of Cadmium, 
Valerianate of Ammonia, and all other New R dies, may be obtained of 
GENERAL APOTHECARIES’ COMPANY, 49, Berners-street, London; 
4, Colquit-street, Liverpool; and 24, Paradise-street, Birmingham. 


Liquor Pepticus.—This Preparation, 

as used and recommended by Dr. Nzusom, is prepared only by 
W. & C. BR. TITTERTON, 6, Snow-hill, Birmingham.—Agents, F. PARSONS, 
St. Mary-axe, London, and LEADBITTER, HOLLAND & Co., York. 


| iquor Pepsinee—a convenient and 
fficacious preparation, b 
SAVORY & MOORE, 143, New Dondcetreet. 


Pepsine.—M. Boudault begs to state, 


that he cannot be answerable for the purity and strength of any > 
puctee sold under his name, unless obtained from his Sole Agent, Mr, 
ETER SQUIRE, Her Majesty’s Chemist, 277, Oxford-street, London, to 
whom all applications respecting it must be addressed. 
Second Edition of Bo: it on “ Pepsine,” with remarks by English Phy- 
sicians; edited by W. 8. Squrez, Ph.D. Published by J. Churchill, London, 
May be also had of the Author, 277, Oxford-street. Price 6d. 


iq) Quinoidine Sulph— 
Five minims contain one grain Sulphate Quinoidine, Dose, 5 to 20 minims, 

There is no doubt that Qoinoidine is a iar and very effective cinchona 
alkaloid, which is equal, if indeed it is not superior, in pharmacological value 
to disulphate of quinine. 

“ Quinoidine, purified after Winckler’s method, is as good a cinchonsa alkaloid 
as quinine is, and according to medical experience it.is not inferior to the 
latter even if two or three different alkaloids be contained in it. It would be 
a most wasteful proceeding if we were obliged to throw away such an effective 
medicine merely because this species of einchona alkaloid cannot be obtained 
colourless and crystallized,” —Bucangr’s Kxerseroagtvm, Bd. xiviii, Paarm. 
Jovrnat, vol. vii. 

The whole remedial power of cinchona bark is represented by the group of 
alkaloids contained in Quinoidine. 

It is supplied to the profession in }-Ib., 1-Ib., and 2-Ib, bottles, price 12s, per Ib. 

In ordering, care should be taken to specify the preparation manufactured by 
PERRINS & BARNITT, Operative Chemists, 22, Conduit-street, London, W. 





























FOOD FOR INFANTS AND INVALIDS, 


) r . o,e 

ullock’s Semola: a highly-nutritious 

and very le Food for Infants, Ladies who are Nursing, and 
Invalids suffering from any form of debility. 

This Preparation recommends itself to the Profession by its uniform and 
known composition, and its accordance with established physiological princi- 
ples. It consists of the staminal principle of Wheat (Gluten), flenuded of 
starch as far as possible to leave an agreeable food, adapted to cooking. The 


following is one of many testi $ 
“35, Brook-street, Bath, May 15th, 1857. 
Ever since the introduction of Semola, I have observed its beneficial 
effects as an article of diet for infants and invalids, and I sincerely hope that 
it will be appreciated by the profession and public i a 
(Signed) ames Tunstatt, M.D. 
In Tins, Is, 6d., 3s., 10s., and 21s. each, Sole Proprietors and Manufacturers, 
PERRINS anp BARNITT, (late Bullock and Palmer,) 
Operative Chemists 22, Conduit-street, London, W. 


sses’ Milk.—For Inmvalids and 


INFANTS.—To the many Invalids suffering from Debility, Diseases 
of the Chest, Asthma, Consumption, and other tedious com ts, the Asszs 
Mixx has long been recommended by the highest of the —o a means 
of prolonging life, and if taken in the earlier stages of the complaint, will in 
most cases effect a permanent cure. For Infants deprived of their natural 








respectable chemists. 
See extracts from publications on the subject, with the preparations, 


nourishment, it is a never-failing substitute —Orders sent to E, DAWKINS, 
66, Upper Norton-street, W., will be promptly 
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Clinical Fecture 


PRINCIPLES OF CONSERVATIVE 
SURGERY, 

AS APPLIED TO THE IMMEDIATE 
TREATMENT OF LARGE ACCIDENTS. 
Delivered at St. Bartholomew's Hospital, January 11th, 1858, 
By FREDERIOC ©. SKEY, Esq, F.RS., 


—_——— 


GanTLEmEN,—Conservative Surgery, as applied to large 


injuries, is founded on the principle of a greater than ordinary gress 


reliance on the resources of Nature, exerted to preserve and 
restore to its former condition of health and utility a limb, or 
any portion of the human body, which, in its absence, would 
be condemned to removal. Conservation infers a power to 
cure, and conservative and curative surgery are almost synony- 
mous terms. The practice of curative surgery demands two 
conditions—first, a thorough reliance on the inelination of 
Nature to preserve life and to regenerate impaired structures, 
and the power to acoomplish the cure of injuries within certain 
limits yet untried by the observation and experience of the 
surgical profession ; and, secondly, it involves the possession of 
certain moral feelings in the man himself. These two con- 
ditions are indispensable to a thorough investigation into the 
principles of curative surgery. In a decision to be formed on 
any given case, the surgeon must forget himself—he must 

the écldt attendant on great operations; his entire 

+t, his whole and concentrated interest, must merge in 
the welfare of his patient. Do not think I impute to our pro- 
fession a moral weakness that is not common to all mankind. 
Term it a warrantable ambition—a desire for distinction, more 
commonly termed ‘‘ notoriety”—an aspiration for greatness— 
whatever it be, and in whatever degree it exist, it has a ten- 
deney to hamper the judgment, and to throw its influence into 
the scale of self-interest, to the prejudice of the person whom 
accident has placed in ovr charge for better or for worse. So 
long as human weakness is interwoven with human strength, 
so long as the line which separates good from evil is finely 
drawn, so long will the tendency prevail. A man’s conscience 
is the only arbiter. More influential still is the other condition, 
that Nature has the disposition to restore, in other werds, to 
cure, to an extent beyond general belief; that her resources are 
larger, and that she is more liberal in the bestowal of them, 
than we are disposed by cursory observation to give her credit 
fur; and that there is a “vis medicatrix” presiding over all 
diseases, palpable in all cases to the eye of the philosophical 


surgeon. 

Now I wish to show you, that the ter our distance from 
medieval or primitive surgery, and the farther we advance in 
the path of enlightened surgery, the more curative does it be- 
come, and with curative , its inseparable handmaid and 
companion, simplicity. That we had not calculated Nature’s 
powers with any approach to accuracy we may readily believe, 
when I tell that, forty years ago, amputation, more espe- 
cially of the wasa common operation. Without any correct 
statistical report, but speaking from general recollection, I may 
assert any single week rarely passed without the resort to the 
amputating instruments, whereas the removal of a limb has 
really become a rare operation, The fact is notorious and un- 
nal as = - Iknow. Allsevere compound fractures were 

utated ; iseases of joints whi in- 
volve either destruction of bone — sian ype _ 
Grating of the bones when age into contact was d a 
— ome for removal | limb. Prior to the date [ 
ve men it is hi that the practice 
—_ comma highly p the was yet 

Does it follow, in acknowledging the truth of these state- 

— ma have reached the goal of perfect surgery ? Can 
0, 





sup 
same ground of a’ 
Eres performed in St. Bartholomew’s Hospital in the course o 
one year! while their own namber is reduced to 
less. Perhaps ou think that the London hospitals exercise 
centralizing influence over county institutions Not only is it 
not so, bat there is found no uniformity of practice amongst 
themselves. And with regard to the country : [ know 


character, 

ey 

ical pain been n in 

form ?—that great discovery, the benefits of which will 
bably live to the end of time. Look at the greater 

of our modern treatment of fractures of the cranium, and the 
substitution of the comparatively painless of litho- 
trity for the cutting operation from which twenty-five per cent. 


of deaths were the issue. Consider the great question 
of aneurism, on yet pan oe of Mr. Hunter, and which, 
like lithotomy, led to a termination in more than twenty- 


five per cent., which modern treatment by pressure has reduced 
to less than five per cent. The operation, again, for hernia, in 
which the ity, erg, so large, is 80 y 

by leaving the sac unopened. Old dislocations ced, and limbs 
restored to use after six or even nine months, in violation of a 
mistaken principle that attributed danger to the attempt to 
reduce them. : 

Let us now apply these principles to the treatment of com- 
omg fracture or other large lacerations of the limbs a, 
lence. If the main artery of a limb be torn asunder by a 
accident, and the extremity become cold, we 

e must follow the loss of circulation, and we amputate the 
mb, We conclude that the artery is divided ; but we infer 
other injury, whether to the main nerve or to other vessels, 
arterial or yenous, because if the artery alone were divided the 
collateral circulation would suffice to nourish the limb. This, 
with our present knowledge, is a clear case for amputation. 
But take a doubtful case, @ severe injury or laceration, in- 
volving integument, muscle, artery, an bone, or one or all of 
these textures. Can we honestly say we have tested Nature's 
power and disposition to aid our treatment ? Again, in ampu- 
tation for diseases of joints, do we always ect that the 
ion of she cartilage is in the direct path to Nature's own 
process of cure—viz., that by anchylosis? 


ful of bright red gran 

the cartilages, od Ay apemtee ens that so excellent a 
work has been cut short in its progress towards a perfect con- 
summation. 

With respect to compound fracture, listen to the brief report 
of the following case :— 

A man, aged twenty-eight, was admitted into Harley’s 
ward, with a com d comminuted fracture of the radius of 
the left forearm. The arm had been caught in some machinery, 
and the back of the arm — cut away down to the inter- 
osseous ligament. The middle third of the radius was crushed ; 
the maseles rent asunder, with the exception of a small portion 
of the extensor communis of the fingers, and the extensor carpi 
ulnaris; the posterior muscular branch of the interosseous artery 
was cut asunder. Fragments of muscles, some separated, some 
adherent, remained in the wound, The integuments were de- 
tached to the extent of about an inch and a half in breadth all 
the length of the forearm, and had still further retracted, If 
the extensor muscles had been completely destroyed, i would 
have amputated the limb, because without some antagonism 
the flexor muscles would have gradually become useless, and 
the fingers would have closed into the palm. The first question, 


after I had ascertained the full extent of the injury, that oc- 

curred to my mind was, Can this arm be saved ? And the second 

was, What evil can arise from the experiment? Had T ampu- 

tated the limb immediately, the remark on after examination 
I 
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would have beena—What a frightful injury! Quite impossible 
to save it! But I made the attempt in the full conviction that 
the arm would be worth something, that it would not prove 
utterly worthless, and the man, now at the expiration of three 
months, has a serviceable limb; yet I shall be curious to know 
its condition at the expiration of twelve months. Why should 
the attempt not have been made? There could be no imme- 
diate necessity for the removal of the limb; and when you 
have witnessed, as I have done, the security you obtain from 
the free administration of brandy and other stimuli required to 
antagonize the prostration necessarily consequent on similar 
accidents, and Saavel the enormous capacity for stimulants 
people in this condition exhibit, you will see that I had nothing 
pal ear from collapse, tetanus, or any other similar cause of 
ger. 

A second man was brought into the hospital on November 
5th last, having sustained a frightful wound from a pistol-shot 
on the outer side of his left elbow. The muscles were rent to 
pieces both above and below the joint; the triceps was rup- 
tured and separated from the bone, and the finger passed 
around the back of the humerus, and the elbow-joint was 
opened. The radial nerve was torn asunder. Such was the 
appearance of the injury, that I might have amputated the 
limb without a word of comment ; but I preferred the attempt 
to save it. I replaced the parts in position, removed all the 
jagged portions of muscle, and, in consequence of the entire de- 
structiun of the integuments, I left the wound o In size 
it was about four inches across in all directions. is man has 
left the hospital with the prospect of an almost perfect reco- 
very. Twice in the progress of the treatment the wound be- 
came perfectly ph nic, but each time the morbid actions 
were arrested by Peruvian balsam. 

In serious accidents like those I have alluded to, it is said 
we must amputate at once when necessary to avoid a second 
shock, But the principle, though sound, is misapplied in such 
cases, The principle of \enmnallabe amputation is only appli- 
cable to the battle-field, when the operation quickly follows 
the infliction of the wound. If some hours have elapsed, the 
critical hour has passed. Shall we inflict an injury, or gain no 
knowledge by postponing the amputation for twelve, eighteen, 
or twenty-four hours? Sup you were called to a man of 
high rank or of large fortune, would you not watch even at his 

-side, and wait for a few hours, and avoid the amputation 
of his limb till you were compelled to do so. I advise you to 
lay aside all theories about primary and secondary amputations. 

e operation must always involve a shock to the system. 
Depend on it that before ten years have elapsed the principles 
of curative or restorative surgery will achieve a permanent 
triumph over the practice of the past. 








NOTES 


ON THE 
HON. EAST INDIA COMPANY’S EUROPEAN 
TROOPS. 


By A MEDICAL OFFICER 


WHO HAS SERVED AS SURGEON TO THE BENGAL EUROPEAN FOOT AND 
HORSE ARTILLERY FOR UPWARDS OF TWENTY YEARS. 


To the Editor of Tue Lancet. 


Srr,—The accompanying report has been handed to me for 
publication in Tue Lancet, by a very able surgeon of the Bengal 
army; and I venture to hope that the sentiments of the writer 
on both the military and sanitary questions treated of, may 
be regarded with interest at the present moment. 

I have the honour to be, Sir, yours very truly, 

Grosvenor-street, Feb. 22, 1858, J. R. Marrre, 


Tue Bengal European foot artillery consists of six battalions 
of four companies each. In appearance the men are somewhat 
slovenly and ill set up; and I am constrained to admit that 
the discipline is often lax, and drunkenness and other irre- 
gularities but too common. 

This state of things is to be ascribed to the following causes :— 


Ist. The best and most steady of the Company’s artillery re- 
cruits are invariably selected for the mounted branch of the 


service, 
210 





2nd. Companies of European foot artillery are notorioualy 
under-officered as compared with all other Euro) troops in 
India, whether of her Majesty’s or the H.E.1.Co.’s service, 
It is not uncommon to find such companies left to the sole 
command of one y , inexperienced second lieutenant. 

3rd. Companies of foo artillery are often absent from the 
head quarters of the battalion on detached duty, and canse- 
quently removed from the control and supervision of the com- 
manding officer. 

4th. Artillery officers, on promotion to the rank of captain, 
are usually posted to a company of foot artillery; but it is 
only the lazy and incompetent who remain permanently at- 
tached to such companies, A captain of known good cha- 
racter seldom fails, in a reasonable time, to obtain a troop of 
horse artillery, a horse field battery, or some one of the staff 
situations to which artillery officers are eligible. Captains of 
foot artillery companies are, therefore, o } 
seldom remain long enough to become acquainted with or feel 
an interest in their men. 

5th. Reserve companies of European foot artillery do duty 
with, but are not anently attached to, the ditferent horse 
field batteries. captains in command of such batteries 
are, therefore, too apt to consider their personal reputation and 
interest more concerned with the good order and efficiency of 
their guns, carriages, and horses—which constitute their per- 
manent and special charge—than with the discipline and cha- 
racter of the men placed for 4 time pre, Beene Ano seen 

In all these respects, the European illery-men have 
not been fairly dealt with; and it is only wonderful, under all 
these disadvan that they should have turned out the good 
soldiers in the field they have we ae themselves to be. 
In point of health and general physical fitness to undergo the 
fatigues of an arduous campaign, the men of the foot artillery 
are not inferior to those of her Majesty’s 

It is especially to be remembered, that 
more widely dis i 
more generally remarked in India than any other branch of the 
Hon. Company’s European troops. An unhappy, but not un- 
natural result is, that the foot artillery are ed upon as a 
fair sample of the class to which they belong, and the cha- 
racter which perhaps they justly enough merit, is most unjustly 
ascribed to ali of the Company’s European soldiers, 

There are three brigades of horse artillery, each brigade con- 
sisting of three troops of European and one of natives. 
Besides a commanding officer and adjutant at the brigade 
head quarters, each troop has one captain and three subalterns 
permanently attached, all being, as a general rule, 
selected officers. The highest state of discipline is invariably 
kept up in every troop of horse arti smartness and 
precision on parade, in good 


. conduct an sobriety in quarters ; 
in fine, in every quality which constituted the good and effi- 


cient soldier, I fearlessly maintain that the Bengal horse artil- 
lery-man is not inferior to any British soldier in any part of 
her Majesty’s dominions. 

When I was at Meerut in the years 1851, 1852, and 1853, 
with Major Dawe’s Troop, (2nd Troop of Ist Bengal Horse 
Artillery,) twenty men only out of the whole troop drew spirit 
rations. All the rest (about age either drank water, or 
moderate quantity of wholesome from the canteen, This 
troop while under my medical charge was in the hi state 
of health and efficiency; and although it had formerly suffered 
severely from the Loodianah fever, it marched for Scalkate in 
1853 without a single man on the sick list, This shows what 
can be done with the Company’s troops iu India, During the 
past eight years I have, on three different occasions, resided at 
the same station with the Ist Bengal Eu Fusiliers—via, 
at Meerut, Dinapore, and Caunpore; I have, therefore, enjoyed 
good opportanities of forming an opinion, and I unhesitatingly 
pronounce them to be as effcient and well-ordered a regiment. 
as any, of any service, in the Bengal Presidency. 

This corps was, in 1851, placed, as a temporary measure, 
within the native city of Lahore, during the hot and rainy 
seasons of that year. There the men suffered so frightfally 
from disease, that the Governor-general (Lord Dalhousie) was 
led to express a belief that the whole regiment bad become 
completely disorganized, and to suspect that the sickness and 
mortality were in some measure to be secribed to gross mis- 
management of some kind on the part of the officers. The 
regiment was removed te Meerut, and immediately on its 
arrival there, a special committee was appointed, under imstruc- 
tions from Government, to investigate all the causes of the 
recent sickness, and i ly to report whether or net de- 
fective discipline, or mismanagement of any kind om the part 
of the officers, had anything to do with the sickness and mor- 
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tality amongst the men. I was one of the members of that 
special committee; Dr. Dane, of Her Majesty’s 29th Regt., was 
another. After the most careful inquiry, the committee re- 
ported that they could discover nothing faulty in the internal 
economy and general m ment of the regiment, and that, 
in their opinion, all the mischief was fairly and solely to be 
ascribed to a naturally malarious locality in a filthy, populous 
native city; to hot, ill-ventilated, and over-crewded quarters, 
and to the great facility of obtaining unwholesome country 
spirits in the adjoining bazaars. 

Two years after this, the Ist Bengal Fusiliers marched out 
of Meerut towards the Burmese country, in a high state of 
health and efficiency, and there performed the most important 
services, and endured the most trying privations, I afterwards 
met them at Dinapore (where they were under my medical 
superintendence) in as good a condition in all respects as when 
they left Meerut. 

The left wing of the corps was at Caunpore in 1856, and once 
more in my medical circle. The men were singularly healthy, 
even in that moist, trying climate, and their uniform good 
conduct was the rema: of all. Iwas at that time living in 
the same house with the old and experienced cantonment 
magistrate, Sir George Parker, and repeatedly heard him de- 
clare that he never had so little trouble in his department with 
any European troops. 

In the cold season of the same year this wing was minutely 
inspected by the late Commander-in-Chief, General Anson, 
who was so well pleased with what he then saw, both on 
parade and in barracks, that he afterwards sent for the senior 
officer, Captain Salisbury, and complimented him, in the 
warmest terms, on the high state of efficiency and discipline of 
the men under his command. When | commenced these notes 
I thought I could have appealed to General Havelock (who was 
present on the occasion) in support of the account here given of 
the inspection ; but, alas! this is no longer possible. 

It is generally known that European troops, on their first 
arrival in India, are apt to suffer severely from the diseases of 

ical climates; and that after a period—varying greatly in 
different cases—the men become in a manner acclimated, and 
more tolerant of the new and adverse influences to which they 
are subjected. But it is not so generally understood that young 
recruits, joining for the first time the old Company's corps, 
suffer far less fresh arrivals of Her Majesty’s service. As 
senior surgeon of Artillery at Meerat, I medical charge of 
all Artillery recruits (horse and foot) on their arrival at the 
head quarters of the regiment of Artillery at Meerut, and had 
then ample opportunities of verifying this curious and interest- 
ing fact. officers and men of the Royal army are too apt 
to persist in habits and practices, proper enough in Enrope, 
but totally unsuited to such a climate as that of Bengal; whilst, 
on the other hand, long experience and established custom have 
taught the Company’s European soldiers to adopt habits and 
modes of life, in many things, better suited to the circumstances 
in which they are placed. A young recrnit, on joining one of 
the Company’s corps, falls at once into the prevailing habits of 
his new associates, and learns to avoid many dangers to which 
he would be otherwise exposed. A sort of traditional know- 
ledge on such subjects has descended both to the officers and 
men of the old Company’s European troops; and it is to this 
knowledge on their part, and to the ignorance and obstinacy 
on the part of the others, that I would mainly ascribe the 
curious medical fact noticed above. 








ON THE 
ALLEGED INFLUENCE OF LIQUOR POTASS 
IN NEUTRALIZING THE PROPERTIES OF 
BELLADONNA, &c. 
By JOHN F. FRANCE, Esq, F.R.C.S., 


SURGEON OF THE EYE INFIRMARY OF GUY's HOSPITAL, AND LECTURER ON 
OPHTHALMIC SURGERY. 





At the meeting of the Medico-Ohirurgical Society on the 
24th of November last, an interesting paper was read by Dr. 
Garrod upon the effects of liquor potasse in connexion with 
the narcotics belladonna and hyoscyamus. As the experiments 
and conélusions of the author were altogether novel, and the 
latter at variance with general opinion and customary practice, 
they naturally excited much notice, and were received appa- 
rently without hesitation, and with all the deference due to so 











competent an observer. Having been prevented attending the 
meeting, I speak only from the published accounts, which are 
likewise the sole source from which I have gathered Dr. Garrod’s 
views on the subject; but assuming the report in Tus Lancer 
to be correct, the results detailed differ so widely from those 
which I have obtained, that it seems right to make the dis- 
crepancy known. 

As an ophthalmic surgeon, my attention was especially . 
drawn by friends to the proposition that the admixture of 
liquor potasse with belladonna deprives this substance of the 
power of causing expansion of the pupil. With the purpose, 
therefore, of ascertaining the fact, the subjoined formule were 
prepared at the dispensary of Guy’s Hospital. 


No. 1.—Extract of belladonna, one ounce; liquor potasse, 
one drachm. Mix. 

No. 2.—Extract of belladonna, half a drachm; liquor 4 
ten minims; water, one ounce. Mix; make a collyrium, 


The following experiments were instituted at the Eye 
Infirmary :— 

Ann R—-, aged fourteen, on whose left eye I had — 
operated for strabismus, and whose right was perfectly 
with a free, active, and ordinary-sized pupil, was ordered to 
have the right brow smeared with No. 1, and to have some 
drops of No, 2 applied twice on the right conjunctiva. On my 
visit at the hospital next day, the pupil of the right side, and 
that alone, was amply dilated, 

Caroline S , aged seventeen, on whom also I had just 
operated for strabismus of the right eye, had the same pat 
tions made to her left, the pupil of which was active and of 
ordinary size. The same result as in the former case ensued: 
the pupil of the left side was, on my return to the ward next 
day, found amply dilated. 

Lest the proportion of liquor potasse used in the above cases 
should have been insufficient to exert the influence predicated 
of it, the quantity contained in formula No. 2 was doubled, 
It then stood thus :— 

No. 3.— Extract of belladonna, half a drachm; liquor potasse, 

twenty minims; water, one ounce, 


Clarence R , aged eleven, a lad convalescent from 
catarrhal ophthalmia, was selected as a fit subject for a fresh 
experiment, and some drops of the collyrium No. 3 were 
instilled upon his conjanctiva. On visiting him next day, the 
pupil of the eye to which the drops had been applied proved to 
be well dilated. 


These facts bore the aspect of diametrical contrariety to Dr. 
Garrod’s observations; but on referring to the published report 
of them, there appeared an inexactness on my part in keeping 
to the conditions laid down, which might fairly be held to in- 
validate the seeming antagonism. It is mentioned that the 
space of two hours is requisite for liquor potasse to accomplish 
its neutralisixg action on sade he cm war cases Swe oa 
cited, that period had not before the ive solu 
were aa’ & week was therefore suffered to elapse before 
experiment was renewed. 

Henry D——, aged sixteen, a boy convalescing from amau- 
rosis of the left eye, whose right pupil was of medium size and 
obedient to light, had then some of the collyrium No. 3 dropped 
on his right conjunctiva. Returning in about half an hour, I 
found the corresponding pupil widely expanded; it remained 
about double the diameter of the left on the following day. 

Caroline S——, one of the patients experimented on before, 
was chosen to test the same collyrium further. To her right 
eye I applied some drops of formula No. 3; and the pupil, pre- 
viously of normal size, was on my next seeing her, on the 
morrow, between twice and thrice the diameter of the left. 

The above trials seem conclusive as far as they go; viz., in 
establishing the fact that ligour potasse in combination with 
belladonna in the proportion of 2:3 does not extinguish the 
medicinal efficacy of the latter, as estimated by its specific 
power upon the iris. The quantity of belladonna was therefore 
diminished in formule 4 and 5, which were not used until 
more than three days had passed after preparation. 

No. 4.—Extract. of belladonna, ten grains; distilled water, 

one ounce, . Mix. 
No. 5.—Extract of belladonna, ten grains; liquor potasse, 
thirty minims; distilled — one ounce, Mix, 
21 
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George H , an out-patient at Guy’s, both whose irides 
were more or less adherent to the capsule of the lens, had some 
of No, 4 dropped into the left eye, and some of No. 5 into the 
right. There appeared little difference between the pupils prior 
to the use of the drops; but in the course of half an hour the 
right became deeply recessed by dilatation in the intervals of 
the connecting bands, whilst the left, which happened to be 
entirely adherent, remained contracted. 

Elizabeth S———, suffering from ulceration of the corner, 
whose pupils were uniform and obedient, had some drops of 
No. 5 placed on the left conjunctiva: in half an hour, the left 
pupil measured nearly four times the diameter of the right. 

, , a subject of catarrhal ophthalmia, with eyes 
otherwise healthy, had a portion of the same collyrium (No. 5) 
dropped into the right eye; the pupil of which, in about the 
same time as in the last case, reached a size about thrice the 
diameter of the left. 

These resalts were so marked, that, viewed in conjunction 
with the negative effect of No. 4 upon G. H , the suspicion 
arose that a mistake might by possibility have occurred in 
affixing the prescription labels to the bottles. No. 4 was, 
therefore, used to both eyes of J. B——, suffering from double 
cataract, and producing full dilatation of both pupils in the 
usual time, proved this conjecture to be unfounded. 

From the latter experiments it is clear that liquor potasse, 
mixed in considerable excess (namely, as 3:1) with extract 
of belladonna, does not neutralize the power of the latter 
over the human iris. But, of course, these proportions are 
widely different from those in which the two drugs would 
ever be combined for internal administration; different, there- 
fore, no doubt, from those in which Dr. Garrod must have 
employed them. Still it must be recollected, that if the local 
action on the pupil (sought by external means) is taken as the 
test, some diminution of activity at least should be manifested 
where so much liquor potasse is present. Moreover, the 
proportion of the latter cannot be greatly increased beyond 
that directed above without exciting copious lacrymation, 
whereby the narcotic agent is at once washed away; nor with- 
out danger of irritating the conjznctiva in a higher degree, 
and thus setting on foot a counter-tendency to contraction 
of pupil which might well cancel the dilating influence of the 
collyrium. 

If instead of belladonna, however, in the last formula, 
extract of hyoseyamus be used, the proportion will correspond 
pretty nearly with that in which this medicine (so much 
oftener than belladonna exhibited internally) is in ordinary 
practice united with liquor potasse. Half a drachm of liquor 

tasse was, therefore, mingled with ten grains of extract 
of hyoscyamus in an ounce of distilled water, and the solu- 
tion allowed to stand as before, three or four days pre- 
viously to use. Some drops of it were then applied to the left 
eye of J, E——, which was quite healthy, except for the ex- 
istence of a cataract. From this patient’s right eye I had re- 
moved a cataract some years ago, and he still retained excellent 
sight with it. At the same time, then, that the solution of 
hyoscyamus with liquor potasse was dropped in the left eye, 
one of the same strength, but without liquor potasse, was used 
to the right. The pupils, previously of medium size and uni- 
form, examined at the expiration of an hour (the man, mean- 
while, as in all the other cases, having been kept secluded from 
light), were found dilated to about thrice their former diameter, 
the left, if there was any difference, being the more expanded 
of the two. 

How is the discrepancy between the experiments above 
detailed and Dr. Garrod’s observations to be reconciled ? 
I pursued the inquiry at first in full anticipation that the 
earlier phenomena at variance with that eminent physician’s 
conclusions would eventually, in some way, prove consistent 
with them, and I still incline to that belief; but when so 
many varied trials afford an issue, widely, not to say totally, 
conflicting with that originally announced, it seems impossible 
to avoid the inference that some source of fallacy must have 
inadvertently crept in. 

All that has been now adduced tends to demonstrate that, if 
the peculiar influence of belladonna and hyoscyamus on the 
iris be adopted as the criterion of their therapeutical activity, 
that activity remains unimpaired by their admixture with 
liquor potasse; while the last experiment in which the re- 
putedly incompatible remedies were united, just in the propor- 
tions in which they are commonly prescribed, unequivocally 
indicates, that this time-honoured combination is neither 
** unphilosophical,” as has been too hastily assumed, nor 
** inert.” 

Bloomsbury-square, January, 1858, 
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ON A NEW SPECULUM VAGINA, 
By ROBERT NELSON, M.D. 


LATE OF MONTREAL AND NEW YORK. 


Axout thirty years ago the nature and seat of vaginal dis- 
charges were very imperfectly known, A patient who sought 
advice was told to bathe the parts with some indifferent lotion, 
and a number of internal medicines—iron, bitters, blue-pill, 
&c.,—were prescribed. One of the first special works on the 
subject was that of SirC. M. Clarke. He made an attempt to 
classify them by their colour or consistency, and the imperfect 
knowledge derivable from an occasio insertion of the 
finger. is constituted the whole amount of diagnosis im- 
parted by his costly book. How different now, and vastly 
greater is the knowledge brought to light by the use of the 
speculum ! 

In 1816, a small polypus, reaching to the vulva, came under 
my treatment. Bein +) irous of seeing its origin, I contrived 
a speculum, by bending a long lithotomy forceps at right 
angles and flattening out the blades, This instrument afforded 
not only a good view into the vagina, but also admitted of the 
free use of instruments up that cavity. From 1820 to 1830, 
Récamier, and after him many others, invented numerous kinds 
of specula. The best of them was, and is yet, that of four 
blades, known as Madame Boivin’s. All these had, and have 
still, the fault of confining the range of instruments during 
operations to the limited extent furnished by their vulvar orifice 
at one end and of equal embarrassment at the other—like look- 
ing and working through a gun-barrel. This limitation is so 
great that the use of a knife or scissors at the uterine end is 
nearly impossible. 

Six years since, being in a remote part of the world, where 
instruments and instrument-makers were not accessible, and 
| having a case to treat by cutting at the fundus of the vagina 
| in search of a uterus, (but which turned out to be one of absence 
| of that organ,) I felt the want of my old forceps speculum, and 
therefore had to improvise a new one, and while about the 
thing, I thought it would be well to make a perfect instru- 
ment by varying and slightly complicating my old one. I did 
so, found it ur and have used it ever since when an opera- 
tion was required. It takes up less space than that of M e 
Boivin, and admits of such free use of instruments up the 
vagina to any extent of distension or depth from or nearest to 
the vulva, with perfect vision all the time, that the wonder is 
that something hke it has not yet got into use. 

It consists of a potence, movable handles, and removable 
blades, and is to be used with the handle upward, and not 
downward, as that of Madame Boivin. 

The left pillar of the potence is a fixture to the upper bar, 
flat on each side, and a quick thread, chased on the upper and 
lower side, to which a milled nut is adapted. The right pillar 
fits to, and rides easily on, the bar, so that by a few turns of 
the nut the pillars can be separated to any extent of disten- 
sion that the vulva is capable of ; after which, by pressing the 
horns of the handle together, the uterine ends of the blades are 
made to expand to the full extent of the fundus of the vagina, 
rendering it tense, if needed forcutting. The vulvar extremity 
admits of insinuating the finger and instrument during an ope- 
ration, and their free movement in any direction, as deeply a8 
to the os tince, or as superficially as to the nearest part of the 
vagina. There is room for the assistant to seize with a ——- 
and hold any part, without embarrassing the operator b 
presence of his hand, one working between the blades above, 
and the other below. 

The best shape for the blades is quite flat, with the edges 
slightly bent inward. It must be made of steel, very thin, 
and electro-plated. Spare blades of various sizes, breadth, or 
length, and of any shape, to suit a particular case may be 
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The drawings represent the instrument as made by Whicker 
and Blaise, of 8t. James’s-street. 
Surrey-street, Strand, February, 1°58. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


1 THE 


HOSPITALS OF LONDON. 





Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
4issectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—Moreaeni. De Sed, et Caus. Mord, lib, 14, Prowmium. 





GUY’S HOSPITAL. 
ADDISON'S DISEASE OF THE SUPRA-RENAL CAPSULES, 
ASSOCIATED WITH A PSOAS ABSCESS. 
(Under the care of Dr. Apprson.) 
Tere are three cases of disease of the supra-renal capsules at 
the present time in the medical wards, two characterized by 
well-marked melasma, the third without any discoloration 





complained of severe pain over the right ilium, and there was 
slight swelling in that part, otherwise she was much the same. 
The thorax was resonant throughout; the heart’s action nor- 
mal; pulse 72, feeble and regular; appetite good; urine 
healthy. 

Jan. 22nd.—Complains very much of lowness of spirits, and 
of pain in the back and loins. The brown patches on her skin 
rn to be of a darker colour, and there is increased deposit 
of pigment on her lips. Her pulse is feeble and appetite indif- 
ferent. 

28th.—The pain continues, but is especially concentrated 
over the .ight ilium, and she is rather feverish and restless, and 
much depressed. This pain was increased, with swelling over 
the right ilium three days after, and the part is very hot and 
tender. Her depression is very great and she appears feeble 
and languid. Eats scarcely any food. Leeches were applied 
over the seat of pain, and a teaspoonful of cod-liver oil given 
twice a day. 

The pain and swelling remained about the same ; her sleep, 
however, became better, and her appetite improved. Her 
head became hot, and her brows contracted, and the darkness 
of her face slightly increased. Some days later fluctuation was 
felt at the seat of pain, which was less by the 10th of February. 
A week later both pain and swelling were much diminished, 
and she was constantly sick for some days and vomited much 
biliary matter. 

March Ist.— Her skin was not so dark, and she was becom- 
ing much stronger. Theswelling over the iliam had, however, 
increased, and extended farther downwards towards the thigh, 
but now without fluctuation. Her appetite was again bad. 

15th.—She has continued much in the same condition 
ag regards her general health since last re The skin is, if 
anything, of a lighter hue. She complains much of pain in 
her left groin, and the swelling is now more apparent, but the 
fluctuation is very indistinct. She sleeps well, has a good 
appetite, and is much less depressed in spirits, Bowels costive. 
The compound tincture of iodine to be applied to the right 


groin. 
April 18th.—The darkness of her skin still continues, and 
does not apparently diminish in the least, and with the excep- 





whatever. The first of these cases has been for a iderable 
time under observation, with variable conditions of improve- 
ment ; sometimes the patient, a female, has seemed to improve, 
and at others to relapse, but on the whole she may be said to 
be better, with the melasma of a lighter colour than it has 
been. ‘The constitutional symptoms are well-marked and un- 
mistakable, and would of themselves indicate the true nature of 
the disease, without any pigmentary discoloration. In fact, 
the third case, under Dr. Habershon’s care, which we will give 
next week, has no melasma whatever, yet the symptoms led 
him and others to believe that they depend upon disease of the 
supra-renal capsules. This will become verified by time. 
The second case is that of a man, under the care of 
Dr. Wilks, with discoloration for nearly three years. Too 
much stress is laid upon the fact by some observers of the ab- 
sence of melasma indicating the absence of Addison’s disease, 
whereas it is probable it may not make its appearance until the 
disease is in an advanced state ; and, as we heard Dr. Addison 
lately say, ‘‘ In the instances which have fallen under my own 
observatien it appears to me quite conclusive that the amount 
of discoloration in the cases I have met with has been con- 
nected with the softening process or liquefaction of the con- 
tents of the organs, the one being in direct ratio with the ex- 
tent of the other.” On the other hand, the discoverer of the 
disease has described the discoloration as one of the earliest 
symptoms met with in the disease ; but (and this is a point of 
some importance) the disease, he believed, might and did 
eccur without any such discoloration. In the subjoined case 
the discoloration was very great, and the constitutional debi- 
lity severe, It has become of a lighter tint, and her health is 





same size, and causes her considerable pain 


tion of frequent and severe lumbar pains, her general health 
ppears now perfectly good. The swelling still continues in 
the same condition, sometimes appearing increased, at others 


diminished in size. The iodide of potassium ointment to be 
rubbed into the groin night and morning, and to have a 
strengthening plaster on the loins. 

May 22nd.—There is no alteration of any consequence in 
her symptoms, but she has for the last few days complained 
more of a sense of lassitude, with occasional attacks of vomit- 
ing. The pain in her loins does not diminish, and the abscess 
appears somewhat smaller, and shows no tendency to approach 
the surface. 

July 11.—She still continues in bed, and exhibits a certain 
amount of debility and occasional attacks of depression of 
spirits, which are generally followed by an attack of vomiting. 
She sleeps well at night, her appetite continues good, and the 
secretions are healthy. She is taking myrrh mixture, with 
sesquicarbonate of ammonia, three times a day. 

18th.—For the last two days she has been violently sick 
after taking food, and gore more feeble and dep 
The vomited fluid is deeply tinged with bile. Her tongue is 


dry and furred; skin hot and dry; pulse 84, feeble; bowels 


n. Effervescing julep, with dilute hydrocyanic acid, three 


times a day. 


Aug. 6th.—She has had no return of the sickness, is stronger 


and in much better spirits, and her face is decidedly assumin 
a lighter hue, The pain and swelling in the groin are mu 
diminished. She complains somewhat of swimming and pains 
in her head and ears. 


of light. 
Sept. 14th. —Has for the last few days been very sick. She 
is otherwise in the same condition. 


The pupils act normally on the stimulus 


Oct. 8th.—She is still making a slight but scarcely per- 


ceptible progress, The skin over the trunk is certainly of a 
much li 

for a short time each day, and 
about the ward. The swelling still continues much about the 


ter hue. iy fodbensny <a weg is now able to get up 
yy the aid of crutches walks 


in at times. She has 


Mary T——,, aged fifty-one, admitted Jan. 17th, 1857, a | frequently had returns of the attack of vomiting, but it has 


widow, residing at Whitecha 


ward, Oct. Ist, 1856. On admission, she was a tall, strong | from 
swimmi 


built woman, her skin was darkened in colour, and cov: 
with dark and white patches; she was in much better condi- 





She was admitted into Job | been m leas severe. She takes her food well; suffers less 


of spirits; bowels somewhat costive, and the 
in her head is increased. 
Nov. 1]th.—She still continues in much the same state with 


jou than when she was first admitted into the hospital, and EC are ane ne aa 
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much larger, and there is a perceptible enlargement in the left 
coin also, which can be traced downwards on the 

here is slight fluctuation on the right, but not on the left 
side. She complains very much of pain in the loins, extending 
down her thighs. She is still, however, able to get about the 
ward a little, and there are no apparent inflammatory 
symptoms. She passes rather indifferent nights, but her 
appetite continues good, 

Jan, 13th, 1858.—She has for the last few days been much 
distressed with a very troublesome cough, which has tended to 
depress her a good deal. Her skin is still perhaps a shade 
clearer; the dark pigmentary patches are now more particularly 
observable on the forehead, around the eyes, bend of the elbows, 
lips and gums. She complains much of the swimming pains 
and sense of giddiness about her head. ‘The pupils are about 
normal in size, but slightly torpid. There is pain on pressure 
over the spine in the Tether region, not confined to any par- 
ticular spot, but it is perfectly symmetrical, There is slight 
dulness on percussion at the bases of both lungs, with bronchial 
and mucous riiles; expectoration frothy, Pulse 84, feeble. Ab- 
domen normal in appearance; evacuations healthy. Tongue 
furred, but moist. Urine normal. The swellings in both 
groins are increasing in size, but appear to produce searcely 
any irritation, except from pressure, She sleeps tolerably, and 
her appetite continues good. The feeling of lassitude and de- 
pression of spirits have now been for some time almost absent, 
and she appears to have gained flesh. 


LONDON HOSPITAL. 
UNDEVELOPED TESTICLE IN THE GROIN OF AN ADULT. 
(Under the care of Mr. Cur.rvc.) 


We had an opportunity on the 18th inst. of seeing a man, 
aged thirty-one years, in this hospital, who was admitted the 
day before with a tumour in his right groin, On being ex- 
amined very carefully, it was soon determined that this swell- 
ing was his right testicle retained outside of the abdominal 
ring, the gland being in an undeveloped condition, and resem- 
bling that of a child before attaining the age of puberty. There 
was no hernial protrusion, and only one testicle (the left) was 
found to be in the scrotum. The only ailment complained of 
was an occasional slight abdominal pain when lifting heavy 
weights. As no surgical interference was necessary in a case 
of this kind, he was not retained as an in-patient, but we think 
the case worthy of record, as such instances are by no means 
of every day occurrence. 

This case forms the fourth seen here within a few days. 

us, 2 man was in the hospital without any scrotum, 
one testicle being situated partly within the abdominal ring, 
whilst the other was external to it, the patient’s age being 
twenty-one years. A third case was mentioned to us by Mr. 
Routledge, the house-surgeon, as occurring in a man aged 
thirty-five, whose scrotum contained but one testicle, the other 
laying in the groin external to the ring, which had been pre- 
sumed to be hernia, and for which the patient had long worn a 
truss. And a fourth case is at the present moment in the 
hospital, in the person of a sailor, in one of the lower wards, 
who is a patient for a stricture of the urethra, one of his 
testicles being retained in the groin, similar to the other in- 
stances. 

Tn the first patient, on firmly squeezing the testicle in the 
groin, the same feeling and pain were experienced as occurs in 
its natural situation. 

The detention of the testicle in the groin or abdomen 
must be regarded, under any circumstances, as an unfortu- 
nate infirmity, more especially when the gland is attacked 
with disease. This will be the better understood when it is 
remembered that the relation of the gland is still preserved 
with the peritoneal cavity, and any marked action within the 
testicle itself is most likely to spread to the abdominal organs. 
Another point of moment in connexion with the testicle in 
the groin is its liability to be mistaken for hernia, especially 
when it can be either wholly or partially pushed back into the 
inguinal canal. The diagnosis will be assisted by the return of 
the tumour without any impulse on coughing, its size, form, 
and solidity, the peculiar sensation on pressure, and the absence 
of the testicle from the scrotum. There is, of course, a ten- 
dency to rupture in these cases, and the diagnosis is sometimes 
more difficult when there is a combination of the two. 
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CLINICAL RECORDS. 


REMOVAL OF THE PATELLA FROM AN EXCISED 
KNEE-JOINT. 


On the 13th of February Mr. Fergusson performed an opera- 
tion at King’s College Hospital, which was of considerable 
interest, in connexion with excision of joints. About fifteen 
weeks since, he excised the knee-joint of a man for very exten- 
sive and long-standing disease of the articulation. The man 
made excellent progress within a very few weeks, and to all 
appearance a very serviceable limb was likely to be soon 
tained. During the last few weeks, however, it would ayer 
that reparation has ceased, and that Nature had failed to form 
a bony union between the cut surfaces of the bones. The ex- 
ternal wound had healed admirably, but latterly considerable 
annoyance had been caused by the formation of abscesses in 
the soft tissues around the patella, which had been allowed to 
remain at the time of the operation. These abscesses refused 
to heal, notwithstanding every method had been used to for- 
ward their obliteration. The patella was freely movable, and 
it appeared to be floating in a bed of pulpy degenerative tissue, 
which is so frequently found to exist in diseased conditions of 
the joint. The patient having been placed under chleroform, 
an incision was made by the side of the patella, and, finding 
on examination with the finger that the under surface of the 
bone was in a state of ulceration, it was deemed advisable to 
remove it, with as much of the altered tissue as possible. The 
limb was again placed upon a splint, and the patient is ina 
very fair way of making a perfect recovery with a useful limb. 

Mr. Fergusson made some very pertinent remarks upon the 
proceeding he had just put in practice. From what he had 
learned of the various steps of the operation of excision of the 
knee-joint, he was now an advocate for the removal of the 
patella, even when healthy, as it was liable to give subsequent 
annoyance. Mr. Jones, of Jersey, had ina most praiseworthy 
manner exerted his skill on many occasions to save the cap- 
bone with its ligament extire, and had frequently succeeded ; 
but he (Mr. Fergusson) would for the future take away the 
bone, provided it was not bound to the condyles of the femur 
by osseous material. He had been the more induced to follow 
this proceeding of removing the patella, owing to the great 
benefit which resulted from the practice in one case which had 
been treated by his friend Mr. Price. In this instance the 
patella was similarly affected, and since its removal the patient 
had been freed from former annoyance. It was sometimes 
thought that although the ends of the bones remained united 
merely by soft material for some time, that osseous consolidation 
would not ultimately follow. This was a very serious error to 
fall into; for an admirable illustration of patience and good 
management was evinced in the case of a patient now in the 
house, and who had come back to exhibit himself to Mr. Par- 
tridge, who performed the operation. In this instance the 
most pleasing result followed ; for the man was now able to 
walk about without the assistance of stick or crutch, and to 
renew his ordinary occupations. Mr. Fergusson then alluded 
to the various notions that were entertained by some surgeons 
with regard to the ‘* bringing about of anchylosis.” For his 
own part he was ignorant of any plan whereby the surgeon 
could forward so desirable a proceeding; and he believed that 
the good result which sometinies followed in old-standing dis- 
ease of the joints was entirely due to Nature, and that far too 
frequently the surgeon had claimed an amount of ingenuity he 
did not possess, : 

The result of this operation will be watched with consider- 
able interest. 

RESULTS OF A GUNSHOT WOUND OF THE LUNG 
BEFORE SEBASTOPOL. 

A younG man, a soldier, was shot through his right 
during the attack on the Redan at Sebastopol. 
= — the fe pert his oe towards a 

, wounding the left kidney, and remaini odged 
body. He spat a good deal of blood at ‘an on, and passed 
bloed in his urine, which showed that the kidney was ° 
cated. The ball in a direction from above downwards, 
inwards, and i 
to the last few days, when a not very large but 
formed in the right loin, for whi 
lege Hospital. 
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found within it. The prominence of the abscess was very 
slight, and its diameter did not exceed three inches. Chloro- 
form was administered, and an incision an inch long was made 
from above downwards, through which escaped about a pint 
and a half of pus, which in the course of a few minutes became 
intolerably foetid. The finger could be passed upwards in front 
of the ribs, thus showing the abscess to be a circumscribed 
empyema, and it was deemed prudent not to yes a probe into 
the cavity, for fear of doing some mischief. No bullet or 
pray = Noyes 4 could, however, be detected. The man is there- 
fore quiet for the present, to see what course Nature will 
take. His case is interesting, if from nothing more than to 
show a recovery from both a wound of the lung and the kidney 
at the same time. 


CONICAL STUMP. 





A TRUE conical stump, from retraction of the flaps of the 
thigh, was treated surgically by Mr. Hilton, at Guy’s Hospital, 
on the Ist of February. patient was an elderly man, re- 
cently a soldier, and whilst serving in the Crimea had his 

igh amputated for a gun-shot wound. During the process of 

ing, the end of the bone protruded, and in the course of 
time assumed a somewhat bul form, slightly covered with 
skin. Mr. Hilton cut down upon each end in the line of the 
old incisions, and removed nearly three inches of the bone, and 
brought the flaps together again. This is the second instance 
of the kind recently occurring at this hospital, a previous one 
— been under Mr. Birkett’s care. The man is going on 
w 


A HAND SAVED. 





A. T——, a middle-aged man, of average stature and not 
very robust frame, who has lived pretty well, though at times, and 
especially of late, has fared indifferently, was admitted into the 
Royal Free Hospital, under the care of Mr. Thomas Wakley, 
having some time previously sustained an injury to the index 

of the left hand. This was caused by some oversight on 
his part while engaged in oiling the joints of a sawmill-wheei, 
resulved in extensive laceration, contusion, and partial 
fractare of the ungual phalanx of that joint. When seen by 
the house the immediate removal of the —— was 
recommended ; but, as the patient was unwilling to submit to 
the operation, an attempt was made to save it, which at first 
promised favourably. From the contact of grease and other 
interference, however, the symptoms became less encouraging, 
and mortification ultimately ensued, In this state he was 
admitted. On examination, the was found to have 
extended up the hand, and to foie a considerable space 
on ite dorsal aspect; and, as it appeared disposed to 
and likely to affect neighbouring joints, the late - 
Mr. W. Curran, by the direetion of Mr. T. Wakley, 
removed the finger, and with it a considerable portion of the 
metacarpal bone. This had the effect of arresting the further 
spread of disease, which, however, caused some trifling ex- 
foliation, by the removal of which, with appropriate strapping, 
the use of a carrot ice, and occasional touches of nitrate 
of silver, the healthy action of the parts was restored, and 
such an amount of cicatrization induced as enabled the poor 
man Ss. — perpen and — it. He has been seen 
repeatedly since, and appears to be able to prosecute his calling 
without any interruption from the loss of his finger. 





DICHOTOMOUS THUMB. 

Or various congenital vices and deformities, perhaps a super- 
numerary thumb is one of the most frequent. “2 eens of "che 
cases which we have noticed, the extra digit has consisted of 
another x attached to the first joint, and so rudimentary 
as to be removed without any difficulty. On the 9th of Feb., 
we saw, at the St. Pancras Royal Dispensary, under the care of 
Dr. Gibb, a complete double thumb, in the true sense of the 
word—that is, two distinct thambs springing from the meta- 
carpal joint, in a dichotomous manner. Both thumbs 
good joints, which freely moved about at the will of the child, 
and were at the same time of some strength. They 
were attached almost to their extremities by a thin web of skin. 
The child was fifteen months old, and ‘seemed weakly and deli- 
cate, the bones of the skull were rather se : i 
at the foatanelles, not sufficient however to produce an hydro- 
cephalic tendency. It was born between the sixth and seventh 





months of utero-gestation, and had then a very curious de- 
formity, consisting of a deficiency of the lower part of the 
rectum, with an outlet of the bowel in the back part of the 
vagina. This deformity was remedied by an ores - 
formed by Mr. Ashton with complete success, when the child 
was four weeks old. This interesting case will be found in the 
second edition of Mr. Ashton’s recent work on ‘‘ Diseases of 
the Rectum.” This is the fifth child of a delicate mother, 
aged twenty-five, whose other children are alive and well, 
with the exception of a boy who died of hydrocephalus. None 
of these had any congenital deformity. As the two thumbs 
are so equally developed, and likely to be of much use to the 
child in the event of its growing to adult age, Dr. Gibb did 
not deem it advisable to remove either of them. 








chicos and Aotices of Books. 


Medico-Chirurgical Transactions. Second Series, Vol. XXIL 
London: Longman and Co, 


Proceedings of the Royal Medico-Chirurgical Society of London. 


Tue last session of the Royal Medical and Chirurgical 
Society has been remarkable for two things—viz., the com- 
mencement of a new publication containing a record of its pro- 
ceedings, and the issue of nearly the smallest volume of 
“Transactions” which it has distributed for very many years. 
Both circumstances merit the consideration of the fellows. 

The ‘‘ Transactions” contain fifteen papers of varying, but 
yet considerable merit. Nine of them are surgical, and six 
medical. 

Mr. Fergusson introduces, in the first paper, a new method 
for the treatment of aneurism, which is remarkable for its 
boldness, and is very suggestive—viz., the forcible breaking 
up and detachment of the fibrinous coagula within the sac by 
the pressure and rubbing motion of the thumb, and thus, in 
imitation of rare operations in Nature, to seek to block up the 
artery. Two cases are recorded in illustration, in one of which, 
after two manipulations and a considerable interval of time, 
the subclavian artery was nearly occluded, and death followed, 
‘* seemingly from exhaustion caused by the great pain,” which 
occurred eight months after the operation ; whilst in the other, 
after two manipulations and an abortive attempt at pressure, 
the tumour of the right subclavian disappeared at the end of 
two years. Alarming symptoms followed the manipulation in 
both cases. The merit of the plan therefore rests rather upon 
the great authority of its author than upon demonstration. 

Mr. Solly contributes two papers, each of which describes a 
single case, One is that of the removal of a cyst from the back 
of the neck of a young woman aged twenty-seven, which, as it 
appeared at birth, was presumed to have resulted from spina 
bitida; and since, after its excision, no communication with the 
spinal canal was found, it was presumed that the supposed 
opening had become closed. It is not, however, proved that 
the cyst ever had a communicetion with either the spinal canal 
or the cavity of the cranium. This case is illustrated by three 
drawings. The other case was one of double talipes varus, in 
which the cuboid bone was partially removed from the left 
foot. Neither of these cases, as described by Mr. Solly, is 
therefore very striking. 

Mr. Syme has contributed also two short papers. The 
first describes a case of disarticulation of the scapula 
from the shoulder-joint, which, after about ten weeks, 
ended in death from general exhaustion. But little hemor- 
rhage followed the operation, and the arm became some- 
what serviceable. The other paper describes a new method of 
operation for impermeable urethra, which was employed in two 
cases, The plan proposed is—first, to pass a staff, grooved on 
its concave side, through the false passage into the bladder; 
secondly, to pass down the urethra to the point of occlusion, 
the guide director employed for dividing strictures by external 
incision, and, forcing it ——e obstructing texture into the 
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groove of the staff, proceed onward to the bladder ; and, thirdly, 
to place a knife in the groove and cut outwards, throngh the 
thicker substance, n the exact line of the urethra. 

Mr. Henry Thompson has contributed a rather long paper 
founded upon fifty preparations of the prostate gland, in 
which he discusses—first, the frequency of enlargement in the 
aged; secondly, the size and weight in health; thirdly, the 
nature of the middle lobe; fourthly and fifthly, the existence 
of distinct hernia and of minute concretions in the organ: the 
whole illustrated by tables and two good coloured lithographs. 

Mr. Brodhurst commends the forcible extension and rupture 
of the uniting medium of partially anchylosed surfaces, with the 
subcutaneous incision of the contracted muscles; and illustrates 
it by eight cases in which, after some time, it was successful. 

Mr. Milton describes a case of scirrhus of the male breast, 
in which the patient died without operation; but his paper is 
almost entirely composed of a résumé of previously published 
cases. 

Dr. W. Mackenzie states in a few words the great success 
which followed the repeated inhalation of chloroform in a case 
of intense and long-continued photophobia and blepharospasm ; 
and whilst expressing his belief that we know nothing of the 
mode of action of anesthetics, thinks that it scarcely admits of 
doubt that in this case the chloroform did good by entering the 
blood and operating on the nervous centre. 

The medical papers may be dismissed with a very few 
words; not, however, that they are less valuable than the 
surgical ones just narrated, but because the united industry 
and talent of the chief English physicians could only produce 
six communications of the standard of merit required to obtain 
insertion in these ‘‘ Transactions” ! 

Dr. Jenner, in an article, shows that vesicular emphysema 
is more commonly induced by expiratory than by inspiratory 
efforts; and that in the former, the lung, not being equally 
compressed on all its surface, gives way at the least-sup- 
ported part. We quite agree in his objection to Dr. Gard- 
ner’s statement, that during expiratory efforts with the glottis 
closed there is no displacement of the contained air; for it is 
possible, by voluntary efforts, so to enlarge the lateral diameter 
of the chest (and as a consequence to shorten the perpendicular 
diameter), without any air having entered or escaped, that 
with the deepest subsequent inspiration no enlargement in the 
lateral diameter shall take place. Displacement of the con- 
tained air may thus be made to a great extent, so that certain 
vessels shall become extended to the utmost degree, whilst 
others are proportionately emptied. This is the basis of Dr. 
Jenner’s theory. It is not, however, correctly termed the ex- 
piratory theory, but the theory of the production of emphysema 
by the forcible displacement of air during expiratory efforts 
with expiration prevented. The emphysema is, in fact, pro- 
duced by injection of air during obstructed expiratory efforts, 
80 that certain vesicles become suddenly, forcibly, and preter- 
naturally distended, the tissue of the vesicles being probably 
in an atonic or otherwise diseased condition. It is, however, 
no new theory which considers that emphysema commonly 
results from coughing. 

Dr, Fuller favours the profession with a very long paper, in 
which he gives the result of the operation of tracheotomy in five 
cases of croup which occurred in St. George’s Hospital, three 
of which died ; and, in a postcript, two other cases, of which 
one died. He also enters minutely into the pathology of the 
disease as already recorded by writers, the stage at which the 
operation should be undertaken, and the subsequent treatment, 
the whole of which is invaluable, but might have been greatly 
condensed, to the advantage both of the author and the reader. 
His excellent tracheotomy tube is also described. 

Dr. Sieveking’s paper, entitled an Analysis of Fifty-two 
Cases of Epilepsy, observed by the author, has had the advan- 
tage of a remarkable condensation from the form in which it 
was read to the Society, He has found the disease much as 
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others have found it, and has also left it much as he found it, 
The number of cases is too small to warrant statistics as to age 
and sex; and with regard to the causes, the premonitory and 
individual symptoms, the results of treatment, and the dura- 
tion of the disease, all of which are referred to, their name is 
still Legion, and not one is shown to have a power which is 
general, or which was not previously known. 

Dr. Markham relates a case of disease of the heart with 
great dilatation of the auricles, which has the merit of being 
wonderful. He regards it as remarkable for the great extent 
of the dilatation of the auricles and the tenuity of their strue- 
ture, in a person who, by a proper regimen, was enabled 
to prolong life for many years, It is stated that muscular 
fibres were absent from the auricles; but there does not appear 
to have been any microscopical examination. Dr. Markham 
thinks that the case proves that the circulation may be effi- 
ciently carried on without the aid of the auricles; also, that 
pulsation considerably to the right of the sternum may be car- 
diac; and, finally, that ‘‘ the pulsation thrill and bruit arising 
from the right auricle, are also facts rare and anomalous.” 

There is a very long paper by Dr. W. Aiken on the Effects 
of Twelve Weeks’ Residence in Bulgaria on the subsequent 
Health of the British Troops in the Crimea, which our space 
forbids us to analyze; and the volume concludes with a tabular 
essay, by Dr. Lee, on a subject of which we have had already 
more than enough—viz., the Use of the Speculum in the Dia- 
gnosis and Treatment of Uterine Disease, being, in fact, a 
statement of certain particulars in cases in which the speculum 
has been used, and a continuation of former communications, 

(To be continued.) 





The Necessity for Legalized Arrangements for the Treatment of 
Dipsomania, By ALEXANDER Peppre, M.D., F.R.C.P.E., 
&e. Edinburgh: Sutherland and Knox. London: Simpkin 
and Marshall. 

Tus is a repr lication of the paper read by Dr. Peddie be- 
fore the Medico-Chirurgical Society of Edinburgh on the 6th 
ult. After a careful review of the evidence which has been 
collected from various sources, of the danger of allowing dipso- 
maniacs to pass unrestrained, and the difficulties felt by the 
sheriffs and other magistrates in disposing of them, Dr. Peddie 
arrives at the conclusion that not only would it be essentially 
useful ‘‘to provide for prolonged control in cases of insanity 
arising from intoxication, as proposed by the late Commis- 
sioners of Lunacy,” but that “power should manifestly be 
granted under such restrictions as are proposed in the Appendix 
to the paper, to place under control those whose minds are 
disordered from that evident abnormal condition of the brain, 
of which the ever-craving desire for alcoholic stimulants is the 
proof or manifestation, but which gratification and an accumu- 
lating influence no doubt maintains and increases.” 

The whole question of legislation for this unfortunate class of 
persons is handled with great vigour and capacity by Dr. 
Peddie, and the public and the profession are alike indebted to 
him for once more throwing this important subject into the 
arena of discussion. 


Foreign Department 


THE ADVANTAGES OF A PROPER APPARATUS FOR 
ANESTHETIC INHALATIONS. 

THE profession are not as yet quite agreed as to the best and 
least hazardous way of administering anwsthetic inhalations: 
some give the preference to the handkerchief or piece of lint, 
and bee always use some apparatus more or less compli 
A solution of the problem has lately been attempted by M. 
Devergie in a paper read before the Academy of Medicine, of 
Paris, The author says, in summing up: “ Death durmg 
anesthetic inhalations may take place by asphyxia, the 
lungs being insufficiently supplied with air; and for ap 
accident, person administering the anwsthetic agent is to 
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blame. Now I conceive that we should use chloroform in such | 
a manner as to prevent any error of this kind, both on account | 
of the safety of the patient and our own responsibility. Hence | 
I gonsider myself justified in recommending the use of appara- 
tuses having well regulated and permanent orifices for the 
admission of atmospheric air,” 

The views of M. Devergie have been warmly discussed at 
the Academy of Medicine, where the frequency of death by 
asphyxia, and the great advantages attached to the use of 
apparatuses, were put in question. This discussion induced 
M. Ludger Lallemand, whe has made numerous and important 
experiments on anwsthetic agents, to write a letter to the 
Academy, in which he defends the following propositions, the 
subjects of his experiments having been taken from several | 
classes of vertebrated animals, from reptiles and from birds :— 

“The action of chloroform is in a direct ratio with the acti- 
vity of respiration and circulation. The rapidity and intensity 
of anesthetic phenomena are also in a direct ratio with the | 
quantity of chloroform administered within a given time, viz., 
with the degree of concentration of the inhaled vapours; but | 
this rapidity and intensity are identical qguodd their nature 
and mode of evolution. 

Chloroform, by an elective affinity, accumulates in the nerv- 
ous centres, the excito-motor properties of which it suspends, 
as also the sensitive and motor power of the cerebro-spinal 
nerves, It has been found, by chemical analysis, that the | 
brain and spinal marrow contain about ten times more chloro- | 
form than the blood and highly vascular organs (as, for in- | 
stance, the liver), the analysis being made on equal weights. 

I have always seen, in chloroform inhalations, respiration 
stop before circulation: the action of the heart and arterial 
pulsations lasted from one to six minutes after the complete 
abolition of respiratory movements. 

All the animals which were left uninterfered with after the 
breathing had ceased died, although circulation still existed 
at the time the inhalations were stopped. Ten times out of 
twelve I succeeded in recalling life into dogs and rabbits by 
means of insufflation into the lungs practised with a bellows 
and tube, the latter being introduced into the trachea. This 
insufflation was each time begun after the cessation of the 
heart’s contractions, and was carried on until respiration was 
re-established. 

Insufflation acts by artificially eliminating the chloroform, 
and by stimulating the excitability of the nervous system. 
The chloroform is thus very rapidly driven from the organism, 
and the pulmonary surface is the normal outlet for this elimina- 
tion, in which latter the cutaneous surface is concerned in a 
very limited degree. 

Death can be explained neither by paralysis of the heart nor 
by asphyxia depending on an insufficient amount of air supplied 
to the lungs; for I have killed dogs, which presented the phe- 
nomena decribed above, by injecting the vapour of chloroform 
into the jugular vein. It should, however, be stated, that I 
found, on post-mortem examinations, venous congestion, as is 
observed after asphyxia; but this circumstance should be 
attributed to the persistence of the heart’s action, and to the 
diminished permeability of the lungs depending on arrested 
respiration, these two phenomena leading to the accumulation 
of blood on the right side of the heart. 

It seems to me that death is chiefly owing to the abolition of 
the functions of the nervous centres, which latter gradually 
lose their vital properties under the narcotic influence of the 
chloroform which accumulates in the cerebro-spinal substance. 

It ap to me indispensable, in surgical anesthesia, to 
dilute the vapour of chloroform with a large, and, as far as 
practicable, regulated proportion of at ic air, b 
the intensity and rapidity of action of such vapour are in a 
direct ratio with its concentration.” 

It should be added that M. Ludger Lallemand, who is 
secretary to the Société Médicale d’Emulation, was assisted in 
his experiments by a committee of the Society. 











IMPROVEMENTS IN THE APPLICATION OF THE GALVANIC 
CAUTERY. 


M. Broca communicated very lately to the Academy of 
Medicine of Paris certain improvements in the apparatus to be 
used for the application of the platinum wire, raised to a white 
heat by the galvanic current. He stated that M. Middeldorpf, 
the originator of the method, employs a battery of | dimen- 
sions, high price, and requiring nearly ten quarts of fluid; and 
that, p Bose of an apparatus invented by M. Grenet, all 
these drawbacks are removed. The latter has contrived a pile 
with constant tension, though requiring only one kind of fluid ; 





the pile is composed of zinc, charcoal, and dilute sulphuric 
acid saturated with bichromate of potash. The tension is kept 
up by means of a current of air directed into the fluid, and the 


| wires will thus remain at the proper temperature for the most 


protracted operations, 


ew Inventions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 








A NEW FORM OF COTTON WOOL PESSARY. 


Mr. Watter Bryant has sent us a new, simple, inexpen- 
sive, and very efficient form of pessary, devised by him for 
cases requiring uterine support, or the employment of medi- 
cated substances in the vagina. The pessary is composed of 
cotton wool, encased in a pyriform net. It is softer, less irri- 
tating, and far more cleanly than the sponge or caoutchouc 
pessary, and readily absorbs astringeut or other solutions which 
may be prescribed. The mouth of the net is closed by a stout 
silk thread, which hangs through the vagina, and allows of the 
ready withdrawal of the pessary. We are assured that Mr. 
Bryant’s ingenious contrivance is being extensively used in the 


| treatment of uterine disease, 








A PAIR OF ARTIFICIAL FEET TO MAKE A WOMAN 
TALLER. 

Tue lady for whom the above are made being only three feet 
ten inches high, whose legs and feet have never grown since 
an accident in childhood, but in other respects being perfectly 
formed, long had the wish to appear of more natural height, to 
escape the too general observation which her low stature caused. 
She applied to several mechanicians at home and on the Con- 
tinent without effect, and came at last to Mr. Pratt, the instru- 
ment-maker, of Oxford-street, who has succeeded in adding 
nearly eight inches to her height, making her appear, in fact, four 
feet six inches, and which accords with her figure admirably. 





The engraving represents the manner in which the lady’s 
feet are disposed of, the boots being rivetted on to a steel plate, 
to which is attached two steel supports, with joint at the toes 
to keep them off the ground in walking, the supports being 
filled in with cork, and fashioned to represent the natural feet, 
on which a pair of boots or shoes can be put at pleasure. After 
walking on the supports nearly three months, the lady writes— 
‘“‘T am more and more pleased with the supports every day I 





THE LATE Huen Mrter’s Mvseum.—At a meetin 
of the Edinburgh Town Council on Tuesday last, the Lord 
Provost canantall the steps that had been taken to secure for 


the country the valuable geological museum of the late Hugh 
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ANOTHER unexpected and violent political convulsion cannot 
but have its effect, either for good or for evil, on the cause 
which the whole profession has so deeply at heart,—namely, 
Medical Reform. Lord Patmerstron as Prime Minister, and 
Sir Grorce Grey as Home Secretary, both avowed that they 
were its friends and supporters. From Lord Dery as Pre- 
mier, and Mr. WALPoLe as Home Secretary, we have every 
reason to believe that the question of Medical Reform will 
obtain encouragement and official aid. Mr. Wa.pore has 
devoted great attention to the subject, and his mind with re- 
gard to it is fortified by enlarged and liberal views. It is 
possible that the new Ministry may make the enactment of a 
Medical Reform Bill a Government question, or, omitting to 
take that step, they may so far identify themselves with 
the measure of Mr. HeapiAm as to declare unequivocally in 
its favour. The profession, therefore, should at once prepare for 
combined as well as individual action. If there be an apparent 
indifference out of doors, relative to the great question which 
has so long agitated the profession, a real apathy on the sub- 
ject will exist within the walls of Parliament. It is pos- 
sible that a new organisation of medical reformers may 
be required at this juncture, or that all the old combinations, 
now so quiescent, should be promptly and vigorously resusci- 
tated. On these points it would be difficult to write with 
precision in the present disturbed condition of the political 
atmosphere. In a few days all doubt and uncertainty on the 
subject will be removed. 


i 
— 


Ix Tue Lancer of the 13th and 20th instant we pre- 
sented our readers with two official documents, addressed 
by Mr. Rayatp Martin to the Court of Directors of the 
Hon. East India Company, on subjects of the very highest 
importance to the welfare of our Eastern empire, insomuch 
that they involve not only the health, but the very exist- 
ence of the British forces which there hold possession. We 
believe we may say that, from all causes—from mortality from 
sickness, wounds, and accidents, and from non-effectives by 
so great an annual redaction of the effective force 





invalidings, 
occurs on the plains of India, as to render the recruiting of 
eighty, or even of fifty thousand men, a question of grave 
consideration, if not of great difficulty, to our statesmen and 
commanders. 

Some weeks back when bringing under review the admirable 
pamphlet of Mr, Hyp Ciarxe on the Railways, Telegraphs, 
and Colonization of India, we entered at some length into the 
argument of Mr. Ranaitp Martin. The most. convincing 
proofs of the high policy and logical soundness of this argument 
abound in the history of British rule in the great Asian penin- 
sula, The historian who shall hereafter record the events, and 


analyze the causes of the present mutiny, will not fail to dwell 
with regret upon the neglect of adequate measure for preserving 
the health of the European army. The able papers of Mr. 





who, holding the reins of Government, and being charged with 
the responsibility of upholding it, year after year, saw their 
forces sapped by causes which might have been prevented by 
the adoption of measures, the expediency of which had been 
demonstrated by repeated experience. It may indeed be urged 
—and it is all that can be urged in behalf of the Indian Govern. 
ment—that experience tells with various degrees of force upon 
various minds; and that the experience which had spoken with 
decisive emphasis to the scientific mind of the army surgeon, 
might yet not be of a nature to strike the bureaucratic minds 
presiding at Leadenhall-street, and we ought in justice to add, 
at Cannon-row and the Horse-guards, remote from the scene of 
desolation. It is quite true that the eye of science detects 
sooner the true meaning of vital phenomena, But this will 
hardly exonerate those upon whom the initiative in action rests 
from turning a deaf ear to the voices of those whose perception 
was quicker than their own, and whose opinion they were 
bound to respect. ‘‘ Crede experto” is a maxim of prime im- 
portance in administration. 

The great truth so long contemned will now, however, pro- 
bably be acknowledged on all hands. The remedy insisted 
upon repeatedly during the last twenty years by Mr. Martin 
will, we earnestly trust, be adopted as speedily as circumstances 
admit. That remedy is the removal of the great bulk of the 
British forces from the pestilent plains to the healthy mountain 
ranges. The necessity for this great sanitary arrangement is 
demonstrated on simple financial facts, the author apparently 
suspecting that such considerations are most likely to weigh 
with the Indian authorities. In so many words he intimates 
to the Court of Directors that from 1815 to 1855, inclusive, 
they lost by deaths of British officers and soldiers of the 
Queen’s and Company’s armies, cantoned on the unhealthy 
plains of India, about one hundred thousand men, the money- 
value of whose lives, reckoned at one hundred pounds each 
man, comes to ten millions sterling. 

Mr. Martin then proceeds to show how the occupation of 
the mountain ranges throughout India ought to be prepared; 
and he furnishes the programme of a most careful, scientific 
investigation of the history and sanitary value of mountain 
climates; dividing them into two sorts of elevations—one of 
from two to four thousand feet, the other of from four to eight 
thousand feet. For the important details we must refer our 
readers to the official documents themselves. 

Mr. Marttn’s second letter to the East India Directors 
refers to the selection and improvement of such stations on the 
plains as it may be necessary to occupy from political and mili- 
tary considerations; and he forwards, with just commendation, 
an excellent memorandum on the subject from his brother- 
officer of the Bengal army, Mr. Dempsrsr, a retired staff- 
surgeon. 

But the extraordinary importance which we attach to 
another recommendation of Mr. Manrtrtn’s induces us to refer 
to it for the third time in Tue LancetT—we mean the appoint- 
ment of a MepicaL Orricer or HEALTH For Armies. In our 
issues of Jan. 31st and Feb. 14th, 1857, we presented our 
readers with the history and the objects of this suggestion, 
and we stated our conviction that ‘such an officer as the one 
proposed would be the preserver of armies.” Our readers are 
aware that to Mr. Martrn’s sole and individual advocacy, 33 
member of the Health of Towns Commission, we owe the 





Martin will be cited as a heavy impeachment against those 
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appointment of Medical Officers of Health in our cities and 
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towns; and no one who peruses the report to Her Masesty of 
the Sanitary Commission, which now occupies so much of the 
public attention, can fail to perceive that Mr. Marriy’s recom- 
mendation is even more necessary to the safety of organized 
bodies of men than to the welfare of civil communities. 

If Army Health Officers be appointed, with functions dis- 
tinct from the ordinary care of the sick and wounded, the 
clumsy expedient unnecessarily resorted to in the Crimean 
war, of sending out civil sanitary commissioners, would be 
without a pretext. The qualifications of these officers must be 
carefully considered. They might be selected from the more 
meritorious and experienced surgeons. One point we think of 
special importance: the Health Officer should not be with- 
drawn altogether from the ordinary practice of his profession. 
To restrict his attention to mere sanitary matters, debarring 
him from that daily observation and mental training which the 


Ly spite of some fashionable theories of the day, we are 
disposed to agree with that school of anthropology which 
maintains that the races of men can permanently maintain 
themselves and thrive in those countries alone to which they 
originally belong, or as chiefly associated with which they come 
down to us in the archives of the world’s history. To point out 
quarters of the globe at present peopled by races foreign to the 
land, and apparently flourishing commercially as facts opposed 
to our doctrine, would be met by the reply, that annually into 
these countries have been, and still are, imported thousands 
upon thousands of emigrants, representing the best blood of 
the colonizing stock. That to form any satisfactory conclusion, 
this constant replenishment must be arrested, and a sufficient 
length of time allowed to elapse to enable us to see how 
the foreign race could propagate and maintain itself in its 
adopted clime. We believe it would fail, and gradually 








study of the phenomena of disease in connexion with surround- 


vanish and die out. Is the Spaniard thriving in South 
America, or the Celt and the Saxon in its Northern half, under 





ing circumstances insures, would be to narrow his views and 
exclude much valuable information. The prevention of disease 
must be studied in connexion with the circumstances under 
which it has arisen, and with its course. Speculation here is 
eminently fallacious. Had the suggestion thrown out by the 
Board of Health in favour of restricting the Metropolitan Offi- 
cers of Health from practice been adopted, it is now easy to 
see that several of the most able of these gentlemen either 


the limitations we require? Is there true colonization in India, 
and a flourishing propagation of the European in the islands of 
the Gulf of Mexico? Can the British sailor oppose the 
Esquimaux, or could the Northmen, if they desired, people Pata- 
gonia? As readily could negroes inhabit Lapland, or the Dane 
the regions of the Senegal and Gambia! To reply that if the 
importation of the fresh and foreign blood be stopped, the new 
race will form a union with the aboriginal one it finds in the 





would not have accepted office ; or that, their observation being 
limited to one narrow sphere, they would have lost many of 
those general relations which have suggested the most valuable 
local applications and general deductions, The vestries showed 
a truer instinct in this matter. 

The Health Officer, whether civil or military, should not 
only be a man of superior intelligence and experience, but also 
he should enjoy the constant opportunity of seeing the diseases | 
he aims at preventing. It was greatly through the neglect of 
this primary maxim that the history of the General Board | 
of Health is so interwoven with sanitary hypotheses and | 
quackery. The diseases which the Board of Health aimed at | 
suppressing were hypothetical entities deduced from columns 
of figures, in which the experience of many men was supposed | 
to be incorporated and consolidated. Abstraction, the most 
dogmatic of our intellectual qualities, displaced primary obser- 
vation and true experience. Direct medical observation was 
expelled from the Board. Theory reigned supreme, Failure 
was the result, 

With the “ system of reporting,” so long in use in the British 
army, it is surely high time we should have done, for its only 
result has been to encumber the shelves of our offices. Let the 
system of PERSONAL SERVICE take the place of lumbering fools- 
cap ; let qualified officers be fairly and liberally employed, and 
we cannot fail to receive practical benefits. 

But in order to give full life and efficiency to this plan of 
Mr. Martin, the complete extension of the railway and tele- 
graph system is an essential condition. If the preservation of 
the health of the army is to be studied to the utmost possible 
extent, at the same time that adequate forces are.to be kept 
available on the shortest notice to be brought down upon any 

given spot in the plains or elsewhere, the hill-countries must 
be freely connected with the plains by railways. WELLINGTON 
often said, that the greatest security for the tranquil possession 
of a conquered country consisted in good roads,. But this maxim 
has infinitely greater truth if applied to Indian railways: 











land it has emigrated to, and that there will arise another 
family of men, improved in nature, and likewise better suited 
to the climate, is to assert that to be fact which as yet has not 
occurred, Equally true with the law that there is no such 
thing as a veritable acclimation, is a second one—viz., that the 
invading race either tends to drive the autochthonic one away 
until it is gradually exterminated by war, famine, and dis- 
ease; or, if circumstances incline it to form sexual and social 
alliances with the latter, such are only effected by the nobler 
people becoming themselves at length deteriorated. A hybrid 
is at first produced, which may seem to answer the prerpose 
intended ; but continue it cannot ; perish it must in the certain, 
though it may be slow, reversion to one or other of its typical 
stocks. All this happens the surer the more widely separated, 
geographically and ethnologically, are the invading race, and 
the climate and people sought to be colonized and overruled. 

The Italians and Spaniards may with the negro produce a 
longer lived and altogether better mulatto than can the Anglo- 
Saxon, and they may also bear a climate like that of South 
America better than the emigrant from the British Isles. But 
after all there is no true progress, no permanency, in the best 
of such examples. Look at Cuba, Hispaniola, Chili, and Peru! 

Is France colonizing Barbary? As much as we are India or the 
Malayan Archipelago! But may it not be said—look at North 
America! Well—scan it attentively. Three hundred and 
fifty years ago millions of fine and warlike tribes of Indians 
lived upon and called the land theirs east of the waters of the 

Mississippi; many ‘‘tall, erect, and moderately robust ; their 

“limbs well shaped, so as to form a perfect human figure; 

“their features regular, and countenance open, dignified, and 

‘*placid.” Where are these races now? Driven beyond that 


mighty current to the forests of the far west, and reduced in 
number to Je:s than a hundred thousand! Before the inroad of 
the white man, the red race is fast disappearing, and the same 
process is taking place in — and Vau Diemen's 
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Land. But whatof this white race in America? Whence is it, 
how thrives it, as it displaces the autochthones, does it undergo 
acclimation itself? Ask the people themselves. The Phila- 
delphian Examiner has lately been their exponent, and thus it 
speaks of the inhabitants of the United States :— 


**Only look at them! The incipient man (we take an ex- 
treme case) is a thin, frail creature. His face is sharp and 
sallow, and has a bleared and bilious appearance. His back 
can be spanned with both hands, and there will be some hand 
to spare. The muscles of his arms consist of soft, loose lumps, 
which give to the touch; hia caest, even with the aid of stiff- 
starched dickey and bulging vest, don’t protrude perceptibly, 
and never makes the mildest attempt at a heave; his legs are 
matters to be implicitly believed in, without any solid proof 
as to their reality. In fact, the last-named members have 
become so appallingly lean and same-all-the-way-up that the 
tailors have established a wide, flappy style of integuments, 
into which they slip and are lost, the external effect on the 
casual observer being agreeably deceptive The immature 
lady, as far as we are permitted to judge by her overwhelming 
and distended dress, is suffering in like manner. Where are 
the roses which glow on the full cheek and bursting lips of the 
unlaced, bouncing country girl? Where is the sparkle that 
lives in the eye of her who spends less time over her whole 
toilette than our town belle spends over the most insignificant 
portion of hers, and whose delight is rather to drink in the 
jolly fresh breeze of the morning than the stale and stifling air 
of the midnight saloon of grim gaiety and flimsy fashion? Her 
waist is waspish and her foot is minute, but the chances are 
strong that she stoops or limps, has a cold, and does no bloom- 
ing without the aid of rouge.” 


But we need not have waited for the Philadelphian Examiner 
of the present year to have told us this. More than a decade 
since, Dr. Knox, in his “‘ Races of Men,” affirmed that 
** already the United States man differs in appearance from 
**the European; the ladies early lose their teeth; in both 
**sexes the adipose cellular cushion interposed between the 
** skin and the aponeuroses and muscles disappears, or at least 
** loses its adipose portion ; the muscles become stringy and 
** show themselves; the tendons appear on the surface; symp- 
**toms of premature decay manifest themselves.” Now, asks 
this distinguished anatomist, what do these signs, added to the 
uncertainty of infant life in the southern states, and the small- 
ness of their families in the northern, indicate? Not the con- 
version of the Anglo-Saxon into the Red Indian, but warnings 
that the climate has not been made for him, nor he for the 
climate. In the northern states, it is true, the Saxon and Celt 
seem to flourish better, and it is said that the Kentuckian or 
Tennesseean ‘‘is about the last man who could be charged 
**with want of muscular power, of physical activity, and 
“vitality?” But supposing so, is the matter likely thus to 
last? We doubt it, if fresh importation should become greatly 
checked. The Americans themselves say their degeneration 
is chiefly owing to want of exercise—to working the head too 
much instead of the hand—to thinking only of broadcloth and 
dollars, under the influence of tobacco and gin-sling. At least. 
the Philadelphians cry out— 

‘* We want plenty of gymnasiums and all sorts of schools 
for the body. We want a spacious lot, like the Common, in 
Boston, on which bustling games can be played. We would 
that skating and sleighing and swimming were thoroughly 
understvod and appreciated by all the young, and that vigorous 
pedestrianism were not held to be a bore; for it is. fearful to 
observe with what rapidity 39 5” dwindling in stature, and 


how every generation is weaker and more dwarfish than its 
predecessor.” 

Much of this may be true, and the Philadelphians may re- 
quire this and a great deal more, but not the want of i¢ alone, 
nor the fancies ‘‘ whether the doctors have set the idea in mo- 
‘* tion, or whether Mr. Kinestry’s works, and the examples of 
‘* the English public schools” will satisfactorily explain this pro- 
gressive physical degeneration of a great amount of the Ame- 
rican people. Some of these causes, no doubt, tend to hasten 
the crisis; but fundamentally these facts stare us in the face— 
lst. That for a great portion of the American continent the 
invading races are not adapted by Nature. 2nd. The hybrid 
ones resulting from intermarriage and amalgamation of dis- 
sonant tribes are, in their very nature, necessarily se//-destructive, 








THE SANITARY CONDITION OF THE 
BRITISH ARMY. 
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THERE is a common vice in the statement of grievances 
which is the result of impulsive warmth, The evil complained 
of is not seldom exaggerated, its importance magnified, and 
its consequences over-rated. This is fatal to the authenticity, 
and destructive of the practical value of the document, 
The overstrained statements are refuted or laughed at, and 
whatever of truth they may contain brought into discredit by 
the bad company in which it is found. 

The Commissioners wko have reported upon the sanitary 
state of the British army have done well to avoid this error; 
they have preserved an unimpassioned coolness, and an official 
severity in their analysis of facts and in the deduction of their 
conclusions; they had to draw the public attention to a very 
incredible and distressing announcement; they had to con- 
vince the world that it is really true that the mortality of the 
soldier, lodged, accoutred, and trained by the British nation 
at a vast expense, far exceeds that of the worst fed, worst 
housed, worst clad labourer in the fields. They had to tell of 
something more than 40,000 men killed, and more than 
£40,000,000 of money wasted, in fifteen years, from sheer neg- 
lect of simple rules of life and ordinary maxims of hygiene, 
It was then very necessary that they should show the most 
scrupulous exactness both as to the authenticity of the figures 
upon which their calculations were based, and the mathe- 
matical accuracy of the numerical results which they deduced. 
Hence all mere probabilities were eliminated, were disregarded, 
and even those fixed elements of calculation which were not 
susceptible of receiving an exact and demonstrable arith- 
metical expression. No doubt this was a very wise precaution, 
since, above all things, it was to be desired that the statements 
in a report of so grave and momentous an interest should be 
in all respects unassailable. 

But we may here undertake that which could not be 
attempted in this official document, and, for many reasons, it 
is very desirable that a remarkable hiatus in the Report should 
be filled in. 

The Commissioners remark that even the terrible figures 
which they give are too flattering, although they reduce the 
value of the soldier's life far below that of the classes who sur- 
round him. ‘*The apparent health of the army,” they say, 
‘*is maintained by the continual influx of fresh lives in the 
place of those which are weeded out by the process of invalid- 
ing, by which means a large number of men whose physical 
powers are exhausted are thrown back upon the civil popula- 
tion, while their removal lowers the rate of mortality of the 
army, though their deaths are owing to the military service 
which first undermined their health.” As they aptly observe, 





if every man likely to die could be invalided, the army would 
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appear to be immortal; and the rate of mortality will always 
appear to be diminished in proportion as deaths can be antici- 
pated by discharge. Obviously, therefore, no table can be held 
to give a fair view of the actual death-rates of the army, which 
omits an estimate of the deaths thus anticipated; and however 
strong the impression may be which such tables can have cre- 
ated, it will not at all equal the truth. The materials for 
making such an estimation are very scanty, and cannot be con- 
sidered to be strictly sufficient for the purpose; it was probably 
for this reason that the Commissioners omitted to employ them. 
But they may serve to afford a very clear notion of the impor- 
tance of the proportion of deaths thus excluded from the army 
rates. It will be seen, also, that other conclusions may be 
drawn from them. 

The following tables show the proportion per thousand who 
die and are invalided annually in each branch of the service :— 


Die. Invalided, 
Household cavalry . ino ee 152 
Cavalry of the line at home cy ere 
Foot-guards i? ee 
Infantry of the line at home ... 187 ... ... 208 


It may perhaps be very fairly stated that the men thus in- 
valided have, on an average, ten years of service still unexpired. 
If now it could be known how many of these men die within 
the ten years which should have been included in the period of 
their army service, and which form a part of what is called 
technically their ‘‘ army life,” it would not be difficult to cal- 
culate the addition which should be made to the published 
tables by way of correction. The only clue afforded is found 
in the evidence of Sir Alexander Tulloch, who states that the 
mortality amongst the temporary pensioners amounts to twelve 
per cent. annually. By assimilating these figures to those 
affecting the invalids, and taking an average for each of the 
tem years, we may arrive at the conclusion desired. This in- 
genious calculation has been gone through, and it tends to show 
that about six-tenths of the discharged invalids would die 
within ten years. But admitting that only one-half of these 
men die before the conclusion of their ‘‘ army life,” we should 
have to correct the tables by adding to the deaths per 1000 
in the household cavalry, 7°6; in the cavalry of the line, 10:4; 
in the foot-guards, 7°9; and in the infantry of the line, 10-4. 
The corrected table stands thus :— 


Deaths per 1000, 
Household cavalry << we 
Cavalry of the line 23°7 
Foot-guards ... bah belie cb eS 
Infantry oftheline ... ... 2. «. 29° 


It does not appear to us that the most valuable teaching of 
these figures ends with the more impressive enunciation of the 
terrible mortality which has secretly destroyed our soldiers; 
for, indeed, such additional emphasis is but little needed. The 
first figures of the Report showed that, even without allowance 
for the deaths of invalided men, no occupation is so unhealthy, 
and no labour so fatal, as the business of soldiering without 
war, and the labour of doing nothing drearily in ill-ventilated 
barracks. But it is of greater importance that the figures 
representing the deaths amongst the invalided soldiers should 
be thus included for another reason. A great stress has been 
laid upon the striking difference in the rate of mortality in 
various departments of the army. The cavalry regiments were 
markedly less unhealthy than the irfantry, and the line less 
than the guards. We pointed out this singular anomaly in the 
figures of the Report last week, and it has drawn down very 
severe, and probably very wholesome, animadversion upon the 
heads of the colonels of those battalions. But it will be observed 
that a correction such as that which is made above alters the 
relation of these figures; and while the cavalry department 
still stands higher than the infantry, the difference between 
the mortality of the foot-guards and the line is effaced, and, 
indeed, a slight margin is left on the other side, so that the 
latter stand in the more favourable position, This is a fact 


which it is very important fully to establish, since it at once 
becomes obvious that any inferences as to the causes of disease 
which may have been drawn from the relative positions 
assigned in the Commissioners’ tables to these corps must be 
hasty and insecurely founded. One result of this correction is 
to enforce most strongly a principle of the first importance, 
and one which should guide all the efforts which may now be 
made to remove the causes of disease, and improve the chances 
of life in our army. It is most certain that no kind of service 
peculiar to one corps, nor any series of conditions affecting one 
part of the army, and that part only, can be held to be suffi- 
cient to explain the excess of mortality with which the men 
are now affected. The causes of this mortality are very evi- 
dently such as are present throughout the whole army; and, 
as no partial explanation can be admitted, so also no partial 
remedy can be effective. It is not by the amelioration of 
the conditions of service of any one corps, or by the lessening 
of the severity of a duty confined to any one battalion, that 
the evil can be mitigated, but by the introduction of sound and 
well-considered measures of reform, aiming at the wide-spread 
evils, and susceptible of general application. 

In the main, we heartily approve of the suggestions which 





the Commissioners make for the future better government of 
the army. They recommend the adoption of specific improve- 
ments in each article of dress—in the ill-devised boot, the 
apoplectic stock, the heavy shako, and the spongy great-coat. 
They desire that the process of alternate sweating and freezing 
which forms at present a part of the duty of mounting guard 
may be modified. They recommend that ennui, the abiding 
tormentor of the soldier, may be banished by the aid of read- 
ing-rooms, athletic exercises, and gymnastic games. Above 
all, they insist upon the purification of the poisonous air which 
the soldier breathes when shut up in the crowded and ill- 
ventilated dormitory. They demand a modification of the dis- 
gusting monotony of the military diet. They plead for an 
amendment in the humiliating and painful minor inconveni- 
ences to which the men are subjected: they ask that they may 
no longer be forced to employ corroded tin mugs as their drinking 
vessels; nor to use foul wooden urine tubs in lien of earthen- 
ware chamber utensils. A hundred minor points engage their 
attention, and in all they show themselves the truchearted 
and clearheaded friends of the soldier. One most valuable 
suggestion deserves especially the highest commendation. It 
runs thus: ‘* We hold that the medical staff of an army in the 
field is incomplete which does not include in its ranks a sani- 
tary officer, second in rank to the principal medical officer, and 
attached to the Quartermaster -General’s department. This 
officer should be the head of the sanitary police of the army ; 
should be responsible for all measures to be adopted for the 
prevention of disease; and should report to the Quartermaster- 
General and to the principal medical officers.” This is, in- 
deed, a most important recommendation, and it is heartily 
to be desired that full effect may be given to it. The 
ordinary official plan of improv t is d upon the 
hypothetical necessity of artistically locking the door of the 
empty stable. This suggestion is conceived in a very dif- 
ferent spirit: it shows a wise forethought, and a fu!l apprecia- 
tion of the value of a general sanitary superintendence of the 
army. If all the recommendations of the Committee be fully 
and fairly carried into execution, we believe that at no distant 
time the last page may be turned in this book of unnatural 
deaths, now blurred with the names of so many thousands of 
our military servants, 

















The Commissioners are entitled to the gratitude of the nation 
for the manliness with which they have denouncedthe monstrous 
evils now existing, no less than for the intelligence with which 
they have probed their causes and set forth their remedies, 
The army medical officers will hail them as invaluable allies 
in the difficult war which our profession is for ever waging 
against preventible sickness and death. 
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FHledical Annotations. 


“Ne quid nimis,”” 


LITERA SCRIPTA MANET. 


Iy Ariosto’s account of the voyage of Astolphe to the moon, 
he describes two swans, which—when Time had thrown the 
writings of many authors into the waters of oblivion—were ever 
ready to select the best and carry them into the Temple of 
Immortality. It would be a great boon (to journalists espe- 
cially) if the race of these wise birds had been perpetuated; 
and it would be a still greater benefit to society if the explana- 
tion of honest Dogberry had not become almost a truism, that 





‘**to be a well-favoured man is the gift of fortune, but to write 
and read come by nature.” Whether owing to the march of | 
intellect being so rapid that the steps are unheeded if only the | 
pace be kept up, or to the general want of sound instruction at 
the outset of life, or to a mistaken confidence in the saying of | 
Cardinal de Retz, that ‘‘ nothing so much impresses men as | 
what they do not understand,” it has of late years become 
almost a fashion to write an illegible hand; and a manuscript 


| 


in firm, bold, clear writing, such as our forefathers loved, is 
almost a curiosity of literature. 

A few months ago, the extreme rarity of clergymen able to | 
read well or emphatically was commented on in the public | 
journals; and in 7'ke Times of Monday last there is a short 
but very severe notice of some member of Parliament, name | 
unknown, who had written to that journal on a matter of | 
moment, but whose signature was entirely illegible, even to the | 
keen-sighted officials whom hard practice has made adepts in | 
deciphering scrawls. ‘The unknown, who concealed his per- | 
sonality after this cuttle-fish fashion, represents, as a scribe, a | 
far larger number of the free and independents than he does as 
a member of Parliament; and we regret that amongst his con- 
stituents in the former capacity are to be numbered so many | 
M.P.’s of another kind—Members of the Profession. Where | 
so much depends on extreme legibility in writing, it is really | 
an onerous duty on all who prescribe to be careful concerning | 
the manner as well as the matter of their prescriptions. The 
difference between 5 and 5 is of vast importance, yet we, and | 
mest practitioners also, have seen prescriptions by eminent | 
hands which would assuredly have called forth the censure of | 
a jury had anything untoward occurred. 

Much of this very general deficiency in plain-writing may 
indubitably be traced to the system of compelling students to 
attend such a vast number of lectures each week ; expecting 
them to take notes of each ‘‘ currente calamo.” A few rapid 
lecturers will thus spoil the boldest handwriting in a session ; 
and we believe that it would be beneficial in more ways than this 
one if the graces of eloquence were less attended to than the pains- 
taking impression of facts, and their reiteration where of great 
importance. It is rumoured that the colleges have acknow- 
ledged their error in insisting on such a vast number of lec. 
tures being condensed into three years of a student’s life, and 
are about to abridge the required curriculum. We trust the 
lecturers will also aid in a change which will operate advan- 
tageously to the student, in many ways, in addition to that 
above mentioned. 


MEN AND BRETHREN. 


Tae four most powerful countries of the civilized world 
occupy just at present singularly contrasted positions in rela- 
tion to a subject of deep interest to every right-thinking man. 
In Russia, the very home of domestic slavery, the emperor is 
working slowly for the emancipation of serfs. In America, 
the senate has been sitting night and day, “‘ from weary chime 
to chime,” debating whether newly-annexed Kansas is or is not 
to be a slave state ;—this beg vateally the point on which 


eevee 
oe 





| to be obtained in exchange for French merchandize. 


depends the great question of still upholding in a country 
nominally free, 


“ The old and chartered lie, 
The feudal curse, whose whips and yokes 
Insult humanity.” 


Dr. Livingstone’s departure from England (as British consu] 
of the African states, where he has already denounced to the 
natives the sins and shames of slavery) to still further advocate 
the good cause of freedom, justly represents the strong feeling 
against the slave-trade entertained in this country. 

During the present session, several questions have been asked 
in Parliament as to certain rumours that the French settle- 
ment of Algiers is to be made a slave state. The suspicions 
were at once scouted—‘*‘ on authority.” But if there be any 
truth in a recent report published in the Constitutionnel (and 
French journals have to be guarded in their statements), there 
seems reason to fear that these reports were not utterly with- 
out foundation. 

French engineers are employed in boring for Artesian wells 
at stations in the great Saharan desert, thus forming a direct 
communication with the interior. And the article in the Con- 


| stitutionnel explains the object with which this work has been 


undertaken, The cultivation of Algiers is at a stand still for 


| want of hands. The Sahara route is therefore to be prepared 


for the convoy of negroes into the French colonies, who are 
They 
are to be styled ‘‘apprentices,”—not on any account slaves,— 
and are to be in government hands, instead of private property. 
The report of the Algerian scheme does not, however, contain 
any mention of the return of these “‘ apprentices,” 
allusion as to their having individually anything to do with 
the bargain which exchanges French merchandize for ‘* black 
goods.” It were a strange sight to witness a country in the 
van of civilization invoking the aid of science to add yet an- 
other slave state to the number of those where now 
“ Within earth’s fair domain 
Are markets for men’s lives, 


Their necks al! galled with chains, 
Their wrists all marked with gyves,” 


“ CUCULLUS NON FACIT MONACHUM.,” 


A very painful scene was presented, during the last week, 
in the Lancaster assize-court. A medical man, of the name 
of Monk, mature in age and high in station, of no 
small ability and no mean repute, stood at the bar charged 
with the perpetration of an offence justly characterised 
as infamous, and coupled with every accessory cireum- 
stance of baseness and guilt. He had betrayed the sacred 
trust which is reposed in the counsellors of the sick: he 
had defrauded a dying man, and robbed him when dead. A 
magistrate, mayor, and deputy lieutenant, in the enjoyment of 
high personal consideration, he had yielded to temptations 
which the coarsest minds easily repel ; and had used his high 
social influence for the violation of the most sacred relations of 
society, while he applied to the violation of human and divine 
law the powers entrusted to him for their preservation. The 
punishment inflicted was penal servitude for life. The judge, 
in passing sentence, remarked that the highest penalty of the 
law must needs be awarded in such a case, both for the pro- 
tection of men placed as was the deceased, and for the vindi- 
cation of the profession, whose high and spotless honour 
had been so deeply outraged. All must feel the necessity 
and approve the justice of this wholesome severity. It isa 
fitting penalty for a shameful crime. The miserable fate of 
this unhappy man may sadden the minds of all of us; but for 
our own sakes we could hardly wish the pain to be lighter or 
less enduring. The great prominence which has been given to 
the accounts of this crime in the public prints is due to its 
happy singularity no less than to its vast enormity, Such an 
instance of breach of faith and honour is hardly to be paralleled 
—so far as we know, is quite unparalleled —in the history of 
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our profession! The career of every medical men abounds in 
positions of peculiar delicacy, and of what might be called temp- 
tation, if the high principle inherently associated with the per- 
formance of duties so sacred did not forbid the use of such a 
nomenclature. Temptation dies in the presence of resolve; 
and remarkable as is the confidence habitually reposed in 
members of our profession, yet that trust has been more than 
justified by the honourable faith with which it has been re- 
warded. 


DISEASE AND DEATH. 


Tuk most important statistical relations of disease are pro- 
bably those which connect sickness with death, and continually 
fix the attention upon the necessity for vigilant and effective 
sanitary supervision, by bringing beneath the public eye the 
fluctuating death rates of the people, which ebb and flow 
with the advance and retreat of epidemic disorders. These 
significant figures are of the highest value to the medical 
man. They tell of the progress of the foe with whom he 
does daily battle ; they take count of the fallen, and exhibit 
the manner of attack to which our great enemy, Death, for 
the moment especially inclines, But there are other sources 
of information which we should do well to cultivate with as 
great care and assiduity. We may profit by the knowledge, 
not only of the triumphs of the conqueror, but of his unsuccess- 
ful sallies, his repulses, and his defeats. For us the details 
of these are at least as serviceable ; they often precede more 
successful forays, and by the timely knowledge which they 
impart, enable us to anticipate, or even avert, more formidable 
attacks, 

It is in this aspect that we regard the weekly returns of 
sickness in the metropolis which are communicated to the 
General Board of Health by the Metropolitan Association of 
Medical Officers of Health, and all other documents of like 
nature. The metropolitan return has been edited with great 
skili and care, and has already afforded very useful results. 
It sounded the alarm of the first cases of diphthérite in the 
metropolis, and served to put the profession upon their guard 
against this insidious malady, so easily confounded with others 
of far less gravity; it chronicled the rise and fall of several 
local epidemics of contagious disorders, The prevalence of 
scurvy in the merchant fleet was made prominent in its pages 
through the returns furnished from the Dreadnought, and 
through the publicity which our colamns have given to this dis- 
creditable fact, an important amelioration is expected to result. 
Many other services have been rendered by the publication of 
these papers in the extended form in-which they originally 
appeared. 

We greatly regret that the scantiness of the funds placed 
at the disposal of the Board of Health have necessitated a 
corresponding retrenchment of the expenditure applied to the 
publication of the Report. It now appears shorn of its original 
dimensions, and robbed of the fulness of its information. The 
nature and extent of the sources of information are thus stated 
by the editor :— 

**These records of sickness are entirely the result of the 
voluntary exertions of the medical officers of charitable and 
other institutions, and of Medical Officers of Health, who con- 
tribute the important data contained in them for the public 
benefit. There are some institutions, and even some districts, 
which furnish no returns. The results therefore must not be 
viewed as absolute statistics of health and disease, but rather 
as indications of the tendency to the predominance of liar 
forms of malady. These require to be watched, in order that 
measures may be adopted, as far as is possible, for preventing 
their aggravation and limiting their range.” 

The new series suffers much in importance and value from 
the excessive compression to which the local reports are sub- 
jected. It is a very ill-judged parsimony which would spare 
the pockets of the people at the expense of more vital interests. 
Life is dearer than gold, and even those to whom only ex- 





perience can teach wisdom may have learnt by this time that 
the lives of thousands have been, and are still, wasted by the 
stupidity and meanness of a school of legislators, who defy the 
teachings of sanitary science, and are blind to the painful 
record of those who die unnatural and violent deaths, not by 
the sword or the rifle, but by the more murderous agency of 
preventible disease. 





MEDICO - PARLIAMENTARY. 


Thursday, Feb. 18th.—Commons, — Mr. Grogan inquired 
when the warrant in reference to the Medical Department of 
the Army, as recommended by the Commissioners, would be 
issued.—Sir J. Ramsden said it was under consideration, but 
could not tell when the warrant would be issued. 

Friday, 19th.—The Conspiracy to Murder Bill occupied the 
evening, and the debate resulted in an ousting of the Ministry. 
Had Government allowed their charity to begin at home, and 
been coutent to protect the people against the herd of 
conspirators (not refugees, but quacks) now in league against 
the health and lives of Englishmen, they would have gained 
honour instead of suffering defeat. 

Monday, 22nd.—Ten petitions were presented against lega- 
lizing marriage with a deceased wife's sister, and one in favour 
of such a measure. 

A Bill was brought in (and read the first time) for the appli- 
cation of the Public Health Act to Skipton, in Yorkshire. 








Medical Societies. 


MEDICAL SOCIETY OF LONDON, 
Satrunpay, Fes. 131ru, 1858. 
Mr. Hirp, PResmpEnt, Iv THE CHAIR. 





Mr. Price presented a little boy to the Society, from whom 
he had, last August, removed the head of the femur for disease. 
He now walked well with a crutch, and the limb seemed 
strong. There were, however, two or three sinuses openi 
into the new joint. In this case the head of the bone was not 
luxa’ 

Mr. Hancock was, he believed, the first to point out that 
amputation of the head of the femur might be performed when 
there was no dislocation. He believed that in these cases it 
was not oe for the bone not to be luxated. He 
in the case before the Society, that there were portions of bone 
still to come sway, and that from the discharge present there 
were a springing up. If the boy walked ubout, 
fresh a would probably form. 

Mr. Prior believed that in these cases luxation of the head 
of the bone was not unfrequent, particularly when the disease 
was not advanced; in the early stages it was very rare. In 
the case before the Society, he had only removed the head of 
the bone, as the acetabulum was healthy, but he had used the 

uge to remove one or two spots of cartilage apparently 

iseased. He thought that wee ee = some awe yy he of 
cartilage undergoing change, and that when separa y 
would float away through the fistulous openings, which, how- 
ever, would close eventually. 

Mr. C. R. Harrisson thought, from the appearance of the 
child, that the disease would return. 


RHEUMATIC CHANGES IN THE BONES OF THE BAR. 


Mr. Harvey exhibited the ossicula auditus of a patient who 
had died of rheumatic gout. A change had taken place in the 
mechanical relations of these minute ug not, as fir. Harvey 
observed, by anchylosis, but by the deposition of calcareous 
matter within the capsules of the joints, and by a contraction 
of the tensor tympani muscle in particular, of which the tendon 
only was visible. The distortion consequently produced in the 
chain of bones had drawn the stapes into view, a very frequent 
change in this class of deaf patients. He believed it would also 
account for the neuralgia under which the patient suffered, by 
the pressure on the chorda tympani and tympanic plexus of 
nerves. 
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Mr. Janez Hoae described, for Mr. Smith, of Footscray, a 
case of 
SCIRRHUS AFFECTING THE OMENTUM, LARGE INTESTINE, 
AND PERITONEUM. 


The patient was a man of fifty-eight, and was admitted into 
the Bromley Union infirmary ten days before his death, com- 
plaining of vomiting and pain over the whole abdomen, more 
especially towards the right lumbar region ; the bowels were 
confined, and he said ‘‘he thought he had a rupture.” A 
careful examination was made, but no rupture found. Never- 
theless, al] the means employed failed to relieve the bowels, the 
vomit became stercoraceous, and he died. 

Post-mortem examination, twelve hours after death.—The 
peritoneal cavity contained a large quantity of serum, and the 
whole surface of the bowels and the peritoneum lining the ab- 
domen was thickly studded with white elevations, some with 
depressions in the centre and others containing puriform 
matter. The omentum was a mass of white lumps, and at the 
right side was a hard mass, about the size of the doubled fist, 
pressing on the gut as it opens into the cecum, thus preventing 
the passage of the fecal matter—the cecum being quite empty, 
and the bowels above loaded. 

Portions of mass from omentum, large intestine, and perito- 
neum were submitted to a microscopical examination, and 
showed nucleated, caudate, and ovid cells, with nest-cells and 
fibrous tissue, with granular matter in abundance, typical of 
true scirrhus, 


Dr. Rout read a paper on 
ANIMAL SUBSTITUTES FOR WOMEN’S MILK. 


He referred to the great mortality in foundlings, which 
Hervieux had shown was due to the abuse of the recumbent 
ition and cold. These were further proved to be unnatural 

m comparative anatomy; and he instanced several examples 
from mammalia and aves, which went to shew—-first, that one 
of the great elements amongst these lower animals observed 
was warmth (especially during the feeding period) communi- 
cated from the parent to the young; secondly, that the ana- 
tomical conformation of the alimentary canal in a child was 
such as to make the semi-recumbent position, while taking 
food, most desirable; and he took occasion to recommend a 
new kind of bottle for artificial feeding with two nipples, one 
for very young children, and one for those a little older, which 
might be slung over the chest of a nurse in and about the posi- 
tion of the mamma, so as to allow a child to adopt the natural 
position in partaking of it, and to derive warmth from the 
nurse, thus fulfilling both indications.* Dr. Routh then spoke 
of the animal milks as substitutes for human milk. 

Asses’ milk was usually said to be the best substitute. That 
this was not the case the latest analyses proved. It contained 
less casein certainly than cows’, but much more sugar than 
women’s, and less butter. Looking to the disadvantages re- 
sulting from a diet too exclusively saccharine, in developing 
scrofula, the great advantage of fatty substances in cell de- 
velopment, and the large excess of salts, which even made 
asses’ milk aperient to adults, he had no reason to believe in 
its efficacy. His own experience was opposed to it, and until 
further experiments proved its efficacy he was bound to reject 
it as a substitute of value for long-continued use. 

Goats’ milk,—The evidence in favour of this milk pointed to 
it as a better substitute than asses’ milk. Some analyses of 
goats’ milk were nearly identical with those of human, Its 
objection—the smell and taste of hircic acid —could be avoided 
by cleanliness and choice of species ; and although usually richer 
in. casein, sugar, and butter than human milk, as a rule, yet 
by modifying the character of the goat’s food, (for instance, 
large admixture of beetroot,) a milk might be produced which 
would atly resemble human milk. Goats were also more 
hardy than cows, and experience in Ireland and elsewhere had 
shown that children throve well on it; indeed, in Ireland, 
children often suckled the goats directly tamed for the pur- 


Cows’ milk was the variety best known in England. Nor- 
mally, it was too rich in casein and butter, and too poor in 
sugar, as compared with human milk. But it was often adul- 
terated—in London and Paris chiefly by water. Dr. Routh 
dwelt at length on this species of adulteration, quoting from 
Drs. Hassall, Sanderson, R. D. Thomson, and Hillier, and other 
authorities, from which it appeared that the quantities of 
watery adulterations varied rion 25 to 50 per cent. It was 
almost invariably acid in stall-fed cows. He then entered at 
jength on the shameful practices adopted in feeding and keep- 

* To be had at Cooper's, Chemist, Oxford-street, 
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ing cows, and the results on the cows themselves, and the 
neighbourhood of their stalls, in bringing about disease. In- 
stances were given from the works of Dr. Normandy, Hasaall, 
and Hillier on the subject. He entered also at length 
on the results of feeding cows on different alimentary sub- 
stances, both upon the cows themselves and the milk sup- 
plied; and here, as in the case of goats, he showed that if cows 
were fed on beetroot in excess, the milk supplied closely re- 
sembled human. 

The next point of inquiry was, how to correct poor milk for 
infants. Here he dwelt upon the results obtained by Dr. Merei 
of Manchester. Such milks required larger dilution, because 
more indigestible, even than rich milks. But it was best to 
dilute with a thin decoction of arrowroot, for the mechanical 
advantages of the solution. At the same time lime-water, to 
correct acidity, peppermint or dill, with a trace of opium, 
would allay irritation, and prepare a child for digesting cows’ 
milk. If the milk were good, the excess of casein could be 
removed by addition of prepared rennet, and milk sugar added 
to bring up the sugar to the normal quantity, with a little 
cream. This was Mr. H. Lobb’s improvement on Professor 
Falkland’s plan. Where good milk could not be preserved, as 
at sea or elsewhere, then the use of Moore’s or Grimwade’s 
desiccated milk could be tried. Amongst other animal com- 
pounds, simple cream-and-water was oftentimes of great ser- 
vice, A raw egg beat up with water and sweetened with milk 
sugar, and Liebig’s beef tea, were often used with advantage. 
These substances generally were rich in phosphoric acid and 
chloride of potassium, two salts which were of immense im- 
portance in nutrition: the former as entering into the composi- 
tion of the sub-phosphate of soda, so essential to the blood, 
to the brain and bones; the latter, in excess in milk over and 
above chloride of sodium, was, like fat, essential to cell deve- 
lopment. The details of these points, however, were to be 
discussed elsewhere. These facts, Dr. Routh thought, justified 
him in concluding that feeding by hand, if carefully carried 
out, would be far from so injurious as believed. The chief 
points were— 

1. The warmth of the surface of the child to be maintained: 

2. The food to be taken in the semi-erect position. 

3. If milk were given, that the cows or goats should be kept 
clean, and fed according to rule. 

4. If this were too rich, it should be corrected by Mr. Lobb’s 
method, or if too poor, by that of Dr. Merei. 

5. That amongst other animal compounds, cream-and-water, 
egg, or Liebig’s beef tea, would often be very useful. 

Mr. Loss had, in several cases of children deprived of breast- 
milk, tried with success milk pre in a particular way, 
and calied by himself mincasea’ It was prepared in the fol- 
lowing way for him by a milkman named Devinson of the Edge- 
ware-road, from milk obtained from a first-rate cow :—‘*‘ I take,” 
says Mr. Devinson, “‘ three quarters of a pint of new milk; set 
it eight hours. [ then take off the cream, warm the skim-milk, 
turn it into whey with a small portion of rennet, boil the whey, 
add a good teaspoonful of sugar of milk, and double the quan- 
tity of cream taken off the three quarters of a pint of milk. 
This with half a pint of new milk, completes the pint of min- 
casea.”” Mr. Lobb highly ree ded the a, and 
had made considerable efforts to bring it into general use. 

Dr. Wepsrer said, that the best substitute for the milk of 
the mother was the cow’s milk, boiled, with the addition of a 
little sugar. It was superior to asses’ milk. Dr, Webster 
attributed great importance to the infant taking the milk 
direct from the breast, without previous ex re to the air. 
He deprecated the adulteration of milk, and milk from stail- 
fed cows. 

Dr. Barratr remarked, that water, as had been proved by 
numerous analyses, was the chief article with which milk was 
adulterated ; some applied directly to the pump for this; others 
fed the cows on grains or other stimulating diet, which forced 
a watery milk, deficient in butter and caseine. He alluded to 
the preparation of cow’s milk for infants as recommended by 
Dr. Gomprecht, of Hamburg, who, after boiling and skimming 
it, added chloride of sodium and sugar of milk to it. 

Dr. RocERs said, that statistics showed that the want of breast 
milk in London destroyed more children than the same cause 
in the country, owing, no doubt, to the inferiority of the milk. 

Dr. CHowNE remarked, that milk was occasionally adulte- 
rated with calves’ brains, and very soon took on a putrid odour, 
which would distinguish it from milk simply diluted with 
water. 

Mr. Hoae alluded to the great improvement effected in 
cow-houses, in the diet of cows, and other means of improving 
their condition, and consequently London milk, by the medical 
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officers of health. In milk drawn from cows under the old 
regulations of cow-houses, vibrinosa might be detected in it six 
hours after it was drawn. 

Dr. Hype Satrer observed, that as milk in the earlier 
months of lactation differed from that of a latter period, a 
like change should be made in its substitute. He referred to 
the influence of exercise on the milk of cows, which, under 
great exertion, contained more than the ordinary quantity of 
casein. From investigations which he had made, he was con- 
vinced that water was the chief article with which milk was 
adulterated, the proportion added being one gallon to two of 
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Mr. T. Bryant related a case of 


ANEURISM OF THE RIGHT PROFUNDA FEMORIS ARTERY; 
LIGATORE OF THE EXTERNAL ILIAC, 


James W——., a baker, aged twenty-six, residing at Wool- 
wich, was admitted into Guy's Hospital, on November 18th, 
1857, under the care of Mr. Cock. He stated that he had 
enjoyed good health, had never had rheumatic fever, and had 
lived temperately. Four weeks prior to his admission, when 
at work, he first experienced a sharp pain in his right groin, 
extending downwards to the knee. e paid little attention 
to it, regarding it as rheumatic, and continued at his work. 
The pain gradually increasing in severity, he applied for advice 
to a surgeon at Woolwich; but not obtaining any relief, he 
came to Guy’s Hospital. When admitted he had a pale and 
haggard appearance, and complained of severe pain in his 
right groin, extending down to the knee, which had deprived 
him of sleep for three nights, Upon examination, a large pul- 
sating t was detected in the upper third of the thigh, in 
the course of the femoral artery ; all. pain and pulsation were 
arrested by pressure upon the external artery, but returned 
immediately upon its removal. A spinal curvature was ob- 
served in the upper dorsal region, and regurgitant aortic valves, 
The pain continuing intense, and being undiminished by rest, 
and the slight pressure of a sand-bag over the tumour, an 
operation was proposed for its relief; and upon the 22nd it 
was performed by Mr. Cock, under the influence of chloro- 
form. The incision adopted was the semilunar, above and on 
the line of Poupart’s ligament. No difficulty was expe- 
rienced, the artery being easily found and tied, all pulsation 
in the tumour ceasing immediately. Upon recovering from 
the chloroform, the man expressed himself as being comfort- 
able, and free from pain, and everything went on well. 

Upon December 7th, on the sixteenth day after the ope- 
ration, the ligature came away, and the aneurism had become 





smaller and somewhat harder. On the 2lst of Dec. the wound 
had nearly healed, and the man had gained strength, his 
eral health having much improved. He had never put his 


‘oot to the ground to rest upon it, but had been dressed and 
placed before the fire. On Jan. 7th, or the forty-seventh day 
after the operation, and the thirty-first after the removal of 
the ligature, a gush of hemorrhage took place from the small 
fistulous opening, and was said to have been about a pint. It 
was easily arrested by pressure, and did not recur. e rallied 
and went on favourably till the 23rd, when he complained of 
feeling poorly, and of pain in his chest. On the 24th he had 
slight hemoptysis; and on the 25th he died, having survived 
the operation nine weeks. 

At the post-mortem examination, both lungs were found 
much congested, and the bronchial tubes contained sanguine- 
ous mucus. The heart was uniformly enlarged, and the left 
ventricle dilated and hypertrophied; the aortic valves were 
extensively diseased, all appearance of their original shape 
a - disappeared, the partition between them was destroyed, 
and there merely remained a thin edge attached, from which 
hung down several large vegetations, containing cretaceous 
matter. The aorta, except a few atheromatous patches above 
the valves, was healthy. The viscera were in a healthy con- 
dition, and the peritoneum at the seat of the operation pre- 
sented no appearance of having been disturbed. The parts, 
including the line of incision, common iliac artery, femoral 
artery, and aneurismal sac, with the muscles of the groin, were 
removed and subsequently dissected. The line of incision had 


tion cf the ligature, was filled with a firm clot; the artery 
below this spot was empty and quite natural, no atheromatous 
deposit or aneurism being visible. A probe, directed from 
baleer, passed into the vessel above, proving that direct union 
had taken place after the removal of the ligature; a probe also 
passed through the wound came out in the line of junction of 
the divided vessel. It is probable that the secondary hemor- 
rhage had taken place from the lower part of the vessel. The 
epigastric and obturator arteries arose from a common trunk, 
sboxt half an inch below the trunk where the ligature was 
applied; they were quite open and free from plug, and it is 
through them that the circulation must have been practically 
carried on, and it is fair to conclude that it was through them 
that the secondary hemorrhage took place. Upon examina- 
tion, the aneurismal sac was found to be very large, passing 
upwards beneath the tendons of the psoas and iliacus muscles, 
and backwards to the bone, which was rough and scabious 
where it had become attached, below the small trochanter. 
The sac contained much fluid blood, but very little fibrin. 
Upon examining it carefully, it appeared to have had its —— 
from the profunda femoris, just after its separation from 
femoral. 

This specimen he (Mr. Bryant) believed to be of much in- 
terest, being a unique one of aneurism of the profunda—at 
least, he knew of no recorded instance of a similar condition. 
Reviewing the symptoms, he was not aware of any means by 
which such an aneurism could be diagnosed; and although in 
this instance a fatal termination took place, there is every 
reason to believe that if other and more serious disease 
had not existed, a more fortunate result might have been 
obtained. 


Mr. Curistoruer Heatu showed a specimen of 
CANCER OF THE STOMACH AND SOPHAGUS. 


The specimen was removed from a subject in the dissecting- 
room of the Westminster Hospital, and unfortunately the pre- 
vious history of the case was wanting. On opening the 

men, a tumour of about the size of a chestnut was found, 
attached to the lesser curvature of the stomach, near the eese- 
phagus, but not involving it. On section, it presented the 
appearance of malignant disease; and this was confirmed 
microscopic examination. It appeared to have been dev 

in the walls of the viscus, but did not involve its mucous coat. 
In a later period of the dissection, there was found a malignant 
ulcer in the cesophagus, about an inch above the di 
measuring three inches in the vertical by two in the opposite 
direction. The tissues immediately surrounding it were consi- 
derably indurated, and it had produced such a narrowi of 
the canal that a large quantity of food was found con in 
the ulcer. A careful dissection failed to discover any trace of 
disease in the other organs. 


Mr. Hear also showed a specimen of 


CANCER OF THE LIVER AND CARDIAC EXTREMITY, 
WITH PERFORATION, 


tient under Dr. Radcliffe’s care in the West- 
minster Hospital, but as he died three days after admission 
the notes of the case were necessarily meagre. He was sixty- 
three years of age, and was admitted February 9th, suffering 
from great debility, and complaining of slight cough and some 

in im the epigastrium. The abdomen was distended and the 
fowels flatulent. There was = roe of — aa He 
had been ailing for six months, with apparently 
symptoms, ual yidenlty became so emaciated and debilitated 
as to cease work. 


Post-mortem examination.—The abdomen was found filled 
with fluid containing flakes of lymph in great abundance, On 
the lesser curvature of the stomach, close to the ceso t 
was a mass of cancer as large as the fist, in the centre of 
was a sloughy spot, through which perforation of the viscus had 
taken place. On opening the stomach, a large malignant ulcer, 
the size of the hand, was found in the corresponding posi 
There was no disease in the esophagus nor in the other intes- 
tines. The liver was most extensively diseased, the left lobe 
being almost entirely converted into encephaloid cancer, and a 
large mass of the same disease being present in the right 
lobe. 


It is remarkable-that there were no symptoms referable to 


The man was a 





nearly healed, a small fistulous opening alone remaining. The 
external iliac artery, from its origin to the point of the applica- 


cancer of the stomach, and the evidence of peritonitis was 80 
i, 
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Dr. Seaton, V.P., IN THE CHAIR, 


Mr. James Lane read a paper 


ON SOME POINTS CONNECTED WITH SYPHILIS AND 
ITS TREATMENT. 


Having alluded to a fallacy which formerly existed in the pro- 
fession respecting the curability or non-curability of syphilis by 
mercury being a test for the disease, he admitted that many 
eases, under favourable circumstances, might be cured without 
the administration of a particle of the mineral, and considered 
that where it was administered we should have a clear under- 
standing of the object we have in view. 1. Is it to expedite 
the healing of the sore? M. Ricord’s experience was that, 
used indiscriminately, it took longer to cure cases of syphilis 
with than without mercury; and M. Devergie’s observations 
tended to the same result. In certain cases, however,—as 
where much induration exists,—experience agrees that mercury 
is useful. 2. How far does the mercurial treatment of the pri- 
mary disease influence the frequency of the secondary symp- 
toms? ‘The records of the army surgeons given by Mr. Bacot, 
and including a large number of cases, show that the proportion 
in which secondary symptoms occur after the use of mercury, 
and without the use of mercury, isas 1:74. As, however, a 
large number of cases, if left to themselves, as proved by ex- 
perience, would never be followed by contamination of the 
system even if no mercury were given, it becomes important 
to attempt to classify the two kinds of cases. Here M. Ricord 
has designated the indurated sore as the infecting, and the non- 
indurated sore as the non-infecting form of the disease; and 
thinks that as soon as induration has taken place, the disease 
no longer is a local one, but that the induration is the first 
expression of a diathesis and the commencement of the consti- 
tutional disease; and in his last work he has broached the 
doctrine that these two forms are different diseases, and capable 
of ting themselves. Having recognised the value of 
indaration as a sign of the probable occurrence of constitutional 
symptoms, it is necessary also to recognise the induration in its 
proper character as distinguished from the result of irritation, 
whether from the friction of the clothes or the use of caustics. 
The true induration is sui generis, giving the sensation of an 
elastic ilaginous tissue which does not at all resemble that 
produced by the hard cedema of inflammatory exudation, or 
the thickened tissue of a cicatrix. Mr. Lane then alluded 
to Mr. Lee’s views respecting the manner in which the indu- 
rated sore more especially affected the system. He seemed to 
think that in the non-indurated sore the poison was excreted 
by the ulcerative inflammation, whilst in the other kind ad- 
hesive inflammation was set up; and that the blood became 
contaminated in its circulation through the effused lymph. Be 
that as it may, the fact is established that indurated ulcers are 
very soon followed by the secondary symptoms. With respect 
to the non-indurated sores, it is certain that mercury does not 
accelerate their healing; and as secondary symptoms are less 
frequent after their occurrence in a majority of cases, and 
though there may be no necessity for its general use, yet we 
should bear in mind that in some few cases the venereal poison 
may be (and is) absorbed into the system, and so produce 
secondary symptoms. This, then, being the case, the author 
considered that even in such cases a mild course of mercury 
was advisable, and offered much more general chance of success 
than any other mode of treatment; but, in recommending it, 
he of course advised its sparing use, together with ordinary 
precautions during its exhibition. Though the same results 
could be brought about by purgatives, diuretics, low diet, and 
diaphoretics, yet he thought that as mercury is regarded as one 
of our chief evacuants, it should be used in the majority of cases, 

pecially as he considered the general health of the patient 
would suffer less by the latter mode of treatment, judiciously 
adopted, than by the former. An exception obtains, however, 
in cases of phagedeenic ulceration, which occurs in broken-down 
and dissipated constitutions, and depends upon some state of 
constitution of the recipient. Such ulcerations spread rapidly 
under the use of mercury, and require treatment by tonics, 
stimulants, and sedatives. Such sores are seldom followed by 
constitutional infection, the phagedzna occurring soon after 
the establishment of the sore, the part affected being removed 
by destructive ulceration before time has occurred for the 
necessary absorption of the poison. If it occur late, absorption 
will take place, and secondary symptoms supervene; and if 
they do, they are severe, superticial and destructive ulcerations 
(as rupia) being liable. to a7 and the palate and pharynx 
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being apt to become involved in the destruction of tissue. 
Can the secondary symptoms be communicated to another indi- 
vidual without the antecedence of primary symptoms in the 

rson receiving the infection? As the secon disease 
cannot be inoculated blood or purulent matter, M. Ricord will 
only admit communication of symptoms to occur 
under circumstances of hereditary transmission. He admits 
that a diseased father may beget a diseased ovum, and that 
the diseased foetus may convey in utero the disease to the 
mother, though, after birth, the infection can only be con- 
tracted through the medium of the primary ulceration. This 
view of the case is, nevertheless, denied by Mr. Wallace and 
Mr. Wilson, and the occurrence of secondary symptoms in the 
wife in connexion with them in the husband at the time of 
marriage, and without the supervention of pregnancy to com- 
plicate the question, would seem to establish ibility of the 
contamination. In support of this view, Mr. Lane brought 
forward several cases, which tended materially to refute the 
theory of M. Ricord, and to establish the contrary opinion, 
before expressed, that secondary symptoms can be propagated 
from the husband to the wife without the supervention of 
pregnancy, and that in such cases the transmission of the 
disease can only be otherwise explained by supposing that the 
female had been previously affected with the primary sore, an 
explanation whieh we were not warranted in receiving in far 
the majority of cases, 

The Society, after some discussion, especially on the latter 
point mentioned, then adjourned. 








Correspondence. 


“ Audi alteram partem.” 


PROSTITUTION AND DISEASE. 
[COMMUNICATION FROM MR. HOLMES COOTE.] 
To the Editor of Tue Lancer. 

Srr,—As general attention is being directed to prostitution, 
which is, in truth, but one phase out of many in a great social 
evil, any information respecting the class of women who fre- 
quent the streets, and who seek relief from public hospitals, or 
are occasionally taken into custody for minor offences, may be 
deemed interesting. 

The female venereal wards in St. Bartholomew's Hospital, 
closed for a few months that they might be properly purified 
after a sudden outbreak of sloughing phagedena, have been 
recently re-opened; and the following is the history of the 
seven first cases admitted into the ward under my immediate 
care, in which there are thirteen beds :— 

Case 1.—Caroline J——, twenty-four, a well-spoken 
person, of some education, formerly domestic servant, was 
seduced, and lived for some time as a kept woman. She subse- 
quently had a house, where she took lodgers, and earned from 
£5 to £16 a week. Three years ago she contracted syphilis, of 
which the primary sore has left no trace; this was followed 
by large phagedeenic ulcers over the limbs. She has been six 
times under my care for a phagedznic ulcer on the left side of 
the nose, by which her looks have been greatly injured. 

Feb. 10th. —Convalescent. 

Case 2.—Stella F——, aged twenty-two, well-dressed, and 
of prepossessing appearance, lately returned from abroad, 
applied to me at the out-patient room, with venereal disease, 
stating that she was “ married,” and that her husband had in- 
fected her four months She was admitted into the hos- 

ital, when the sister of ca-were had an opportunity of seeing 
er friends, all of whom appeared to be “‘ women of the town. 
She was, in all probability, a travelling actress, living with one 
of the troupe. Di cial ulcers of the vagina, nearly 
healed, of three months’ duration ; superficial ulceration of the 
mucous membrane of the soft palate, cheeks, i 
scaly syphilitic eruption on various parts of 
trunk. She left the hospital before recovery. 

Case 3.—Fanny S——, aged seventeen, a ryteen 
apparently suffering much mental distress, had never 
the streets, but been seduced from a good home by a young 
man under promise of marriage. She told a moet about beit 
‘* drugged,” and rendered insensible, the particulars of wh 
were obscure. Disease—di from the vagina, with super- 
ficial ulceration of the nates. Still in hospital. 
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Casx 4,—Eliza S——, aged eighteen, a healthy looking girl, 
a domestic servant of all work, was seduced, and then took to 
street-walking for the last six months. Has earned from £1 to 
2s. 6d. a night. 

Case 5.—Eliza B 





, aged seventeen, a pale, but otherwise 


healthy-looking girl, left the house of her mother, a poor | 


woman, six months ago in company with some “‘ boys.” Has 

never “‘earned any money to speak of,” but has walked 

the streets more or less since she left home. Disease—excoria- 
tions of the vagina, with discharge. 

Case 6.—Fanny L——, aged sixteen, a ‘‘ hawker of combs,” 
when she could not sell her goods, she took to prostitution as 
a living. Has earned daily by the latter occupation, from 
2s. 6d. downwards, Disease—small circular ulcer at the lower 
commissure of the vagina, with discharge. 

Case 7.—Alice P——, aged eighteen, a healthy-looking girl, 
of low extraction, brought up amongst prostitutes, was under 
treatment in the hospital three years ago, and was taken to 
the age opm Institution. She obtained thence a situation, 
where she remained nine months; since when she has become 
servant in a brothel. 

I could continue the list, but it would be a repetition of the 
same tale—namely, that the class of prostitutes is composed of 
healthy young women, some of whom have taken to the mode 
of life after seduction by one of their own rank ; others, from 
never having known anything better; others, and by far the 
greater proportion, as a means of subsistence. 

Last year a young woman was in the hospital with venereal 
disease, who had been married and had a child. She was de- 
serted by her hasband, who returned periodically to plunder 
her of what she gained by her own exertions. She earned 
usually by her needle, 4s. 6d. to 5s. a week. 

A young girl, of better education than usual, has just quitted 
the hospital to return to her home, which is in every way com- 
fortable and respectable, having been seduced by the master of 
a merchant vessel, and then deserted in a brothel of the lowest 
description. Her career, but for the fact uf her having a home, 
would have been similar to the preceding cases. But I should 
say that, as a rule, Pas tes come from a low class in life. 

A few years ago I was assistant-surgeon in a prison where 
many of these women were committed for shor’ periods in con- 
sequence of street disturbances. By far the greater proportion 
were English born, but of Irish extraction. In early life they 
were sent into the streets as fruit-sellers. As they grew up 
they became prostitutes, and brought home a revenue to their 
parents. Girls of the higher class were ovcasionally committed 
for intoxication. According to the testimony of the warders, 
they were usually better conducted than the lower class, Once 
fairly connected with thieves, a prostitute is, perhaps, never 
reclaimed. She becomes associated with members of the swell- 
mob, or with pickpockets, and either accompanies these persons 
to receive plunder, or carries on the business on her own ac- 
count as an omnibus thief, &. 

The matron of the prison to which I am now referring, is a 
most charitable person, and indefatigable in the cause of re- 
claiming women, told me that, after forty years’ experience, 
she could only remember two cases in which her efforts had 
been partially successful; and she thought that, after a very 
bmef period, women acquired those peculiar ideas and love of 
@ vagabond life which rendered the restraint of a reformatory 
establishment intolerable. 

_I believe that very many prostitutes marry after a few years’ 
life upon town. ey occasionally come before me as out- 
patients, suffering either in their own persons, or the person of 
their children, from syphilis. When a female once becomes 
infected, so that the foetus participates in the disease, syphilis 
seems to acquire force at each pregnancy; the children fre- 
quently die either before birth, or, still more frequently, a few 
weeks afterwards. It is impossible to say whether inherited 
syphilis can ever be entirely eradicated. 

t is unquestionable that there is insufficient hospital accom- 
modation for women suffering from this di n an 
average, 16 women apply every week for admission to St. 
Bartholomew's Hospital. The usual number of beds is from 
seven to nine; but it must be remembered that a large propor- 
tion of the -patients are very destitute, and require repose, 
cleanliness, and sufficient food more than medical treatment. 
Inquiry is rarely made as to the real position in life of these 
women, and it is known that many of the higher class dress 
themselves meanly in order to avail themselves of hospital 
accommodation, 

The relation between the number of vacant beds and the 
number of applicants varies extremely, On Feb. 11th, 1858, 


sions there have been twenty-one applicants and only three 
beds. I have known fifteen vacant beds, and only eight 
applicants. But then the state of the weather has an efiect 
upon this point, and destitute persons seek a refuge from cold 
and wet, as well as from the inconveniences of disease. 

A considerable number of young women are admitted into 
the general wards for diseases which may be traced to former 
irregularities, they having long since resumed some respectable 
employment; and it is found that girls become tired of the 
monotony of dress-making, book-folding, umbrella-making, and 
such like occupations, and break out into temporary prostitn- 
tion as a sort of holiday. A girl is at the present time under 
my care, who can earn by steady work 18s. a week; but she 

refers the irregular life of a prostitute, and has greatly injured 
a health by drinking. ‘ 

Public decency may be greatly improved by the better 
police regulation of certain quarters of London, but public 
security may be greatly endangered by a succession of razzias 
against the unfortunate class of which the above is a type. 
From publicity they are driven to obscurity, with feelings 
deadened or embittered by their experience of life. Let open 
profligacy be kept from the public gaze, but let us not, by vain 





restrictive laws, raise again suburban haunts of iniquity and 
pillage, by a violent crusade against “‘our social evil,” 
which those already forlorn will be rendered more so, and 


| driven to become the associates of every worthless character. 


Earnest-minded men have not heard, and do not inquire into, 
the experience of these women during their life of prostitution, 
It might be as well to do so before they imveigh against th 
iniquity of their lives. ' 
I remain, Sir, your very obedient servant, 
Hoimes Coorg, F.R.C.S, 
New Bridge-street, Blackfriars, Feb. 1858. 





DR. THOMAS ROLPH’S DEATH AT 
PORTSMOUTH. 
To the Editor of Tur Lancet. 











there were eleven applicants and nine beds; upon other occa- 


Sim,— You will doubtless have many letters on the subject of 
the late Dr. Rolph’s premature death ; the subject is by far 
too important to our profession to be passed over sub silentio, 
and the necessarily short article which I have read in your valu- 
able journal augurs well that you will not permit an honoured 
and talented member of our profession to be, as it were, hurried 
off the stage, without raising your pen in his vindication—in- 
deed, I may say, in the vindication of medical science itself. 

It was admirably said by Lord Chatham, ‘‘ Shake the whole 
constitution to the centre, and the lawyer will sit tranquil in 
his cabinet ; but touch a single thread in the cobwebs of West- 
minster Hall, and the exasperated spider crawls out in its de- 
fence.” Would that we could say as much for the medical 
profession in Portsmouth ! 

It must be apparent to every reader of the evidence adduced 
at the inquest on Mrs. Berry, that the medical man called in, 
not only violated the rules of the profession in not consulting 
with Dr. Rolph, but what is worse called upon another so-called 
distinguished medical man, respecting whom I shall put a few 
questions to you Mr. Editor. For what purpose did he go to 
Mrs. Berry’s house? Who sent him there? The evidence re- 

lies, But in what capacity ’—was it asa professional man ? 
Tro, how can it be reconciled with the rules of the profession, 
when he was not in attendance? Was it in the capacity of 
deputy-coroner? If so, it must be a slur on that gentleman’s 
Vigilance, Was it as a philanthropist? Oh, no! Was.it as 
Dr. Rolph’s enemy? This, no doubt, he would disclaim 
say it was purely from a philanthropic sentiment, and a 
to act with impartiality. But what says the evidence? 
they were on unfriendly terms. The screen falls ; the 
French williner is di —by all that is horrible, 
Teazle! Yet Joseph preserves his self-possession, and 
in sentiment to the last. But should he still persist in 
species of defence—should he still talk of medical honour, 
partiality, and fine feeling, the exclamation will burst in on him 
from all sides, by every man who holds medical honour and 
medical science dear too—‘t Oh, d——.your sentiment !”” 
may appear strong, Mr. Editor, but can the philanthropist dix 
no tear for the man cut off in the prime of life ; for the 
made a widow ; for. the friends whose only legacy, should the 
Portsmouth medical philanthropists have their way, would be 
the heartrending feeling, that the cemetery, where all should be 
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peace and quiet, should have.on its tomb words calculated to 
wound the feelings and to remind them that that motto is, at 
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all events, departed from in Portsmouth—Nil de mortuis nisi 
bonum. 

I now leave the case with confidence in your hands, and trust 
that your voice, used as the representative of the medical pro- 
fession, will request the cemetery committee to remove words as 
false as they are unkind—as untrue as they were uncalled for 
by the evidence of those who were not biassed, and who under- 
stood the nature of the case. 
I am, Sir, yours, &c., 

Joun Wis.ry, F.R.C.S. 


Southampton, Feb. 1858, 


To the Editor of Tur Lancet. 


Srr,—It was with shame, sorrow, and indignation that I 
read in your ‘‘ Obituary” last week the paragraph recording the 
death of the above-named gentleman, and the cruel and painful 
circumstances connected with it. With shame and sorrow 
to see that two medical men should unite to injure one of 
their profession equally well educated with themselves, and 
holding the same diplomas, (which ought to be some guarantee 
to the public of his fitness for the profession,) and much 
esteemed and beloved; and with indignation that a jury of 
laymen should presume to give an opinion as to the proper or 
improper treatment pursued by a medical practitioner-—that 
education and experience should thus be tried and condemned 
yd ignorance, ad the jury been composed of medical men, 

en every right-thinking person would have bowed to their 
decision. As it is, the remarks connected with the verdict are 
utterly valueless, and the only regret is that an amiable, sen- 
sitive person should have fallen a victim to ignorance and per- 
secution : 

“ Hand ignara mali miseris 
Succurrere disco.” 

Who has not failed in many cases where all that science, and 
experience, and talent, could do, had been applied? and what 
medical practitioner would dare to say that in all things he 
has been successful, and why? Can even science control the 
designs of Heaven? We bee much, but not everything ; 
and science has failed where ignorance (with quacks) has suc- 
ceeded ; but this is the exception, not the rule, and the reason 
is plain—ignorance has nothing to lose, science has a character 
at stake. A fool will try and do what a wise man will never 
dream of: the fool may succeed—if he fail, he is only a fool. 
One word more. A tombstone is erected, and on that stone is 
engraved a most brutal, cruel inscription. Unkind feelings 
ought to be buried in the grave. But not sohere. A good 
man has been persecuted; a sensitive mind has fallen before 
the presumption of ignorance; and a revengeful spirit has fol- 
Jowed him even beyond the grave. And what says the voice 
from that grave? Sirs, ye are brethren, why wrong ye one 
another ? I am, Sir, yours truly, 


Guisborough, Yorkshire, Feb. 1358, Gro. Setwyn Morris, M.D. 





POOR-LAW MEDICAL REFORM ASSOCIATION. 
[LETTER FROM MR. RICHARD GRIFFIN. ] 
To the Editor of Tux Lancer, 


Srr,—The annexed letter from the Poor-law Board proves 
that there is no disposition on the part of that body to assist 
their medical officers. It may have escaped your recollection 
that during the last two years and a half I have repeatedly 
complained of the inadequacy of my salary, compared with the 
duties to be performed, and also of the unfair treatment of the 
guardians, who pay me but 1s. 3$d. per case, whilst they give 
to another officer 16s. 34d. per case, the patients being respect- 
pe ewan from our residences. The Statistical Society 
of on has lately published a Report of the Dispensaries 
and Hospitals of the Metropolis, and from this document I find 
the expenses of the former average 2s. 5jd. for each patient, 
and those of the latter 12s. 64d. Supposing 7s. be deducted 
from this last sum for board, &c., for the entire number of in- 
and out-patients, though applicable to the former only, it will 
follow that the cost of the medical treatment alone of hospitals 
and dispensaries united is not less than 4s. 6d. per case. How 
then is it probable that Poor-law medical officers can do their 
duty to the poor, and meet the expenses of surgery, horses, 
carriages, servants, &c., out of salaries which average but 
2s. 93d. per case, and stil] less is it possible for those men who 
have but 3d. per case. With a full knowledge of all these 
facts, the Poor-law Board ‘‘are of opinion that there are not 
sufficient grounds for their interference” with the Weymouth 
guardians, though I receive “Oo an average payment of ls, 34d. 
228 
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per case, and for this sum perform capital operations. It is 

therefore perfectly clear that our only chance of redress is from 

Parliament, and even from that quarter we cannot hope for 

assistance until after the Easter recess, as so many other im. 
rtant topics engross attention, 

I have in the press a pamphlet, which I trust will convince 
the Legislature of the necessity of passing a law to improve 
our position. It includes the draft Act of Parliament, which 
has been materially amended since last seen by the profession, 
and it also contains twenty-eight pages of classified extracts 
from the official circulars of the Poor-law Board, which will be 
of great value to every union medical officer, as a source of re- 
ference on doubtful points. The cost of getting up this work 
has been great, and consequently the distribution will be con- 
fined to the members of both Houses of Parliament and the 
subscribers to the Poor-law Medical Reform Association. As 
only a limited number of copies will be printed, those gentle- 
men who desire to possess one must subscribe without delay, 
otherwise they may be too late, and a reprint is quite out of 
the question. Of the 657 unions, incorporations, &c., some of 
the officers (and in many instances all) from 510 have joined 
the Association; of 3317 medical officers, very many send their 
sympathy and good wishes, and say they will petition, but 
1230 only have contributed to the funds, which will be ex- 
hausted by the time the pamphlet, containing about 100 
is distributed. I therefore hope that every union 
officer will see the imperative necessity of adding his mite to 
assist in supplying the means to carry on a struggle, which is 
not only for the good of the profession, but also for the benefit 
of the poor. lam, Sir, yours, &c., 

CHARD Grirrix, M.R.C.S8. 

Royal-terrace, Weymouth, Feb, 1858, 

A list of the subscribers and a summary of expenses will be 
enclosed. 


(copy. ) 
Poor-law Board, Whitehall, Feb. 11th, 1858, 
Str,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 20th ult., respecting the amount 
of remuneration my pe to you as the medical officer of the 
Weymouth district of the Weymouth Union. The Board have 
considered the statements which you have submitted to them 
on the subject, but are of opinion that there are not sufficient 
grounds for their interference. 
I am, Sir, your obedient servant, 
Richard Griffin, Esq., Weymouth. CourTENEY, Secretary. 


THE INSPECTORSHIP OF ANATOMY.— 
MR. CHARLES HAWKINS. 
To the Editor of Tue Lancet. 


rmission to correct an erroneous statement 
which appea in Tue Lancer of the 13th inst.—namely, 
that Sir Benjamin Brodie’s influence was brought to bear upon 
the teachers in their recommendation of Mr. Charles Hawkins 
to Sir G. Grey, for the vacant Inspectorship of Anatomy. 

In this you have been misinformed, as Fan able to state, 
from my own knowledge, that neither directly nor indirectly 
did Sir B. Brodie seek to influence any of the teachers on the 
subject; and that the name of Mr. Charles Hawkins was for 
the first time brought under Sir G. Grey’s notice in the Memo- 
rial, a copy of which I transmitted to = for publication, 
and which was dictated solely by the unbiassed conviction of 
the teachers, that Mr. Charles Hawkins was the most desirable 
man for the appointment. 

I am, Sir, your obedient servant, 
New-street, Spring-gardens, Feb. 1858, R. Partriper, F.R.C.S. 


*,” Mr. Partridge’s letter arrived too late for insertion in 
our last impression.—Sus-Ep, L, 


Sir,—I beg 





THE INFLAMMATION AND BLOODLETTING 
CONTROVERSY. 
[LETTER FROM DR. J. B. SANDERSON. ] 
To the Editor of Tur Lancer. 

Srr,—If a theory be true, every fact which can be brought 
to bear upon it will also serve to illustrate it. With this prin- 
ciple in view, will you allow me to examine the two testing 
facts adduced by Dr. Markham in his reply to my last letter, 
(vide Tux Lancet, Feb, 13th.) 
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The first fact is as follows:—In the same town, at the same 
time, the same disease, occurring in the same hospital, and 
amongst the same class of patients, was treated in one ward by 
antiphlogistics, in another by stimulants, while in a third “ no 
settled line of practice” was followed. Of the result we are 
only told that it was “‘wie es Gott gefillt,” which I believe 
holds true of all treatment. According to the views which I 
endeavoured to support in my last letter, continued fevers 
almost constantly exhibited between 1820 and 1830 that con- 
stitutional state which is associated by Cullen with synocha— 
“Calor plurimum auctus; pulsus frequens validus durus ; 
sensorii functiones parum turbate.” For the last twelve years 
at least those conditions have prevailed by which Cullen cha- 
racterizes typhus—viz., “‘ pulsus parvus, debilis ; sensorii func- 
tiones plurimum turbate ; vires multum imminute.” Assuming 
for one moment all this to be true, what f:llows? Surely that 
there must have occurred an intermediate period ‘‘some twenty 
years ago,” during which the fever cases would present a tran- 
sition aspect and the phenomena of synocha and typhus, or, in 
other words, the indications for bleeding, &c., and those for 
stimulants, might be observed side by side—either occurring 
successively in the same individual, or in different individuals 
under the same general circumstances. In such a state of 
things a judicious practitioner would have recourse to both 
classes of remedies, tempestivo usu, with advantage to the 
patient. That this actually was the case is clear from the re- 
cords of the time, and could not be better illustrated than by 
Dr. Markham’s experience of his visit to the Edinburgh Hos- 
pital, which serves to show that, while there were some physi- 
cians who followed the middle course of practice indicated by 
the intermediate character of the disease, there were others 
who fell into extremes on either side. 

As regards Dr. Markham’s second fact, I submit, in the first 
place, that it is not relevant, the question being about fevers 
and internal inflammations ; and secondly, that on the other 
side of the T'weed—e. g., in Edinburgh, the use of mercury in 
syphilis is not ‘‘ anathematized as the direst evil.” Mr, Syme 
uses mercury, and directs us how to use it in his book. The 
Professor of Surgery teaches that for syphilis “‘ there is no re- 
medy equal to mercury;” and in comparing the instructions 
which he gives for the treatment of the disease in all its stages 
with those of M. Ricord, I find the most perfect agreement. 

A few days ago I became acquainted for the first time with 
an admirable paper, which has been recently contributed by 
Dr. Christisoa to the Hdinburgh Journal of Medicine, “On 
the Changes of Constitution of Fevers during the last Forty 
Years.” The facts which it contains appear to me to be con- 
clusive, in so far as relates to the continued fevers of Edin- 
burgh, and I am sure that any of your readers who may have 
not seen it will thank me for drawing their attention to it. 

lam, Sir, your obedient servant, 

Gloucester-place, Feb, 1858. J. B. Sanprerson, M.D. 


THE LATE CASE OF MALAPRAXITS AT TOVILL. 
To the Editor of Tae Lancet. 


Sir,—In your admirable article on the Tovill case of mid- 
wifery malapraxis in Taz Lancer of the 13th inst., p. 171, I 
perceive you have committed an error which Iam sure you 
will be anxious to correct. You state that Baldwin called in 
to his assistance ‘*‘ Dr. Ayerst, of Rolvenden;” this was not 
the person, but ‘‘ his father, Mr. Ayerst, of Loose, near Maid- 
stone.” The son is a respectable practitioner, and feels deeply 
the position in which his parent is placed, as evinced by the 
anxiety he manifested for him at the inquest. Mr. Ayerst, 
sen,, is upwards of eighty, and in a state of ‘‘ second childish- 
ness and mere oblivion,” and was quite a tool in the. hands of 
Baldwin. Three or four years since an action was brought 
against Baldwin for illegal medical practice by the Apothe- 
caries’ Company, but failed from some cause ; had the law been 
more stringent then, the probability is that the unfortunate 
woman, Brooker, would have been still alive. 

The plea of spontaneous rupture of the uterus, which you 
imagine will be the turning point at the trial, cannot by any 

ibility be sustained, for if you read the report of the me- 
Nical evidence, you Will find that there was not only a hole in 
the uterus, but also laceration of the vagina, 
[ am, Sir, your obedient servant. 
CuHIRURGUS. 








Smat-pox is making fearful havoc all over Asia Minor. 
A ship from Smyrna has brought it to Liverpool ; it is of a type 
more disastrous than the European, and defies all medication. 








Hledical Helos. 


Roya Cottece or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 19th inst. :— 


Brack, ALEXANDER OsmonD, Regent-square. 

Coox, Epwarp, Hay, Breconshire. 

Cornet, Davin, Orsett, Essex. 

Dwyer, James, Tuam, co. Galway. 

Hoorgr, Joun Henry, West-square, Southwark. 
Jackson, Taomas, Penrith, Cumberland. 

Jounson, Burperr, Somersham, Huntingdonshire. 
Mercer, Arruvur Wyatt, West Drayton, Middlesex. 
Moore, James Emprace, Barbadoes, W-I. 

Pearse, Rosert Epmunp, Edmonton. 
SuuTTLewortH, Ropert, Army. 

Sxrxsner, Horatio Grorce, Great Grimsby, Lincolnshire, 
Sprinc, Jonnx, Boston, United States, 

Aprornecarizs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, February 18th, 1858. 
Barnes, GrorGe, Milton Pewsey, Wilts. 
Lewis, Henry. 
Mant, Newton, Wirksworth, Derbyshire. 
Mason, Bensamin Earnsuaw, Calcutta. 
PemBerTON, CLARENCE LinpEeN Henpersoy, Southsea. 

University or Lonpon.—Three events have occurred, 
the news of which will be received with varying degrees of 
approbation. In the first place, we record the elevation of 
Professor Foster to the Senate, because this step will not only 
afford universal satisfaction to the graduates, whom he has so 
faithfully served, but will, from his sterling qualities, prove of 
the highest advantage to the University. 1n the second place, 
the long-deferred Charter has been accepted—the Charter that 
is to emancipate the University from the monopoly enjoyed 
the Colleges. This step will not at once meet with su 
general approval as the appointment of Professor Foster; but 
it will hereafter, we are assured, be recognised by all as the 
most liberal and politic yet taken. Lastly, Professor Brande 
has resigned his Examinership in Chemistry. Perhaps this 
time a graduate worthy of the post may be found. 

University Costecr.— On Wednesday, the annual 
meeting of the governors of this institution was held in the 
lower Ricti of the College, John Taylor, Esq., the treasurer, 
in the chair. The secretary read the report, from which it 
appeared that the number of students in the faculty of medicine 
was 210. The hospital had afforded the same amount of relief 
to the poor as usual, and the deficiency in their means of meet- 
ing that expense was about the same as in other years, 

Tue AtpRicHIAN Proressorsnip.—In a convocation 
held on the 23rd of February, a statute, making a new arrange- 
ment with respect to the Aldrichian Professorship, was sub- 
mitted and approved. 

Royat Lonpon Orntraatmic Hosprtat.—The annual 
meeting of the governors of this noble charity was held at the 
hospital on the 23rd instant, Mr. Labouchere, the treasurer and 





vice-president in the chair. A tribute of t was paid to 
the memory of their late oor the rl Fitzwilliam. 
William Cotton, ., D.C.L., was chosen as the new i- 


dent. The Bishop of London, Sir Charles Rugge Pri 
J. G. Barclay, G. H. Barnett, and G. H. Foster, oa were 
chosen vice-presidents. The Report stated that 12,577 patients 
had been admitted during the past year, and that such was the 
pressure upon the committee for more wards for in-patients, 
they intend, when the funds will permit, to build a new wing, 
in addition to the extensive accommodation for out-patien 
already recently effected. It appears, notwithstanding the in- 
crease of its supporters, that the expenditure had exceeded the 
income nearly £1200. Thanks were voted to the medical staff, 
and to several gentlemen who had made valuable contributions 
to the library. The usual resolutions having been agreed to, 
the meeting separated. 

Her Maszsty’s Lever.—The following members of 
the medical ion were present at the Levée on the 18th 
inst.:—Dr. Acland; Dr. C. Holland; Dr. Lyon Playfair, C.B. ; 


Mr. Alexander, C.B.; Assistant-Surgeon B. Crabbe, R.N. ; 
Assistant-Surgeon H. we. 8 
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Distrisution oF Prizes at THE ACADEMY OF 
Sciences or Paris, anD Pangecyric or MacGenpiz By M. 
F.Lourens.—The public meeting of the Academy, which occurs 
annually, was this year especially interesting, as it was known 
that M. Flourens, the life secretary, would celiver a panegyric 
discourse respecting that same Magendie who was, two months 
previously, so severely handled by M. Duboia, at the Academy 
of Medicine. It is to be supposed that a third attempt at a 
picture of Magendie’s life, san appreciation of the man in a 
scientific and moral point of view, would be found to run a 
middle course, and one, perhaps, more in accordance with truth 
than the two panegyrics that have been penned by Messrs. 
Dubois and Flourens, because the former’s is all gall, the latter’s 
pure honey. A more pleasing contemplation is to see how 
liberally the Academy bestows prizes on foreign competitors. 
The first prize, “‘On Natural Science,” was divided between 
Messrs. Lieberkiihn, of Berlin; M. Claparéde, of Geneva, and 
M. Lachmann, of Brunswick—subject, *‘ The Metamorphoses 
and Reproduction of Infusoria.” Physiological prize, M. 
Augustus Muller, of Berlin: Discovery—‘* Metamorphosis of 
the River Lamprey.” A physiological prize was also awarded 
to M. Brown-Séquard for his ‘* Investigations on the Properties 
of Arterial and Venous Blood.” M. Philipeaux obtained a 
favourable notice for his ‘‘ Experiments on the Removal of the 
Supra-renal Capsules;” as also M. Lespés, for his ‘‘ Observa- 
tions on the Spermatophores of certain Orthoptera.” The 
prizes offered to those scientific inquirers who shall discover 
means of rendering manufacturing labour less unhealthy, were 
awarded to MM. Rolland and Dannery; to the former respect- 
ing tobacco work, and to the latter in felt manufacture. From 
some new regulations, the prizes in Medicine and Surgery are 
much less numerous than in former years. Eighty works had 
to be examined by the committee; out of these, three only ob- 
tained prizes, and two a favourable notice. Prizes: M. Broca 
for his work, ‘‘On Aneurism;” MM. Delafond and Bour- 
guignon, for a treatise, ‘On Scabies of Domestic Animals,” 
and M. Morel, for his work, ‘‘On the Degeneration of the 
Human Race.” Notices: Bertillon, ‘*On Vaccination;” Fons- 
sagrives, ‘‘ Maritime Hygiene.” A very proper and interesting 
recompense, next bestowed, consists in awarding to the widows 
of two deceased eminent chemical philosophers, Gerhardt and 
Laurent, the value of the prizes (4245 each) which their late 
husbands have gained by their works. 


DeratnH From CHLoRrororm.—An inquest was lately 
held at the Bristol Infirmary, (says the local Gazette,) before 
the coroner, Mr. J, B, Grindon, on the body of William Powell. 
It appeared from the evidence that the deceased was about 
forty-nine years of age, and a cooper by trade. On the 9th 
inst. he was admitted into the Infirmary, suffering at the time 
from a disease of the elbow-joint, occasioned by a fall received 
some two years before. The bones of the joint were so diseased 
that it was deemed necessary an operation should be performed 
on him. It was intended that the operation should be per- 
formed’ by Mr. Prichard. The medical gentlemen were assem- 
bled, and the deceased having expressed a wish to inhale chloro- 
form, he was examined to see if he was in a fit state to take it. 
No objection to his taking it could be elicited, and a small 
quantity was therefore administered in the usual manner by 
Mr. Powell, assistant house-surgeon. In less than three minutes 
the man was dead. Mr. Powell and Mr. Crisp both deposed 
that the chloroform was administered in the regular manner, 
and that the quantity taken was very small, On examination 
it was found that the heart of the deceased was naturally very 
weak. ‘he coroner explained to the jury that though chloro- 
form was administered in tens of thousands of cases with the 
greatest benefit and success, yet every now and then a case 
would occur in which, from some peculiarity of constitution, 
the patient’s system was unable to recover from the effects of 
the inhalation, and death took place. The jury returned a 
verdict, ‘‘ that the deceased died from the effects of chloroform, 
administered to prevent the pain of an intended operation.” 


Forrten Homace to Jenner.—The statue of Jenner 
stands now beneath the vestibule of the Faculty of Medicine. 
It is the work of M. Engene Paule. Jenner, the propagator of 
vaccination, is represented standing upon a part of the terres- 
trial globe. At his feet are inscribed the words, “‘ France and 
England”—(why not England and France?) He is medidating 
upon the application of his discovery. In his right hand he 
holds his lancet; his left arm reposes upon some volumes of his 
works, which are supported upon the fragments of an antique 
column. Near his knee are engraved the serpent and cup. 
Finally, below the books, and upon the side of this column, 








lies unfolded a roll of paper, upon which is seen the figure of a 
cow, the first cause of his discovery. A subscription is opened 
at the house of M. Gossart, notary, 217, Rue St. Honoré, to 
defray the expenses of a statue to be erected at Boulogne-sur- 
Mer, where the first children were inoculated. 


ScaRLET-FEVER IN THE Freer. — On Tuesday, an 
Admiralty despatch was received by Dr. J. Johnston, principal 
medical officer at Melville Hospital, Chatham, directing accom- 
modation to be provided at that establishment for a large num- 
ber of seamen of the Southampton, who are suffering from 
scarlet-fever, which has broken out on board that vessel. The 
Southampton has been for some time stationed at Harwich as 
the flag-ship of the coast-guard service, but the whole of the 
officers and crew are ordered to be turned over to the Pembroke 
screw steamer. On the arrival of the Southampton at the 
Nore, the men who have been attacked with the fever are to 
be put on board the steam tender and conveyed to Melville 
Hospital. 

Mr. Rargy’s System or Tamrne Horses. —The 
following letter has been addressed to Messrs. Tattersall, by 
Mr. J. H. Langworthy, veterinary surgeon to Her Majesty :— 

“The Royal Mews, Pimlico, Feb. 2nd, 1858, 

‘*Having been made acquainted by Mr. Rarey with his 
method of ‘ subjugating and training’ the horse, and having 
witnessed the entire subjugation of four powerful and irritable 
horses belonging to the royal stables, each near seventeen hands 
high, I am enabled to certify that neither stupefaction by in- 

tion, nor narcotic nor any mesmeric influences were resorted 
to, the means used being knowledge skilfully applied, and the 
result—perfect control over the animal. I have also seen the 
more advanced state of Mr. Rarey’s system. It was exhibited 
on a black horse, who had gai for himself the unenviable 
distinction of being a ‘vicious brate’—now certainly a rare 
specimen of obedience and submission; indeed, if one could 
attempt to analyse his feelings, you would imagine that he felt 
his sagacity had been appealed to, and he found it expedient 
to respond to the appeal; that he felt he was conquered, and 
resistance useless; but, more than all, that he felt and knew 
he had not been injured, hence the fondness, the docility, and, 
I might almost say, an evident desire to please and be in- 
structed by his very able tutor. Believing the first step to- 
wards education is the submission of your pupil, whether biped 


or —— and that Mr. Rarey’s method 1s so excellent and 
e 


so applicable for gaining that step with young horses, I think 
that were it known and adopted annoyance of a restive 
and irritable horse would be seldom met with. 

(Signed) «J. Laseworrny, V.S.H.M.” 


Tue under-named medical officers proceeded on Tues- 
day morning from Chatham, for duty at the following sta- 
tions :—Staff Assistant-Surgeon Kerr joins the 2nd battalion of 
the 6th Foot, at Preston; Staff Assistant-Surgeon Don has 
gone for Dublin, to do duty in the General Hospital; and 
Second-class Staff-Surgeons [vey and Piper have proceeded to 
Great Yarmouth for duty. 

Virat Statistics 1n France.—M. Bertillon, in a paper 
read before the Academy of Medicine of Paris, on the 9th inst., 
makes the following statement :—‘‘ In a period of ten years 
there have been in France 9,700,000 births; and of these chil- 
dren, 1,500,000 died within the first year of life. Out ofa 
1000 female births, 858 girls reach the age of one year; 
whereas 1000 male births yield but 828 boys one year after- 
wards. In other words, and in round numbers, it may be said 
that out of 100 children of each sex, from birth to one year of 
age, the annual deaths are 20 and 16 girls—viz., one-fifth 
part of the boys, and only one-sixth of the girls.” This law is 
so constant, that it holds good for the whole country, or each 
department taken separately, with extremely slight variation. 


AccipEentaL Poisonrne.—H.M.S. “ Wellington” sailed 
from Cambeltown with a fair wind on Monday morning last. 
Un the previous Saturday, a boats crew of twelve men, while 
on shore, dug up a quantity of hemlock, which they mistook 
for wild celery or parsley. partook of it, eight 
in number, became very ill, and two of them, the ship's cer- 
poral, named Welsh, and a seaman, died suddenly on the same 
day. 

Untverstty oF Dustry.—At a meeting of the Senate 
of Trinity College, held on the 16th inst., the degrees of Master 
of Arts and of Bachelor of Medicine were conferred on Wm. H. 
Pickford, B.A., of Brighton. The London Gazette of the 20th 
inst,, also contains the following appointment :—‘“‘ Grenadier 
Guards—Wnm. H., Pickford, M.B., to be assistant-surgeon.” 
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A Testrmonrat.—The Local Board of Health at Mar- 
gate has been recently dissolved, and its functions will be 
exercised by the Town Council. Before the final act of disso- 
lution was accomplished, a warm vote of thanks was accorded 
to Dr. Price, the esteemed chairman, who had presided since 
August, 1852; and a handsome testimonial, subscribed for by 
the members, was presented by the Mayor in their name. 


Death or Dr. Watruer.—Dr. Johan Karl Walther, 
one of the oldest members of the Leipsic University, and 
Honorary Professor of Medicine in it, died on the 4th instant. 
He is most generally known from a work which has a wide- 
spread reputation, ** Hernia Cruralis.” He was, besides, 

author ef various other medical works. 

Assistant-SunGgons For Inp1a.—The Hon. East India 
Company have just an next examination for 
assistant-surgeons in their service will be held at the East India 
House, on Monday the 12th July next, and succeeding days. 
The probable number of vacancies in the medical establish- 
ment to be then filled up is fifty. 

A Ctose Boroven.—The “ Hampshire Independent” 
of Saturday, the 13th instant, publishes a letter from Mr. 
Edwin Hearne, full of complaints as to the management of 
the Royal South Hants Infirmary. We do not reiterate the 
individual statements, but the general case made out appears 
to indicate somewhat too much Scastuivenen in the manage- 
ment of the institution, and an inadequacy in the strength of 
the medical staff. If this be so, it is obvious that so narrow a 
policy must in the end defeat its own object, and cannot tend 
to increase the efficiency or reputation of the establishment. 


Fees ror Crrcumciston.—In the Court of Queen’s 
Bench, on the 17th ult., a gentleman named Bravo, of the 
Jewish persuasion, practising as circumcisor, brought an action 
against the Eastern Counties’ Railway Company for injuries 
resulting from a fall occasioned by the carriage into which he 
was stepping being suddenly ed forwards. He was 
much aban, and was prevented during the following weeks 
from performing the rite of circumcision—an operation which 
required pene: Share nicety and skill. He states that “‘ he 
made on an average from 35s. to £2 2s. a week. His charge 
varies from half a guinea to a guinea: he took no fee from 
the poor.” It appeared that some fault was attributable to 
the plaintiff for attempting to enter the carriage after the train 
was in motion. The jury found a verdict for the plaintiff— 


damages, 40s. 
“Otp Morrtatity.’—The Obituary column of the 
Morning Post of the 30th ult., was observed by a correspon- 
dent of Notes and Queries to present something very odd. 
Of the 35 deaths therein recorded, with the ages given, there 
were found under 60 years of age 12 persons, and of the re- 
maining ages 23 :— 
Upwards of 60 and under 70 ... 
ma > of 80... 


One(female)95 years ... GS pe A et ae 
And, for the climax, the or entry—‘ on the 
: 1 


mm OAT 


3rd _ inst., at Bishops-Lydiard, near Taunton, 
Somerset, Mrs, Elizabeth Miles, in her 112th year” 


23 


Heatta or Lonpon purging THE WEEK ENDING 
SatrurDAyY, Fesruary 207s. —The deaths registered in London, 
which in the previous week were 1195, rose in the week that 
ended last Saturday, to 1275, By comparing the results of the 
last two weeks it will be seen that the deaths caused by zymo- 
tic diseases were successively 241 and 230, the corrected ave- 
rage for last week being 282; those caused by constitutional 
diseases rose from 208 to 257, the corrected average being 255 ; 
those from local diseases rose from 533 to 607, the average 
being 539; the deaths from developmental diseases were re- 
spectively 145 and 141, the average being 146; and violent 
deaths were 45 and 25 in the two weeks, the average being 
33. The mortality from phthisis rose in the two weeks from 
130 to 158; convulsions 34 to 43; disease of the brain 
from 8 to 19; and disease of the heart from 39 to 53. 
Bronchitis was fatal in the two weeks in 193 and 191 cases, 
and pneumonia in 104 and 102, The deaths from measles 
declined from 57 to 34. Hooping-cough has carried off rather 
more than 50 children in of the last five weeks. Last 
week 39 deaths were referred to scarlatina, and chiefly in- 
cluded under this head is an unusual number of cases in 
which the disease is returned as “diphtheria,” These last 
amount to 15. 
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Roya. Free Hosrrrau.—Operations, 1} P.m. 

at Faux Hosritat. — Operations, 
P.M. 

— Ivetrrvrion.—2 r.u. General Monthly 





MONDAY, Mazcz 1...... | eeting 
Speneempoannes: comm. —8 ps. B. W. 
thardson, “ the Iuvestigation of Epidemic 
Diseases by Experiment.” 
Guy’s Hosrrrau.—Operations, 1 r.x. 
Wrsruinesrer Hosrrrat. 8, 2 P.M. 
TUESDAY, Maxzcz 2 ... — Lystirvtion.—3 r.m. Prof. Huxley, “On 


Parnoiogicat Socrery ov Loxpon. — 8 P.M. 
(Sr. Many’s Hosrrrat.—Operations, 1 P.m. 
a Couttzes Hosrrtar. — 

P.M. 
Rorat Orrnorapic Hosrrtar. — Operations, 2 


P.M. 

Roya CotieGr or Pursicians.—4P.m. Croonian 
Lectures. Dr. Sutherland, “On the P. % 
on the Treatment of In- 

L ity.” 

(Mrppiesex Hosrrrat.—Operations, 12} v.u. 

St. Gzores’s HosritaL.—Uperations, 1 P.a. 

Centra Lonpow Orursaimic HosritaL, — 


WEDNESDAY, Mazcz 34 


is, 1 Pe. 
Lonpon Hosrrrat. ions, 14 P.at. 
— Instrrution.—3 P.u.—Prof. “On 
eat.” 
THURSDAY, Mazca 4 < Harveray Socrery.—Sr.u. Mr. Harry W. Lobb, 
“On Galvanism as a Therapeutic Agent,” 
Kine’s Cottece Mepicat Socrstr.—8 P.x. 
Dr. Henry Hyde Salter, “On Asthma.” 
Unrvexrsiry Cottzes Mepicat Socrsrr.—8 P.x. 
Basthjuals iH t 8 en a heir Causes 
es, Hot Springs, &c., t 
and Mode of Action.” 
(Orutmatmic HosritaL, Moorrretps.— Opera- 
tions, 10 a.m. 
Wesruinstsr Oraraatuic Hosrrtat. — Opera- 
tions, 14 P.m. 
Great Nowturen Hosrrrat, Kixe’s Cross.— 


Operations, 24 P.m. 
Roya. Cottzes or Paysicians.—4r.m. Croonian 
: Dr. Sutherland, “On the % 
the Morbid Anatomy, and the Treatment of 
sanity.” 

Westeex Mepicat axp Surercat Society or 
Lowpow. — 8 P?.u. Mr. Martyn, “On Cases of 
Disease of the (Esophagus, one involving the 
Operation of Tracheotomy.” 


FRIDAY, Mascz 5 ...... 4 


ion. — Me. Piazmi 
Smyth, “ Account of the Astronomical Experi- 
ments on the Peak of Teneriffe in 1956, illus- 
trated by Photographs.” 
(Cuartne-cross Hosrrrat.—Operations, 12} >.x. 
Sr. Taomas’s Hosrrrat.—Operations, 1 P.x. 
Sr. mzw's Hosrirtat.—Operations, 1¢ 

P.M. 


Krs’s Cottzes Hosrrrat.—Operations, 2 P.w. 
SATURDAY, Marcu 6...4 Royat Ixstrrvriow.—3 px. Prof. Bloxam, “On 
the Chemistry of the Elements which Circulate 
in Nature.” 
Guy's Puystcat Socrerr.—7 p.m. Mr. Moxon, 
“On Injuries to the Head.” 
| Mepicat Socrery or Loxpoyr.—8 P.M. 











Co Correspondents. 


Tee Deatx or Dr. Rotrx. 

Mr. Wiblin, Mr. Hugh Birt, 4 Resident (Portsmouth), Mr. Dyer, Humanitas, 
and others.—It is satisfactory to observe that the melancholy case of poor 
Ir. Rolph is attracting the attention and commiseration of the profession 
and the public. We have received numerous letters on the subject, all of 
which, whilst they express sorrow for the untimely fate of the accomplished 
and amiable deceased, are strongly condemnatory of the persons who, in no 
small degree, contributed by their malevolence to his end. The local papers, 
to their honour, have stood up in defence of a persecuted member of our 
profession, who failed to receive from some of his brethren that support and 
kindness to which his talents and character entitled him. With the inquest 
on Mrs. Berry so fresh in our recollection, it is scarcely necessary to republish 
any part of the medical evidence then adduced. At the time, we commented 
strongly on the ungenerous and unjust testimony of the medical witnesses 
against Dr. Rolph. We say advisedly that such exhibitions are humiliating 
in the highest degree to our profession. Medical practitioners have diffi- 
culties enough to contend with, without being assailed by their own brethren 
for what may appear to be an error of judgment, but which in reality is no 
such thing. How is the profession to be respected by the publie when 
medical practitioners themselves proceed against honourable members of 
their own calling, as if they were quacks and impostors ! 

M.R.C.S., (Nottingham.)—A surgeon can recover for medicine and attendance 
in all cases of a surgical character. There can be no doubt that the cases 
mentioned are surgical cases. 

W. E.C.—The claim is a legitimate one, and certainly there is no valid 








ground of objection to its payment. 
231 
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Cass ov Mus. Anmstrone. 

Some correspondents who have addressed us on this case seam to take a most 
erroneous view of it. Mrs. Armstrong, whether under the influence of drink 
or otherwise, was proved by unequivocal medical and other testimony to be of 
ansound mind, and incapable of taking care of herself or hcr property. This 
eonelusion was arrived at from a variety of facts and circumstances which had 
come under the cognizance of the medical witnesses for the Crown during a 
knowledge of Mrs. Armstrong for many years. When under the influence of 
drink she became dangerous, and this was added to the imbecility of her 
usual state. The counsel for the defence really dared not call any medical 
evidence for his client, though Drs, Munro, Taylor, Baly, and Wood had been 
subpensed for that purpose, After hearing the evidence for the Crown, it 
was thought advisable not to call witnesses, but to depend upon a speech, 
This was done, and thongh the “learned counsel” availed himself to the full 
exterit of what is called the “licence of the bar,” and spoke for three hours, 
it had ite proper effect upon the jury—the return of a verdict for the Crown, 
The saumming-up of Lord Campbell was most able and impartial, and in a 
few words he scattered to the winds the empty declamation of the learned 
gentleman for the defence. He justly regarded the medical evidence for the 
Crown as “grave, important, and highly creditable to the gentlemen who 
gave it.” “Three of these gentlemen,” said his Lordship, “are of great 
eminence in their profession; two of them of high authority on the ques- 
tion of lunacy, Dr. Conolly and Dr. Porbes Winslow ; the other gentlemen, if 
not 86 eminent, are of equal respectability.” Fortunately for Mrs, Arm- 
strong, the jury supported the Crown. It would, indeed, have been a great 
misfortune for the unfortunate lady had the result been otherwise. With 
reference to the views advanced by Dr. Wood in the last number of Tas 
Lancet, respecting Mrs. Armstrong, we may observe that Mr. Wakley has 
for many years past, in his summing-up at Coroners’ Inquests, inculcated the 
doctrine, that insanity often p des the drunk , which indeed is the 
résult of the insane condition. This was, no doubt, the fact in Mrs. Arm- 
strong’s case. 

& Dispenser—1. No, it is not dangerovs.—2. 
quacks, 





Yes, but avoid advertising 


Exaot ov Rrs. 
To the Editor of Tux Lancer. 

Srz,—In your impression of the 2nd ultimo there is a quotation from the 
letter of an “ Enquirer,” touching the action of the ergot of rye. For the last 
twenty years I have had considerable experience in the use of that potent 
agent. In the early part of my practice | was frequently led, from the sup- 
posed inertness of the ergot, to relinquish its use im tofo; for 1 found, even 
under the most favourable condition of the parturient organs for its use, that 
1 was often di nted in the result. On communicating this circumstance 
to the late Mr. Blundell, su of Southport, he kindly promised to furnish 
me with some ergot collec from the rye-tields in his locality. This I tried, 
and to my great surprise it acted most successfully. This event naturally ex- 
cited an ineuiry—why the t which I had from time to time obtained from 
@ respectabie wholesale drug in London failed to excite uterine contrac- 
tions, While pondering this matter over, “ Wardleworth on the Ergot of Kye” 
was put into my hand by a medical friend, when | found in this excellent little 
monograph a reason which, to my mind, set the question at rest; for at E; 17 
the author ubserves—“ If an infusion of the powdered ergot be made, and kept 
covered for a few seconds, on removing the cover should the infusion have 
assumed a deep pink colour, and the whole of the ergot have settled to the 
bottom of the vessel, its powers as a parturifacient may then be depended pe 
but should the infusion appear milky and mucilaginous, with portions of the 
ergot floating upon the surface—if, under such circumstances as these, the ergot 
be administered, its effects are seldom or ever produced.” On the first oppor- 
tunity I put this test to practice. From that time (now fifteen years ago) to 
the t the ergot has fully realized my most sanguine expectations. There- 
would suggest to “ Enquirer” to commence de novo by subjecting every 
dose of t to “ Wardleworth’s test” ere he administers it to his parturient 
patient, hen he next addresses you, Mr. Editor, on the ergot, should he 
adopt the above practice, it will be in confirmation of what I have stated, and 
not to question its uterine powers. 1 am, Sir, yours obediently, 

February, 1858. Scrvurator, 
A Student, (University, Edinburgh.)—The authorities of Apothecaries’ Hall do 

not require an absolute indenture of apprenticeship from a candidate in- 

tending to pass his examination at that institution. If he can produce a 

certificate or certificates from one or more persons, proving that he has 

served for five years “in the manner of an apprentice,” he will be admitted 
to examination, 

Mr. M. D, Thompson's communication shall be noticed next week. 

X.—We fear that the statement made to Mr. George Carner is but too true. 
The alteration does not apply to the Medical Witnesses Act, Our earliest 
attention shall be directed to the subject. 

Mr. W. H. Moor.—The cases shall be inserted if forwarded to us. 

Clericus.—The papers speak for themselves. 

The College of Surgeons,—We have authority for stating that no alteration has 
at present taken place in the College reguiations relative to the usual exa- 


fore 


Lirg Assurance Orriczs aNp THE Prorgsston. 

Dre. Hearwe presents his compliments to the Editor of Tax Lawert, and 
begs to remind him that the non-paying life offices rarely give the medical 
attendant the pipe of diverting the proposal to sach as transact their 
business honourably and safely; for no soover do the former ascertain that 


their almost puerile entreaties have failed to obtain their ends (the gaining of 


information without ), than they rush into the most reckless transactions, 
and at once issue policies without the aid of the information which they had 
previously described, when seeking it, as of the most important character. 

By this system, as known to most medical men, are unhealthy lives eon- 
stantly getting insured, from a and frequent losses acerue to the 
com —an evil that must soon effect its own cure. 

An oceasional reminder, by giving a column of Tas Laycxt simply for the 
naming of reckless and mean offices, would greatly diminish the grievance, and 
prove a protection to the public. 

Southampton, February, 1858. 232 
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E. B.—it is entirely a matter of arrangement between the parties. 

Mr. Curling’s second “Contribution to the Pathology of the Rectum,” and 
Mr. T. Wakley's third paper on the “Tubular Treatment of Strietures of 
the Urethra,” are in type, and will appear next week. 

Communications, Lerrzgs, &c., have been received from — Mr. Solly; 
Mr, Partridge; Mr. Ranald Martin; Mr. Barwell; Dr. Knox; Dr. Hassall; 
Dr, Graily Hewitt; Mr. Langston Parker, Birmingham; Mr. Wiblin, South- 
ampton; Dr, Black, Islington; Dr. Inman, Liverpool, (with enclosure ;) 
Dr, Laurence; Mr. Charlies Worden, Birmingham; Mr. M. D. Thompson; 
Mr. James Mackintosh, Southwark; Dr. George 8S. Morris, Guisboro’ York- 
shire; Dr. John Chorry, Lincoln; Mr. W. Eden Cass, Goole, Yorkshire; 
Mr. Gordelier; Mr. Hayes; Mr. J. Reed, Eltham; Dr. Wm. Webb, Wirks- 
worth, Derbyshire; Mr. Denman; Mr. Colgate; Mr. Bradley, Martley; 
Dr, Hearne, Southampton, (with enclosure ;) Mr. Henderson, Glasgow, 
(with enclosure ;) Mr. Scaith, Leeds; Mr. Davies, Birmingham; Mr. Lyon, 
Sheffield, (with enclosure;) Dr. King, Brighton; Dr. Nevins, Liverpool, 
(with enclosure ;) Mr. Gleneross, Johnstown, (with enclosure ;) Mr. Smith, 
Etruria; Mr. Taylor; Mr. Lister, Littleborough; Mr. Roberts, Holywell, 
(with enclosure ;) Mr. Bennett, New Radnor, (with enclosure ;) Dr. Taylor, 
Walton Lodge, Liverpool, (with enclosure ;) Mr. Godfrey, Oxford, (with en- 
closure ;) Mr. Smith, Wolverhampton; Mr. Fergusson, Neweastle-on-Tyne, 
(with enclosure ;) Mr. Wycherley, Wolverhampton; Messrs. Tuckers, Bath ; 
Mr. Mitchell, Wirksworth; Mr, Hillyard, Heckington; Mr, Ellis, Gainford ; 
Mr. Hughes, Corwen; Mr. Dowell, Henderwell, (with enclosure;) Mr. 
Scarth, Leeds; Mr. Skidmore, Ashover; Mr. Bennett, Birmingham, (with 
enclosure ;) Dr, Simpson, Portsmouth; Mr. Debenham; Mr. M‘Donald, 
Holbeach ; Mr. Kenworthy, Ashton; Dr. Mackinder, Gainsborough, (with 
enclosure;) Mr. Sloper, Aberdare; Mr. Cooper, Cromer; Mr, Clements, 
Southwark, (with enclosure ;) Mr. Hugh Birt; Mr. Dyer; Mr. W. H. Moor ; 
Dr. J. P., Lincoln; M. A., (with enclosure ;) G. R.; A Possessor of one of 
Paraffin’s Lamps; J. R. T., (with extract from Daily News ;) Anti-Quack ; 
Chirurgus; Anonymous; M.R.C.S.; A Dispenser; Cymro; A Student, 
Kdinburgh ; T. N. B.; The Royal Institution; The Author of the work on 
the “ Greatest of our Social Evils ;” A Member of the Atheneum; W. E. C.; 
A Subscriber, Stilton; A Resident, Portsmouth; Humanitas; A Patient ; 
Clericus ; X.; An Inquirer; E. B.; A Stranger in London; &, &c. 

The Worcestershire Chronicle has been received. 
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On the Determination of the Earthy Phosphates. 


Tue earthy phosphates may be determined either from the 
urine itself, or from the insoluble portion of the ash of the ex- 
tractive. 

When urine is boiled with ammonia free from carbonate, or 
with a solution of potash, the earthy phosphates are precipi- 
tated in combination with the bases, lime and maghesia, the 
magnesia being combined with ammonia when that alkali is 
employed as the precipitant. This precipitate is distinguished 
by its solubility in dilute hydrochloric acid, and by its turning 


a bright golden-yellow colour on the addition of nitrate of | 


silver. 

For the quantitative determination of the earthy phosphates 
it is only necessary, when ammonia has been used, to collect 
the precipitate from 1000 grains of urine, to incinerate, in order 
to drive off the ammonia from the magnesia, adding at last two 
or three drops of nitric acid, and to collect, dry, and weigh. 


The estimation of the amount of earthy phosphates from the | 
ash is very simple. Water is to be added; this takes up all | 


the soluble salts, including the soluble alkaline phosphates, and 
leaves only the earthy 


salts together with a Fic. 


little silica, The earthy 
phosphates are then dis- 
solved out with dilute 
hydrochloric acid, pre- 
cipitated with excess of 
ammonia, dried and 
weighed, 

If it be desired to as- 
certain the quantity of 
phosphoric acid con- 
tained in the earthy 
reg a the insolu- 

le portion of the ash 
should be digested in 
dilute nitric acid; this 
will take up the phos- 
phate, and leave only 
silica. To the acid so- 
lution of the phosphates 
a few drops of solution 
of nitrate of silver are 
to be added, and the 
solution cautiously nen- 
tralized with ammonia, 
when the yellow phos- 
phate of silver will be 
thrown down, from 
which the proportion 
of phosphoric acid may 
be calculated. 

Another way of de- 
termining the amount 
of phosphoric acid con- 
tained in the earthy 


| the princi 
tained in the urine may be determined as those of lime, mag- 
| nesia, potash, and soda. 





The proportion of earthy ae wr in 1000 grains of healthy 
urine is usually slightly under 1 grain. 
The earthy phosphates which have been separately obtained 


| from the urine are the following :— 


URINARY DISORDERS; | 


Acid phosphate of lime. 

Phosphate of lime. 

Phosphate of magnesia. 

Phosphate of magnesia and ammonia. 

Bibasic phosphate of magnesia. 
In the next place we have to consider the methods by which 
bases, and the quantities in which they are con- 


On the Determination of Calcium, or Lime. 
The portion of the ash insoluble in water is to be treated 


| with dilute nitric acid, and the solution filtered and tested as 
| follows :— 


It is to be nearly neutralized with ammonia, and then treated 
with oxalate of ammonia so long as any precipitate is formed. 
The lime is thus separated as oxalate of lime; this is collected 
either by filtration or decantation, dried and weighed, and the 
quantity of oxide of calcium or lime calculated from it. 

Another way is to dissolve the earthy phosphates, after their 
separation from the soluble salts of the ash in excess of acetic 
acid. The acetic acid is here employed as the solvent, because 
the oxalate of lime about to be precipitated is insoluble in 
excess of that acid, but is soluble in most of the other acids. 
Oxalate of ammonia is now to be added, the precipitate formed 
treated as in the previous case, and the amount of lime cal- 
culated from it; or it may be ignited, and thus converted into 
carbonate of lime, and the quantity of lime reckoned from this. 

On the Determination of Magnesia. 

For the determination of magnesia, the clear solution left 
after the separation of the lime is to be treated with a decided 
excess of ammonia, when, in a short time the magnesia will be 
deposited in the form of a phosphate of ammonia and magnesia, 
This precipitate should be ignited and the residue weighed. 
The amount of magnesia present is then calculated from the 
phosphate of magnesia left. 

On the Determination of Potassium and Potassa. 
The presence of potash is best shown by adding to a little of 
a iend siete of the 
14, soluble portion of the 
ash about an equal 
quantity of bichloride 
of platinum, which will 
oceasion a yellow pre- 
cipitate of the double 
chloride of platinum 

and potassium. 

As a confi y 
test, another portion 
the solution may be 
tested with a solution 
of tartaric acid; this 
will throw down a 
white crystalline pre- 
cipitate of the he 
trate of potassa, whi 
may be recognised not 
only by its chemival 
characters, but by the 


scope. ot. 
For the quantitative 
determination of the 
potassium, we should 
as follows :— 
solution of the solu- 

ble portion of the ash, 
after the —— of hm 
hosphates an - 
vnates by means of 
chloride of barium, is 
to be thus treated in 
order to get rid of the 


sone sy by = ania ng ad excess chloride of 

ogether the weight o: tals of Hrrrverc Acrn, deposited naturally uman U! barium which has been 

lime and magn-ais, and Copied from the Atlas of MM. Robin and Verdeil, ‘ employed : thosslaiiels 
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Crystals of Neutral Paosruars or Sopa from a few drops of Human Urine 
evaporated on a slip of glass. (Magnified 220 diameters.) 1850, 


is boiled with a mixture of caustic ammonia and carbonate 
of ammonia as long as any precipitate is produced. When 
it is supposed that the whole of the baryta has been pre- 
cipitated, a drop of the clear liquid should be taken and 
tested for baryta with a solution of sulphate of soda. If no 
precipitate is occasioned, it may be calculated that the whole 
of the baryta has been precipitated as carbonate. The mixture 
is then filtered from the precipitated carbonate of baryta, eva- 
porated to dryness, and the residue gently ignited to expel the 
ammoniacal salts. The residue after ignition, consisting merely 
of the chloride of potassium and sodium, is now to be weighed, 
and is then dissolved in a small quantity of water, mixed with 
a solution of bichloride of platinum, and the mixture is evapo- 


rated to dryness in a water bath. The residue is treated with | 
successive small portions of alcohol, which will dissolve out | 


the excess of bichloride of platinum, together with the chloride 
of sodium, leaving undissolved the double chloride of platinum 
and potassium ; this is to be dried at a temperature of 212°, 
and weighed. From the weight of the double chloride thus 
obtained, the amount of potash may be calculated; and from 
this again, the quantity of chloride of mee The differ- 
ence between the weight of this and the weight of the entire 
residue of the combined chlorides, gives the quantity of chloride 
of sodium, 


On the Determination of Sodium and Soda, 


The presence of sodium and soda in any solution may be thus 
determined :— 

When antimoniate of potash is added to a solution of this 
alkali, an antimoniate of soda is formed, which is precipitated 
as a white crystalline powder. 
platinum, it yields, when slowly evaporated, yellow, needle- 
shaped crystals of the double chloride of sodium and plati- 
num. 

The whole of the soda and potash contained in the urine does 
not exist in it originally as chlorides, but is converted into 
chlorides by the chloride of barium employed in the separation 
of the sulphuric and phosphoric acids. To determine how 
much of the bases existed at first as chlorides, we must calcu- 
late the quantity of chlorine contained in the chlorides, the 
amount of which was previously determined. The excess of 
sodium and potassium over and above that in union with chlo- 
rine represents the quantities of those bases which were in com- 
bination with the sulphuric and phosphoric acids. 

The quantity of soda present is determined, as pointed out 
under the head of potassium, by subtracting the weight of 
nga of potassium obtained, from that of the mixed chlo- 


es, 
234 


Again, with bichloride of | 


Dumb-bel] Crystals of SULPHars OF Porass2 from a few drops of Human Urine 
simply evaporated on a glass slide. (Magnified 100 diameters.) 1850, 


On the Determination of Silica, 


Lastly, the presence of silica in the ash of urine is thus de- 
termined :— 
The portion of the ash left after the removal of the earthy 
hosphates consists for the most part of silica. It should be 
Peated before the blow-pipe with carbonate of soda, with which, 
if it be silica, it will form a clear, colourless glass- 


We thus perceive that the complete analysis of urine which 
contains only its usual and normal constituents, is a work of 
some time and labour. But it rarely happens that it is neces- 
sary to carry the investigation to the extent I have described ; 
and, indeed, it scarcely ever is so for practical purposes. Very 
commonly, all the information required is obtained by ascer- 
taining the reaction and specific gravity of the urine ; by exa- 
mining any deposits which may occur in it, either spontaneously 
or by the evaporation of a few drops on a slip of glass, by set- 
ting the urine aside at rest for a few days, watching the changes 
which take place in it, and examining it once or twice during 
the time microscopically, in order to ascertain what deposits 
have taken place in it, and what productions have become de- 
veloped in it. If it be requisite to extend the examination 
further chan this, it is not often nece to do more than 
determine the amount of some of the chief constituents, as 
urea, creatine, creatinine, uric acid, phosphates, and sulphates. 

Since, however, it becomes necessary, under some circum- 
stances, to make a more complete analysis of the urine, it is 
essential that we should be acquainted with the methods of 
analysis to be followed in the detection of all the other, though 
less important constituents. ; 

In performing anything like a complete analysis of the urine, 
| it is necessary to adopt a certain order or succession in testing 
for its various constituents; for unless we do this, much addi- 
| tional trouble is incurred, as well as great waste of material. 
| Having thus, then, pointed out separately the principal methods 
by which the noi constituents of the urine may detected, 
and their quantities ascertained, I will next proceed to describe 
the order or succession in which the several ingredients should 
be sought for. 

For determining the amount of urea present, a thousand 
grains of the urine are usually required. 

If it be desired to ascertain whether creatine or creatinine be 
present, and their amounts, another thousand grains of urine 
must be taken. ‘ 

A similar quantity of urine is required for the estimation of 
the uric acid, 


Lastly, about three thousand grains of the urine should be 
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evaporated, the residue burned, the ash weighed, the soluble 
and insoluble portions separated, and their amvunts deter- 
mined. From the insoluble portion the amount of earthy 

hosphates, phosphoric acid, lime, magnesia, and silica, may 
be determined by following one or other of the methods already 
described. 

From the soluble portion, the quantities of the soluble phos- 
phates and phosphoric acid, sulphates and sulphuric acid, 
chlorides and chlorine, with the bases soda and potassa, may be 
determined. It will not be necessary to use separate portions 
of the solution of the soluble ash for the determination of each 
of these constituents, but the same will often serve for the 
estimation of two or more of the ingredients; thus from that 
portion of the solution from which the sulphates have been 
precipitated, the soluble phosphates may be procured, and from 
this again the chlorides may be obtained. 

If saline constituents are determined from the urine itself 
in place of from the ash, five hundred grains will be sufficient 
for the estimate of the sulphates, the alkaline phosphates 
and chlorides, and for the earthy phosphates one thousand 

ins. 

We thus perceive that even the complete analysis of the 
urine (so seldom required for purely practical purposes) does 


not require so large an amount of material as might be sup- | 


We have not yet, however, by any means completed the | 


description of the various analyses of the urine sometimes re- 
quired. The processes hitherto given relate only to the detec- 
tion and estimation of those compounds and salts which are 
normal to the urine, the deficiency or excess of many of which 
however indicate derangement and disease. But there are 
others which are by no means of unfrequent occurrence in 
different states of disease. The more important of these are 


the following :—lactic, oxalic, and hippurie acids, sugar, car- | 


bonic acid, and carbonates; cystine, free sulphur, phosphorus, 
and indigo. 

The description of the more usual processes by which the 
presence of the above and certain other substances may be 
detected, and their amounts ascertained, will be deferred until 
we come to treat of them in detail. 

We have, in the next place, to describe the method by which 
certain animal matters and principles sometimes present in 


the urine may be detected, as mucus, epithelium, pus, albu- | 


men, chyle, fatty matter, fibrin, keistein, bile, and seminal 
finid. 
On the Determination of Mucus. 

When healthy urine has been set aside for some hours, a 
delicate mucous cloud is seen to have subsided ; and if a por- 
tion of this be examined under the microscope, it will be found 
to consist of granular corpuscles, and a few epithelial scales, 
mixed with numerous fibrous threads and shreds. If dilute 
acetic acid be next applied to it, one or two nuclei will 


appear in each of the granular corpuscles, and when liquor | 


tasse is added to a fresh portion, the corpuscles swell up and 
burst. The amount of mucus in healthy urine is from ‘01 


to °03 of a grain in 1000 grai 


grains. 
Under certain states of irritation, the quantity of mucus | 


thrown off from the bladder becomes greatly inc . and a 
considerable deposit occurs. This is usually semi-transparent, 
but its colour and appearance vary much according to whether 
the mucus be pure or unmixed, or mixed with other deposits, 
which it frequently is, especially with triple phosphate. When 
the quantity of mucus present is considerable, the deposit is 
tenacious and ropy; and when the urine is shaken, it does not 
mix readily with it. It usually possesses an alkaline reaction ; 
and when mixed with strong nitric or acetic acid, the mucous 
corpuscles dissolve, forming a solution from which ferrocyanide 
of potassium throws down a white precipitate. 

ucous urine differs from that containing pus, in the ropy 
and tenacious character of the deposit, and in the urine being 
non-albuminous, minute traces only of albumen being found in 
the mucus itself. 

Mucus not only contains ular corpuscles and epithelial 
scales, but also mucin, a little fat, usually a small quantity of 
albumen and salts, especially alkaline chlorides and lactates, 
phosphate of lime, and traces of carbonate of soda. 

It is very seldom that it is necessary to determine quanti- 
tatively the amount of mucus present in urine, Before doing 
so, the mucus should be examined with the microscope, in 
order to see whether it contains ay oe, and to determine 
its nature. If earthy rp mes present, they should be 
dissolved out by mvans of di hy oric acid, 

It is to the mucin that mucus owes its tenacity. This sub. 


stance is insoluble in pure water, and when mucus is neutra- 
lized with dilute acetic acid, and treated with water, the mucin 
is thrown down as a white coagulum. 
Mucus when present in urine may, under most circumstances, 
be readily distinguished from any other deposit. 
(To be continued.) 








ON THE 
TUBULAR TREATMENT 


OF 


STRICTURES OF THE URETHRA. 


3y THOMAS H. WAKLEY, Ese, F.R.C.S., 

SURGEON TO THE ROYAL FREE HOSPITAL, 

No. IZL 

Every practitioner who is conversant with the details of the 
treatment of strictures of the urethra is aware that pain is in- 
| duced by the efforts made by the operator in searching for the 
opening into the stricture, and not by the act of expanding the 
contracted part. After the point of the catheter has penetrated 
| the stricture, but little pain is generally experienced during its 
| farther introduction, This idiosyncrasy exists in a greater or less 
| degree in different patients, just as some kinds of stricture are 
| more irritable than others, The contraction caused by the ad- 
| hesion of the longitudinal ruge of the mucous lining, the con- 
| sequence of semi-acute inflammation, is more highly sensitive 
| than the old cartilaginous and gristly stricture, the result of 
chronic inflammation of months’, and perhaps years’, duration. 
Whether the temperament of the patient or the variety of the 
| stricture be considered, the restoration of the patent canal is 
| accomplished with much less pain when conducted by means 


| of the urethral guide and tubes than when treated in accord- 


| ance with the old system of catheterism. This is evident, for 





| the dilatation of the stricture is effected without any fresh ex- 

ploration for the opening into the stricture. The great diffi- 
j culty has been surmounted—the stricture has already been 
| found by the guide, which has been introduced through the 
obstruction ; this is not again withdrawn, but is retained in its 
| position, forming the safe and infallible conductor for the dif- 


| ferent-sized dilating tubes. 

The mechanism by which a stricture is dilated with the 

| urethral instruments is so easily understood and appreciated 

| by a patient, that an amount of confidence is induced which 
most materially assists the operator, and reduces very consider- 


ably the chances of causing pain; no struggling nor involuntary 
contraction of the urethra is produced from the constant dread 
that the point of the catheter may be doing mischief. Can we 
wonder at this anxiety, when surgical writers furnish such evi- 
dence of the fearful catastrophes and unfortunate results which 
occasionally are caused by the catheter and bougie? When 
pain to any considerable degree accompanies the arrest of the 
passage of an instrument along the urethra previous to reaching 
the stricture, it is almost invariably caused by the entangle- 
ment of the point of the catheter in the lacunz, or folds of the 
mucous membrane; if it is not withdrawn, but the pressure 
continued, an abrasion or laceration of the urethral lining is 
the inevitable consequence. However slight or insignificant 
the lesion, yet how direful and disastrous the consequences 
which may arise from phlebitis and purulent infection! This 
devastating disease occurs, in some instances, spontaneously, 

under circumstances favourable to its generation, yet the 
ter number of cases arise from yr) —.. It — be 
enied that many, and perhaps most e fatal surgi \- 
rations, owe thar mortal character to this disease. Injuries 
connected with both the male and female genito-urinary —_ 
appear to be a not unfrequent cause of the malady. Dr. Wat- 
son observes: ‘‘ Suppurative phlebitis, with all its horrible 
effects, is liable to arise not only after severe, but also after 
slight injuries ; from the trivial as well as the grand exploits of 
oo aa ** T once saw a young woman die in the Middle- 
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scissors of some small spongy irritable growths about the orifice 
of the urethra.”* Puerperal fever also owes its destructive 
nature to the same cause. 

‘*In the majority of instances, where death has taken place 
after perineal section of the urethra, death has been occasioned 
by purulent infection.” 

The records of surgery afford many examples of such cases ; 
but perhaps the most instructive and remarkable may be found 
in a lecture published by Mr. Coulson in 1852, on the ‘‘ Parallel 
between Lithotrity and Lithotomy.”t He collected several 
cases, occurring in the practice of different surgeons, where 
purulent infection followed the laceration of the urethral lining. 
In some cases the injury was caused by sounds, catheters, or 
cutting instruments; and in others the injury was associated 
with the use of the lithotrite. Mr. Coulson remarks :— 

** Phlebitis—with its usual consequence, purulent infection 
of the blood—is another of the rare accidents depending on 
lithotrity. M. Leroy d’Etiolles relates a case in which the 
veins of the penis became inflamed from the impaction of a 
fragment of stone in the urethra. The veins contained pus, 
and the patient fell a victim to purulent infection, The Zphe- 
merides of Montpellier, for March 1828, contain another case 
of purulent infection after lithotrity, but here the urethra had 
been lacerated during the operation. Lastly, I have had the 
misfortune to lose a patient myself from the same accident. 
Numerous examples have occurred on the Continent: M. Blan- 
din met with six cases in a short period of time, and many 
other French surgeons describe it as amongst the occasional 
causes of death after lithotomy. ...... M. Civiale, in the second 
edition of his work on Diseases of the Genito-Urinary Organs, 
relates a case which occurred at the Hospital Necker in 1839. 
In the following year he lost another patient, also at the same 
hospital, from purulent infection during the preliminary treat- 
ment with bougies, and before any attempt at lithotrity had 
been made. In the year 1839 M. Amussat lost a patient from 
the same accident, and here also it was developed from the 
simple use of the sound employed to determine the presence of 
stone in the bladder. In 1828 M. Delpech, I think, had a case 
in which lithotrity was followed by abscesses in the liver and 
knee-joint; and not long age a similar accident occurred to 
myself in this hospital.” 

Quotations from the writings of many other eminent and 
experienced physicians and surgeons might be adduced, also 
testifying to the unhappy consequences occasionally following 
injury to the urethra. In all the reported cases, so far as I have 
been able to investigate the matter, abrasion, lesion, rupture, 
laceration had been present previous to the appearance of the 
symptoms denoting the advent of this alarming and fatal com- 
plication. In some cases the injury had been inflicted acci- 
dentally; in others, intentionally, by the different cutting in- 
struments contrived to divide a stricture either ‘‘ from within 
or without.” It may be asked, how is it known when this 
accident has taken place? The presence of considerable pain, 
with the occurrence of hemorrhage during the attempt to pass 
a catheter, are presumptive evidence that a condition has been 
produced which might terminate in phlebitis and purulent infec- 
tion. Happily, these are the exceptional cases; for although the 
urethra may have been severely injured, yet the parts will heal 
again without any untoward result; even false passages may be 
formed or fistulous openings established without causing the 
occurrence of these alarming symptoms. But, on the other 
hand, it must always be remembered that very slight lesion of 
the urethra may be followed by even fatal consequences. 

The lethean influence which the anesthetic agent pro- 
duces upon patients undergoing surgical operations in general, 
is almost inadmissible during the attempt to pass a catheter 
through a permanent or organic stricture. The sensations 
of the patient are of great assistance to the operator in 
effecting a safe introduction of the instrament. The ab- 
sence of consciousness in a patient deprives the surgeon of 
that confidence which he would otherwise feel, knowing that 
he might inflict an injury without any warning occasioned 
by the pain caused by pressure of the point of the instra- 
ment in a wrong direction. I rarely ever administer chlo- 
roform to a patient befere passing the guide through a per- 
manent stricture. Occasionally, for the relief of strictures 
considered purely spasmodic, the administration of anzsthetics 
is not only justifiable, but often proves of great service, 
although from qualities entirely independent of any instru- 
mental interference. 








* Watson’s Practice of Physic, vol. ii., p. 306. 
+ Thompson on Stricture of the Urethra, p, 257, 
t Tae Lanczz, vol. ii, 1852, p. 561, 


With some highly-susceptible and nervous patients, the 
passage of an instrument along the urethral canal induces 
syncope; but the condition which produces this sensation is 
very different from that which causes pain; the former is occa- 
sioned by the surface of the catheter lying against the urethral 
lining, quite independent of any proximity with the stricture, 
Mental impression will also produce this feeling, even the sight 
of an instrument will cause faintness; but pain is occasioned 
by the point of the catheter pressing against and perhaps lace- 
rating a certain part of the urethra. A patient may faint 
without any injury whatever having been occasioned to the 
urethra; but the surgeon should immediately desist from any 
further attempts to introduce an instrument, for the same rea- 
sons which have been advanced against the administration of 
anesthetics in this class of cases, 

These observations emphatically apply to the treatment of 
strictures of the urethra conducted upon the old system of 
catheterism. In the dilatation of a stricture by catheters and 
sounds, at every step of the proceeding, the same difficulties 
are to be surmounted by the operator, the same dangers to be 
encountered by the patient. — in the case can only be 
gained by the point of a fresh and larger instrument exploring 
and traversing the delicate urethral lining, only directed by the 
hand of the surgeon, where even a smaller instrument had been 
passed with extreme difficulty. Surely, without in any way 
depreciating his skill and accomplishments, it must be allowed 
that the smaller instrument, having been introduced through 
a tight and obstinate stricture, the passage of the larger in- 
strument over the smaller one, is a less dangerous and painful 
proceeding. The introduction of the guide is the only diffi- 
culty in the successful treatment of stricture of the urethra by 
| means of the tubular system; that accomplished, the arter- 
| treatment is safe, prompt, and painless. 
| The following case, sent to me by Mr. Shorland, surgeon, 
| Westbury, Wilts, affords an shaieeile illustration of the pain- 
| less although very rapid removal of an obstinate and very 
| sensitive permanent stricture of the urethra :— 
| Mr. ——, a gentleman, aged about thirty-five years, of deli- 
| cate appearance and middle stature, called upon me in the latter 
| part of February of last year. He brought mea letter from Mr. 
| Shorland, in which that gentleman stated that he “‘ entertained 
a most favourable opinion of the new mode of treatment,” and 
had directed the bearer to place himself under my care, briefly 
describing the case; that he “* had suffered for a considerable 
time from stricture,” causing ‘‘ almost total obstruction” of 
the canal, and at times there existed ‘‘ great spasmodic action.” I 
learnt the following history of the case :—Mr. ——,, had suffered 
on several occasions from incomplete retention of urine; his 
power of voiding the urine varied ; he had frequent desire to eva- 
cuate the contents of the bladder, but was only able to a 
smal] quantity at a time; he had constant pain about the re- 
gion of the loins, with yellowish-white discharge from the 
urethra, most marked in the morning. He was of a most 
anxious and irritable temperament, his general health having 
suffered considerably from the long existence of the dis- 
ease, the irritability of the bladder preventing his getting 
a sufficient amount of sleep. After a prot examina- 
tion, I succeeded in passing a No. 1 guide through the stric- 
ture, which appeared to be situated just anterior to the mem- 
branous portion of the urethra, was long and a 
and seemed from the sensation csiieyell to my hand to be 
lined with calcareous deposit. The urine which passed tn 
the guide was offensive. The patient having to leave town for 
a fortnight could not afford time to commence the treatment 
then; but in the middle of March he again returned. He was 
directed to take a dose of castor oil combined with tincture of 
rhubard; and, on the following day, I introduced the No, 1 
guide, but with much more difficulty than before; the handle 
was withdrawn, the index-rod fixed, and Nos. 3 and 4 silver- 
tubes passed through the stricture in the way described in the 
first paper. An elastic-tube, No. 4, was then passed over the 
guide, which was withdrawn, and the last-named tube plugged 
and tied in. This was retained eight hours. Ordered fomen- 
tations and poultices to the perineum, low diet, bland 
diluents, &c, 

Second day.—No. 1 guide was again introduced. Nos. 4 and 
5 silver tubes dilated the stricture, and an elastic tube was 
inserted and retained for four hours, not a bad symptom re- 
sulting from yesterday's proceedings. Bladder irritable during 
the night, but not more so than usual. The mode of tying in 
the catheter by means of the broad india-rubber = eg 
the root of the penis is a t im upon the old plan. 
The elastic tube is unaffested by the changes of position of the 
body, consequently regular and equal pressure is exerted 
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against the walls of the stricture, without any fear of sudden 
movement, The tube to be retained for five hours. 

Third day. —The tube was kept in longer than directed yester- 
day, urine having been panel the it three times in con- 
siderable quantities. Patient drank three tumblers of barley- 
water. He believed he has completely emptied the bladder 
for the first time for many months. Is progressing most favour- 
ably; no fever nor constitutional disturbance; the discharge 
= ~ — is inc’ , 

‘ow y-—A No, 3 guide was passed to-day, and the 
stricture opened with Nos silver tube. A No 5 elastic 
tube and tied in, to remain for seven hours, The 
urethra was tender about the obstructed part, but the patient 
could net say that the feeling amounted to pain. Nota sign of 
bleeding since the commencement of the treatment ; no shiver- 
ing nor any unpleasant symptoms have occurred ; the urine is 
always drawn off previous to the insertion of the plug. 

_ Sixth day.—The stream of urine is each day increasing in 
size. The bladder has almost lost its irritability. The urine 
was only passed twice last night. No. 5 guide inserted, and 
the stricture dilated with Nos. 6 and 7 silver tubes, an elastic 
tube of the same size being passed, to be retained ten or twelve 
hours. He is able to retain his urine six hours. 

Eighth day.—No. 3 guide introduced. No. 9 silver tube 
and afterwards No. 8 elastic tube passed and fixed; to be re- 
tained six hours ; no rigors. 

Eleventh day.—The bladder has lost its irritability. No 
pain nor bleeding has been produced since the commencement 
of the treatment. The urine has become quite healthy, and 
has lost its offensive smell. The patient retained his urine for 
eight hours, and then passed the largest quantity he has voided 
at one time for months, He says that he is aware when it 
passes over the “raw” surface of the stricture, but does not 
call the feeling pain. General health much improved. No. 10 
silver tube was passed, and No. 10 elastic tube, to be retained 
six hours. 

Thirteenth day.—No, 11 elastic tube was passed in the usual 
way, and retained four hours. 

Fifteenth day.—A No. 11 common sound was passed with 
great facility, which appeared to be the full size of the urethra. 

Thus, in fifteen days, this really severe and obstinate stricture 
was removed without any untoward symptoms having super- 
vened ; there was an absence of all constitutional disturbance; 
not an approach to rigors; neither pain nor bleeding was ever 
caused during the introduction of the tubes; no other incon- 
venience was experienced than the presence of an instrument in 
the urethra for a certain specified time. This gentleman left 
quite restored in health. He was directed to pass a No. 9 
bougie occasionally. I received a letter from him afterwards, 
when he still remained well. 

A brief reference to the following case will furnish a very 
striking example of extreme sensibility of the urethra and the 
cerebral excitement a companying stricture. Dr. Richards, of 
Bedford-square, requested me to see a gentleman about fifty 
years of age, who was suffering from complete retention of 
urine, caused, by a permanent stricture of long standing. 
The acute susceptibility of this patient rendered the intro- 
duction of an instrument extremely difficult; its presence 
in the urethra, but more particularly when in proximity with 
the obstruction, produced the most distressing sensations. He 
had experienced two other attacks of retention. Treatment 
had been commenced upon several occasions with the ordinary 
catheter, but could never be carried to any beneficial extent, 
owing to this peculiarsensibility. After some trouble, the urgent 
symptoms were relieved by the small guide having been intro- 
duced, and a large quantity of urine p : it was considered 
that the advantage gained should not be lost, and the restora- 
tion of the obstructed canal was at once commenced, and 
happily carried to a successful termination. I have seen several 
such cases, 

The peculiar sensations could not be attributed to pain, 
neither were the feelings allied to syncope ; but cerebral excite- 
ment, quite beyond self-control, was induced by the attempt 
to pass the common catheter. In every case, after I have suc- 
ceeded ia the introduction of the guide, and the patients have 
witnessed the mode of causing expansion of the stricture with 
tubes, the excitement passed away, and no further difficulty 
was experienced. I am inclined to attribute these symptoms 
‘to fear, for in all instances they occurred in intelligent and 
suiting patients, who, from having long suffered from the 
they » had become pee wit eee to which 

ey were exposed during the passage o t 
point of a sound along the de . pachamitaats 
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REMINISCENCES 


ON THE 
TREATMENT OF DISEASE WITHOUT THE 
USE OF ALCOHOLIC STIMULANTS. 


By JOHN HIGGINBOTTOM, Ese, F.R.S., Nottingham. 





On Urertne H£MORRHAGE. 


For the first twenty-five or thirty years of my professional 
life I had a very extensive midwifery practice, consequently 
many cases of uterine hemorrhage, and some of them which 
caused me intense anxiety of mind for the safety of the patient. 
The first seventeen years of my practice I was in the habit of 
following the example of my medical brethren in giving, as a 
medicine, alcohol in the form of port wine and brandy, and 
the tincture of opium. The tincture of opium—a valuable re- 
medy—was given in proper doses; but the wine and brandy 
were administered according to the degree of hemorrhage and 
consequent depression, often with little attention to either the 
guality or the quantity of the intoxicating fluid, depending on 
the law of tolerance for safety in such cases. 

In these terrific cases, along with the stimulants, were used 
every local application, as cold water, ice, pressure on the 
uterus, &c., to cause contraction of the organ. Under such 
treatment the patient would rally 9 little; but very soon the 
sinking pulse, the blanched face and white lips, would indicate 
the necessity of more wine or bran¢:y, which was immediately 
given, very soon to be followed by an increased flooding and 
consequent lowness. This alternate state of reviving and sink- 
ing has continued for several hours, when the stomach has be- 
come so much distended and irritated by the stimulants and 
other fluids given as to produce a full vomiting of the contents 
of the stomach; after this the hemorrhage has ceased, the 
patient has gradually recovered, and required nothing more 
than a little gruel or tea. This happy termination by vomiting 
does not always take place, but the wine and brandy have been 
given in such quantities as thoroughly to narcotize the patient ; 
she becomes insensible and comatose, and cannot be roused, 
and death takes place. Alcohol has caused her death; not the 
hemorrhage. The following is a case in point :— 

In June, 1823, I attended Mrs. M—— in labour ; she was of 
a stout, plethoric habit of body; she had after delivery a very 
profuse flooding. The usual stimulants of wine and brandy, 
and also opium, were given her, and the customary local appli- 
cations were resorted to, with very little effect. Her friends 
became alarmed for her safety, and called in an old physician, 
without my knowledge, who immediately was dissatisfied with 
the brandy. He said it was not strong enough, it having been 
procured from a neighbouring public-house. More brandy, 
supposed to be of a better quality, was procured and given to 
the patient. The quantity administered was thought quite re- 
quisite to keep up the sinking powers of the patient ; insensi- 
bility and coma ensued, breathing became heavy and laborious, 
and in about two hours after her delivery she died. The 
stomach in this instance unfortunately retained its contents ; 
her only safety would have been a full vomiting of the contents 
of the stomach. In this instance I have always been of opinion 
that she died from alcoholic poisoning, and not from the 
hemorrhage. 

The following case will show the value of vomiting in a 
similar case, and which led me to the disuse of alcoholic stimu- 
lants in cases of flooding :— 

Mrs, G——, a delicate femaJe, about thirty years of age. I 
had attended her twice in labour in the years 1821 and 1823, 
each time she had severe flooding directly after the separation 
of the placenta. I employed the usual local applications, and 
administered wine and brandy and tincture of opium. These 
cases were attended with t anxiety, and I had to remain 
with my patient several hours before I could leave her with 
safety. 

On her third labour, in the year 1826, I was afraid she 
would die, after having used all my remedies, and having given 
her a pint of port wine, and half a pint of brandy, during the 
three hours after the birth of the child, which proved of no 


avail, it occurred to me that in both the former times in which 
I attended her, when I had ased similar means to check the 
hemorrhage, that there was no amendment until she had 





ejected the contents of the stomach. I was then most anxious 
that vomiting might take O37 in hope of relief, as she was 
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rapidly sinking. I thought as vomiting had been so beneficial | 
to her in the former instances, that I was in this case justified 
in procuring it by giving an emetic. I directly gave her an 
emetic dose of ipecacuanha ; afull vomiting soon succeeded, and 
a large quantity of fluid was ejected. I was much struck | 
with an expression of my patient, which I had several times | 
before heard in similar cases after vomiting—‘* Oh, I’m better; 

I’m better now!” The hemorrhage ceased directly, and did 

not return, the symptoms of sinking abated, and the patient 

appeared soon in her usual state of body, but very feeble; a 

little plain gruel was all the nutriment given her, and she re- 

covered gradually from the weak state. 

I attended the same patient three times afterwards, in the 
years 1827, 1829, and 1831, and, what is very satisfactory in 
favour of the secale cornutum, which was about that time 
coming into use in this locality, I gave her in every case half 
a drachm of the powder before the birth of the child, a second 
dose before the separation of the placenta. This remedy had 
the desired effect of preventing the hemorrhage, so that I had | 
no farther need of the ipecacuanha, or indeed any other | 
remedy. 

I have attended patients since that time, when the secale | 
had no effect in checking the flooding, both in my own prac- | 
tice, and in consultation; and I have resorted to the ipecacu- | 
anha emetic, when other means have failed, and with imme- | 
diate success. 

For more than thirty years I have lost all confidence in the 
diffusible stimulants, such as wine, brandy, &c., in uterine 
hemorrhage, from a conviction that they increase the arterial | 
circulation, and consequently the hemorrhage. The common 
practice of giving the patient a little cold water, or vinegar- 
and water, to drink, and keeping the body in a cool state by 
means of a well-ventilated, cool room, are more likely to re- | 
strain the hemorrhage, and thus preserve the strength of the 
patient. 

The ipecacuanha emetic, in half-drachm doses, I consider a 

rfectly safe remedy, which may be used in any case of severe | 

ooding, but 1 have hitherto given it as a dernier ressort. I 
have found the secale cornutum, if good, to answer in most | 
cases, 
opium with decided benefit; if not fully relieved in half an 
hour, half a drachm more, but I have had very rarely to repeat 
the remedy a third time; the tincture of opium has the effect 
of checking the hemorrhage, and also of relieving the pain. 

Jan, 25th, 1858, 


In other cases, I have given a drachm of the tincture of 





ON A CASE OF 
FISTULOUS OPENING IN THE LOWER JAW, 
ACCOMPANIED WITH TWELVE ABSCESSES, 
CURED BY THE REMOVAL OF DISEASED STUMPS. 
3y SAMUEL A. PARKER, Esq., 


SURGEON-DENTIST TO THE BIRMINGHAM DENTAL DISPENSARY, 


Tuomas ——, aged twenty-three, was sent to me for the 
purpose of examining a fistulous opening in the lower part of 
the cheek, which had discharged for seven years. The history 
of the case was as follows :— 

In the early part of November, 1850, the crown of the first 
right lower molar was broken off in attempting to remove the 
tooth, and the fangs were allowed to remain in the sockets. 
Considerable pain was experienced for several days, which ulti- 
mately led to the formation of an abscess, which broke ex- 
ternally. Six months had scarcely elapsed when several other 
abscesses made their appearance in various parts of the neck, 
numbering in all thirteen. Several attempts had been made 
to remove the fangs of the tooth broken, but without success; 
his health began to suffer, and he became very weak from the 
continual discharge. ‘The first time I saw him was on the 23rd 
of November, 1857, when, with a pair of ordinary stump 
forceps, I removed both the stumps, which were much necrosed, 

Dec. 6th.—Has had no more discharge externally, but a 
little comes through the opening in the gum. 

20th. —The discharge has entirely ceased, the original open- 
ing in the cheek gradually closing up, and the marks upon the 
neck from the other abscesses wearing away. 

Jan. 3rd, 1858.—By this time a perfect cure had been 
effected. 

Remarks.—The case just quoted presents two very remark- 
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| less since the first day it broke out. 
ceased to discharge about eighteen months previous to my 


| mation or congestion. 
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secondly, the great length of time the openings continued dis- 


| charging. Cases are on record in which the disease had existed 


for two or three years, but this is the only one I am acquainted 
with where it had extended over a period of seven years. The 
patient informed me that the opening in immediate connexion 


| with the diseased fangs had never ceased discharging more or 


The other abscesses had 


seeing him. Various remedies had been resorted to, which, so 


| long as the stump remained, failed to produce any beneficial 


results. Several cases of fistulous openings in the cheek have 
come under my observation, all of which were permanently 
cured upon the removal of the exciting cause—viz., a diseased 
condition of teeth, 

Colmore-row, 1858, 
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ST. MARY’S HOSPITAL. 
CASES OF NEUROLYSIS, SPEEDILY 
TREATMENT. 
(Under the care of Dr. Hanprretp Jowzs.) 
THE results of treatment in these cases seem to establish 
clearly that the morbid action was of a debilitating and para- 


THREE YIELDING TO 


| lyzing kind, not at all sthenic, or approaching to active inflam- 


The blister in the last was ordered as a 
guard to the tonic rather than as a specially indicated remedy. 
The interpretation which Dr, Jones offers of such instances, is 
that some influence allied to the miasmatic or catarrhal poisons 
strikes the cerebral nervous centre, and incapacitates it for 
functional action, just in the same manner as when it numbs a 
sensory, or palsies a motor nerve. Dr. Abercrombie’s ‘‘ simple 
apoplexy” is, we suspect, a more severe degree of the same 
affection. To apply the term hysteria to morbid phenomena of 
this kind (which we are too apt to do in cases of obscure 
nervous disorder) is to do injustice to the patient, and to take 
up with a vague and false conception, The term hysteria 
should be in great measure restricted to cases where there is 
manifest defect of controlling power and volition, and where 
moral and mental influences are far more likely to be of avail 
than drugs. In a multitude of common instances, where phy- 
sical means are employed with great advantage, the ‘‘ grund- 
leiden” is a failure of nervous power, and the condition may 
conveniently be designated as one of neurolysis. 

Cass 1.—J. J——, aged seventeen, cabinetmaker, admitted 
December 28th, 1857. Has been ill fourteen days; has had a 
bad cold, and ‘‘ has the bile.” The above expression is inter- 
preted to mean that he feels sick, nauseated, and has head- 
ache, appetite lost, and altogether out of order. However, he 
takes food fairly well. Tongue white; skin cool; pulse feeble; 
bowels costive ; complexion sallow; of large, lax make. The 
prominent morbid phenomena are indicative of cerebral dis- 
order. His memory for the last three or four days is much 
impaired; he cannot speak freely, drops things which he is 
holding, is ready to fall if he is at all irritated or startled, can 
hardly be trusted at all. To have calomel, half a grain; com- 
pound extract of colocynth, three grains, in a pill nightly for 
three nights; and citrate of iron and quinine, six grains; tinc- 
ture of nux vomica, eight minims; water, one ounce; three 
times a day. He was well enongh to go to work on Jan. 7th; 
his memory and strength had improved. On Jan. 21st he was 
discharged quite well, having continued the same treatment 
all the time. 

Case 2.—L. W——, aged thirteen, female, admitted April 





able features: first, the unusual number of thirteen abscesses, 
arising from a diseased condition of two molar stumps; and, 
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23rd, 1857. Has been lame since the age of two years from @ 
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fall; health generally good; suffering with present ailment for 
three weeks. About ten a.m. one day was taken as in a fit, 
she became livid, and, according to her father’s account, ap- 
**as having been taken for death;” her » was 
quite altered, and she had lost more or less completely the 
use of her limbs. Her consciousness did not return entirely 
during the whole of the day on which she was attacked. At 
— she has regained i motor power in great measure, 
t still does not get strong; cannot dress and undress herself, 
She often complains of pains in the arms; not in the head. 
Urine clear; tongue thinly whited; pulse feeble; skin cool. 
Ordered citrate of iron and quinine, seven grains; tincture of 
nux vomica, five minims; water, half an ounce; three times 
a day; also a drachm of cod-liver oil, three times a day. She 
improved immediately, and was discharged quite recovered by 
the 18th of June. 


Case 3.--F. F——, aged fourteen, a milkboy, admitted 
August 17th, 1857. He had been ill four days. His mother 
states that he seems silly and strange, and wanders much; 
complains of pain in the head across the forehead; answers 
questions; takes food well; head cool; face pale; tongue clean; 
bowels open; skin cool; pulse slow and weak; sleeps well. 
To have of quassia mixture, one ounce ; tincture of nux vomica, 
ten minims, three times a day; and a blister to the nape of 
the neck. 

Aug. 20th.—Head better’; is very weak and low. 

Sept. 7th.—Is very much better. To continue the mixture 
for another week. 





GUY’S HOSPITAL. 


ADDISON'S DISEASE OF THE SUPRA-RENAL CAPSULES, 
WITHOUT PIGMENTARY DISCOLORATION. 


(Under the care of Dr. Hasersnon. ) 


Tur general character of the constitutional symptoms of dis- 
ease of the supra-renal capsules, as minutely described by Dr. 
Addison, appears to be the same, whether the pigmentary dis- 
coloration be present or absent, To illustrate this more parti- 
cularly, we to-day place upon record the case referred to in our 
observations upon this disease in our last number, in which 
the diagnosis of Addison’s disease was made out from the 
symptoms alone, with an absence of melasma. 

The patient is still under treatment, and we will wait for 
the sequel to verify the correctness of the opinion formed as to 
the trne nature of the case. A counterpart of the following 
case was under Dr. Owen Rees’ care in the early part of the 
summer of last year in this hospital, and ended fatally about 
the same time. The usnal well-marked symptoms and general 
cachexia peculiar to this affection, with the extreme debility 
and exhaustion characterizing it, preceded death, but, as in 
Dr. Habershon’s case, no discoloration was present. The 
autopsy revealed enlargement of the supra-renal capsules, 
together with their total disorganization by fibroid degenera- 
tion, without any cretaceous deposit, thus leading to the infe- 
rence, as we heard stated, that the disease probably had been 
of short duration. A pearly eye, extreme pallor, a feeble 
thread-like pulse, extreme debility, prostration and exhaus- 
tion, anemia and its concomitant symptoms, unattended by 
discoloration of the integuments of the body, will hereafter 
have a greater share of attention drawn to them collectively 
by those who are watching for Addison’s disease than has 
hitherto been customary. Should distinct melasma ensue, or 
accompany the foregoing symptoms, then less difficulty will be 
ay mes in arriving at a conclusive diagnosis. 

e student has at the present time the rare opportunity of 
studying three cases of the disease at Guy’s and one at King’s 
College Hospital. The last named, a report of which appeared 
in @ previous ‘‘ Mirror,” (THe Lancer of January 16th, p. 62,) 
improved so much in health as to permit his leaving the hos- 
pital; but as he neglected to attend to certain restrictions in 
diet of a saccharine nature, a relapse ensued, and he is now a 
second time a patient under Dr. Todd. 

We avail ourselves of the notes taken by Mr. F. Buszard, 
one of the clinical clerks, for the following abstract :— 

Charles L——.,, aged twenty-one, a bricklayer’s labourer, 
admitted under the care of Dr. Habershon, October 8th, 1857. 
He has had very good health till about a month ago, when he 
was seized with giddiness and slight bleeding from the nose, 
and since that time he has not been able to walk. At the pre- 
sent time he complains of great weakness, with noises in the 


ears and intolerance of light. He is a tall muscular man with 
light complexion, and the skin is very pale and anemic; the 
upils are dilated, and there is a slight disposition to purpura. 
ere is no purging. He was ordered quinine mixture, one 
ounce, with three drachms of lemon-juice and one of syrup, 
three times a day. 

On the 10th there was a return of the bleeding from the nose, 
but he felt better and stronger than he did on admission. 

Oct. 19th.—Yesterday his gums bled a little. He is about 
the same as when admitted. The lemon-juice to be omitted. 

A week later, the report states that the bleeding from the 
gums had recurred several times during the week. His blood 
was examined under the microscope, but no excess of white 
corpuscles was found. 

On the 2nd of November he was ordered three drops of 
liquor arsenicalis in decoction of sarsaparilla, three times a 
day; but no relief was experienced from this, as the noises in 
his ears and intolerance of light were not improved since ad- 
mission. His medicine was therefore changed to muriated 
tincture of iron and infusion of calumba. 

Nov. 18th.—Seems quite as anemic as when admitted. Or- 
dered sulphate of quinine, zinc, and iron, one grain of each 
three times a day. No return of the bleeding has ensued. Two 
days after this a loud anemic bruit was heard over the heart. 

2nd.—No medicine seems to have the least influence 
over his anemia; the bruit over the heart is very loud. Or- 
dered an ounce of the compound iron mixture, three times a 


day. 

ith. —The mixture has been continued, and the quinine 
gradually increased to four grains every four hours. 

17th.—The patient is worse than he was, and for the last 
few days has been troubled with a feeling of nausea, but has 
had no actual vomiting. His sight is worse than it was, and 
he cannot bear a strong light. Dr. Habershon considers it not 
unlikely that this may be a case of disease of the supra-renal 
capsules without bronzed skin. The quinine to be continued. 

19th.—To have five minims of the peracetate of iron in an 
ounce of water with syrup, every six hours. 

Jan. 31st, 1858.—Is getting gradually weaker, and all his 
general symptoms are rather increased since his stay in the 
hospital. The anemia is as persistent as ever. 





HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, BROMPTON. 
PERICARDIAL DEPOSIT, WITH MUSICAL MURMUR. 
(Under the care of Dr. Epwarp Smrra.) 


As the history shows, in the following case of much interest, 
the disease of the heart was consequent upon rheumatic fever. 
It affected the mitral valves and the pericardium, with the 
presence, besides other sounds, of a distinct musical murmur. 
There was cough, with dyspnea and expectoration, which was 
attributed to follicular disease of the pharynx. Anemia and 
irregular menstruation were also present; and Dr. Smith con- 
sidered the condition of the lung was such as to indicate the 
approach of phthisis, an opinion in which we fully concur. 

M. H , aged nineteen, a single woman, had an attack of 
rheumatic fever two years and four months ago, which con- 
tinued six months. During the past two or three months she 
suffered much pain in every joint, and for a short period had 
severe pain at the apex of the heart. After the pains had 
ceased, but before she had regained the use of her limbs, she 
entered University College Hospital, and remained there three 
months, gaining strength and the power of motion. After- 
wards she went into the country, and although looking tole- 
rably well, she never fully regained her former health. She is 
somewhat affected by changes of weather; but has not had a 
return of her severe symptoms. She has grown since the 
attack, and is fairly developed. No sensation was referred to 
the heart until after her recovery, when palpitation com- 
menced. Her present condition is as follows :— 

There is severe pain under both shoulders, —s depen- 
dent upon her occupation, which is that of a dressmaker, and 
to which she is obliged to devote herself closely. Her skin has 
a preternatural transparency, and the tongne is pale, evin 
an anemic state of system. She is feeble, has lost flesh, a 
her appetite is defective. There is much cough, accompanied 
by dyspneea and expectoration, all more or less due to folli- 





cular disease of the pharynx. She has soreness in the throat 





on coughing, and her voice is TB The menses are insuffi- 








Tue Lancet,] 


CLINICAL RECORDS. 


[Marcu 6, 1858. 








cient in frequency and quantity. She stoops somewhat, and has 
the habit of short and frequent inspiration; but with the excep- 
tion of some diminution of vesicular murmur, and a tendency 
to wavy inspiration, there is nothing to be remarked in refe- 
rence to the lungs. The sounds of the heart are not loud, but 
they are heard extensively. At the apex of the heart there is 
a moderate bruit accompanying the first sound, whilst at the 
upper part of the sternum the second sound is heard clear and 
without murmur. At the base of the heart there is a never- 
ceasing see-saw sound—a more pronounced and persistent 
sound than the ordinary term of ‘‘ to and fro” would indicate. 
With it there is a musical sound heard frequently, but not con- 
stantly, and both sounds are heard from the base to half the 
length of the heart. The increase in the intensity of the sound 
occasioned by pressure was very marked, so that the bruit be- 
came very loud, and the musical sound more distinct. The 
diagnosis arrived at was that there was mitral disease, attended 
by pericardial deposit, whilst at the same time the system was 
beginning to suffer, and the lungs to indicate the approach of 
phthisis. 

In reference to treatment, the patient was advised to change 
her occupation, and by an increase in the quantity of food 
and air taken into the system, and the increase of exercise, to 
improve the general health. The pharynx was treated with 
the strong solution of nitrate of silver. As she had acquired a 
dislike to fat since her illness, and had greatly lessened the 
quantity of that article of diet in her food, she was advised 
to increase it moderately, and cod-liver oil and iron were 
directed to be taken thriceaday. A calefacient plaster was 
placed over the heart. 








CLINICAL RECORDS. 
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FUNGOID DISEASE OF THE 


A sHorT account of this case, in a girl at the Westminster 
Hospital, appeared in Tue Lancer, vol. i. 1858, p. 89. Our 
readers will recollect the disease was removed by Mr. Holt on 
the 7th of January, but it returned so rapidly that he was 
compelled to remove it again, including this time the remain- 
ing part of the ramus of the jaw. The disease now was not 
confined to the covering of the bone, but extended into the 
pharynx, and was evidently attached to the mucous lining of 
the whole of one side of the mouth. We may remark that 
this is probably the first time the proceeding of removing 
the ramus of the jaw has been performed; we cannot at 
the present moment call to mind another instance of the 
kind. It is not a difficult operation, and when the ligaments 
are diseased, as was the case in Mr. Holt’s patieut, and can 
readily be ruptured, it is a more advisable measure than that 
of reflecting the cheek. 

The poor girl left the hospital and went to Reading, and 
died on the 3rd of February. An autopsy was performed by 
Mr. Walford, the particulars of which we give in his own 
words, through the kindness of Mr. J. C. Clendon, surgeon- 
dentist to the Hospital :— 

** Fanny S—— died on the 3rd, and, assisted by Mr. G. May, 
jun., and Mr. Fernie, I made a post-mortem examination. I 
did not open the head, The thoracic and abdominal viscera 
were free from disease. I dissected out the tumour, which, 
had the whole of it been there, would have completely encircled 
one side (one half) the lower jaw; it extended up to the 
zygomatic arch and downward into the neck. The gullet was 
free, and it evidently grew into (not from) the pharyngeal 
region. We could not satisfactorily discover its origin. e 
portion of lower jaw-bone left after the operation was sawn 
through at the symphysis, and exhibits the margins of the 
tumour on the periosteum, which, I think, must be considered 
its eer. and that, as regards treatment, would be 
practically the bone.” 

Accompanying the foregoing, Mr. Clendon observes in his 
letter as follows:—‘* Mr. Walford’s idea us, that the disease 
originated in the periosteum of the lower maxillary bone, and 
that, had it been seen early, the disease might have been ex- 
tirpated by the removal of the bone. Now, the disease was, 
without doubt, of a malignant type, and if epulis was its form, 
the amount and rapidity of growth are very remarkable. The 
whole was not of more than three months’ duration, and when 
all within reach of the knife had been removed, in the course 
of a week the mouth was again filled, and the growth ex- 
ternally and internally larger than ever. Again, had it been 
epulis, would the moi ay - remained firm and in situ 





as they were, requiring a considerable effort to dislodge them ? 
The patient was an exceedingly intelligent young girl, and she 
confidently believed and asserted that it began by a nipple-like 
projection from the mucous membrane of the cheek, close to the 
mouth of the parotid duct, and extending across and between 
the grinding surfaces of the upper and lower teeth and across 
the tongue until it filled the cavity of the mouth. And cer- 
tainly, when I first examined it, its base was continuous with 
the mucous membrane of the cheek, and the portion of it re- 
flected on and attached to the gum. The portion of bone re- 
moved at the first operation I am by me, and it is perfectly 
free from disease.” 





FIBRO-PLASTIC TUMOUR OF THE RECTUM. 


A MAN, aged about sixty-five years, was admitted on the 
17th January, 1858, into University College Hospital. He had 
been subject to some affection of his rectum for three or four 
years, which latterly had protruded in the form of a tumour 
external to the sphincter itself, and presented a formidable 
appearance. This tumour, the size of a fist, was removed by 
Mr. Erichsen with the écraseur about six weeks since, but a 
small nodule was left behind for removal at another opportu- 
nity. The wound healed, and the man’s health was much im- 
proved in every way. The nodule, however, began to increase, 
and to prove troublesome, and it was determined to remove it 
at once. On Feb. 17th, chloroform was administered to the 
patient, when Mr. Erichsen made an incision in front of the 
coccyx, and passed an armed ligature through this into the 
rectum, and thence out at the anus; the thread was laid hold 
of, and the needle withdrawn. One end of the chain of the 
écraseur was now drawn through and attached to the instru- 
ment, and the sphincter ani and intervening structures cut 
through without any hemorrhage. This enabled Mr. Erichsen 
to remove the greater part of the tumour remaining behind 
with the écraseur, but still one or two small portions had to be 
tied with whip-cord ligature. The important part of the case 
is, that the tumour is distinctly fibro-plastic, and not in any 
way malignant. Mr. Erichsen expressed the opinion, that 
this form of growth is rare about the rectum; it is not com- 
monly mentioned in connexion with this viscus, and the im- 
portance of distinguishing between it and cancer must be self- 
evident. 





SUPPURATION OF AN OLD CYST IN THE 
MALE BREAST. 


We saw what appeared at first sight an example of cancer 
in the breast of a young man in St. Mary’s Hospital, with a 
distinctly prominent swelling situated to the inner side of his 
right mammary gland. His age, however, was against its bei 
cancer, and as he had had it for some years, with a feelin 
fluctuation, it was evident it wasacyst. Mr. Lane therefore 
determined to remove it; but on making an incision over it on 
the 13th January, out spirted a quantity of thin matter. It 
seemed to be an abscess; but on examining its interior it was 
discovered to be a cystic tumour which had undergone sup- 
preeiee, containing some thick gelatinous material.  mem- 

rane of the cyst, together with its contents, were carefully 
removed, and in a few days the young man was quite well, 


SUPPURATING CYSTS. 

THERE were two cases at St. Bartholomew’s Hospital exa- 
mined in the wards on the 20th of February by most of the 
surgical staff which were at the same time submitted to treat- 
ment. ‘The first was that of a damsel about sixteen years of 
age, with a firm but fluctuating tumour, the size of a flattened 
marble, situated in the right temporal fascia, which had been 
slowly growing for twelve months. She had another devel 
within the right biceps humeri muscle, at its fleshy part, but 
this was perfectly solid, and no doubt a muscular tumour. 
That on the temple was punctured by Mr. Wormald with a 
grooved needle, when a thin, watery pus escaped; the opening 
was then enlarged with a common bistoury. It was now 
evident that the contents of a little cyst had undergone suppu- 
ration. 

The second case was somewhat different, and consisted of a 
tumour at the right side of the scalp at the back of the ear, the 
size of a very large orange. This was fluctuating, and about to 
point, There was no doubt about thenature of its contents, and it 
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was 2 dalled to seit it, which Mr. Lewrente did, ou 
most healthy laudable pus was evacuated, with great relief to 
the poor girl, whose age might be twenty-three. Its growth 
had been upwards of a year, and no doubt, from her history, 
had in the first instance been a sebaceous cyst of the scalp, 
which, like the first case, had suppurated. Both patients are 
doing well. 


EXCISION OF THE ELBOW. 





Tats operation was performed by Mr. Curling upon the 
right arm of a girl, aged seventeen years, at the London 
Hospital, on the 21st of January. She has had disease of the 
elbow since she was seven years of age, from an injury sus- 
tained at that early period. It has gone through the various 
phases of disease, with suppuration, and ending in partial 
anchylosis. She was admitted with some fresh inflammation 
of the joint, accompanied with swelling. Removal of the 
articulation was contemplated. This had to be deferred, as 
erysipelas attacked the arm, with great tension, and the for- 
mation of abscess, which had to be relieved by incisions. Her 
health, all along very bad, was now getting worse, the disease 
evinced a disposition to progress, the entire articulation was 
involved, and it was chought advisable to perform resection at 
once, which was accordingly done two weeks after the attack 
of erysipelas. The operator employed a single longitudinal 
incision, through which he was enabled to remove the joint 
with facility. The bones were all diseased, the cartilages 
gone, and much thickened matter deposited around the arti- 
culation. The great principle in the operation was not over- 
looked, of taking away a sufficiency of the bones, so that a 
good flexible arm could be obtained by ligamentous union. 
This 4 is the second instance in which the elbow has been ex- 
cised at this hospital; and although the girl looks very deli- 
cate, we think there is a prospect of a good result. Since the 
operation she has one - perfectly well, and the greater part 
of the wound has 
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Medico-Chirurgical Transactions. Second Series, Vol. XXII. 
London: Longman and Co. 


Proceedings of the Royal Medico-Chirurgical Society of London. 











(SECOND NOTICE.) 

Tue ‘* Proceedings” contain a short record of each meeting, 
the annual address and reports, abstracts of certain papers 
which the authors intended for insertion in the ‘‘ Transactions,” 
and, lastly, short papers which are published entire in the 
*“* Proceedings.” As we have already analyzed the papers pub- 
lished in the ‘‘ Transactions,” we have only now to notice 
those which belong to the latter class, These are eleven in 
number. 

Mr. Richard Quain relates a case of unusually large nevus 
successfully treated by the introduction of fine threads on ten 
different occasions ; and another in which he describes the state 
of the knee-joint on dissection, in which, without previous dis- 
ease, there had been lateral dislocation outwards; and refers to 
two similar cases which recovered. 

Dr. Toogood narrates a case which somewhat resembled ele- 
phantiasis, 

Mr. Henry Lee describes the condition of the femoral veins 
in a case of phlegmasia dolens, complicating phthisis, which, 
with another case referred to by him, owed its origin, in his 
opinion, to morbid matter which had contaminated the blood. 

A remarkably large myeloid tumour of the thumb is de- 
scribed and illustrated by Mr. Curling, and shown to have 
several points of interest. 

Mr. Jonathan Hutchinson gives an account of a lithotomy- 
staff which has a rectangular bend, and being hollow may be 
used as a catheter, There is also an unusually deep side groove, 
and a long, blunt extremity beyond the groove. It is a modi- 
fication of instruments used by Messrs. Buchanan and Fer- 
gusson, 





~ =} 





A case of hysterical tetanus, by Mr. Furley, is described, 
and the post-mortem appearances (which, however, were not 
remarkable) are narrated. 

Dr. Bence Jones gives an interesting account of a method to 
determine the presence, direction, depth, length, and motion 
of a needle imbedded in the flesh, by the aid of a magnet, and 
a test magnetic-needle. 

Dr. Isaac Pidduck recommends the administration of bone- 
earth phosphate from ivory-turning, mixed with a fourth-part 
of saccharine carbonate of iron, and made into gingerbread- 
nuts, in cases of deformity of the bones, with ‘‘ the design of 
supplying the vital principle with the materials to strengthen, 
and, as a consequence, to straighten the bones,” 

Mr. Curling has communicated, for Mr. Giles, some cases in 
illustration of a method for arresting the hemorrhage in wounds 
of the palmar arch—viz., the forcible flexure of the forearm 
upon the arm, whereby the artery is compressed in probably a 
majority of persons. 

We cannot forbear asking two or three questions which have 
suggested themselves to our minds during the perusal of these 
works. And first, What advantages have accrued, or are 
likely to accrue, from the publication of the ‘‘ Proceedings” ? 
Does the number of papers read before the Society require it ? 
Only thirty-four papers have been read during this session; 
and in former sessions, from 1850, there have been only forty- 
three, thirty-eight, forty-four, thirty-six, thirty, and thirty-two 
papers per year. Moreover, the ‘‘ Transactions” extend but 
to 233 pages, and the professional matter in the ‘‘ Proceedings” 
to 100 pages,—an amount of matter certainly not too great for 
such a Society to issue yearly in one volume. Is it that the 
proceedings of the Society apart from the record of papers re- 
quire it? The account is most meagre, and occupies but a few 
lines for each meeting, with the exception of the annual reports 
and addresses. Is it thought desirable that the fellows should 
have an early account of the valuable papers read before the 
Society? The account does not reach them until months have 
elapsed after the fellows have read the report in the medical 
journals. Is it that papers may be inserted in the ‘* Proceed- 
ings” which are not worthy of a place in the ‘‘ Transactions” ? 
If they have not a certain amount of merit they should not 
appear anywhere; and if they have sufficient merit, at what 
point in the scale is the line to be drawn in reference to this 
distinction? Single cases of ascertained, or even supposed 
maladies, and those the record of which does not much add to 
our knowledge; historical résumés of papers previously pub- 
published; long dissertations which might have been com- 
pressed into a nut-shell; papers which, however truthful, leave 
the subject where they found it; plans of treatment of great 
importance, but insufficiently supported by practical tests: all 
these are admitted into the ‘‘ Transactions;” and how much 
lower can we descend in the scale to fit a paper for insertion 
in the “‘ Proceedings”? Is it that the authors themselves select 
the mode of publication? This is so, we believe, with reference 
to the ‘‘ Proceedings;” but it is indefensible; for the paper 
may be as worthy as others of the higher honour, or it may be 
unworthy of any honour. We recommend these thoughts to 
the fellows with the single observation, that if the ‘‘ Proceed- 
ings” are not necessary they are expensive. 

Then, again, on what principle do the referees act in framing 
their report of the merits of a paper? There are thirty-six 
referees, all gentlemen of great talent and high position (writers 
of four out of the fifteen published papers) ; but they must differ 
widely in their views of this question, unless some defined re- 
gulations have been issued by the council. Some will admit 
only practical subjects; others, only original scientific ones, 
Some will be content with authority and probabilities ; others, 
only with mathematical demonstration. Some will be very 


painstaking, and others more or less careless; and all will be 

influenced in some degree by schools and personal predilections 

and dislikes, No rules are, we believe, laid down for their 
241 
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guidance; and when their report is received the council know 
not their names, and pay a blind deference to their opinions, 
Why all this hap-hazard, and why all this secrecy ? 
should be to insert all papers which in any degree advance 
science, and exclusion should be the exception, and guarded 


against somewhat by previous inquiry. If a referee find such 


REVIEWS AND NOTICES OF BOOKS.—FOREIGN DEPARTMENT. 


The rule | 


objections as would undoubtedly satisfy unprejudiced men, and | 
if he is capable, by knowledge and a careful perusal of the | 


paper, to give good reasons for his opinions, why are not 
the names and reasons published? Such a course would have 
great weight with the profession, would advance inquiry by 
assuring all inquirers that they shall have an intelligent and 
fair ordeal, and would help writers by showing them the errors 
to be avoided in future. That it would heighten, and not 
lower, the reputation of the referees may be inferred from the 


| book, and which is abundantly illustrated. 


result of open reference on the continent; and thus all parties | 


would be benefited. 


We do not make these remarks because | 


we know of any unfairness, but because we constantly hear of | 


doubt and dissatisfaction. 
During the past session, 8 papers out of 34 have been re- 


jected; whilst in former sessions since 1850 the rejections have | 
been 19 in 43, 13 in 38, 21 in 44, 21 in 36, 12 in 30, and 11 in | 


32. 


Some of the rejected ones have evinced much careful in- 


quiry, as that of Dr. Bence Jones, and have contained much | 
matter for reflection, as that of Dr. Handfield Jones; and if | 


they have been erroneous or essentially defective, to sustain 


the conclusions arrived at by the authors, it shows the import- | 


ance of having a preliminary reference, so that the time of the 
Society might have been saved. The insertion of a case of sup- 
posed and not proved disease may be less injurious than that of 
incorrect original inquiry; but it is only fair that both alike 
should be excluded, or opportunity given to the authors for 
further reflection and inquiry. It has been the practice, we 
believe, to return papers to the authors which have merit, but 
are objected to on some points, for re-consideration, condensa- 
tion, excision, &.—a plan which is just, and should be uni- 
versal. 

Thirdly. Will the fellows inform us why probably the most 
influential Medical Society in the world cannot obtain fifty 
papers yearly, and why in some years the volume of ‘‘ Trans- 
actions” scarcely exceeds 200 pages? We should like to hear a 
good reason for publishing a work at a prohibitory price, when 
the author, the Society, and the profession alike would be 
benefited by the most extended circulation. 

We conclude with the expression of an opinion, that the 
fonds of such a Society would be best employed in the publica- 
tion of extended and important researches, the expense of 
which would be burdensome to the authors, rather than of short 





and comparatively unimportant articles, which, when once | 


perused, lose their interest. If it be replied that such commu- 


nications are not often made to the Society, we would venture | 


to hint that the objections which is always raised to an expen- 


| from facial neuralgia for the last eighteen years. 


sive paper, and the desire to cut out that which is costly, even | 


at the sacrifice of the paper itself, is a sufficient rejoinder. 


Human Histology in its Relation to Descriptive Anatomy, 
Physiology,and Pathology ; with 434 Engravings on Wood. 
By E. R. Peaster, A.M., M.D., Professor of Physiology 

Philadelphia: 1557. pp. 616. 

WE may draw the attention of our readers to this work as 
being the first American treatise on the subject with which it 
deals, It is true there is no particular addition made in it to the 
knowledge already possessed by us in histology, Dr. Peaslee’s 
book being a compilation, intended as a guide for American 
students. But there is a novelty about its entire aim-—viz., 
1. To give a corrected view of the simple chemical elements, 
of the immediate principles of the simple structural elements, 
and the proper tissues entering into the composition of the 
fluids and the solids of the human body. 2. To associate with 
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the structural elements and the tissues their function while in 
health, and the changes they undergo in disease. 





‘** In the promotion of his object the author has drawn more 
especially upon the work of Robin and Verdeil in the first 
part, that of Lehmann in the division including the fluids, and 
on Kdlliker’s excellent work in the part of the tissues proper.” 

Relative to the admeasurements of the minute structural ele- 
ments, Killiker has also been more particularly relied upon; 
they are given in fractions of an inch, instead of a millimetre 
or a Paris line, as has usually been done by translators of 
German and French works both in England and in America, 

A great deal of information is compressed into Dr. Peaslee’s 
Some of the wood- 
cuts, however, are inferior and muddy, and, in our opinion, 
convey but little meaning of what they are intended to repre- 
sent, (e. g., colourless blood corpuscles, p. 159, &c.;) whilst 
others may pass muster pretty well. 


Elements of Mineralogy, containing a General Introduction to 
the Science, with Descriptions of the Species. Reprinted 
from the Eighth Edition of the ‘‘ Encyclopedia Britannica.” 
By James Nioon, F.R.LS., F.G.S., Professor of Natural 
History in Marischal College and University of Aberdeen. 
Illustrated by numerous Woodeuta Edinburgh: Black. 
1858. pp. 346. 

Tus is a concise but fair summary of the leading principles 
and more important facts of mineralogy. It is intended for 
the general student, with a view to the practical application of 
its teachings to geology, mining, and other cognate pursuits, 
A ‘* mixed system” of classification is adopted in preference 
to either a rigid chemical or crystallographical arrangement. 
Naumaun’s system and symbols of crystallography are retained 
as being, in the author’s opinion, not only simpler and more 
philosophical than any hitherto proposed, but as the most 
generally useful in consulting the best works on mineralogical 
science. The first portion of the ‘‘ Elements” is occupied by 
the consideration of the form of minerals; the second by that 
of their physical properties; the third by their chemical pro- 
perties ; the fourth by that of their classification ; and the fifth 
by the ‘“‘ description of mineral species!’ The book is well 
illustrated, and appears to be adapted to the purpose it has in 
view. 





Foreign Department. 


OF THE SUB-ORBITAL, IN- 
AND LINGUAL NERVES. 


SECTION 
BUCCAL, 


FACIAL NEURALGIA; 
FERIOR DENTAL, 
BY PROFESSOR MICHEL, OF STRASBURG. 

THE patient was a man of forty-five, who had been suffering 
The fits were 
extremely frequent, and the usual remedies, short of surgical 
interference, had been of no avail. Professor Michel conceived 


| that the case was one of localized neuralgia, situated on one or 


| farther nervous subdivisions. 
| the sub-orbital, inferior dental, and buccal nerves. 


several branches of the trigeminus, the pain radiating through 
Hence he divided, in one sitting, 
The ope- 


| rator believes that the section of the latter has never been 
. 7 - att ted: he divided it at the anterior margin of the mas- 
and Pathology in the New York Medical College, &c., &c. | trent Py e 


seter. 

An incision, one inch in length, was made on a line with 
that margin, and the fat and cellular tissue were gradually 
divided, avoiding the transverse twigs of the facial nerve, and 
the facial artery anteriorly. The surgeon thus came upon the 
bnecinator where the terminal branch of the buccal nerve was 
discovered, and resected on the posterior aspect of the masseter. 


| Great facility is obtained by raising the cheek with the finger 


on a foreign body placed between the teeth and the cheek. 
The wounds were healed in a week, and the pain relieved for 
three months. At the expiration of that period the fits be- 
came as frequent as before the operation. The attacks were 
now wont to begin on the right side of the tongue, the pain 
then spreading all over the face; the malar twig seemed also 
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to be now and then the starting point of the painful sensations, 
Sensibility had returned over the spots where the former sec- 
tions had been made; and Professor Michel considers this 
return to be owing, not to a reunion of the ends of the nerves, 
but to nervous anastomosis, The resection of the lingual and 
malar branches was then resolved upon. As the latter could 
only be laid bare with great difficulty, Dr. Michel tried the 
subcutaneous division, and cannot say whether the procedure 
was successful, 

The lingual was divided in the following manner :—The right 
margin of the tongue was seized with a vulsellum, and turned 
to the opposite side, whilst the organ was slightly drawn out 
of the mouth. An assistant now held the tongue in that posi- 
tion, so as to expose the groove on the right side of its under 
surface. The operator then raised the mucous membrane over 
the nerve with forceps ending in very sharp and small teeth, 
and divided that membrane over the whole length of the nerve 
from the last molar forwards. The bleeding was controlled by 
cold applications, a few thin layers of fat and cellular tissue 
were carefully dissected, and the lingual nerve laid bare. It 
was then raised on a blunt hook, and about two-thirds of an 
inch of its length removed. ‘The two anterior thirds of the 
tongue, on the right side, were immediately deprived of feeling. 
The operation lasted about twenty minutes. The patient had 
for several days afterwards a few neuralgic attacks, but the 
cure soon became complete. Professor Michel intends to resect 
other branches if they are found to become the starting points 
of renewed attacks. 

As to the resection of the lingual nerve, the operator states 





that he was mistaken in supposing that that nerve had never 
been divided by any other surgeon. It appears that Professor 
Roser had related such an operation in ** Vierordt’s Archiv. ,” 
the article being subsequently inserted into the Gazette 
Médicale de Paria of 1857, p. 127. Dr. Roser, however, 
adopted quite a different mode of operating from that followed | 
by Professor Michel. | 


The former cut open the cheek to the | 
ascending branch of the lower maxilla, and reached the lingual 
nerve by a lateral incision along the tongue, the latter being | 
raised by a vulsellum. The operation turned out somewhat | 
difficult, but a portion of the nerve was eventually removed ; 
in a few days the wounds of the cheek and tongue were healed, 
and the pain did not return. Professor Michel holds that his 
method of operating is superior to that just described, and 
thinks the following proposition established :— 

1. Sufficient attention has not been paid to associated sensa- 
tions excited by fresh starting-points of the pain, in cases 
where neuralgic attacks recur after the resection of nerves. 

2. It is perfectly feasible to divide and excise a portion of the 
buccal and lingual branches of the trigeminus, the first branch 
by means of an incision of the integuments, and the other 
branch within the cavity of the mouth.— Gazette Médicale de | 
Strasbourg. 





M. VELPEAU ON THE SPECULUM. 


La France Médicale of the 13th of February contains some | 
clinical observations made by M. Velpeau, at the ‘‘ Charité” | 
Hospital, upon a case of supposed malignant ulceration of the | 
neck of the uterus. In the course of his remarks, the lecturer 
stated that professional men generally overrated the diagnostic 
powers of the speculum ; and that in nine cases out of twelve | 
we can very well dispense withit. Both experience and reason- | 
ing tend to render the use ofthe speculum less frequent. This 
instrument, in fact, teaches us nothing respecting the volume, 
shape, position, or density of the organ to be examined. The 
only circumstance which it brings to light is the tint of the 
cervix, and the knowledge of this tint is often of no use what- 
ever. The finger, M. Velpeau thinks, is far more useful: with 
it we make out ulcerations, granulations, fungosities, and the 
consistence of the cervix. Nay, the speculum often leads 
into errors of diagnosis, and makes us suspect lesions which 
have no existence. The neck of the uterus, caught by the 
extremity of the speculum, appears larger than it really is, 
and the os looks gaping ; nor should it remain unmentioned, 
that a simple fold of the vagina is often mistaken for the cervix, 
and the caustic is applied where it was not intended to act. 
M. Velpeau, without rejecting the speculum, wishes, however, 
that its use may be considerably restricted, and that young 

ractitioners should get accustomed to establish their diagnosis 

'y means of digital examination. 

We have transcribed these opinions out of respect for the 
Nestor of French surgery ; but it will not escape the attention 
of any unbiassed reader that the knowledge obtained by a spe- 

examination is by the lecturer left completely in the 








shade ; the picture is a one-sided one, as the facilities afforded 
by the speculum for local application are not at all mentioned. 
It has, moreover, not appeared necessary to M, Velpeau to 
state that hardly anything is to be got by digital examination 
(save infection) in venereal affections ; and that no woman can 
be looked upon as thoroughly examined, when a venereal taint 
is suspected, if specula for the two pelvic outlets be not used. 





THE EXPLOSION OF FIRE DAMP IN THE 
CWM PENNAR COAL-PIT. 
[LETTER FROM MR. E. W. & DAVIS.] 

To the Editor of Tur Lancer. 


Sir,—Having, in this unfortunate occurrence, in which nine- 
teen lives were lost, had an opportunity of treating a great 
number of men under the influence of carbonic acid gas, (choke- 
damp,) [ am induced to trouble you with a few remarks 
thereon, and earnestly to ask my professional brethren to 
respond to them. 

Unhappily, it did not lie in my power to put into effect the 
admirable method of Dr. Marshall Hall, as the poor victims of 
the explosion were not raised from the pit for a period extend- 
ing from five to twelve hours afterwards, and consequently 
beyond hope; but the “‘after-damp” was so severe as to make 
the men searching for the bodies drop down insensible in ail 
directions. Those who arrived at the top of the pit I imme- 
diately placed in a current of air, dashed cold water in jets 
against the head and chest, and afterwards, when respiration 
became somewhat satisfactory, administered ammonia, &c. In 
one instance the effect of these cold jets was well demonstrated. 
The subject being apparently breathless, was placed in the cool 
breeze blowing up the valley, and a large space cleared amongst 
the hundreds of anxious spectators. The douche, from a com- 
mon tin flask used by the colliers, was then applied. Nothing 
but a faint shiver was first apparent, ultimately gasping. 
Finally, when something like normal respiration had been 
established, stimulants were exhibited. He was then led off 
20 a cottage. 

Now, Sir, I would beg to direct your attention to two mat- 
ters. Many a man has had a laugh at what he conceives to be 
an error, and I have done so in the two instances to which I 
am going to call your attention. Whether they are or are not 
errors I wish to be enlightened by you or your readers. 

First,—An idea seemed to be entertained by many in this 
neighbourhood that emetics should be given to all suffering 
from choke-damp! I was, happily, content with a cool breeze 
and cold water; but, as I said before, [ could not help smiling 
at the idea of emetics, especially as they were considered to be 
beneficial under the impression that they would dislodge alé 
wind, sulphur, &c., from the stomach! How has this appa- 
rently popular error obtained? Will any of your readers in- 
form me whether they have seen emetics used in these cases ? 
Vomiting is the first symptom of returning consciousness in 
coneussion, after chloroform, &c. This is an effect; but can it 
at all illustrate the above popular belief? There is violent 
inspiration in vomiting, caused by diaphragmatic contraction, 
This would seem to be of some use, but would it not much in- 





| erease the dreadful headache, from congestion and poisoning of 


the blood, suffered by those affected by choke-damp ? 
Secondly,—While I was directing a patient suffering in this 


| way to sponge the head and chest with cold water, a woman 
| standing by remarked, that ‘‘it was a good thing to make @ 


hole in the ground and put the head into it, after being affected 
by choke-damp.” stared in astonishment, and could not avoid 
laughing. ‘The patient then said that such really was the 
custom in the north of England. Thissetmethinking. Now, 
Sir, is this, or is it not, a clear case of Marshall Hall’s prone 
and postural respiration, done unscientifically and by the 
ignorant? In such a case the patient would lie ‘‘ prone on his 
face,” ‘* the tongue fall forward, draw with it the epiglottis, 
and leave the glottis open,” &. The patient then, to get a 
little fresh air, ‘‘ would turn or be turned on his side, and a 
little beyond,” and thence to the prone position again. 

Really, Sir, the woman aforesaid is beginning to appear a 
scientific personage in my eyes, and when I think of her re- 
mark in connexion with the method of the humane, large- 
hearted, scientific Marshall Hall, it does really seem to me 
that there is but one step from the sublime to the ridiculous. 

Will it please my professional brethren to give me any of 
their experiences in these matters. — Yours obediently, 

Epwarp W. 8S. Davis, M.R.C.S.E. 

Mountain Ash, Glamorganshire, 3 43 1858, 
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LONDON: SATURDAY, MARCH 6, 1858. 


We have already laid the facts attending the melancholy 
death of Dr. Rotrn, of Portsea, before the public. They 
form a history which for fiendish malignity cannot easily be 
paralleled. His professional reputation unjustly assailed; his 
peace of mind ceaselessly destroyed by the revival of a calumny 
the falsehood of which had been demonstrated; and, at last, 
tortured into a brain-fever and death by a refinement of malice 
which, for the credit of humanity, we trust is not beyond the 
reach of human justice. 

It is known that a jury, heated by prejudice, and only par- 
tially informed upon the facts of the case, returned a verdict 
which, whilst recording the undoubted fact that Mary Berry 
died of puerperal fever, yet exceeded truth in expressing 
** condemnation of Dr. Roirn’s treatment and conduct, as 
** they considered him chargeable with great neglect during 
** childbirth.” Probably the jury, when recovered from the 
excitement of the moment, and informed as to facts which had 
not come before them judicially, repented of this gratuitous 
appendix to their verdict. Not so poor Dr. Roipn’s enemies. 
To them the verdict was an instrument of torture more 
poignant and more sure than any devised by the inquisition 
itself. They paid for engraving the record of triumphant 
calumny upon the tombstone of the patient to save whom his 
utmost skill had been exerted. They profaned the sacred 
repose of the grave in order to wing another poisoned shaft 
that should ever rankle in the breast of their victim whilst 
life lasted. No one doubts that Dr. 


Rotrn’s death was directly caused by this last refinement of 


The shaft went home. 


persecution. Are his enemies satisfied? His widow stil] 
lives, bereft indeed of her support, but still jealous of her 
husband’s honour. Have those who directly or indirectly con- 
tributed to her loss taken any step to obliterate the evidence 
of their malice, or of their neglect? Has any application 
been made to the directors of the cemetery for permission to 
erase the foul and venomous libel?* Or have the directors 
spontaneously erased the inscription? Surely the directors 
possess the power which every rector exercises, of withholding 
3ut whether they 


have reserved this power or not, there seems no reason to 


consent to immoral and libellous epitaphs. 


doubt that they are legally answerable for this publication 
of a defamatory libel. The poor widow who seems in 
danger of losing even the means of livlihood by the unfeeling 
enterprise of an agent who is seeking to hand over her 
husband’s practice to ‘‘ a GENTLEMANLY SUCCESSOR who is to 
set up within a few doors,” is not likely to prosecute an in- 
fluential company. 
enforce the posthumous vindication of her husband’s fame. 


She may not have it in her power to 


But let those who instigated, and those who sanctioned the 
inscription on the tombstone reflect that in the condemnation 
of all honest men there lies a sentence not less heavy than can 


be pronounced by a court of law. 





* Sin,e the above was written, the offensive epitaph has been removed by 
the directors of the cemetery —Ep. L. 
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Tue national importance of the question of proper stations 
for our European troops in the East Indies, referred to in our 
issues of the last three weeks, must be present to the convic- 
tions of all professional men, and, indeed, to those of every re- 
flecting member of the British community; but the subject 
comes to be invested with something like fear, when, by every 
mail from the East, we learn that of the great British army— 
the largest ever seen in that country—the Commander-in-chief 
is nowhere able to muster at any one point so much as 13,000 
English soldiers. The British host—the greatest that ever left 
our shores—actually disappears on the boundless plains of our 
Eastern empire; and if we would trace their minute sub- 
divisions, and ascertain their stations over the vast area, we 
must have recourse to the muster-rolls and the military maps 
as our only true guides; and then we perceive at once the 
greatness of our risks, and the importance of every individual 
soldier, 

This fact seems by slow degrees to become apparent to the 
authorities on the spot, for we learn from the Friend of India 
that a ‘“‘new Bill” has been proclaimed, declaring that the 
“‘ ordinary means at disposal of Government are insufficient,” 
and that ‘‘a revolutionary measure” is, therefore, called for. 
‘* Every artisan, mason, bricklayer, cart-owner, cart-driver, or 
‘‘ labourer throughout India is liable to be placed in requisition 
‘‘ for the construction of barracks. The duration of the Bill is 
‘*limited to six months.” All this looks very well on paper; 
but we have reasons, founded on painful experiences, to re- 
member how deficient are the efforts of Governments, under 
such pressing circumstances—how often they prove too late, 
and how much, therefore, we stand everywhere in need of that 
DISCIPLINED INTELLIGENCE Which belongs only to the qualified 
Medical Officer of Health, so long and so strenuously urged 
upon the notice of the authorities by Mr. RanaLp MARTIN. 
Without the intervention of such authority, what security have 
we that the old mismanagements of ill-chosen sites and ill-con- 
structed barracks and hospitals, so emphatically condemned by 


| Mr. Martin and Mr. DempsTEer, may not again rise to view, 


leaving us by the end of the next rainy season a fever-stricken 
enfeebled army, minus also some ten or fifteen per cent. by 
deaths ? 

From whatever point we regard our armies, and wherever 
they may be serving, we behold the same sanitary defects and 
neglects; and thus it will continue with us until, as long ago 
declared by Roser Jackson, the higher medical officers shall 
have ‘‘the place in the councils of command that is due to 
It is plainly to be seen that on “‘ reporting” Jackson 
placed no reliance. Were this not a most grave question, one 
might view the humble, dependant position of our highest 
medical officers, as now ordered, as laughable. But, to put 
the question in a familiar point of comparison, we would ask 
who has ever attempted to interfere with the functions of the 
adjutant or quarter-master-general’s department ?—who has 
attempted to meddle with the arrangements of the commissary- 
general? Yet, of the three departments named, only the last 
comes at all up to a just equality in importance to the trampled- 
down medical department. 


science.” 


-— 
— 





FREQUENTLY examples are recorded in the public journals of 
porsons having at their death left large sums of money towards 
the endowment of charities, and for various other benevolent 
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purposes. In most instances these bequests were only to be- 
come payable when the party so acting could no longer enjoy 
the property thus appropriated. However much credit is due 
to benevolent individuals of the above description, still greater 
praise must be meted out to all those who, during their life- 
time, have done similar acts of beneficence, or liberally given 
a portion of their worldly goods (but which otherwise might 
have administered additional personal comforts to themselves) 
for the promotion of learning, the advancement of knowledge, 
aad the encouragement of zealous labourers engaged in analo- 
gous or scientific pursuits, 

One of the most recent illustrations of such praiseworthy 
proceedings, it affords us much pleasure to learn, has been sup- 
plied by a retired member of the medical profession, and well 
known to many of our readers, as also to the profession and 
public generally,—namely, Dr. Henperson, of Caskieben, 
Aberdeenshire, and Curzon-street, May-fair. During last 
autumn, besides presenting £1000 to promote the objects of 
several excellent societies in Aberdeen, this estimable physi- 
cian has likewise given, or, to quote Scotch legal phraseology, 
“mortified,” £1000 to endow, in the Marischal College and 
University of Aberdeen, a professorship of Medical Logic and 
Medical Jurisprudence ; the principal and professors of the said 
College being the perpetual patrons, and who have conse- 
quently appointed Dr. Oasron as the first professor of the new 
chair. The Queen having also granted her royal sanction to 
the admission of the professorship, in the terms of the founder's 
deed, it has, therefore, been now legally constituted, and will 
doubtless greatly conduce to the credit of the Universities, also 
to the essential interests of medical science. 

Considering that erroneous views and imperfections too fre- 
quently manifested in professional discussions sometimes pro- 
ceed from ignorance of, or the neglect of, right reasoning, 
the professorship thus instituted must become highly beneficial. 
Seeing also that discredit has ever been brought on the medical 
profession by the fallacies, inconsistencies, and rash inferences, 
which, it must be admitted, occasionally pervade and vitiate 
the evidence enunciated by physicians and surgeons examined 
as witnesses, during commissions of inquiry and in courts of 
justice, impartial critics must allow that a course of in- 
struction in medical logic ought to constitute an éssential 
branch of professional education. These views must have 
chiefly influenced the worthy founder of the new professorship, 
who, it is further understood, thought that medical logic and 
medical jurisprudence might be advantageously conjoined, and 
made to illustrate each other, believing that mode would be 
eventually of great benefit to practitioners in their future 
career. Although the principal and professors of Marischal 
College possess full power and authority to regulate the course 
of study which shall be pursued by the new teacher, it has 
been, nevertheless, made an essential condition, that at least 
two-fifths of each course of lectures shall, in all time coming, be 
devoted entirely to the teaching of medical logic, while the 
remainder may comprise jurisprudence. 

Wishing that every success may attend this new move in the 
right direction towards advancing sound medical education, ail 
honour is justly due to Dr. HxnpERsoN, who, it is hoped, may 
live yet long to see many beneficial results realized by his 
judicious liberality and public spirit here chronicled. 


— 
— 





THE SANITARY CONDITION OF THE 
BRITISH ARMY. 
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In a service which fosters so diligently the most fertile causes 
of disease and death, it might fairly have been expected that 
the provision for the reception of the sick should have been 
the subject of some thoughtful care, The barrack-room is but 
an antechamber to the hospital, to which all our soldiers are in 
their turn introduced at least once annually. The dormitories 
of the one are fitting types of the sick-wards of the other, and 
the arrangements of the dormitory are not more admirably 
calculated to nurse disease than those of the wards are adapted 
to delay convalescence. The same poisonous air surrounds the 
invalid in hospital which sickened him in the barrack ; the 
same diet nauseates his stomach with its monotonous insipidity; 
the same authority reigns which delights to render cleanliness 
impossible, decency difficult, and comfort a myth, The average 
cubic space of air allotted to each bed in the metropolitan civil 
hospitals is 1434 feet. In the forty-five army hospitals the 
average space per bed is 632 feet, or less than half of the natu- 
ral requirements of the sick man. At Fort Pitt, the principal- 
medical hospital, to which probationers in the army medical 
service are despatched for initiation in the specialties of their 
future duty, the senior medical officer states, that when the 
wards are full, the space is reduced below 600 feet. A signi- 
ficant sentence follows, to the effect that the wards are very 
foul and offensive in the morning. The privies are very offen- 
sive, and are close to one of the wards and the kitchen, where 
they cause disgusting annoyance. At another military hos- 
pital, they are closed all day, and only opened at night. The 
washing-rooms are dark and ill fitted; one basin constitutes 
the full allowance of each ward. The other arrangements are 
presided over by a similar spirit of liberality and intelligence, 
and show very nearly the same appreciation of the wants of 
sick men. The patients are provided with an earthenware basin, 
a plate, and tin mug. The tin mugs, corroded and dirty, have 
the additional agrémen of being heated by any warm liquid, so 
that they burn the lips. The men refuse to drink from them, 
and use their bow] for tea and coffee, soup and beer. Their diet 
presents a shameful repetition of the unchanging bouilli of the 
barrack-room: the remorseless boiler pursues them to the 
death, and the same dietetic influences which co-operated to 
destroy their health are brought in aid of their wasting disease. 
But one final stroke of administrative genius crowns the happy 
originality of the military dietetic department. It is impossible 
to obtain, and therefore useless to order, nourishment of any 
kind, even beef-tea, for a man sinking from exhaustion during 
the night. The difficulty of protecting these delicacies from 
nightly marauders has appeared so insurmountable to these 
great military chiefs, that they have made a regulation to the 
effect that, ‘in order that the meat may not be purloined, 
there shall be no meat to purloin.” This reads like a sentence 
from Rabelais: there is a wild and painful humour in the 
notion of leaving bare of all provision a hospital of some hun- 
dred sick, lest the treasure should be stolen. It is the depart- 
ment which indites a satire upon itself, and nothing can be 
added which can sharpen its edge. 

The Commissioners, throughout, abstain as much as possible 
from comment upon the facts which they record. They conclude 
this part of their report by mildly remarking that “‘ the limited 
space and want of ventilation in our hospitals do not give the 
patient the same chance of recovery as is afforded in the naval 
and civil hospitals of this country.” We imagine that none 
will be found to dissent from that proposition. It is a source 
of no small gratification to find that the medical officers of 
these hospitals are free from the grave responsibility of incul- 
pation in their fatal mismanagement. The Commissioners do 
full justice to the earnestness with which they have striven 
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for reforms; to the urgency of their unceasing remonstrance, 
the fulness of their professional zeal, and the keenness of their 
unavailing regret. ‘‘ It is but just to the medical officers to 
state that the evils complained of have been the subject of 
constant but fruitless remonstrance. They keenly feel that by 
the public they are held responsible for a state of things which 
they know to be far from creditable, but which they have 
neither power nor authority to remedy.” There is no other 
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of military hygiene and clinical military medicine and surgery 
at a military general hospital, where they shall be accom- 
modated with quarters and pay. A second examination should 
follow; after which the “‘ probationers” would be appoinied to 
a regimental assistant-surgeoncy, It is further recommended, 
that an examination in the practical knowledge of kis pro- 
fession as a military medical officer be passed by the sssistant- 


| surgeon before promotion toa surgeoncy; that leave of absence 


department of the Government which offers a more perfect | 


illustration of ‘‘ the way not to do it,” than the Medical De- 
partment. The hospitals are dependant for repairs on (1) the 
Inspector-General of Fortifications; for stores, hospital equip- 


ments, &c., on (2) the Barrack Department; for medical com- | 
forts, on (3) the Purveyor; or, if abroad, on (4) the Commis- 


sariat Officer ; for drugs, on (5) the Director-General. 


If some | 


trifling improvement in sewerage or ventilation be needed, | 


(6) the Engineer is called into requisition, upon the motion of | 


| 


(7) the Barrack-master, who himself has to be gained over by | 


(8) the Principal Medieal Officer, probably at the suggestion of 


(9) the Junior Medical Officer. After safely reaching the cen- 


tral power, “‘ it appears before us, in evidence (say the Com- | 


missioners), that applications have been repeated for years for | 


the execution of works and repairs, some urgently necessary 
for the health and safety of the patients, which have either 
been long delayed, or, in some instances, not executed at all.” 
Occasionally they have been refused by the Engineer, and, 
after returning in the tortuous path along which they travelled, 
have been transmitted, by way of appeal, to the Director- 


ridden the professional opinion of the Director-General as to 
the necessity for the performance of purely sanitary works. 
As a final satire upon the system, it is stated that ‘* the Bar- 
rack Department supply round towels for the lavatory, but 
they do not supply the square ones, as they possess none; 
these are bought by the Purveyor.” The Barrack-master sup. 


plies pots and pans; the Purveyor furnishes gridirons. Surely 


our military hospitals are entitled to rank amongst the most 


surprising institutions which the country possesses. They are 
the very pinks « 
they 
altars upon which human holocausts are offered to the san- 
i 


il 


absurdities ; are monuments of mismanagement, — vast 


guinary « 
Fortunately, 


vinity of blood-stained Red Tape. 
the 
their defects are such as cannot long outlive exposure. 


most prominent and most mischievous of 
By the 
comparison of the military with civil hospitals, both at home 
and abroad, and with the aid of suggestions derived from the 
experience of Ranald Martin, Dr. Andrew Smith, Sir 
James Clark, Dr. Sutherland, and others, the Commissioners 
have been able to 


af 
air, 


be granted for attendance at hospitals and medical schools; 
that medical officers be permitted to take private practice, 
under such regulations as may insure attention to military 
duties. 

The question of emolument received the attentive considera - 
tion of the Commission, and on this subject they consulted not 
only the most eminent medical officers of the army, but the 
most distinguished civilians. Sir Benjamin Brodie and Mr. 
Fergusson spoke in dignified language, which deserves the 
thanks of the profession, of the meagre pay end insufficient 
rank which are awarded to the surgeons of the army. We 
quote the recommendation of the Commission :— 

‘* We recommend that the regulation which requires officers 
of the department, when promoted, to serve for one or two 
years on a lower rate of pay than that to which from their 
length of service they are entitled, be abolished. We are of 
opinion that a considerable augmentation of the pay and re- 
tiring allowances, but especially of the former, is necessary to 
the interests of the service; but we must leave the adjustment 
of the details of pay of each rank to the Executive government. 

‘* We are of opinion that the granting of a limited number 


General ; and in the end, the dictum of the Engineer has over- | of good service pensions to the officers most distinguished by 


their zeal and efliciency, is due to the department, and will act 
as a wholesome stimulus to its officers. 
‘* We consider compulsory retirement at 65 years of age for 


| the inspectorial ranks, and 55 years of age for the executive 


ranks, to be absolutely necessary for the efficiency of the 
service. 

‘* We recommend that a few of the army medical officers of 
distinguished merit be styled Honorary Physicians and Surgeons 


| to your Majesty. 


f anomalies; they overflow with melancholy | 


“*That the Army Medical Department be held entitled to 
the same share of honours and rewards as combatant officers of 
the same rank. 

‘‘That in the Army List the Medical Department should 
have precedence of the Commissariat, and that their names 
should appear according to their rank, with the dates of their 
commissions, in the list of the regimental staff, and that the 
whole regimental staff be placed before the list of captains. 

** That a limited number of good-service pensions be granted 


| to medical officers of distinguished service. 


place the most approved remedies by the 


side of the evils which they condemn; and it is impossible but 


that the most important defects should very speedily be cured. 


The last branch of the investigation which this Commission 
has instituted, involved an inquiry into the organization, emo- | 


luments, and efliciency of the army medical staff, and the 
recommendation of such changes as might be thought neces- 
sary. 
fit to recommend a series of modifications in the department, 
which are conceived in a very just and liberal spirit. 
remark, that the duties of the army surgeon are especially 
onerous, and involve a deep responsibility; they have great 
reason to commend the zeal and intelligence which have cha- 
racterized the members of the medical staff, but they believe 
that a yet higher standard may be reached by yielding to the 
just demands of these officers for a higher rank and improved 
pay, at the same time that the educational test should be ren- 
dered more severe. They recommend that a surgical and me- 
dical qualification shall be demanded, and a test applied for 
general education ; that the examination shall be competitive, 
and both practical and theoretical. That, after the first exa- 
minations, probationers shall pass through a six-months’ course 
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: | taken. 
After the most ample examination, they have thought 


They 


‘*Lastly, that new regulations as to pay and retirements, 
promotion, rank, honours, and rewards, be embodied in a 
Royal Warrant for the regulation of the Army Medical De- 
partment.” 

In order that these and other salutary changes may be 
effected with the least possible delay, the Commissioners ad- 
vise that committees be at once appointed to complete the 
technical arrangements which will be rendered necessary by 
their adoption. 

There is not a line in the report to which exception can be 
The labour which has been expended in the investiga- 
tion of the existing state of the army can with difficulty be 
estimated. The voluminous appendices contain a vast collec- 
tion of collateral facts, explanations, and recommendations, 


| not more remarkable for their elaborate exactness than for 


their suggestive value. The Commissioners have discharged 
a most difficult and responsible duty with a conscientious- 


| ness and an intelligence which are beyond all praise, They 


have given a double value to their statements and their 
suggestions by the measured deliberation and careful modera- 


tion which they have impressed both upon their form and sub- 
stance. It is earnestly to be hoped that the great evils which 


| they have demonstrated will be speedily remedied by the 


intelligent measures which they propose. Meanwhile they are 
entitled to those high honours which fall to the share of men 
who may be declared ‘‘ optime republice meruisse,” 
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Modical 1 nnatations, 


“Ne quid nimis.” 








MORAL ETHNOLOGY. 

So little is known of the domestic lives of the “ classes 
dangereuses,” and especially of the daughters of sin who crowd 
our streets, that any authentic account of their habits and those 
of the persons with whom they live in companionship is as 
much a curiosity as the history of the manners and customs of | 








any wild savage tribe. For, in truth, such a creature as one | 
of those flaunting, painted foreign women who infest our streets 


as strongly contrasts with what we consider a normal and | 


respectable member of society as would a Red Indian parading | 
Regent-street in full trappings—and with jis war-paint on his 
cheeks. 

Last week one of these women was ruthlessly murdered for 
the tawdry jewellery and trinkets which hung about her as 
part of the badges of her trade. The murder was perpetrated 
in a notorious brothel, near the Haymarket, in which a number 
of abanconed French women resided. The landlady was her- 
self of the same stamp; and we trast that we shall yet learn 





the name of the houseowner who lets his property for such 
occupation, since his particular code of morality and views of 
his duty towards his neighbour would render him an interest- 
ing addition to the strange group of social-Bedouins whose mode 
of existence has necessarily been brought to light during the 
investigation of this atrocious crime. The evidence of the 
witnesses who recounted the details of the tragedy afforded an 
insight into the daily history of those classes to which this poor 
strangled harlot belonged,—the places where they dwell, the 
lives they lead, and the companionship into which they are 
thrown, that must rather astonish short-sighted and self- 
righteous folks who cannot, or will not, see that vice in its 
most degrading forms is daily becoming more and more a re- 
cognised institution in this country. 

First amongst the witnesses was a man called Théophile 
Mouton (a name that, in Puritan times, would have probably 
been translated Fear-the-Lord-Blacksheep). He described 
himself as a ‘‘ commission agent” and a married man, volun- 
tarily living with his wife in a brothel; whilst Madame Mouton 
confessed that she occasionally walked the streets. The male 
witness described how the dead woman was found, and his 
evidence affords a singular example of the moral cowardice uni- 
versally prevalent amongst the degraded and depraved, since 
neither he nor any of the inmates would enter the room where 
the throttled woman lay, except in a huddled crowd. Equally 
characteristic of the strange fatalism, or superstition, or what- 
ever it may be called, of the same class, was his description 
how the victim had, a few hours before her death, expressed a 
belief in some impending misfortune; her fears chiefly point- 
ing to robbery and murder. 

The landlady next gave her evidence. For a German Jewess, 
and as keeper of a brothel of the most decided kind, she ap- 
pears to have been a woman of great nervous susceptibility ; 
since a sympathising reporter in one of the papers announced 
that “‘ her nervous system had received such a shock that she 
was at first unable to give any account of the affair!” At the 
legal examination, however, she had somewhat rallied, and 
stated with great nonchalance that she herself ‘* was also a gay 
woman”—the ‘‘ also” having reference to the dead woman: an 
apt illustration of the applicability of this word “‘ gay.”’ She 
gave a very graphic account of the poor wretch who had been 


“ Cut off, even in the blossom of her sin, 
Unhousel’d, unappointed, unanel’d, 
No reckoning made; but sent to her account 
With all her imperfections on her head,” 


She described her as a little, short, sober Frenchwoman, 
aged thirty-two, with two children living—jadicially sepa- 
rated from her husband—educated as a laundress—residing in 
the third-floor back of this decent woman’s decent house— 








parading the ‘streets hung with imitation Jewellery, and gor- 

geously dressed. This was a fair summary of the kind of 
garbage which foreign countries export to supply the animal 
passions of Englishmen ; since it tolerably accurately describes 
hundreds of women who ply every day for hire in the best 
streets of London. 

Strongly in contrast with the high-flown and euphonious names 
of harlots, inmates of the house, incidentally mentioned by 
the above witnesses—such as Virginie, Eugenie Sylvestre, and 
Palmyre, (all peculiar from their classical derivations being 
so exquisitely inappropriate,) we have the testimony of Ann 
Brown, servant of all work, with the additional occupation of 
running after these women to bring them in if customers should 
call, An Englishwoman—of the same original blood as thou- 
sands who close the windows of their carriages with a shudder 
on the mere appearance of anything offensive—having, in her 
own country, to subserve the filthy need of foreign strampets ! 

But in all this house there was one decent married woman, 
whose evidence was necessary. She was apparently the only 
comparatively respectable female in the whole establishment. 
And her reward for thus venturing to assume a virtue which 
the others had not was, that, having quarrelled with her hus- 
band, she was compelled to pass the night on the stairs; whilst 
the other denizens of this den of iniquity were drinking and 
carousing, and reading such books as the ‘‘ Nouvelles nou- 
velles” of Miry; to say nothing of more objectionable employ- 
ments (including murder), all going on without any attempt 
at control, or any care on the part of those in authority as to 
what deeds might be committed in such places. 

It is a pity that the blackness of sin is not visible on its out- 
side, since such horrible libels on human nature as those above- 
mentioned would then have a shoal of missionaries immediately 
provided to work their conversion at all risks. Meanwhile we 
would counsel any enterprising ethnologist, wishing to investi- 
gate more nearly the manners and customs of this new race, to 
be on his guard; for they are far more dangerous and far less 
mindful of laws, human or divine, than the wildest and least 
human of Polynesian autochthani. 





THE SHEFFIELD HOSPITAL. 


Fovr months ago we noticed the efforts being made to 
establish in Sheffield an hospital proportionate to the enormous 
increase in the population of that busy town, where, if the in- 
habitants correspond to the world-renowned goods they manu- 
facture, there are more sharp blades, and of better temper, 
than are commonly to be met with in this surly world. For- 
merly we commented rather forcibly on the neglect to provide 
such a necessary institution as a large and well-arranged hos- 
pital. We now make the amende honorable, by recording that 
the work of good seems as briskly carried on in Sheffield as 
the work in goods. For the aid afforded towards building the 
hospital has been so encouraging as to justify the committee in 
obtaining the ground; and last week they selected from a 
number of designs, one that does exceeding credit to the archi- 
tect, Mr. Manning, of Great James-street, Bloomsbury. For 
in this plan he has taken praiseworthy pains to insure an 
efficient system of ventilation,—one of the most notable defi- 
ciencies in most provincial and many metropolitan hospitals. 
The provisions made are both ingenious and scientific, and are 
thus described :— 

** Where foul effluvia from the bodies of the sick, ulcers, and 
vitiated excretions, are prevalent, nothing but the 
flow through the ward of the external air can dissipate what is 
known as ‘hospital atmosphere.’ In order to obtain this de- 
sirable effect, the wards have tiers of windows opposite to one 
another, each opening into the external air, and reaching as 
near to the ceiling as possible. Fresh air is also to be year 
under the floors, and allowed to pass into the wards thr 
valvular gratings, fitted with zinc gauze, and placed under 


beds, thus avoidi ing any chance of inconvenience from avunghts 
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or currents of air. 
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**In addition to the above plan for the admission of pure air, 


it is proposed to place round the wards, at the level of the ; 


ceiling, foul-air trunks running round the walls and extracted 
at the chimney breasts, and thence drawn into the trunk in 
the roof, this trunk running through the roof to the shaft next 
the kitchen- or apparatus-chimney, and thus serving to extract 
any impure atmosphere that may not be dispelled by the 
openings in the windows.” 

The following gentleman will constitute the staff of the new 
hospital:—Dr. J. C. Hall, Dr. Law, and Dr. Shearman, The 
surgeons are — Messrs. J. F. Wright, T. J. Chesman, H. J. 
Hunter, and 8, Parker. The surgeon-accoucheurs—Dr. Water- 
house and Mr. 8, Lawton. 


A TRIBUTE TO FRANKLIN. 


Many as are the records of disasters endured by those who 
go down to the sea in ships, there remain unrecounted far more 
terrible scenes ; 

“Tales of that awful, pitiless sea, 
With all its terrors and mystery,” 
which none survived to tell. Charred remnants of the wreck 
are often the only traces found of vessels whose fate has long 
ceased to be matter of doubt, but which have gone down at 
sea in a fiery winding-sheet of flame. But of all forms of fire 
at sea none is so awful as that bursting forth of flames in many 
different places, when, amid the full horrors of a storm in the 
tropics a ship is struck by lightning. 
“ Lucida que ethereo ponit diserimina mundo 
Qua jacit Oceanum flammas in utrumque rapaces.” 

In the journals of the Royal Navy is an account of such an 
accident. In 1796, a frigate, the Lowestoj/e, was involved in a 
thunderstorm near Minorca. The vessels of the navy were not 
then furnished with lightning conductors, though their use had 
been suggested by Franklin thirty years before. ‘‘ A flash of 
lightning struck the ship, knocking three men out of the tops, 
one of whom was struck dead. Within five minutes after- 
wards the ship was again struck by a flash, which shivered 
the maintopmast to splinters, and in a minute or two more a 
still heavier discharge fell upon her. This third shock shivered 
the foretopmast in pieces, the mainmast to the deck—set fire 
to the ship in many parts of the masts and rigging, carried 
away the foretopsail-yard, struck one man dead, and knocked 
several others out of the tops. The same discharge passed 
along between decks, knocking down several of the sailors, 
whom it paralysed or burnt severely. About half an hour 
after this they were obliged to cut away the mainmast, and, 
crippled and disabled in the other parts of their rigging, make 
the best of their way to Minorca.” 

In marked contrast with this, and in forcible illustration of 
the benefits conferred on man by the triumphs of practical 
science and the adoption of Franklin’s great discovery, is the 
narrative of similar perils which recently threatened her 
Majesty’s ship Shannon, one of the frigates which left this 
country last spring for China. During the voyage out, and 
when near Java, the vessel became completely enveloped in 
one of those terrific thunderstorms so prevalent in those lati- 
tudes. The log describes the approach of the storm in the 
shape of streams of the most vivid lightning, with deafening 
thunder, rain and hail, the ship being driven before the storm, 
with remarkable high seas. What appeared to be an immense 
ball of fire covered the main-topgallant mast, whence it seemed 
to run up the royal pole and explode into the air with a most 
terrible concussion, covering all the surrounding space with 
bright sparks of electrical light, which seemed to be driven 
rapidly to leeward by the wind. At a quarter past five the 
ship was struck a second time on the mainmast by an appa- 
rently immense mass of lightning. At half-past five another 
very heavy discharge of lightning fell on the mainmast, and 
from this time till six p.m. the ship was completely enveloped 
in sharp forked lightning, accompanied with incessant peals of 
thunder, A confused sea, a" heavy rollers, followed 
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this terrible display of atmospheric electricity. No injury was 
found to have been sustained by the vessel, nor do any of the 
men either below or aloft appear to have been hurt. The per- 
manent system of fixed lightning conductors, invented by Sir 
Snow Harris, and now universally employed in her Majesty's 
ships, most effectually protected both ship and crew. 


A STUDENT’S GRIEVANCE. 


A MEDICAL student, who authenticates his communication, 
appeals for our judgment on a matter which we can well believe 
deserving of the indignation expressed by him, and felt by his 
fellow-students at the Leeds School. He asks: 

‘* Are draggists—men who prescribe across the counter, 
who sell Parr’s life pills, Holloway’s ointment, tobacco, pepper, 
and snuff, who have never served an apprenticeship, and who 
still carry on their trades—to be admitted to lectures and hos- 
pital practice, to officiate as clinical clerks and dressers, and to 
sit and prescribe in the out-patients’ rooms? Is it not humi- 
liating to students, many of them third-year's men, to have a 
druggist prescribing in the same room with themselves?” 

We regret that such utter disregard for professional dignity 
and honour should exist; but it is not confined to the autho- 
rities of provincial schools, At some of our London colleges 
a practice nearly identical now prevails. The purpose of edu- 
cating quacks is, of course, that they may follow in the dis- 
reputable courses pursued by their predecessor, with the addi- 


| tienal bait afforded by the possession of a diploma. It is true 


that before doing so they will have to break the promises made 
at their examinations. But what of that if fortunes be made 
by lying? 


MEDICO - PARLIAMENTARY, 


Friday, Feb. 26th.—Committee sitting to inquire into the 
causes of railway accidents, three of whom form a quorum. 
The number of members who are shareholders in railways is 
unknown, but four out of the eleven are directors in various 
companies; one is a director of three lines of railway, and 
another is chairman of one line and director of another ! 

Petition presented from the Irish Medical Association for 
alteration of the Medical Charities Bill. Second reading of the 
Bill deferred till March 15th. 

Mr. Adams gave notice of an intention to move for a com- 
mittee to report on the subject of Prostitution, and also of his 
purpose to bring in a Bill for altering and amending the laws 
concerning disorderly houses. 

Monday, March 1st,—Return presented of amount annually 
paid during the last five years for medical relief to paupers in 
Scotland. 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tuespay, Fen, 23rp, 1858. 
Srm Cu#ares Locock, BArt., PRESIDENT, IN THE CHAIR, 


ON THE ACTION OF GALVANISM UPON THE CONTRACTILE STRUC- 
TURE OF THE GRAVID UTERUS, AND ITS REMEDIAL POWERS 
IN OBSTETRIC PRACTICE, 

BY F. W. MACKENZIE, M.D. LOND,, L.R.C.P., 


PHYSICIAN TO THE WESTERN GENERAL DISPENSARY AND THE PADDINGTON 
MATERNITY, 


Tue author in the introductory remarks drew the attention 
of the Society to the present state of professional opinion re- 
specting the effective and remedial powers of galvanism upon 
the gravid uterus, and he pointed out the very different conclu- 
sions which different observers had arrived at. In this divided 
state of opinion, it had appeared to him that some further in- 
vestigations might be usefully undertaken, and he i 
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that two questions of a preliminary nature require to be de- 
cided before the agent could be satisfactorily employed in mid- 
wifery—Ilst, the nature of the influence exercised by it upon 
the contractile structure of the gravid uterus; and 2ndly, the 
best mode of applying it so as to obtain the full benefit of such 
influence. Believing that these questions could not be satis- 
factorily solved by observations made exclusively upon the 
human female, the author had planned and instituted some 
experiments upon the gravid uterus of the lower animals, in 
which the organ was exposed, and the exact influence exercised 
by it was observed. From these experiments it was shown 
that galvanism exercises a remarkable and peculiar influence 
upon the uterine fibre, and it further appeared, after many ob- 
servations, that this was most powerfully exercised when the 
vanic current was directed longitudinally through the uterus 
om the upper portion of the spinal cord in a sustained and 
continuous manner. The local application of galvanism to the 
uterus was less effective ; individual shocks produced no appre- 
ciable effect upon it, and a current directed transversely 
through the organ produced only a partial contraction of it in 
the direction of the current. Guided by the information thus 
obtained, the author had employed galvanism in the manner 
suggested by these inquiries in several very critical cases with 
remarkable success. The first referred to was that of a lady 
who had had repeated floodings in connexion with an early 
abortion, owing to an imperfect separation and expulsion of 
the ovum. In this every available means had been tried to 
stimulate the uterus and control hemorrhage without success, 
and the patient’s condition had at length become highly critical. 
In this emergency a sustained current of electricity was di- 
rected longitudinally through the uterus from the upper portion 
of the spinal cord, and under its influence the cervix uteri be- 
came relaxed, and expanded after the first application, and 
uterine action set in after the second, which was followed by 
the expulsion of an organized membrane, upon which the 
hemorrhage ceased, and the patient rapidly recovered. The 
second was a case of placenta previa, in which several alarming 
hemorrhages had occurred before labour had commenced. In 
this a sustained current, applied in the manner stated for six 
hours, not only prevented any further hemorrhage, but so 
accelerated the dilatation of the os uteri, that the hand was 
readily introduced, and delivery completed with safety to the 
patient, although the child, from the extensive separation of 
the placenta, was still-born. In a third, excessive hemorrhage 
had occurred in a primipara in the last month of pregnancy, 
and, as the placenta was felt to be attached to the cervix uteri, 
it was thought desirable to bring on delivery. With this view 
a sustained current was applied for three hours ; the hemor- 
rhage was almost immediately arrested, and the labour had ad- 
vanced so rapidly, that in a few hours afterwards it was com- 
pleted by the birth of a living child. The author referred to 
other cases, in which he had successfully employed galvanism 
in obstetric practice, and, with reference to those related, sub- 
mitted that they appeared to him to warrant the three follow- 
ing conclusions :— 

1. That a sustained current of electricity of moderate in- 
tensity, passed through the SC omgen uterus in the manner de- 
scribed, exercises a remarkable influence in increasing the 
tonicity and contractility of the uterine fibre. 

2. That in such increased tonicity or contractility of the 
uterine fibre, so excited and sustained, we have a powerful and 
reliable means of moderating and controlling uterine hemor- 
rhage, whether of the accidental or unavoidable variety, and 
of simultaneously accelerating the dilatation of the os uteri and 
the general progress of the labour. 

3. That such sustained current of electricity may be con- 
tinued for a lengthened period, when the object to be attained 
requires it, without any appreciable pain or inconvenience to 
the mother or danger to the child. 

In conclusion, the author briefly considered the objections 
which had been raised to the employment of galvanism in 
obstetric practice, and pointed out some fallacies, as he be- 
lieved, in the conclusions which had been arrived at by Dr. 


Simpson, 


Sir C. Locock inquired whether the author had tried the 
chains of Pulvermacher as a galvanic apparatus? because if 
they were found to produce sufficient effect, they would be 
very advantageous from their portability. With a to 
their power, he might mention that a few days since he had 
seen a link of twenty-four chains decompose water as readily 
as could be done by a common galvanic ee 

e apparatus of M. 





Dr. Mackenzie had no experience of 
Pulvermacher, 


. It had, however, been recommended to 





and the hint thrown out by the chairman might no doubt be 
beneficially acted upon. 

Mr. Fosrer had been present at one of the cases referred to 
in the paper, and was prejudiced against the use of galvanism 
in the manner described, believing that it could have no effect 
over the contraction of the uterus, and in preventing hemor- 
rhage in placenta previa. He, however, had felt satisfied, 
from what he had observed, that Dr. Mackenzie’s experiments 
were well worthy of the serious attention of all obstetric prac- 
titioners. He had never seen anything that so completely 
controlled the hemorrhage of placenta previa. 

Dr. Gratty Hewett said that the life of the child, as well 
as the life of the mother, should be considered in cases of 
placenta previa, 1t was well known that whatever produced 
a powerful and continued contraction of the uterus was in- 
jurious to the safety of the child, and this constituted one of 
the chief objections to the use of the ergot of rye. Was the 
child, in the first case related, born alive ? 

Dr. Mackenzie replied that in the first case the placenta 
was so centrally attached that it was impossible to save the 
child. In the second case the child was born alive, but lived 
only for three days, death resulting from natural disease, for 
there was no evidence of any injury having been inflicted upon 
it by the galvanism, 

The Presrpent remarked that the Society were much obli 
for the interesting paper of Dr. Mackenzie. He hoped 
further experience in the matter would throw additional light 
on the subject. It was perhaps hardly fair, at the present, 
to estimate the value of the proceeding, on account of the many 
changes in the condition of the uterus which were accidentally 
produced, and which occurred without any explicable cause, 

Dr. TyLer Smrru believed thit the author of the paper had 
selected the class of obstetric cases in which galvanism would 
be most likely to prove useful,—namely, those in which the 
os uteri was Pood 4 but where it was desirable to promote 
uterine contraction for the arrest of hemorrhage. He could 
testify to the influence of galvanism in causing uterine contrac- 
tion. He had some years ago induced parturition in the lower 
animals by its use. He had also employed it in cases of poly- 
pes, when the tumours were stuck up within the uterus; and 

ad obtained the dilatation of the os uteri, and the expulsion 
of polypi into the vagina, by its means. In his experience, 
galvanism did not act instantaneously on being applied to the 
uterus, but required time for the development of its effects; 
and this was a misfortune, inasmuch as most of the exi i 
of labour attended by hemorrhage required immediate action, 
In such cases as those detailed by Dr. Mackenzie, in which 
abortion and labour were going on, it might certainly be ob- 
jected that the same results would have followed if galvanism 
had not been used, He had, however, no doubt that the 
uterine action was really attributable to the galvanism. In 
the case of polypus, the influence of galvanism was i - 
able; and uterine action could at any time be brought on when 
the uterus was previously in a perfectly quiet condition. 

Dr. Mackenzte said that his practice was the result of in- 
duction, and not of casual observation. By the performance of 
experiments upon the lower animals he had arrived at precisely 
the conclusions which were subsequently establighed in his 
practice at the bedside. 


ON THE DIRECTION OF THE NUTRITIOUS FORAMINA OF THE 
LONG BONES. 
BY JOHN COOPER FORSTER, F.R.C.S., M.B. LOND., 


ASSISTANT-SURGEON AND LECTURER ON ANATOMY AT GUY'S HOSPITAL, 
SURGEON TO THE ROYAL INFIRMARY FOR CHILDREN. 


In this brief communication, the author, after describing the 
sources of blood supply to the long bones, called attention to 
the following facts:—That the epiphyses of the various bones 
invariably join their respective shafts earliest at that extremity 
towards which the nutritious foramen is directed; that w 
there is only one epiphysis, the nutritious artery always takes 
a course from that part; consequently, that in early life the 
best nourished and most vascular end of any one of the long 
bones, and, therefore, that end at which union of the epiphysis 
with the shaft will first take place, may be predicated from 
the direction of the various foramina; and the author con- 
cluded by remarking, that the direction of the nutritious fora- 
mina being in early life invariably towards certain joints, these 
are at that time most frequently the seat of disease, and that 
at adult age, as the epiphyses become united to the shaft of the 
bone, the joints away from the nutritious foramina are those 
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ANNIVERSARY Meetinc, Marcu Ist. 


THe annual meeting of the Society was presided over by 
Sir Charles Locock. The report of the council showed that 
the Society was in a very prosperous condition. The receipts 
had been upwards of £1348, being £93 more than the expen- 
diture. There had been seventeen resident and four non-resi- 
dent fellows added to the Society last year, and, during the 
same time, one foreign, five resident, and nine non-resident 
fellows had died. 
been added to the library, 

The President, in the usual address, referring to the pro- 
spects and condition of the Society, gave a short but interesting 
account of the various fellows who had died during his term of 
office. Dr. Robert Hume, Dr. Ayre, Mr. Lonsdale, Mr. Keate, 
and Mr. Taunton, were the resident fellows deceased. The 
non-residents were Sir R. Carswell, Dr. Howell, Mr. Whicken- 
den, Dr. Ogle, Dr. Meurys, Dr. John Johnson, Dr. Luard, 
Dr. Robert Browne, and Dr. Hugh Bow. 

The following fellows were elected office-bearers for the en- 
suing year:—President: Sir C. Locock, Bart., M.D.—Vice- 
Presidenis: J. A. Wilson, M.D.; A. J. Sutherland, M.D., 
F.R.8.; Mr. C. Hawkins; Mr. J. Dixon.—Treasurers: G, 
Cursham, M.D.; Mr. A. Shaw.—Secretaries: A. Whyte Bar- 
clay, M.D.; Mr. Spencer Smith.—Librarians: W. Wegg, 
M.D.; Mr. C. Hewitt Moore.—Council: G. Burrows, M.D., 
F.R.S.; C. Hutton, M.D.; T. W. Jones, M.D.; J. Ridge, 
M.D.; J. Snow, M.D.; Mr. H. T. Chapman; Mr. W. White 
Cooper; Mr. J. Fosse Harding; Mr. W. A. Hillman; James 
Luke, F.R.S. 





MEDICAL SOCIETY OF LONDON. 
Saturpay, Fes. 207rn, 1858. 
Mr. Hirp, PRESIDENT, IN THE CHAIR. 


MECHANICAL APPLIANCES. 


Mr. Haynes Watton introduced an Artificial Arm, made 
for a man who had lost his member four inches from the 
shoulder. 
hide was used, which combined lightness with durability ; 
moreover, a cast could be taken of the part to be fitted, to 
which the hide could be accurately moulded—a matter of no 
slight advantage. The sock which is fitted to the shoulder 
gives the man power to lift very great weights without incon- 
venience ; the elbow-joint is fitted with a ratchet and spring, 
which admits of the forearm being placed at any angle or 
straight. The hand isa fine specimen of mechanism, supplied 
with springs in the two first fingers, which keep a pressure on 
the thumb, and so enable the wearer to hold anything; the 
joints are flexible, and are so well made that it would be impos- 
sible to tell, when a glove was worn, that there was any coun- 
terfeit. i 

An Artificial Leg, for amputation above the knee, was then 
produced : it was remarkably light, and could be laced to the 
stump, so that adaptation could always be made. The action 


at the knee and ankle-joints were very artistic ; no complica- | 
tion of indiarubber ligaments, or spiral springs, one small 


spring, depressed by a leather bar, producing the action at the 
ankle. The strength and simplicity of these limbs guarantee 
them one of the greatest improvements of modern days, 

The next was a Leg for amputation close below the knee, in 


which a man could kneel, thus taking the whole weight of his 


body on the knee, relieving him of any galling tightness or 
chafing, which is common, according to ordinary methods. 

Mr. Walton, lastly, introduced a new patent truss, with 
which he was particularly pleased. It consisted of a light steel 
band, covered in the ordinary way, to which was attached a 
pad working on a hinge, having at the lower end a lever 
and spring, by the action of which the pad is pressed directly 
backwards, and kept in close adaptation during all the move- 
ment of the body. The maker of these valuable articles is Mr. 
Newling, Park-street, Oxford-street. 


Mr. Price exhibited a 
LARGE PIECE OF GREAT OMENTUM, 


which had been removed during the operation for the relief of 

a strangulated umbilical hernia, by Mr. Fergusson. The pa- 

tient, an elderly lady, had been subject to a protrusion at the 

umbilicus for many years, but had suffered little inconvenience. 

Last Monday, however, the tumour became painful and in- 

creased in size, and subsequently symptoms arose which left 
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but little doubt that some portion of the bowels or omentum 
had become constricted. r. Fe n, failing to reduce the 
increased swelling, cut down upon it; but on reaching the sac, 
and examining the ring, he found that it was odvientle to open 
the peritoneal cavity. A considerable tumour, consisting of 
hypertrophied omentum, immediately protruded, which, on 
being more closely examined, was found to contain, wound 

in its interior, a portion of bowel. The intestine, conges' 
but not gangrenous, was easily returned into the abdomen, but 
it was thought prudent to remove the portion of altered omen- 
tum, which was accordingly done, a ligature being first applied 
to its neck. The patient, however, died the next day. The 
specimen and details of the case afforded another illustration 
of the unfortunate termination which so frequently follows the 
surgeon’s endeavours to relieve this formidable accident. 


Mr. Price also exhibited, for Mr. Jones of Jersey, the 
HEAD OF THE FEMUR, 


which that surgeon had removed for extensive and long-stand- 
ing disease of the hip articulation, The patient, a woman, 
thirty years of age, had made a most excellent recovery. She 
is now able to walk about and perform her household duties 
without stick or crutch, The operation was performed two 
years ago. No sinuses exist, and there is an admirable false 
joint. The bone showed considerable disease, and from all 
appearance the operation had been most wisely resorted to. 


Dr. Rovutn exhibited 


A NEW PREPARATION OF THE SUPERPHOSPHATE OF 
IRON AND LIMB, 

It was prepared by dissolving phosphate of iron and phosphate 
of lime in equal proportions in hot metaphosphoric acid, and 
adding sugar to the solution to make a syrup. Some years 
ago he had recommended the syrup of the superphosphate of 
iron (elsewhere known as the biphosphate of iron) as a remedy 
for weakly children, and those weak adults with mental dis- 
ances. Its uses as such had been since amply proved. He 
now recommended this as an excellent remedy in rickets and 
weak children with deficient osseous development. It was 
very pleasant to take, and did not blacken the stovls. I¢ was 
= by Mr. Greenish, of New-street, Dorset- - 

ve 











| Each ounce of the syrup contained five grains of iron an’ 
of phosphate of lime. 

Mr. H. Syrrn exhibited a portion of the superior maxilla, 
which had exfoliated under peculiar circumstances. As he 
proposes to give the case in detail at the next meeting, we 
defer our report. 


Dr, Camps read a paper on 
THE LATELY-PREVAILING DIPHTHERITIC AFFECTION. 


The author, after some preliminary remarks, stated that in his 
judgment there exists much vagueness and uncertainty in the 
minds of many practitioners respecting the true nature and 
character of the disease under consideration, as evinced by the 
terms employed to designate it. Thus, it has been spoken of 
| under the names croup, croupy disease of the throat, malignant 
| sore-throat, or cynanche maligna, diphtheritis or diphthérite, 
prevalent sore-throat, throat affection, &e. &c. Under one or 
other of these terms, he stated that there could now no longer 
| be any doubt that a formidable disease has existed for some 
time past in various parts of the United Kingdom; and more- 
over, that quite lately the Public Health authorities, in their 
= periodical documents, solicited information from all 
sritish practitioners in regard to this disease. Dr. Camps 
stated that his attention was, in the first instance, directed to 
it as a prevailing or extending disease by observing, in one of 
the quarterly returns of the Registrar-General on Births, 
Marriages, and Deaths, a very large, and consequently unusual, 
number of deaths from croup, pio Sms ocearred in a district, 
the population and locality of which he was tolerably well ac- 
quainted with. It is well known that a peculiar form 
pharyngeal information has been fully investigated and de- 
scribed by M. Bretonneau, of Tours, in France, and that to 
this disease, whatever may be its true nature and character, 
he gave the name of diphthérite; and it is from some su 

or actual resemblance between the disease described by Breton- 
neau and the affection of the throat which has lately graven 
in this country that the latter is designated as diphthérite, 
diphtheritis, diphtheria, or diphtheritic affection. The author 
was of opinion that many cases of the throat-disease whi 
proved fatal at Boulogne in 1855 and 1856 were cases of diph- 
thérite. As to its epidemic character, all the severer and fats 
instances thereof that had come to his knowledge occurred in 
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tolerably rapid succession as to time, and in tolerably close | 
proximity as to place, affecting such as resided either in the 
same house, the same village, town, or immediate vicinity. | 
As to its contagiousness, he believed that medical practitioners | 
in France considered it eminently contagious, and acted ac- 

cordingly. He regarded its type as essentially asthenic, or | 
adynamic, and therefore most clearly indicating the appropriate 

treatment for diseases having this type. He had been in- 
formed that stomatitie had of late been very prevalent at some 
of the dispensaries and hospitals in London; and he considered | 
that between stomatitis and diphtheritis there was a very close | 
analogy or resemblance, the difference for the most part being 
oné of degree. A correct appreciation of this asthenic, 

adynamic condition of the system, with tendency to the pro- 
duction of plastic, false membrane, is, in the author’s judgment, | 
of the very highest importance in regard te the successful | 
treatment of the disease. The symptoms of the disease as 
described by those gentlemen who had recorded their experi- 
ence and observations during its appearance at various times | 
and places in this country were then detailed, and more espe- | 
cially those of Mr. Brown, of Haverfordwest, during 1849, 
who states that he met with as many as two hundred cases, | 
forty of which proved fatal. The author expressed himself 

indebted for information on this subject to Dr. W. F. Fuller, 

who refers to this outbreak of the disease at Haverfordwest in 

his paper on Tracheotomy read before the Medico-Chirurgical | 
Society. The treatment adopted by Mr. Brown, as well as 
that adopted by other practitioners who have recorded their 
experience, was adverted to by the author of the paper. 

The occurrence of the disease under consideration in various | 
parts of the United Kingdom, as at Stourbridge, Dudley, 
Gainsborough, Teignmouth, Chatham, Thetford, Bolton-le- 
Moors, and other places, was then adverted to by Dr. Camps. | 
The post-mortem appearances observed in some few cases were 
detailed, a point further insisted upon in the discussion that | 
followed the reading of the paper, and the differences between | 
the appearances observed in cases of diphthérite and malignant 
sore-throat, such as is consequent upon scarlatina, were pointed 
out, clearly showing essential pathological conditions peculiar 
to these two classes of disease, and widely differing from each 
other. The treatment adopted by those gentlemen who had 
recorded their experience with it, in its complicated or uncom- | 
plicated forms, was discussed, the author of the paper strongly 
recommending the free employment of local applications to the 
parts affected, consisting of a strong solution of nitrate of silver, 
from one scruple to two drachms of nitrate of silver to an ounce 
of distilled water, or of pure hydrochloric acid or chlorine. 
For internal administration, he recommended the employment 
of the chlorate of potassa, a combination of mineral acids, the 
preparations of bark, and of its active principles, quinine or 
cinchonine, and, in the severer cases, the administration of | 
calomel, so as if possible to produce slight ptyalism; and in 
addition to these remedies, Dr. Camps urged the absolute 
necessity of supporting the vital powers of the patients by | 
means of wine, stout, beef-tea, and similar invigorating mea- 
sures, From the statements contained im the paper, the author | 
drew the following conclusions : 

Ist. That of late—that is, within the last few years—a dis- 
ease had prevailed, with more or less intensity, in various parts 
of the kingdom, including the metropolis, such disease being 
closely analogous to, if not identical with, the disease described 
by Bretonneau, under the term diphtheritis or diphthérite. 

2nd. That the disease in question was rather, and primarily, 
pharyngean than laryngean, although in some cases it may 
have been complicated with affection of the larynx and its ex- 
tensions. 

3rd. That the disease is distinguished by the formation of 
plastic, false membrane, differing thus from the various forms 
of angina, whether consequent or not upon scarlatina. 

‘ 4th. That the disease is mainly of an asthenic, adynamic 
ype. 
5th. That in many instances it has assumed the character of | 
an epidemic disease. 
6th, That the treatment required in this diphtheritic affec- | 
tion should be both topical and general, and this in accordance 
with the gravity of the cases that come under notice, and | 
moreover that it is of the highest importance to support the | 
constitution of the patient by invigorating measures. 





| two fatal cases occurring in one family. 


| year in children brought up by hand. 


| tioned by Dr. Routh were pointed out. 


of threatened suffocation from the disease under consideration. 
Laryngotomy was easier performed, and it could be effected in 
the sound parts. 

Dr. Hare had seen a case of diphthérite in University Col- 
lege Hospital. He had seen also three cases of the disease in 
children of one family. In two of these the exudation of false 
membrane was very large. Nitrate of silver was applied in 
both instances, but the children died; in the third case the 
disease was less severe, and the patient recovered. Dr. Hare 


| alluded to the necessity of not confounding other cases of sore 


throat, such as those connected with scarlet fever, with 
diphthérite, in consequence of the supposed prevalence of that 
disease. 

Mr. H. Smrru had seen two cases of diphthérite in children, 
subsequent to measles, In one case he performed tracheotomy, 
but not in the other; both died. In the case he had operated 
on the disease had not extended beyond the larynx. He had 
now performed tracheotomy in twelve cases, and in reference 
to the. general question of tracheotomy and laryngotomy, he 
contended that where the disease extended at all below the 
‘glottis tracheotomy should be performed. 

Mr. H. Lee said that as the disease never did spread below 
the chords vocales, laryngotomy was the proper operation, 

Dr. Wenster believed that diphthGrite was not a contagious 
disease, but prevailed chiefly in low, damp, marshy places, 
such as Tours, Lyons, the lower town of Boulogne, and the 
various places in England, where the disease had been epide- 


| mic. He doubted if it were a new disease, as he had seen cases 


in every way resembling it thirty years since. He recollected 
The disease was of an 
adynamic type, and required tonics and support from the be- 
ginning. He had tried various local applications, such as 
nitrate of silver, honey-and-water, &c. 

Dr. Rourn did not believe that the disease was a new one ; 
many years since it carried off a number of children at the 
Foundling Hospital, Paris. He had seen two cases of it last 
He had employed a 
solution of nitrate of silver, two grains to the ounce, to the 
throat ; the children got well. He deprecated the very strong 
solutions of nitrate of silver recommended by some practi- 
tioners, and thought in all these cases the chlorate-of potash 
lotion was indicated. It should be borne in mind, now 
that the disease was prevalent in London, that there were two 
forms of it, very different in their nature, though not so appa- 
rently. Both were attended by debility, but in one the patient 
got rapidly well; in the other he went from bad to worse 
until death. In one, the aphthous spots, under the microscope, 
were found to contain fungi; in the other, a granular amorphous 
mass. The first recovered ; the second died. The disease pre- 
vailed in low, damp, ill-drained localities. 

Mr. Roparts related a case of diphthérite occurring in an 
infant at the breast, seven months old. The first symptom 


| observed was that the child could not suck, and a large exnu- 


dation of lymph was discovered on the right tonsil. The child 
got worse and worse, and death from exhaustion was con- 
stantly threatened, for not even a drop of milk could be swal- 
lowed, the attempt to swallow producing a cough which threat- 
ened instant suffocation. He had kept the child alive by ene- 
mata. He had found no benefit from any local application to 
the parts; he had employed many—the nitrate of silver 
amongst the rest. In the daytime the child appeared almost 
asphyxiated ; in the evening it breathed with perfect ease. 

r. Krpp had seen three cases of the disease : two recovered, 
one died. He had used in these cases chlorate of potash and 
hydrochloric acid. 

Mr. Hiep referred to a paper read before the Society some 
time since by Dr. Willshire, on Stomatitis, an analogous dis- 
ease to diphthérite, in which the microscopic appearances men- 

In these cases chlorate 
of potash, internally or locally, was indicated. It was difficult, 
however, in many cases, to get the children to take anything, 
and life could only be sustained by enemata. 

Mr. Price had seen only one case of true diphthérite—that 
is, with the exudation of a false membrane. e local appli- 
cation of the nitrate of silver, with the administration of 


| tonics and stimulants, effected a cure. 


Dr. Camps having replied, the Society adjourned. 








Mr. H, Ler remarked that when inflammation affected the | Novet Income ror Hosrrrats.— The Paris Central 
air passages from above, the cedematous swelling scarcely ever | Administration of Hospitals have resolved to establish shops in 
passed beyond the chord vocales, in consequence of the cellular | any part of the outside wall where this is practicable, The 
tissue ceasing at that part. This fact indicated the advisability | first experiment will be made at the Hospital for Incurables, in 
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of resorting tu laryngotomy rather than tracheotomy in cases | the Faubourg St. Martin. 
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Correspondence. 


** Audi alteram partem.” 


DR. THOMAS ROLPH’S DEATH AT 
PORTSMOUTH. 
To the Editor of Tuk LANCET. 

Sre,—I am gratified to inform you that the tombstone, with 
ts inscription, reflecting so painfully on the late Dr. Rolph, of 
Portsmouth, was last week removed from the churchyard in 
which it was placed. Mr. Ford, chairman of the cemetery 
committee, called a meeting of their body, and, after the sub- 
ject was brought before them, unanimously came to the decision 
to have the stone removed within twelve hours. 

Thus you will perceive that the intention to perpetuate a 
slander on the late Dr. Rolph hus signally failed. All honour 
and praise to the cemetery committee! Shame and degradation 
to the fiendish mind that originated, and to the puppets that 
carried out, the revengeful design ! 

I have no desire to protect from publicity the authors of the 
letter signed by two names. 

I am, Sir, your obedient servant, 
Southampton, March, 1858. Joun WIBLIN, F.R.C.S. 


To the Editor of Tur Lancer. 


Srr,—We must all deeply regret the truly-distressing and 
antimely death of Dr. Rolph. 1t is impossible to alleviate that 
injured man’s sufferings; we have, however, the power to 
express our sympathy with the poor widow; and, by your 
permission, I propose presenting her with a substantial testi- 
mony of our regret. You have only to appeal to the profession 
for their support, and I am sure you will soon be able to show 
us that they have responded cheerfully and with liberality. 

I beg to inclose my mite, and have the honour to be, Sir, 

Your obedient servant, 
Bow-road, March, 1858, 8S. Lawrence Gitt, M.R.C.S. 


*,* Mr. Gill has enclosed a cheque for £1. 


To the Editor of Tue Lancet. 


Sir,—Poor Thomas Rolph is now alike beyond the reach of 
the malignity of his enemies, and the commiserating pity of 
those kindlier feeling men who accord their sympathy for the 
loss of one who has been the victim of as vulgar and malicious 
@ persecution as ever had birth in the human heart: to these 
latter I conceive it belongs to vindicate the profession from the 
charge of a tacit acknowledgment of the justice of the acts of 
his persecutors, to which I think it would be amenable by its 
silence. 

As it appears from Mr. Wiblin’s letter, published in Tur 
Lancer of the 27th ultimo, that Mrs. Rolph is left to a widow- 
hood of straitened circumstances, let Mr. Wiblin and other 
of her friends in her late husband’s neighbourhood make 
an appeal to the members of the profession, for the purpose of 
securing to her a position of moderate comfort and independ- 
ence, and I do not doubt that it will be responded to in a 
manner worthy of the occasion, and at the same time prove 
that there are those amongst us who not only can sympathise 
with misfortune and bereavement, but also abhor and repudiate 
those proceedings by which the life of a worthy and estimable 
man has been destroyed. I, for one, shall be proud to contri- 
bute to so proper and benevolent an intention. 

I am, Sir, your obedient servant, 

Guildford, March, 1858, Ricuarp Eacer, M.R.C.S. 

*," We feel convinced that the noble and generous sug- 
gestion of Mr. Eager has only to be made known, when the 
profession will heartily respond to it. We can only say that 
we shall be happy to receive any subscriptions on behalf of the 
poor widow.—Ep. L. 


To the Editor of Tur Lancet. 


Srr,— May I ask the question, Why not leave the stone 
erected to the memory of the late Dr. Rolph’s patient, with 
the verdict and censure of the jury, as it is? prompted as the 
unhallowed and unparalleled proceeding was by the dastardly 
and unforgiving spirit of the Doctor’s enemies. Why not leave 
the stone placed over the remains of the patient, with the in- 
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vidious inscription as it is? I say; in contrast with a counter 
stone, in the shape of a monument, to be raised to the me 

of the man’s real worth,—victimised by law as he was, and 
hunted down by a few members of his profession, as was proved 
by his untimely end. Let the profession meet the required 
expense. A subscription of ls. at least, and not to exceed 
2s. 6d., from every member of the profession in England and 
Wales would, without epee the donor, fully satisfy the ends 
sought by his brethren now living; and to posterity it would 
clearly show that in the nineteenth century medical men 
not only discountenanced —— assailants without just 
grounds in their own ranks, but that to the memory of a 
deceased brother practitioner they could and would pay an 
honourable and respectful tribute, where both honour and re- 
spect merited a memento; but, unlike the Portsmouth tomb- 
stone, made imperishable by unity and costliness. If ever a 
period presented itself in the history of the profession to 
demonstrate the worth of ls. or 2s, 6d. from each member 
thereof, now is the time. 

I am, Sir, yours respectfully, 
Hindley, March, 1858. JerutHa Hussry, M.R.C.S. 


To the Editor of Tue Lancer. 


Sir,—I have no claim upon your columns, not being a mem- 
ber of the medical profession; but the observations in your 
Obituary of the late Dr. Rolph embolden me to ask space for a 
few words, to let your readers know that the sad event to which 
you there referred has filled all classes here with regret and 
indignation, and well it might, for it would be difficult to re- 
member any occurrence in which the worst dispositions of the 
human heart have been more wickedly shown or more fally 
gratified. How are medical men to fulfil their difficult duties 
otherwise than with fear and trembling, and therefore ineffi- 
ciently, if they are to be thus watched for, persecuted, and 
ultimately killed by monsters in human shape. Even though 
Dr. Rolph had erred in tae matter out of which their wickedness 
has grown, he was, nevertheless, as much their superior in 
every disposition of the mind as he was undeserving of their 
spleen and hatred. 

Do pray, Mr. Editor, give warning to that profession, whose 
leader you are, not to encourage, but always in unmeasured 
language to denounce, those who may by their jealousies, 
anger, and ill-feeling, doom their victims, if of sensitive and 
honourable feelings, to misery and death, and perhaps, as in 
the instance now referred to, deprive an affectionate wife of a 
husband and a home. I am, Sir, yours, &c., 

Southsea, February, 1858, A FRIEND. 


To the Editor of Tue Lancer. 


Srr,—The following epitaph from Shakspeare seems pecu- 
liarly applicable for poor Dr. Rolph’s tomb, and I hope it may 
meet the approval of his numerous friends :— 


“ Done to death by slanderous tongues 

Was the hero that here lies ; 

Death, in guerdon of (his) wrongs, 
Gives (him) fame which never dies, 
So the life that died with shame 

Lives in death with glorious fame, 
Hang thou here upon the tomb, 

Praising (him) when I am dumb.” 

Much Ado about Nothing, Act 5, Scene iii. 


Iam, Sir, your obedient servant, 
Feb. 1858. J. H. 





THE INFLAMMATION AND BLOODLETTING 
CONTROVERSY. 
[LETTER FROM DR. W. 0. MARKHAM. ] 
To the Editor of Tue Lancet. 


Str,—I have lived long enough not to be astonished at any- 
thing I hear or see in or out of our profession, but I could not 
help feeling a small matter of surprise on being informed by 
your correspondent, Dr. J. B. Sanderson, that Ar. Syme was 
a giver of mercury in syphilis just as vigorous as the best of 
mercurializers, During my visit (as Dr. Sanderson calls a 
three years’ residence in Edinburgh), I found Mr. Syme, in 
practice and in precept, oral and written, maintaining the 
selfsame doctrine—viz., that mercurialization was = ee - 
sible in syphilis; and in frequent conversations since I have 
never meee | him express any other opinion. How Dr. Sander- 
son managed to screw such a sentiment out of bis writings 
is beyond me to guess, I only hope he is happier in his 
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mode of interpreting the ideas of the other authors whom he 
uotes. 

y It was not my intention, after having been convicted by him 
of such a gross misstatement, to have relieved him of his error ; 
but my friend, Mr. Syme, who is anxious not to have his 
opinions on this subject misinterpreted to the profession, re- 
quests me to ask you to be kind enough to publish the follow- 
ing remarks from the last edition of his “* Principles of Sur- 

ery,” p. 379:— brit 

. Biter describing the injuries done by the profuse and indis- 
criminate use of mercury, Mr. Syme says, ‘‘ that the modified 
ase of mercury, which is at present so much the fashion in 
Paris and elsewhere, is nothing but a system of systematic 
quackery, founded upon the ruins of the old mercurial delu- 
sion, and injures the health no less effectually than the Sayre 
of poisoning which it professes to have superseded.” For the 
local sore he prescribes local treatment. ‘‘ Secondary ee. 
toms are to be treated on the ordinary principles which guide 
the practice in regard to them when proceeding from other 
causes,” 

My statement being thus proved strictly correct, I will again 
ask Dr. Sanderson, as a change-of-type-of-disease theorist, 
whether he concludes that syphilis is a different disease in 
Edinburgh from what it is in London and Paris, because it is 
found by the highest authorities to require mercury for its cure 
in the one case, and is cured by the highest authorities in the 
other without it ? 

I remain, Sir, your obedient servant, 

Clarges-street, March, 1958. W. O. Marxuam, M.D. 





EFFECTS OF LIQUOR POTASSZ ON 
BELLADONNA. 


[LETTER FROM DR. GARROD.] 
To the Editor of Tue Lancet. 


Sm,—Having seen in your impression of the 27th February 
a@ communication on ‘the Alleged Destructive Influence of 
Liquor Potassz upon the Preparations of Henbane, Belladonna, 
&c.,” by Mr. France, in which that gentleman, from some ex- 
periments made by himself, is inclined to cast a doubt upon 
the conclusions I arrived at, and made known in a paper read 
before the Medical and Chirurgical Society, I hope you will 
allow me to state that I am perfectly certain of the « orrectness 
of the statement I therein advanced, and that Mr. Franc: has 
been led entirely astray from not knowing the details of my 
communication. However, with your permission, in an early 
number of Tue Lancet, I will endeavour to furnish such in- 
formation on the subject as will fully demonstrate, to the satis- 
faction of your numerous readers, that the combinations of 
caustic alkalies with henbane &c., administered by physicians 
and surgeons, are completely inert, except from the potash 
therein contained. 

I am, Sir, your obedient servant, 
A. B. Garrop, M.D., F.R.C.P. 
Harley-street, Cavendish-square, March 2nd, 1853, 





THE CHOLERA. 
To the Editor of Tux Lancer. 


Str,—-In the number of Tae Lancer for February 6th there 
is a letter in which it is stated that premonitory symptoms of 
diarrheea are invariably present in dil in words which it 
is useless to quote. Having been several times asked, by 
medical friends, to set this question at rest by publishing my 
own experience when I had a severe and almost fatal attack in 
India, in 1856 (and because of which I am now in England), I 
beg briefly to do so. 

In true Asiatic cholera, premonitory symptoms of diarrhea 
are not invariable, Many instances of the truth of this propo- 
sition have come under my notice in India. 

Feb. 13th, 1856.—I had been out during the day, and at 
eleven p.m. returned home, in a close carriage, from a friend’s 
house six miles off, and was well enough to sleep during the 
journey. The bowels had not been acted on since the previous 
morning. I wrote two letters, and suddenly felt an uneasiness 
in my bowels, which I can only com with the sensation of 
their being rapidly filled with cold fluid; cramps commenced 
in the great toe of _ right foot; and by half-past twelve 
vomiting, purging, and spasms were most severe. It was not 
expec that T akould live till two a.m., the morning after I 
was attacked, 





Having the case by me, signed by the senior surgeon, I shall 
be happy to give it publicity, without adding names, should it 
interest your readers. 

I am, Sir, your obedient servant, 
February, 1858, Assistant-Surcgon H.E.LC.S. 





THE LONDON HOSPITAL 
To the Editor of Tue Lancet. 


Srr,—-Will you allow me, through the medium of your pages, 
to ask if it be fair and honourable in any public school to with- 
hold, without due notice, the prizes which it has been accus- 
tomed to award to successful candidates? This, I am informed, 
the school connected with the London Hospital is about te do. 
No man would willingly send his son to a falling school, and 
such that must inevitably be which does not hold out equad 
encouragements to industry and perseverance with others ; and 
had this notice been given before the session commenced, it is 
scarcely probable that many new pupils would have entered at 
the London Hospital. 

If it be deemed desirable to withhold prizes, at any rate the 
pupils might have a fair examination, and certificates of honour 
be given to those whose attainments merit notice. 

I am, Sir, your obedient servant, 

March, 1858. A Lonpon Hosprrat Man. 

*,” We insert the above letter from a highly respected corre- 
spondent, trusting that some satisfactory explanation will be 
given.—Svus-Ep, L. 


Hledical Hetus. 


Royat Cottrce or Surczons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 26th inst. :— 


Arnott, James Wriu1am, Colchester. 

CLarK, James Epwarp, Paigntree, near Torquay, Devon. 
GiLtarp, RicHarp, Thorne, near Doncaster. 

Hancock, Rosert, Bath. 

Horxws, Epwarp, Caemawr, Carmarthenshire. 
LLEWELLYN, JoHN Murray, Assembly-row, Mile-end. 
Orr, Wiiu1aM, Belfast. 

Wu11coo0ok, Jonn, Aberdeen. 

Wooxey, James, Weston-Super-Mare. 


Arornecarizs’ Hart.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, February 25th, 1858. 
Exxis, Henry, Bangor. 
GREEN, CukIsTOPHER, Brixham, Devon. 
Hopers, Wri11aM, Brecon, South Wales. 
Pau.pen, Freperick Groree, Bristol. 
Tuomas, Ricuarp, West Indies. 


As an Assistant— 
Cowen, Puiwir, Harleyford-place, Kennington. 


Tue Cottece Lectures.—It may be interesting to our 
readers to be reminded that Professor Busk will commence the 
delivery of his course of twelve lectures on Tuesday next, the 
9th inst., on the Anatomy, Physiology, and Classification of the 
Invertebrate Animals. 


Untverstty oF Lonpon.—Keeping pace with the pro- 
gress of metaphysical science, the examiners in Logic and In- 
tellectual and Moral Philosophy have discarded Cousin’s 
Analysis of Locke, and have selected the following works for 
the examination in these subjects for the degree of Doctor of 
Medicine in the te 1858 :—System of ic, by John Stuart 
Mill, to the end of the third book; Sir William Hamilton’s 
Pas gene gs Dissertations to the Collected Writings of Dr. 
Reid; and Dugald Stewart’s Outlines of Moral Philosophy. In 
order to carry out with the utmost efficiency the scheme of 

ractical examinations for which the University of London is 

istinguished above every other examining in the United 
Kingdom, the co-operation of the principal metropolitan hos- 
pitals will be requested. It is in contemplation to take the 
candidate for a degree in medicine to the bedside, and there to 
subject his diagnostic skill and capacity for practice to the 
most conclusive of all tests. 
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Errpemrotoeicat Socrery.—A deputation from this 
Society had an interview with the Hon. W. Cowper, M.P., at 
the office of the General Board of Health, Whitehall, on Thurs- 
day, the 25th ult. The deputation consisted of Dr. Babington, 
F.R.S. (President); Dr. M‘William, F.R.S.; Dr. Waller Lewis, 
F.G.S.; Mr. Marson; Dr. Camps; and Dr. Seaton (Secretary). 
The object of the deputation was to draw the attention of the 
Public Health authorities to the importance of legislation in 
regard to vaccination and the prevention of small-pox. 


Tue Lerrsomian Lecturges.—We perceive that the 
surgical portion of these lectures will, this year, be delivered 
by Mr. de Méric, who, we understand, will treat of some 
important subjects connected with syphilitic disease. The 
first lecture will be devoted to the consideration of a very im- 
portant moditication in the doctrines of M. Ricord, which has 
ately been proposed, and has met with partial support from 
the well-known syphilographer himself. Nor will the interest 
be much less as regards the second and third lecture, (the Con- 
tagious Nature of the Symptoms of Constitutional Syphilis and 





Hereditary Taint,) as opinions are far from being agreed on 
these important subjects. 

Azserprrn University.—Earl Stanhope was, on the | 
[st instant, elected Lord Rector. 

Rise anp Fatt or Sickness 1x Lonpow.—The num- 
ber of cases of sickness returned in the week ending the 50th | 
January is 7899. The population from which this return has | 
been obtained exceeds one and three-quarter millions, Although | 
these figures must not be viewed as representing in any respect 
the total sickness of that community, still the proportion which | 
each disease bears to the total complaints is instructive in a | 
sanitary point of view. The ratio of acute cases to the aggre- | 
gate of disease is as 1 to 3°7, while in the preceding week it 
was nearly as 1 to 4, showing a tendency towards increase in | 
that class of affections which are more peculiarly under the | 
influence of atmospheric changes. Eight cases of small-pox 
are registered: 2 in Kensington, 1 in St. Pancras, 4 in Isling- 
ton, and 1 in St. Luke’s; 120 cases of measles, 30 scarlatina, 
65 hoopinz-cough, 127 diarrhoea, 9 ague, 119 continued fever, 
67 rheumatic fever, 1282 bronchitis and catarrh, 2 diphtheritis, 
30 pleurisy, 52 pneumonia, constitute the principal portion of 
the class alluded to. From the Dreadnought it is reported 
that a young man, aged nineteen, affected with fever, was ad- 
mitted on the 28th to that hospital from the Sailor’s Home. 
From the past returns it appears that several cases of fever 
have originated in the Sailor's Home. A case of ague imported | 
from Amsterdam likewise entered the Dreadnought. A case 
of scurvy was also admitted from a Hamburgh vessel destined 
for California, with 6 hands, 5 being disabled by seurvy. 

ApporntTMENTs.—Dr. Cuthbert Collingwood has been 
elected to the Chair of Botany in the Liverpool Royal In- | 
firmary School of Medicine, vacant by the resignation of Mr. 
Archer.—Dr. Nevins has been elected to the office of Honorary 
Surgeon of the Liverpool Kye and Ear Infirmary, vacant by the | 
resignation of Mr. Neill. 


} 
| 
j 
| 
} 
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find that the recommendations of the Commissioners on the 
Sanitary State of the Army are already being carried into 
effect, partially at least.. A change has been introduced in the 


Woolwich, an experimental trial is being made of an extensive 
apparatus which combines the powers of boiling, roasting, 
stewing, baking, &c. Sir William Fenwick Williams, the 
commandant, was present atthe first trial. Sir William Airey 
is now engaged in a minute examination of the general depdt 
at Chatham with the view of bringing into operation works 
for the improvement of the barrack and hospital accommo- 
dation of the large body of totes always stationed there. It 
is probable that the Wellington Barracks, which are especially 
ill-fitted for the reception of troops, may be abandoned alto- 
gether. We trust, however, that the reforms so urgently 
needed will not be left to the discretion of local authorities, 
but be carried out as the Commissioners suggest, under the direc- 
tion of a central committee specially appointed. 

Hosritat For ConsumPTion aND DISEASES OF THE 
Cuxst. Brompron.—The quarterly court of the governors of 
this charity was held on Thursday afternoon, the 25th ult., at 
the hospital,—the Rev. Sir Henry Foulis, Bart., in the chair. 
The report of the committee of management stated that the 
number of beds in use had continued to be 120, and that a 
“* special appeal” had been ager and forwarded to the sup- 


Sanitary Rerorm ry tar Army.—It is gratifying to taken up by one of the numerous 





porters of the charity, which resulted, up to the present 
time in donations aay | ORIN to the amount of 


£608 2s. A large amount of other contributions had also been 
received, part of which (though not apparently) were undoubt- 
edly due to the circulation of the appeal. The legacies re. 
ceived since November consisted of £200 consols, by the late 
James Richards, Esq., and £50 by the late Miss Mary Ann 
Cox. During the past quarter, 121 in-patients had been ad- 
mitted, 87 had been discharged, many of them greatly bene- 
fited, and 21 had died in the hospital; 1038 new cases had 
been placed on the books as out-patients. Amongst many 
liberal donations lately received, both from old and new friends, 
in token of their interest in the hospital and sympathy with 
those for whom it was designed, appeared a munificent gift 
of £500 from a benevolent lady, under the name of “ Jane 
Mary.” After some routine business, the proceedings termi- 
nated with a vote of thanks to the chairman. 

Tue Vatve or Lire on EITHER SIDE or THE TwEED.— 
14931 deaths were registered in Scotland during the fourth 
quarter of 1857, being an increase of 239 over those of the pre- 
vious quarter, and an increase of six over the deaths of the 
corresponding quarter of 1856. Allowing for increase of popu- 
lation, this shows that the deaths occurred during the quarter 
at the annual rate ot 194 in every 10,000, or one death in every 
51 persons ; a rate greatly below the proportion of deaths during 
the same quarter in England, where the deaths averaged 226 
to every 10,000 persons. In the 129 town districts of Scotland, 
the deaths amounted during the quarter to 9366, whereas in 
the 866 rural districts they only numbered 5565, showing an 
excess of 3801 deaths in the towns. From this it appears that, 
allowing for increase of population, the inhabitants of the towns 
were cut off during the quarter in the annual proportion of 231 
in every 10,000, or one death in every 42 persons; whereas 
amongst the inhabitants of the rural districts the proportion 
was only 149 in every 10,000, or one death in every 67 persons. 
As all the deaths above 170 per 10,000 of the population are 
now considered to be owing to preventible causes, the above 


| statement both shows the number of deaths which are in excess 
of that mean in the town districts, and also how favourable to 


life are the country parts of Scotland. 

Poriticat Arrests 1v Parts.—A physician residing 
in the Rue Montmartre, was arrested on Monday night and 
committed to prison. 

GovERNMENT Emigration. — The Government emi- 
grant ship Admiral Boxer, 1116 tons, Captain Jones, sailed 
from Plymouth on Thursday the 25th ult. for Geelong, Victoria, 
in charge of James Wallis, M. D., Surgeon Superintendent, with 
391 emigrants. 

Untversat Unconscious Parturition 1x THE Untrep 


| Kinepom!—It is boldly asserted by M. Giraud Teulon (@a- 


zette Médicale de Paris, Feb, 6th, 1858, p. 92) that ‘‘ English 
accoucheurs, following the example of their teachers, regularly 
use chloroform in parturition, even in the most ordinary cases.” 


| This is rather a bold dictum, and we should like to know upon 


what statistics M. Giraud Teulon founds his opinion. Without 


| entering further on the subject, which might advantageouly be 


ricians of whom the 
country is proud, we may safely say that the French author is 
labouring under a sad mistake ; and that the administration of 


| chloroform in parturition is far from being the rule in this 
monotonous diet which formed so prominent a grievance. At | country, the great majority of practitioners reserving the 


anesthetic agent for such midwifery cases as require operative 
interference. 

Tue Wovunpep at Canton.—A letter from Canton 
mentions a visit to the Hercules hospital-ship, which is moored 
in the harbour. “At an early hour in the morning,” the 
writer states, “‘ Dr. Burns and Dr. Smart were already at their 
duties. The desperate cases are very few, and the men are in 
the enjoyment of all the care and comfort which can alleviate 
their pain and expedite their recovery.” 

HeattH or Lonpon purInc THE WEEK ENDING 
Satrurpay, Fesruary 277TH.—In the week that ended on 
Saturday (February 27th), 1288 deaths were registered in 
London, a number which exhibits a slight increase on that of 
the previous week. The deaths from diseases of the i- 
ratory organs were last week 339, those from bronchitis 195, 
those from pneumonia 105; phthisis was fatal in 146 cases. 
The deaths from hooping-cough have exceeded 50 in each of 
the last six weeks; those measles in rose last week to 
57; the disease being chiefly fatal in East districts, par- 
ticularly St. George’s-in-the-East, Limehouse, and Poplar. 
Scarlatina carried off 53 persons, of whom 4 were adults; 
‘* diptheria” is recorded im 11 cases, either as the primary 
cause of death, or as supervening on some other form of disease. 
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Hirths, Marriages, and Deaths. 


BIRTHS. 
On the 17th ult., at Hampstead, the wife of Dr. Brown, of a 


son. 

On the 17th ult., the wife of J, Braxton Hicks, M.D., of 
Tottenham, Middlesex, of a son. 

On the 18th ult., the wife of Chas. Warden, M. D., M.R.C.S., 
of Cherry-street, Birmingham, of a daughter. 

On the 20th ult., at Montague-place, the wife of Dr. Andrew 
Clark, of a son. 

On the 21st ult., at Canonbury-street, Islington, the wife of 
Archibald Simpson, M.D., formerly of Alexandria, Egypt, 
and late Surgeon to the English Hospital Jerusalem, of a son. 

On the 27th ult., the wife of Theodore E. D. Byrne, Esq., 
M.R.C.S., Wickham, connty Durham, of a son, 





MARRIAGE. 


On the 25th ult., at St. Mary’s, Islington, Barrington Che- 
vallier, M.D., of the Grove, Ipswich, to Mary, relict of the 
late Joseph Miles, Esq., jun., and eldest daughter of Matthew 
Leech, Esq., of Compton-terrace, Islington. 





DEATHS. 


On the 14th ult., at Gravesend, of chronic hepatic disease, 
B. Butcher, Esq., M.R.C.S. 

On the 20th ult., at Mecklenburgh-square, after a short ill- 
ness, Joseph Dalton, ‘v MRCS. late of Doughty-street. 

On the 23rd ult., at St. Leonard’s-on-Sea, Frances, wife of 
Peyton Blakiston, M.D., F.R.S., aged 55. 

On the 26th ult., at Stamford, Jane, the wife of John Han- 
nath, M.D., aged 52. 











MEDICAL DIARY OF THE WEEK. 


Roya Fares Hosrrrau.—Operations, 14 P.m. 

Merroro.titan Fares Hosrrray.— Operations, 
2 PM. 

Norra Lorpow Mrpicat Socrery.—8 P., 


Guy's Hosrrrat.—Operations, 1 P., 

Westminster Hosrrrat.—Operations, 2 p.m. 

Royat Lystrrvtion.—3 p.m. Prof. Huxley, “On 
Biology.” 

“ Royal Mepicat axp CarrurGicaL Socrery oF 
Loypoy.— 8} Pr... Mr. G. M. Humphry, “On 
Excision of the Knee-joint ;" and (if time) Dr. 
Tyler Smith’s “ Case of Inversion of the Uterus,” 


Str. Mary’s Hosrrtat.—Operations, 1 P.«. 

University Cottzer Hosrrrat. — Operations, 
2 Pm. 

Rorat Orrnorxpic Hosrrrat. — Operations, 2 
P.M. 

Royat CotieGr or Paysicians.—4P.m. Croonian 
Lectures. Dr, Sutherland, “On the Pathology, 
the Morbid Anatomy, and the Treatment of In- 
sanity.” 

Huwrentan Socrety.—8 p.m. Dr. Gull, “On some 
Cases of Apoplexy from Aneurism of the Cerebral 

. Artery.” 

(Mipptesex Hosrrrat.—Operations, 12} r.m. 

Sr. Gzores’s HosriraL.—Operations, 1 P.m. 

Centra Lowpow Oruruatmic HosrrmaL. — 
Operations, 1 P.a. 


7 Lowpow Hosprrat. jons, 1} P... 
THURSDAY, Mazcm 11 4 Rorat ieninenanen-2 P.m.—Prof. Tyndall, “ On 
-at.” 


Kuxe’s Couuzer Mxprcat Socrrerr. — 8 p.m. 
Mr. Geo, Lawson, “On Gunshot Wounds of th 
\ Thorax observed during the late Russian War.” 


(Orutruatmic Hosrrtat, Moonrieips. — Opera- 
tions, 10 a.m, 

Wesrminstse Orntaatmic Hosprtay. — Opera- 
tions, 14 p.m. 

—< es Hosrrtat, Kuve’s Cross.— 

rations, P.M, 
PRIDAY, Mancu 12......4 Royat Cottzer or Prysicrays.—4 p.m. Lum- 
ures: Dr, Tweedie, “On Fevers.” 

Royat Iystrrurion. — 8} p.x. Dr. W. B. Car- 
penter, “On the Lowest (Rhizopod) Type of 
Animal Life, considered in its Relations to Phy- 

. siolegy, Zoology, and Geology.” 

(Cuartne-cross Hosrrtat.—Operations, 12} 2.x. 

Sr. Taomas's Hosprrar. ions, 1 P.M. 

Sr. Bartnotomew’s Hosritat.—Operations, 14 


P.M. 
SATURDAY, Marca 13 < Kune’s Coutees Hosrrrat.—Operations, 2 P.u. 
Roya Instrrvrioy.—3 p.a. Prof. Bloxam, “On 
the Chemistry of the Elements which Circulate 
in Nature.” 
| Mepricat Socrery or Lonpow.—8 P.x. 





TUESDAY, Marcu 9 


WEDNESDAY, Marcz 10 














Ga Correspondents. 


Southampton.—A gentleman complains that it is a matter of surprise to him- 
self and many of his professional brethren that Mr, Wiblin’s name should 
appear so often in Taz Lancet. We think the complaint totally devoid of 
foundation. We are fully acquainted with any information which he is able 
to give us regarding that gentleman. It is highly creditable to Mr. Wiblin 
that he has taken so energetic and so honourable a course regarding the late 
unfortunate Dr. Rolph. Dr. Rolph has fallen a victim to a system of perse- 
cution, which is no honour to those who were the promoters of it. He 
was a gentleman of great respectability, an amiable and accomplished man. 
His antecedents were of a character to raise him in the estimation of all 
who could appreciate great abilities and a high sense of honour. We 
should regret, indeed, if a man possessing such just claims to respect as 
did Dr, Rolph should pass from the scene of his useful labours in the melan- 
choly manner in which he did without some generous spirit exerting itself 
to do justice to his memory. Indeed it would be a dark spot upon the pro- 
fessional character if the injuries and injustice to which he was subjected 
should be passed sub silentio, We deny that Dr. Rolph committed any mis- 
take; but even if he had, was a solitary error of judgment to be made the 
means of persecution from his professional brethren? Is he to be hounded 
on to his grave for that from which none of us are free? No. The sym- 
pathy which has been aroused in the case of poor Dr. Rolph is wide-spread, 
strong, and puts to shame the conduct of those who pursued him with such 
relentless and unjustifiable pertinacity. Had Mr. Wiblin taken part against 
his unfortunate friend, he might justly be held up to public reprobation. 
His fearless and uncompromising advocacy of the cause of an injured man, 
and his firm determination to rescue his memory from opprobrium, is highly 
creditable to him. How long is the profession to suffer from the injuries in- 
flicted upon it by its own members? The Legislature refuses to protect us. 
The public, though generally regarding us with esteem and respect, are too 
apt to visit with severity any presumed dereliction of duty upon the part 
of a practiti of medici How ly, then, is it in those who are 
bound by every principle of honour to shield from persecution one of their 
own body who has fallen unjustly in public favour. If he cannot look to 
them for support, to whom is he to appeal? Not to the law of the land, for 
unfortunately that offers him no assistance ; not to the public, for they are 
prejudiced against him. Away, in such cases as that of Dr. Rolph, with alb 
pharisaical appeals to justice and humanity upon the part of his enemies! 
Such pleas are only discreditable to those who make them. Our pages will 
sufficiently testify in what estimation those pleas are held by the profession 
at large. 





Tae Prorsssion anp Lire Assurance OFrFIcEs. 
To the Editor of Tux Lancet. 

Sim,— Dr. Hearne, in his letter which appeared in last week’s Laxcerr, in* 
forms you that the non-paying offices rarely give medical attendants an 
opportunity of recommending their ents to insure in offices that do pay for 
opinions given. Now, if you think it well to make it public, I have a case im 
point that occurred only the other day :— 

A patient of mine tt three weeks ago told me he wished to insure his 
life for the sum of £500, and asked me what office I would advise. Now, we 
have agents fur three very res ble offices in the town in which I live; but 
the agent for the Norwich Union happening to be a friend of the gentleman 
about to insure, I told him that, although I had never done any business in 
that office, stil] I could safely recommend it as a sound one. The proposal was 
made, and the usual form sent me to fill up; but attached to this form were 
some remarks which puzzled me, (and which I send to you,) so I made some 
inquiries of our agent what would be my fee. He wad not tell me, but ad- 
vised me to write to Birmingham to the agent there. I did so, and received no 
answer. I then saw my patient, explained the matter to him, and told him 
that I had long since made up my mind not to give information to life offices 
without being paid for it. He perfectly agreed with me, and said it was imma- 
terial what office he insured in, so that it was a good one, and that he would 
transfer his proposal to some other office that would pay me. But what think 
you, Sir? The Norwich Union would not jgive him the chance; his life was 
accepted without any examination being made, or opinion given. 

I am, Sir, yours obediently, 

Brierly Hill, March, 1858, W. Lasceties Norris, M.R.C.S. 
H. B. C.—1, The possessor of a degree from the King and Queen’s College of 

Physicians of Ireland, or from the College of Physicians of Edinburgh, would 

not be able to practise legally in England.—2. Not without examination, 

Un Pauvre Homme, (Bristol.)—We do not prescribe. Any respectable surgeon 
might be consulted with advantage. Quack advertisers must be avoided. 

Gloucestershire —Chelius’s System of Surgery. 

4 Twelve Years’ Subscriber.—No examination is requisite for the ad ewndem 
membership of the Royal College of Surgeons of England, The fee is ten 
guineas, 

Curtpren’s Warp tn tas Lonpon Hosprrat. 
To the Editor of Tux Lancer. 

Srr,—In the “ Return of Patients under seven years of age in the Children’s 
Ward of the London Hospital,” published in your number for February 20th, 
there is a slight inaccuracy, which would be as well corrected, if Mr. W. Cappe 
will be good enough to do so, The number in the columns of the table there 
furnished do not corresrond, and this will be found to be owing to an error in 
the enumeration of scalds, there being a total of 41, while the deaths and cures 
are stated at 51. The —- of s from such injuries in children is a 
subject of some interest, I should be glad to see the error rectified, 
Another point to which I would call attention is the hare-lip return. Two 
cases are mentioned, and only one operation ; the numbers of the days are 28 
and 9 respectively, but it is not stated which was the one operated on. I 

be glad ao See Ceeeeneane Semen es one of the cases was not 


pitcegeimapagt ay tender such 
an unusual time as 28 days, I am, Sir, yours o! = ag 
March, 1858, M.LR.CS. 
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The Finger of Death.—Under this title we } in our imp of the 
20th February a brief report of “an inquest held upon the body of Frederick 
Stubbs, who had died in a few days from inflammation of the arm consequent 
upon a slight cut of the little finger with a pocket-knife.” In the public 
reports from which this was abridged, the facts of the case appear to have 
been inaccurately dealt with. A correspondent informs us that the deceased 
came first under the care of a person named Turner, whom the press have 
very incautiously dubbed “surgeon,” when, in truth, he is no more than 
the assistant of an individual, whose “place of business” is styled “ Medical 
Hall,” and displays the sign, “R. Brierly, Chemist, Druggist, and Bone- 
setter.” The unfortunate man, who suffered excruciating agony, died in a 
few days. Hence the inquest, at which, as our correspondent writes, “ whe- 
ther or no Turner’s appliances had accelerated the death, (constitutional 

t was itted,) was inadmissible as evidence. The case soon con- 
claded, as there was no medical evidence.” 

Mr. 3. Higgina.—The Act would not have a retrospective effect. 

F. §.—Pull information on the subject could be obtained from the family sur- 


geon. 
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Mapreat Acents and Dearne Vacancigs, 
To the Editor of Tax Lancet. 

Sre,—As you express a desire to pablish the names of the agents who wrote 
what you are pleased to term a “ disgraceful” letter, with respect to an opening 
for practice at Portsmouth, permit us at once to enable you to fulfil your wis: 
by subscribing our names at foot, Had any confidence been reposed in us by 
the executors, or had the late Dr. Roiph’s practice been placed for disposal in 
the hands of any other agent, we should, as a matter of course, have kept our 
knowledge of the locality to ourselves; but when neither was the case, and the 
affair was advertised by an amateur agent, at a price which would at ence pre- 
vent the application de bond fide pure haser, we conceive that we legitimately 
had a fair opportunity of tendering what we are daily asked for—“ an opening 
for practice.” Does any member of the profession fancy that once in a year 
there is such an opening, except through a death vacancy? And we repeat 
that, fairly considered by impartial persons, no part of the transaction can 
appear in the least reprehensible, not to say disgraceful, unless it were the 
publication of our letter, bearing on the face of it evidence of being a con- 
tidential communication, by the individual to whom it was addressed. 

We remain, Sir, your obedient servants, 

Ade!phi, Mareh, 1858. Laye awp Lana. 
*,* As Messrs. Lane and Lara have in the above letter so fully stated their 

mode of transacting business, it is quite unnecessary for us to offer a single 

comment upon their communication.—Svs-Ep, L, 


To the Editor of Tax Lancet. 

Srx,—Mr. Wiblin, in the last number of your journal, affirms that “some 
medical agents” seek the opportunity to “ fleece the widow and the orphan.” 
The imputation is an odious one. I hope I need scarcely say that | am mot one 
of the persons alluded to 

As, however, Mr. Wiblin’s letter will be read by many to whom I am per- 
sonally unknown, I think it best, in justice to my professional character, to 
state at once that his communication has no reference to myself. 

I am, Sir, your obedient servant, 
B, B, Oxzmex. 


Bucklersbury, March, 1858, 


To the Editor of Tue Lancet. 

Srrx,—In reference to a communication with the above heading, which ap- 
peared in Tae Lawcert of last week, we trast you will favour us by the inser- 
tion of this letter in er apf number. 

Being almost the only firm of medical agents consisting of more than one 
person, and consequently using the pronoun in the plural number, (as in the 
ease throughout the agents’ letter quoted by Mr. Wibiin,) an impression might 
be entertained that the letter in question emanated from our establishment, 
and as this would be calculated to inflict serious injury upon our business, we 
trust to your courtesy to afford us space to inform the profession that such is 
not the ease. 

We would add, that any interference with death vacancies, except when 
specially employed on behalf of the representatives of the deceased, is entirely 
foreign to our system of business, and, we believe, to that of all other re spect- 
able medical agents ; and we entirely concur in the opinion expressed by the 
Sub-Editor, that the names of the parties implicated should be made public, 

We are, Sir, your most obedient servants, 

Burwood-place, March, 1858, Lockwoop, Lockwoop, anp Symes, 
A Constant Reader.—It is quite consistent with propriety for the partner of an 

agent of an insurance office to act as medical examiner in the cases which he 

forwards to the office for insurance. If he does his duty, which we have 
no doubt he would do, from the tone of his letter, no just blame can attach 
to him for any loss which the society may sustain on the lives in question, 

Castigator is thanked; but we were acquainted with the facts he commnu- 
nicates. 

A Stranger in London,—It is our intention to report upon the nature of 
“Dr.” Marston’s museum as soon as we can make it convenient to pay 
it a visit. We have already expressed our opinion respecting the filthy 
den of Kahn in Tichbourne-street. It is quite competent for our corre- 
spondent to present himself before a police magistrate if he seriously enter- 
tains the opinions which he expresses. There would-be no necessity for his 
name to transpire. 

Juvenis Indigens.—An answer next week. 

Racoon.—The papers, we believe, have not yet been printed. When they are, 
they may be obtained at the Office for Parliamentary Papers, Turnstile, 
Holborn, 

Wenstrr v. Matta, alias Cartwaicut axp Davis, 
To the Editor of Tux Lancet. 

Srr,—I find that the medical practitioners, as well as the dentists, take great 
interest in the question, whether money obtained from my client's servant, in 
the way disclosed at the Police Court, (reported in your journal of Feb. 6th,) 
is recoverable in a court of law. The point will be decided on the 17th March 
at the Bloomsbury County Court, when this cause wil! be tried. I name the 
fact to you as the best medium of communication with the medical faculty, 

Yours very obediently, 

Bolton House, Russell-square, March, 1858, 
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A Hanley Surgeon (Staffordshire) calls our attention to ihe dissolution of 
partnership, announced in the Staffordshire Advertiser, between Mr. J. Swift 
Walker, surgeon, and Mr. Geo. Fenton, chemist, who traded together at 
No. 4, High-street, Hanley, under the denomination of the Apothecaries’ 
Company of that town. It is quite unnecessary for us to make any com- 
ments upon such an union. Mr. Fenton, however, states in his circular, that 
“a fully-qualified medieal practitioner has been engaged, who will attend to 
that part of the business from which Mr. J. 8, Walker has retired.” This 
reminds one of the famous Mr. Packwood, of razor notoriety, who “keeped a 
poet !” 

J. A. C.—There is no wecessity to fill up the indenture. A certificate of having 
served for five years in the “manner of an apprentice” will be received at 
the Hall. 

Curowre Utcer ow a Stump. 
To the Editor of Tux Lancer. 
Stz,—Whilst contemporaneously diseussing your impression of the 20th 
ultimo a and my fragal wre my — 1 Vad jet stumbed see med we query pro- 


«Ph 

effectual b Pangan mits Jere nd ent of Youre fora chronic uae ons 
stump, 8 ulcer having defied all normal nT during the last two years, 
and having meanwhile baffled the skill of many practitioners. 

I would beg to suggest through your pages, for the practice of “ Plumbam,” 
& modus operandi, whereby, when at the Portsmouth Hospital, 
I formerly succeeded in readily effecting a cure of a most obstinate su —— 
ulcer of long standing, which occurred immediately = the front of t 
of a young and otherwise healthy subject. this said ulcer ae ha 
war (even to the knife) had been waged, with the successive adoption of num- 
berless le agents, as respectively by each skilful member of the 
surgical staff. At length a chance ray of wisdom imstructed me to try the 
effect of extemporaneous galvanism. Accordingly, having connected by a 
flexible copper wire attached to their backs, a silver and a zine dise of crown- 
piece circumference, (the wire being covered with silk thread,) I applied the 
silver dise directly over the bare surface of the lazy ulcer. The dise of zinc 
was then placed over the area of healthy integument, (on the opposite side of 
the leg,) which was previously em with dilated sulphuric acid. A piece 
of wet lint, similarly moistened, and larger in circumference, covered this 
second dise. The whole apparatus was then closely bandaged to the limb, 
being occasionally inspected and kept moist. The healthy action for which 
we had so long in vain looked soon to show itself, and | a 
cicatrization of this hitherto most indolent ulcer rapidly ensued. ight exeo- 
riations which subvemed beneath the acidulated zinc disc healed without 
trouble immediately upon the disuse of my toy-batt 

I venture to predict a plausible degree of success r the like combined use 
of silver and zinc in the hands of “ Plambum.” 

I am, Sir, your very obedient servant, 
Kirkdale, near Liverpool, Mareh, 1858, Wa. Tos, Pexnre. 


2. They would not prosecute a member of the Royal College 





Amicus.—1. No.— 
of Surgeons. 

Medicus.—The subject shall be noticed in detail next week. 

Chirurgus draws our attention to the following most extraordinary card :— 
“Dr. Stock, Sargeon, &c., (late Hon. East India Com y ’s Service,) 41, 

Castle-place, Grundy-street, near the Duke of Clarence, . r New Town. 

Families attended at their own residence. Visiting daily, le. Midwifery terms 

moderate.” 

Mr. C. H. Perry should resist the claim. The quack cannot recover at law, 

Veritas.—Erasmus Wilson on the Skin. 

Mr. Curling’s second “ Contribution to the Pathology of the Rectum,” and 
Dr. Andrew Buchanan's communication “On the Compound Circular 
Catheter,” are unavoidably postponed until next week. 

Commeuntcations, Lerrers, &c., have been received from — Mr. Ranald 
Martin ; Dr. Chambers; Dr. Tyler Smith; Mr. Thos. Wakley; Dr. Garrod; 
Dr. Headland; Dr. Greenhow; Dr. Glover; Dr. Markham; Mr. Beaumont, 
Toronto, Canada; Dr. Hall, Sheffield; Mr. Bowen May; Dr. Jeans, South- 
ampton; Mr. Ferring, Kirkdale, Liverpool; Mr. Wells; Dr. James Johnston, 
Birmingham ; Mr. Ashley, Kensington Park ; Messrs. Lockwood, Lockwood, 
and Symes; Mr. Norris; Mr. Reed, Eltham; Mr. Moor, Furneaux Pelham, 
near Ware; Mr. F. Russell Hall, Cambridge; Mr. 8. Parker, Birmingham ; 
Mr. Denman; Mr. Reeves, Carlisle; Dr. Roberts, Salisbury; Dr. Richard 
Brown, Hove, Brighton ; Mr. Eager, Guildford; Mr. Samuel Smith, Leeds; 
Messrs. Lane and Lara; Dr. Nevins, Liverpool ; Mr. Hussey ; Dr. Devenish ; 
Mr. Growse, Hendon ; Mr. Higgins, Barnsbury ; Dr. Day; Newmarket; Mr. 
Nason; Mr. C. H. Perry; Mr. Caskie, Largs, (with enclosure ;) Mr. Bird, 
Richmond, (with enclosure;) Mr, Mitchell, Wirksworth ; Dr. Bass Smith, 
Lamberhurst ; Messrs. Sutherland and Knox, Edinburgh ; Mr. Lister, Little- 
borough; Mr. Wiblin, Southampton ; Mr. F. Furse, jun., Southmolton, (with 
enclosure ;) Mr. Horsfall, Wakefield, (with enclosure ;) Dr. Pacchiotti, Turin; 
Mr. French, Bungay, (with enclosure ;) Dr. Jackson, Algiers; Mr. Brodie, 
Cannock, (with enclosure ;) Messrs. Tucker, Bath, (with enclosure;) Dr. 
Goate, Coventry, (with enclosure ;) Mr. Ridley, Middlesborough, (with en- 
closure ;) Mr. Seott, Stamford; Mr. Glencross, Johnstown ; Mr. Orridge; 
Mr. Bowker, Appleby, (with encl ;) Dr. Simp Port th; Dr. Lay, 

P hall, (with 1 ;) Mr, Alsop, Bolsovar, (with enclosure;) Mr. 

Evans, Lampeter, (with I ;3) Mr, Ellis, Crowle, (with enclosure ;) 

Mr. Amos, Canterbury; Mr. Martin, Liverpool; Mr. Bidwell, Albrighton, 

(with enclosure ;) Mr. Nicholson, Bedford; Mr. Wrangham, Wragby, (with 

enclosure ;) Mr. Hubert, Markyate-street, (with enclosure ;) Mr. Buchanan, 

Glasgow, (with enclosure ;) Mr, Bowden, Ware; Dr. Gooch, Dawlish, (witk 

enclosure ;) Mr. Hall, Newtown; Mr. Jackson, Stratford-on-Avon, (with en- 

closure ;) Messrs. Maclachian and Co., Edinburgh ; Mr. Armstrong, Brecon, 

(with enclosure;) Mr. Betten, Bridgewater; Mr. Hardwick, Leeds; Mr. 

Shettle, Rumbold; Mr. Kenworthy, Ashton-under-Lyne, (with enciosare;) 

Mr. Hamilton, Chilham, (with enclosure ;) Mr, Bott, Bury, (with enclosure ;) 

Mr. Nicholson, Bedford, (with enclosure;) Mr, Dyer, Ringwood; Mr. Jones, 

Dolgelly, (with enclosure ;) Messrs. Lacy and Co., Newark ; Mr. Hartley, Bury, 

(with enclosure ;) Mr. Rackham, Catton; Mr. Deering, Leamington ; &e. &. 
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ON MERCURY, 


asa 


STUDY OF BLOOD-MEDICINES. 
BY 
F. W. HEADLAND, M.D., B.A., F.L.S. 
(Continued from page 135.) 


In speaking now of the actions of mercury, I intend to con- 
fine myself to the three forms of that mineral medicine which 
are in most frequent use—from which, indeed, all the effects 
for which mercurial preparations are remarkable, may be ob- 
tained. (1.) Metallic mercury, extinguished by -trituration 
with some organic or inert substance. (2.) Calomel, or the 
chloride of mercury. (3.) Corrosive sublimate, or the bichlo- 
ride of mercury. 

The physiological action—i. e., the inevitable operation of 
mercury on all persons, healthy or diseased—may be stated in 
three theorems, 

1. It is absorbed, and passes into the blood. 

2. It disintegrates, or decomposes the blood, and wastes the 
body. 

3. It is ultimately excreted, and passes out by some glands 
more than by others, increasing secretion, both healthy and 


morbid. 

1. It is abeorbed and passes into the blood. Without insist- 
ing on the argument that a medicine which produces such a 
manifest effect on the fluids, and on remote parts of the system, 
must of necessity be absorbed before it can act, I may be con- 
tent with the stat t that 'y has been discovered in 
the blood of persons to whom it had been administered, by 
Wihler, Tiedemann, and other chemists. So intimately does 
it become united with organic matter, that it is necessary to 
submit the blood to the process of destructive distillation be- 
fore the metal can be recognised by the proper chemical tests. 
Not only has mercury thus been discovered in blood, but it has 
been detected while making its exit from the system, in various 
excretions, It has been found in the urine, the bile, the sweat, 
the saliva, the milk, and in pus on the surface of ulcers, It 
has been discovered in the solids after death, as in the brain, 
the bones, in the cellular tissne, in serous membranes, and the 
parts about joints, and in the lungs and liver. Mercury, 
wherever it is applied, if applied in the proper form and 
manner, is equally capable of reaching these distant parts and 
— hinod oa ly reach them by becoming first absorbed 
in e and passing through the system. Mercury, 
therefore, is etek’ : a 

In order to be absorbed, it must be capable of permeating the 
absorbent animal membranes, whether of the stomach or intes- 
tine, of the skin or the pulmonary surface : that is to say, it 
must be in such a state as to be soluble in the fluids of those 
surfaces. It is true that (Esterlen, of Dorpat, has recently 
affirmed that the particles of various soluble substances, among 
others, of liquid mercury and calomel, are capable of passing 
pees the animal membranes without first undergoing solu- 
tion. He says that he has found globules of metallic mercury in 
the cellular tissue under the skin of animals, after rubbing in 
mercurial ointment. Dr. rung has carefully repeated 
the experiment, and discovered no such particles. Autenrieth 
and Zeller inserted a strip of gold beneath the skin of an ani- 
mal, and on rubbing in the ointment over it, no stain was per- 
ceived. After dosing dogs with 1 doses of calomel and 
mercurial ointment, I have m: carefully analyzed the 
portal blood for mercury in the insoluble form, and by the aid 
of that most delicate of all tests for mercury, the galvanic com- 
bination of Smithson, but could find not the least trace of it, 
The other experiments put on record by Professor (Esterlen 
have in my hands invariably led to a negative result. With- 





tively affirmed, from what we know of the function of absorp- 
tion, that no substance whatever can pass through a living (and 
entire) animal membrane, without being in a state of solution 
and capable of mixing with the fluids on the other side. 

How, then, is this state of solution obtained in the three 
forms of ane i te use as medicines? The problem, in the 
case of two at , is a difficult one; but I may perhaps be 
able to throw some light upon it. Metallic mercury is not 
capable of solution in any of the animal fluids. To whatever 
part or surface of the body we present it, it cannot be dissolved; 
it cannot, therefore, undergo absorption. It is inert. But it 
is capable of undergoing change, and after that change it may 
affect the animal system. It was long ago shown by Boerhaave, 
that mercury, when agitated for some time in a flask in contact 
with air, became coated with a blackish crust. This is on ac- 
count of an oxidation which the surface of the metal has under- 

me. The crust consists partly of protoxide of mercury. 

oreover, mercury, like water and other liquids, though to a 
less extent proportioned to its + density and high boili 
point, gives off some vapour at the ordinary temperature of the 
atmosphere. Dr, Wright has shown that this vapour under- 
goes partial oxidation in the air. It is by the agency of this 
oxide that artizans exposed to the vapour of mercury become 
liable to various diseases. Now, metallic mercury taken into 
the stomach produces generally no effect whatever, (except what 
is due to its weight, &c.,) because in most cases there is no 
oxygen or air in the intestinal canal, and the metal as drank is 
quite pure, But sometimes salivation and other mercurial 
symptoms may result. This is either because the metal had 
been at the first slightly blackened with oxide, or because there 
happens to exist in the intestine sufficient atmospheric air to 
operate the necessary change. 

In the formation of blue pill, intended for internal exhibition, 
metallic mercury is triturated with confection of roses and 
powdered liquorice root, in the proportion of one-third of the 
whole weight, until its globules are mixed in, and reduced to 
so small a size that they cannot be distinguished with the 
naked eye. To make mercurial ointment, equal parts of mer- 
cury and lard are mixed in the same manner, the extinction of 
the metal being commonly promoted by the admixture of some 
old or rancid omtment. During these processes, on account of 
the extreme subdivision of the particles of mercury, an infinitely 
larger surface is exposed to the action of oxygen, and an appre- 
ciable quantity of oxide is formed. Dr. Nevins finds that mer- 
curial ointment contains on the average one grain of protoxide 
of mercury in 100 grains; blue pill, three-quarters of a grain in 
100 grains, The organic matter would seem to assist the oxi- 
dation, for hydrargyrum cum cret&, a preparation analogous to 
blue pill, but somewhat milder in action, contains only half a 
grain in 100 grains. The protoxide of mercury is, doubtless, 
the active part in each of these preparations. Unlike metallic 
mercury, it is soluble in many of the animal fluids. The acids 
of the gastric juice, and the lactic and butyric acids of the se- 
cretion of the skin, are capable of dissolving it. So also are the 
secretions of bile, saliva, and mucus, though to a less extent. 
When the ointment is rubbed in to the skin, a much larg~- 
quantity of metallic mercury is exposed to the action of the 
air, and converted into oxide; so that it would be quite wrong 
to consider the portion of mercury which we discover in the 
metallic state in the ointment to be wholly inoperative. 
Calomel, or chloride of mercury, is quite as insoluble in water 
as the metal itself. But in some manner it is dissolved in the 
secretions of the stomach or intestines, for when taken into the 
stomach it passes into the system, and produces the charac- 
teristic effects of mercury. It was pointed out by Hunter that 
it is slightly soluble in the saliva, and can be tasted distinctly 
when it has been chewed in the mouth for some time. It 
seems also to be soluble in the mucous secretions, for its vapour 
obtains entrance through the pulmonary membrane. 

In what manner is it thusdissolved ? Mialhe, a distinguished 





French chemist, to whom is owing the acknowledgment, that 
by his researches he has thrown a clearer light on many an ob- 
scure point in therapeutics, considers that calomel is dissolved 
simply and solely by means of alkaline chlorides contained im 
the animal secretions, especially the gastric juice. By these a 
small proportion of the insoluble protochloride is converted 
into soluble bichloride of mercury. Mialhe considers that not 
only calomel, but all mercurial pre tions, give rise to the 
production of bichloride of mercury during the process of diges- 
tion, and that all their therapeutic and toxic effects are owing 
to this salt. We find that when calomel is long boiled in pure 
water, a small proportion of bichloride (Hg Cl,) is formed, a 





out depending so much on these negative experiments, for such 


 dependance is always hazardous, I think it may be most posi- 
No. 1802, 


subchloride (Hg, Cl) being probably produced at the same time. 
This transformation takes place more readily with a solution of 
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an alkaline chloride, but requires long digestion and a high 
temperature, and even then the amount of soluble Hg Cl, pro- 
duced is but small. The affinity of the chloride of sodium, or 
chloride of ammonium, for the bichloride of mercury, is thought 
to be the chief cause of its formation. In a number of experi- 
ments made out of the body, Mialhe found that if ten grains of 
tinely-powdered calomel be digested for twenty-four hours in 
three ounces of distilled water, in which are dissolved ten 
grains of chloride of sodium and chloride of ammonium, at the 
end of that time about one-fifth of a grain of bichloride will be 
dissolved. On such facts he builds his statement, that corro- 
sive sublimate is the one only mercurial which acts on the 
system. For he finds that the protoxide, binoxide, and all 
protosalts and persalts of mercury, undergo the same trans- 
formation, the protoxide and protosalts yielding about as much 
bichloride as the calomel, but the peroxide and the soluble per- 
salts very much more. 

But it seems to me that there is very great doubt as to the 


correctness of this theory. The soluble chlorides in the gastric | 


juice would scarcely be sufficient for the purpose proposed. 


rhis is also the opinion of (2ttinger. The stomach-secretion | 


contains only ‘5 in 100 of solid matters, and scarcely one-tenth 
of that consists of alkaline chlorides. As the action on the 
calomel diminishes in a rapid ratio with the dilution of the 
salt, the amount of the latter present seems too small to be 
able to effect any such change as that supposed, Moreover, 
the time naturally allowed for digestion in the stomach liquid, 
and the heat of the body at which the digestion is carried on, 
are both much less than what was allowed in the experiments 
of Mialhe. 


Being, therefore, still in much doubt and uncertainty as to | 


this matter of the solution of calomel, I have lately made some 


experiments with the hope of throwing some light on the sub- | 


ject. ‘These—as far as they have yet gone, for I mean to con- 


tinue and extend them—lead me to suppose that the bile exerts | 


a far greater solvent action on calomel than any other reagent 
that the drug would be likely to meet with in the stomach or 
intestine. 

The plan upon which these experiments are conducted is 
simply to digest five grains of fine and pure calomel, at a tem- 
perature of 100°, for twenty-four hours, frequently shaking, in 
one ounce of water holding in solution five per cent. of the mate- 


rial of whose solvent powers trial is to be made. The acid of | 
the stomach, lactic acid, is tried in this manner. Bile is | 
| by the solvent, the mercurial matter which is dissolved passes 


experimented with. So are solutions of the chlorides of 
sodium and ammonium ; and glucose, produced during diges- 
tion in the intestinal canal,—a material which some French 
chemists have affirmed to be possessed of the power of hold- 
ing in solution in water certain very insoluble substances. 
Of all of these, bile, as obtained fresh from the carcase of the 
ox, is the only liquid that dissolves even an appreciable amount 
of calomel under the circumstances stated. Such is the general 
result of the experiments which I have made, a detailed account 
of which had better be postponed until I have completed that 
further investigation of the subject which I propose. I cannot 
at present pronounce any decided opinion as to the exact che- 
mical condition to which the calomel is reduced by the action 
of the bile. This secretion contains, frequently, an excess of 
soda. It might seem probable that this would decompose the 
chloride of mercury, and form the black oxide. This is cer- 
tainly the active ingredient in blue pill, and to suppose it 
formed from calomel would at once provide us with an explana- 
tion of the similarity of the action of these two medicines, In 
adopting this explanation, we should encounter at once two 
difficulties. Firstly, the bile, if alkaline, would not dissolve the 
yrotoxide of mercury, which, in the case of a substance which 
had not passed beyond the stomach, might be acted on by the 


acid gastricjuice. On the other hand, the bile, as was the case | 


with that which J used, may be as nearly neutral as possible, 
and thus could hardly form any protoxide. The bile contains 
an acid, taurocholic or choleic, united with soda, It is just 
possible that, by a mutual reaction between this and the 
calomel (Hg Cl), taurocholate of mercury and chloride of so- 
dium (Na Cl), might be formed, and the former salt absorbed. 
However this may be,—inasmuch as it seems that bile dissolves 
calomel to a much greater extent than a comparatively strong 
solution of an alkaline chloride,—I think we have but little 
reason to suppose, with Mialhe, that this calomel is only ab- 
sorbed as bichloride. In conjunction with the solvent part of 
the bile, the mercurial may undergo absorption ; and when, 
afterwards, it has to quit the system, it seems to do so in main 
part by the secretion of the liver, just because it is soluble in 
it. 

Bichloride of mercury, on account of its solubility and corro- 
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sive power, is far more active and poisonous than calomel. it 
is not, however, immediately absorbed. _ It is first precipitated 
by albuminous substances in the gitivs-iniostiony secretions, 
and the albuminate of mercury is next dissolved by means of 
alkaline salts. (This takes place with a minute—i. e., medi- 
cinal dose. A large quantity corrodes the stomach. ) 

With regard to the mercurial preparations as considered in 
the aggregate, or compared with one another, whether or not 
we admit the bichloride theory of Mialhe, the following state- 
ment may, I think, be made with tolerable confidence :— The 
same amount of mercury in a soluble form will produce always 
the same effect upon the same system. Thus the effects of ten 
grains of calomel may be compared with those of one-tenth grain 
of corrosive sublimate. But if all the calomel were dissolved, 
the action would be one hundred times greater. We have just 
enough solvent matter in the ordinary human system to take 
up ,}5th part of the calomel, and no more; the rest passes out 
with the feces, 

Hence this great difference between insoluble and soluble 
mercurials, The first, as calomel, are variable agents. Their 
action does not in reality depend much on the dose given. This 
may often be meee | with little effect. Until the amount 
ef solvent matter in the stomach or bowels is increased, the 
amount of mereury taken into the system will be much the 
same. In fevers and cholera, when the dissolving power is 


| little, and the function of absorption at a low ebb, calomel 
| may often be poured in with no effect at all. As the patient 


recovers, a dangerous salivation may occur; and in some idio- 
syncrasies, some peculiarly susceptible states of the absorbent 
surfaces, one to two grains of alana in the stomach, or one 
drachm of mercurial ointment rubbed into the skin, may be 
followed by violent mercurialism, or produce necrosis of the 
jaw, and death. Thus the action of calomel and blue-pill 
depends on the system, rather than on the dose, and is so fay 
variable. Thus, when a patient asserts that his constitution 
cannot bear mercury, it is advisable to be cautious, and often 
better to administer a small dose of the soluble than a large 
dose of the insoluble preparations. 

It is not, however, to be supposed that in all cases a minute 
dose of bichloride of mercury can be substituted for a large 
one of the chloride or of blue-pill. The whole of the soluble 
salt comes immediately in contact with the mucous surface, 
and exerts on it a corroding and irritant action. Not so the 
insoluble preparation. Gradually and very slowly acted ou 


through the intestinal membrane into the blood, as fast as the 
solution takes place—not remaining long enough to irritate. 
We may diminish the irritation produced by the sublimate by 
making it into a firm pill with some organic matter. This pill 
will take some time to dissolve ; and thus the irritation pro- 
duced by the whole dose of sublimate acting on the mucous sur- 
face at once will be escaped. Mialhe proposes to imitate the 
natural conditions of absorption by precipitating the sublimate 
with white-of-egg, and dissolving this albuminate with chloride 
of sodium. But the albuminate, if given alone, is gradually 
dissolved, at least in part, in the intestine, and thus white-of- 
egg can hardly be considered an antidote to corrosive sublimate 
in cases of poisoning, except where the product of its union 
with the mercurial is rapidly and completely eliminated -by 
vomiting. Before quitting this subject, I may touch on one 
more point connected with the therapeutic history of corrosive 
sublimate. I conceive that the reason why it so seldom pro- 
duces salivation is simply that it is administered in such small 
doses on account of its irritant action. When the usual action 
of mercury on the system is produced by pushing this remedy 
to a sufficient extent, salivation takes place as one symptom of 


| that operation. Not that I would recommend the use of 


larger doses, for it is seldom at all necessary to induce sali- 
vation in those cases where the sublimate is most used—i. e., 
in secondary syphilis, and in chronic diseases, 

As to the doses and mode of administration of the mercurials 
in common use, I may make two remarks, Firstly, that very 
much smaller doses of calomel and blue-pill than such as are 


| usually given will produce much the same effects, because suffi- 


cient to exhaust the solvent power of the system. Thus Dr. 
Law has shown that one-twelfth of a grain of blue-pill given 
every hour for twenty-four hours will generally produce a sali- 
vation. Then, as to the particular mode of giving these medi- 
cines, I believe that the result on the system is just the same 
eventually, whether we rub in the ointment, give the medi- 
cine by the mouth, or cause fumes of calomel or the oxide to 
be absorbed by the cutaneous or pulmonaty mucous surface. 
The difference seems to be this: the effect of mercurial oint- 
ment, rightly applied, is most constant; that of calomel and 
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blue-pill internally, more variable; that of the fumigation, the 
most variable of all. Surgeons will be guided in their selec- 
tion by their experience of particular cases, or classes of cases. 

In many old histories of syphilis, it is too painfully apparent 
to us that a large part at least of the recorded symptoms was 
due to the enormous amounts of mercury given. This practice 
generally arose from the notion that the elimination of the 
morbid poison depended solely on the continuance and degree 
of salivation. A practice also becoming less usual, and, as [ 
think, for many reasons, properly so, is the constant combina- 
tion of a mercurial with opium. Many of the recorded effects 
of these two in fevers, &c., are probably attributable to the 
opium alone, the calomel which accompanied it not being easily 
absorbed in such cases; and in syphilis, when there is already 
salivation, or when it is difficult to produce it, the combination 
of calomel with opium is dangerous. By it the mineral poison 
is concentrated in the blood, and hindered from being elimi- 
nated. By this the various so-called mercurial diseases may 
be caused; or a tremendous determination towards the region 
ef the salivary glands may lead to results of a still more 
dangerous kind. 

Theorem 2.—Mercury disintegrates or decomposes the blood, 
and thus wastes the body. This is the systemic action of mer- 
cury, on which too much stress cannot possibly be laid. Dr. 
Wright has analyzed the blood of patients under mercurial 
action. It is materially changed. It contains more water, 
and is more prone to putrefaction, than healthy blood. The 
fibrine, albumen, and red globules, are diminished in amount, | 
and a very foetid fatty matter is present in large quantity. | 
The following is an average of three analyses of blood from | 
men under mercurial influence :—Water, 827°€; {ibrine, 2-4; 
albumen, .57°2; red globules, 94°5; oil, 4:1; fcetid fat, soluble | 
in ether, 9°5; salts, 3°7; loss, 5-1= 1000. Mr. Smith has | 
observed that the blood coagulates with difficulty. When 
coagulated, it is cupped and buffed; but it is the buffy coat of | 
anemia, and not of inflammatory blood; the clot appears rotten, 
and is easily broken down, 

The mercurial, then, by some inscrutable chemical power, of 
whose nature we know nothing, is able to decompose the 
blood; by some destructive agency, it deprives it of one-third | 
of its fibrine, one-seventh of its albumen, one-sixth or more of 
its globules, and at the same time loads it with a fwtid matter, 
the product of decomposition. Such power is possessed by few 
other medicines, and certainly exerted by none in the same | 
degree as by mercury. It is an agent of terrible activity, and 
we may well be cautious how we handle it. 

By this artificial disease that it produces, it may cause, when 

hed to excess, various constitutional disorders of a very 
serious kind. As agents which impoverish the blood drive it 
to the tissues for its replenishment, and thus give work for the | 
absorbents, so mercury wastes the frame, causes the body to 
become thin and feeble, the face pallid, and diminishes the 
nervous energy. It may also excite the febrile or typhoid con- 
dition called ‘‘ mercurial erethism,” or a disease of the skin of 
a sq or tous character, as the ‘‘ hydrargyria” 
described by Alley in 1804, To remedy these disorders, which 
are produced by retention of mercury in the blood, we should 
employ eliminatives, especially saline purges. During the 
action of mercury, the system is, as it were, disarmed, and 
thus more exposed to the action of various irritating causes, as 
cold, which produce a low kind of inflammation, especially of 
the raucous surfaces. The patient must for this reason be kept | 
warm and quiet during its operation. 

Theorem 3.—Mercury is ultimately excreted. It passes out 
by some glands more than by others, increasing secretion, both 
healthy and morbid. Small as may be the amount of the metal | 
absorbed, it is an active poison while in the blood. It cannot 
remain there—the system strives to reject it; it is accordingly 
excreted, still in a soluble form, by means of various om 
A necessary condition of its excretion is, that it should be 
dissolved by the fluid which passes through the glandular 
apparatus. Mercury, as it exists in the blood, appears to be | 
soluble to some extent in most of the natural secretions. While | 
passing into them, it increases their amount, according to the 
general rule of eliminative medicines. It is cathartic; it has | 
been detected in the fecal evacuation after rubbing in mer- 
curial ointment. It is cholagogue, and has been discovered in | 
the bile of dogs to which it had been administered by Buch- | 
heim. It is diuretic; and has been found in the urine, in spite 
of the notion of Murray that the phosphoric acid in that secre- 
tion is incompatible with it. It increases the secretion of the | 
skin; and on eileen a course of sulphur after one of 
mercury, black sulphuret of mercury has formed on the surface 
of the body. It increases the saliva, but does not do this until 
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a considerable amount has become collected in the blood, 
When the skin cannot carry off the poison in sufficient quantity 
—when the solvent power of the urine is exhausted—when the 
bowel is prevented by opium from eliminating the mercury, 
then, as a last resource, the salivary glands step in, and in 
saliva the metal finds an exit. This symptom, therefore, on 
the terrible development of which that may result from the 
over-administration of mercury I will not now enlarge—this 
symptom is a sign that the constitution is saturated with the 
remedy, and any great increase in the degree of salivation 
should warn us to discontinue it. For it is to be observed that 
the salivation is not intended to cure the system of the previous 
disease, but simply to cure the system of the mercury. The 
metal has been found in the saliva by Lehmann. 

When given in small amount, the mercury acts most on the 
secretions of the liver and the intestinal canal. The reason 
why it acts upon the latter is simple. Mercury not only ang- 
ments healthy, but causes morbid secretion. The nitrogenous 
elements of the blood which it destroys cannot remain in the 
system, any more than the mercury itself. Decomposin 
matter is a poison in the body of a living animal. To the intes- 
tinal glands is ordinarily allotted the function of evacuatin; 
matters in a state of active decomposition. These are in 
in amount by the exhibition of mercury. Even from a small 
dose of this the feces acquire a peculiarly graveolent and alto- 
gether unnatural character, and contain considerable quantities 
of sulphuretted hydrogen gas and hydrosulphate of ammonia— 
ultimate products of organic decomposition which are said by 
Liebig to be undiscoverable in healthy feces. These sub- 
stances doubtless result from the action of mercury on the 
blood, into which it has passed from the upper or absorbent 
portion of the bowel, and from which it is evacuated in their 
company by means of the lower or eliminating portion—the 
ileum and large intestine. But when the intestinal secretion 
is repressed by opium, or more work is thrown on the bowel 
than it can perform, these noxious matters, too, pass into the 
saliva, and add a most nauseous savour to the metallic taste of 
the mercury. 

Children and old persons are both salivated with difficulty. 
Dr. Graves ascribes this to the non-development of the parotid 
glands in the former, and their shrunken state in the latter. 
Mialhe attributes it to the deficiency of chlorides in their 
secretions, and states that they can easily be brought under 
the influence of mercury if corrosive sublimate be administered 
instead of calomel. 

(To be concluded.) 
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No. IL 
Epithelial Cancer of the Anus and Rectum. 

Tue parts of the body most prone to epithelial cancer are 
those in which a junction takes place between the skin and 
mucous membrane. We see this in the lips, and in the extre- 
mity of the penis, and in the prepuce. The anus, though less fre- 
quently attacked than these parts, is nevertheless liable to this 
form of cancer. Its occurrence, however, at the verge of the 
rectum, and within the bowel, has. been scarcely noticed by 
writers, and there are no satisfactory accounts of the results of 
operations performed for its removal from this situation. This 
may be owing, in part, to the disease being somewhat rare, but 
is more probably due to the circumstance that epithelial cancer 
has been distinctly recognised only in recent years. The fol- 
lowing cases in which growths of this character were success- 
fally excised seem deserving of record, as a contribution to our 
knowledge of this disease. 

Cask 3.—Epithelial Cancer of the Rectum cured by Excision 
after repeated failures of treatment.—Mrs. M , aged forty, 





an English lady married to a German, but without having 
borne children, consulted me in April, 1855, on account of an 
obstinate disease of the rectum. On examination, I found a 
large, elevated and slightly 239°" sore, occupying the 
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whole of the right side and part of the back part of the rectum, 
just within the sphincter muscle, and extending up the bowe} 
the distance of about an inch and a half. 
what larger than a crown-piece. There was slight bleeding 
from the surface after the removal of the finger. The chief 


symptom she complained of was a frequent smarting pain, | 
| anus, which she described as being the size of a hen’s “se 
e 


which became more severe after an evacuation, At this time 
there was usually a slight discharge of blood. 
obstruction in the passage. 
but in other respects seemed free from disease, 


before. At that time she was residing in Germany, and she 
consulted the late Professor Siebold, of Jena (Saxe-Weimar), 
who excised the diseased part in September, 1853, whilst she 
was under the influence of chloroform, She recovered slowly 
from the operation, and remained apparently well until July, 
1854, when a return of the disease was noticed, and the com- 
plaint shortly became as painful as before. 


a German surgeon practising there. He made repeated appli- 


cations of a caustic nature to the sore, and finding them unsuc- | 


cessful, at length proposed the actual cautery, which was used 
in February, 1855, the patient being placed under the influence 
of chloroform. She remained under the care of this gentleman 
altogether six months, but according to her account, she de- 


rived no benefit from his treatment, and was not free from the 
She was induced there- | 


shooting-pains any part of the time. 
fore to come to London for farther advice, and at the recom- 
mendation of Dr. Swayne of Clifton consulted me. 

By getting the patient to strain, and by introducing my finger 
into the vagina, and pressing in a direction to evert the sore, I 
managed to get a tolerably good view of the part. It was an 


irregular, spongy-looking ulcer, of a deep-red colour. Judging | 
from the characters of the sore, I had Jittle doubt that this was | 
| was discharged from the hospital on the 14th of April, the 


a case of epithelial cancer of the rectum, and that the disease 
had been only imperfectly removed in the various proceedings 
for its extirpation. 
ment previously adopted, I advised her husband to take 
another opinion. Mr. Hilton, a few days afterwards, met me 
in consultation, and fully agreed with me that the disease could 
be entirely removed with the knife. 


saw nothing more of them for a month, during which period 


they sought other advice, and also communicated my proposal | 
to Professor Siebold, who wrote and recommended her to sub- | 


mit to the operation, when they again applied to me. 
May 30th, 1855.—The bowels having been well relieved by 


castor oil, the patient took chloroform, and I then excised the 
growth, taking care to cut wide of the disease so as to extir- | 
In doing so, I removed nearly the | 


pate all the morbid parts. 


whole of the sphincter muscle on the right side. By carrying 


the point of the forefinger of the left hand beyond the upper | 


margin of the ulcer, and cutting over it, I made sure of excis- 


ing completely the portion of the disease which was deeply | 
| quite remarkable, and in September of the same year she 
| was admitted into the hospital a third time, on account of 


| fresh growths having arisen. 


seated in the rectum. Several large arteries which bled freely 
were at once secured. This was attended with a little diffi- 
culty, owing to their depth in the pelvis consequent on the 
retraction of the levator ani muscle. 
wards plugged with sponge. My friend, Mr. Hamilton, of the 
Richmond Hospital, Dublin, being in London, accompanied me 
to the operation, and gave me his valuable assistance. No 
unfavourable symptom followed. 
slowly, but steadily; and, by August 9th, had quite closed. 
For some weeks after the operation, the patient lost the power 
of retaining the feces; but it was regained by the time the 
wound closed, except when the bowels were much relaxed. 
The contraction at the anus was much less than might be ex- 
pected considering the amount of substance, Pr of the 
sphincter muscle removed. The aperture admitted the passage 
of the forefinger without difficulty. 

Nearly three years have elapsed since the operation; and 
during this period I have repeatedly examined this lady, who 
has naturally remained anxious respecting a recurrence of her 
disease. In February this year, the parts were quite sound. 
There was no warty growth, nor any appearance of a return 
of the disease. She papepencee no pain in the part, and the 
passage is free and ample. 

The diseased part, when examined in the microscope, ex- 
hibited the characters of epithelial cancer. 

Case 4.—Zpithelial Cancer of the Anus and Rectum removed 
by Excision.— E. C——, a stout, married woman, aged forty- 
nine, the mother of ~~ of pale co olexion, but 


The sore was some- | 
| piles for about sixteen years, and had been subject to bleed- 


There was no | 
The lady looked pale and anxious, | 
It appeared | 
that the complaint of the rectum was first noticed two years | 


She subsequently | 
went to Paris, and in August placed herself under the care of | 


After careful consideration, I proposed the | 
operation of excision, but considering the failure of the treat- | 


The disappointment | 
which they had experienced naturally led both the patient and | 
her husband to distrust a repetition of excision. I consequently | 


The wound was after- | 


The wound healed very | 
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| in tolerable health, was admitted into the London Hospital, 


January 11th, 1855, in consequence of a disease of the rectum. 


| It appeared that she had suffered from what she believed to be 





ings. About three months before her admission, her surgeon, 
the late Mr. Aitken, of Kingsland, excised a tumour from the 


The part healed, but afterwards ulcerated, giving rise to t 
present disease. Since its formation, she had suffered sharp 
irregular pains in the part, and soreness during the passage of 
stools. None of her family had suffered from cancer. On 
examination I found an ulcerated sore occupying the right side 
of the anus, and extending some distance into the rectum, It 
was about the size of a crown-piece, and not very hard. Its 
edges were raised, ragged, and slightly overlapping; its surface 
irregular. A small piece detached from the sore, and examined 
in the microscope, exhibited the characters of epithelial cancer. 
There were also some warty growths in the vicinity of the large 
sore, and on the opposite side of the bowel, but they were neither 
hard nor ulcerated; and I did not regard them as cancerous, 
On the day after her admission, the bowels having been 
well relieved, I excised the cancerous growth, taking away a 
considerable portion of the sphincter muscle on the right side, 
There was smart hemorrhage from several vessels, their ori- 
fices being retracted and deeply seated. With some trouble 
they were secured, and the wound was afterwards plugged. 
She bore the operation very well without chloroform, which 
she objected to take. An astringent draught with opium was 
given after the operation, the bowels remaining unrelieved 
until the fifth day after the operation, when they were acted 
on by castor oil, She quite lost the sharp pains, and the 
wound soon began to heal, The soft warts about the anus 
were touched with the potassa fusa, under which application, 
repeated three or fuur times, they gradually disappeared. She 


wound being quite healed. The anus was contrac but it 
readily allowed the passage of the forefinger, and no difficulty 
was experienced in defecation. She was also able to retain 
her motions as before. There was still a strong disposition to 


| warty growths about the anus; and after her discharge from 


the hospital, she returned occasionally to have the potassa 
fusa applied to them. A lotion of the nitrate of silver was 
also kept to the part. After a time she ceased to attend; and 
in January, 1856, she was again admitted in consequence of a 
mass of soft warts having sprung up close to the cicatrix at 
the anus. They were not ulcerated, and caused no pain; but 
being apprehensive that they might undergo cancerous dege- 
neration, I thought it desirable to remove Ten. Chloroform 
was given, po they were excised on the 28th. The 
tumour, on minute examination, proved to be simple epi- 
thelial growths, or hypertrophy of the normal elements of 
the part. The wound healed favourably, and she was dis- 
charged in the beginning of February, and recommended to 
keep a rather strong uitrate-of-silver lotion to the part. The 
tendency to warty productions in the skin above the anus, 
though partially restrained by the lotion, was, however, 


They were slightly prominent, 
and exactly similar in character to those removed in January, 
and free from ulceration; but she complained of their bei 
painful. Allowance, however, must be made for their repeated 
recurrence having made her anxious and apprehensive of a re- 
turn of the cancerous disease. The warts were removed this 
time by the repeated application of a caustic composed of mu- 
riate of antimony, one part; chloride of zinc, one part; 
plaster of Paris, three parts. This composition formed a sort 
of paste very convenient for use, but it caused a good deal of 
pain, which lasted some hours, and had to be alleviated by fall 
doses of opium, She remained in the hospital until the middle 
of November. The warts had not entirely disappeared, but 
she was anxious, on account of her family, to return home. 

In February, 1857, I again admitted her on account of 
flattened warty growths around the anus, in two considerable 
masses, and one small one. ‘There was ulceration on the sur- 
face of one of the former, with some amount of induration, and 
this was the seat of a good deal of pain. 

On the 12th, I examined these growths, and at one spot near 
the verge of the anus, a some strong nitric acid, The 
patient was under the influence of chloroform during the ope- 
ration. 

In a few days the nitrate-of-silver lotion was applied to the 
wound, which healed favourably, without further contraction 
of the orifice, and all pain pet There was afterwards some 
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indication of a rising of fresh warty growths, but it was checked 
by the application of strong nitric acid. I should now have 
discharged my patient cured, but for some weeks a glandular 
swelling had been forming in the neck, on the left side, just 
beneath the lower jaw, and it ended in an abscess, which was 
epened on March 26th. 

About a week afterwards she was seized with erysipelas of 
the face, which unfortunately had a fatal termination on the 
8th of April. The y was examined, but there were no en- 
larged glands, indeed no internal organic disease. 

About thirty years ago, M. Lisfranc performed in Paris some 
bold operations for the removal of cancerous rectums, Those 
who witnessed these formidable excisions gave sad accounts of 
the results, such as death from hemorrhage or from peritonitis, 
and subsequent obliteration of the passage, but they reported 
no permanent successes, The operation was generally con- 
demned by British surgeons, and I know no instance of its 
repetition in this country. The objections justly made to the 
excision of cancers of the rectum do not apply, however, to 
cases of epithelial cancer at the extremity of the bowel, and 
the cases just related show that a considerable portion, not 
only of the anus, but even of the rectum itself, may be removed 
with a satisfactory result. Excision is, indeed, the treatment 
best adapted to the entire removal of an epithelial cancerous 
growth of any great size in this part. Powerful caustics, even 
the actual cautery, failed to obtain a cure in Case 3. There is 
this great advantage in the recourse to the knife, that the sur- 
geon can make pretty sure of thoroughly removing all existing 
disease ; whereas the extent of the operation of a caustic is 
somewhat uncertain: it may destroy too much or too little. It 
may be objected, that in Case 3, the first operation of excision 
was not successful, the disease having returned; but it seems 
highly probable that Professor Siebold was not then aware of 
the real nature of the lesion, and regarding it as an innocent 
growth, was not so careful to excise freely all the morbid parts, 
We have some ground for this conclusion, not only from the 
rarity of the disease, but also from the circumstance that the 
distinguished surgeon, when appealed to twenty months after- 
wards for his opinion respecting a repetition of the operation 
which I then proposed, advised its performance. The length 
of time—nearly three years in Case 3, and upwards of two 
years in Case 4—which elapsed after the operations, without a 
recurrence of the cancerous disease, is sufficient to show that in 

each instance the growth was entirely removed. 

Case 4 is remarkable also for the strong tendency which 
existed to the formation of warty growths—a tendency which 
was limited to the skin in the immediate vicinity of the con- 
tracted annus, and which did not implicate the rectum. Dr. 
Andrew Clark, who examined the mass removed by operation 
in January, 1856, a year after the excision of the epithelial 
cancer, had no hesitation in determining the simple character 
of the growths. They consisted of areolar tissue, hyper- 
trophied papillae, and enormously accumulated epithelial cells 
of the cutis. From the fact that these elements had preserved 
their normal relations; that the cells had not invaded the sub- 
jacent tissues; that there were no nest, or granule cells, and no 
heterogeneous forms of any kind, it was inferred that the 
growth was innocent. The warts which sprang up afterwards 
were removed by escharotics, which caused considerable pain, 
and my experience of the action of caustics on morbid growths 
connected with the skin convinces me that they produce, as in 
this instance, more suffering than the knife. It was very ne- 
cessary to get rid of these warty growths as they were renewed, 
not only on account of the irritation they produced, but also 
because of their liability to degenerate into cancerous disease. 

These cases show that a large part of the =phincter muscle 
may be excised without seriously weakening the retentive 
power of the anus, or contracting the orifice so as to produce 


In a future communication I shall adduce some more cases of 
epithelial cancer of the rectum, but which were unfit for opera- 
tion. They will serve to illustrate further the characters and 
progress of the disease, 

Grosvenor-street, Feb. 1858, 
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MASKED AGUES are sometimes seen in patients who have 
never been previously affected by intermittent fevers. They 
assume such various forms that it is frequently difficult to de- 
termine what the disease really is, Our diagnosis must be 
mostly guided by the result of our inquiries as to whether the 
patient has lately been in a malarious district, if it is endemic 
in the iocality, if he is subject to agues, and whether the dis- 
ease (no matter what it may appear to be) has an intermittent 
type. Masked ague may show itself affecting the nervous and 
circulatory system, or take the form of general diseases, or those 
of particular organs. An enumeration of some of the most 
common forms may be here desirable. 

The nervous and circulatory systems may be apparently those 
suffering, when we perceive convulsive, paralytic, epileptic, 
hysterical, apopletic, or delirious attacks, or as epistaxis or 
other hemorrhages. 

The general system may seem to be the seat of the disease, in 
the form of rheumatism, gout, &c.; or particular organs or 
structures of the body, appearing as sciatica, tic douloureux, 
hemicravia, amaurosis, earache, toothache, catarrh, asthma, 
difficult deglutition, palpitations, pains in the stomach, liver, 
spleen, kidneys, bowels, &c. 

The TERMINATIONS OF AGUES may be examined under three 
different heads: those tending towards health, death, or 
secondary lesions, either of which may be favoured by the 
constitution of the patient; the severity of the morbific cause ; 
and the appropriateness or the reverse of the treatment adopted. 

Towards health this is generally the course the disease takes 
in the simple forms, where the treatment has been well adapted 
to the case:--As the intermissions commence the feelings of 
malaise and weariness pass away ; sleep becomes more refresh- 
ing; the appearance improves; the patient can move about 
with greater ease and comfort; the urine deposits a sediment ; 
the skin returns towards its normal state; the bowels become 
healthier ; the severity of the type is diminished in every way, 
the last symptom to get well being generally the pulse, as the 
heart remains weak and excitable for some time. 

Some practitioners have perceived a critical period before the 
termination occurs; and Dr. Golding Bird, in London, observed 
critical discharges in the urine, which were not perceptible 
amongst the cases of the Sepoys in the 3rd Infantry H.C., when 
tested for. Herpes labialis is sometimes seen as convalescence 


sets In. 
In the complicated cases, the intermittent symptoms be- 
come masked by the severity of the local application (whatever 





any important impediment to the passage of stools, 

I am not acquainted with any recorded case in which a 
growth ascertained to be an epithelial cancer of the anus or 
rectum has been excised, It is very probable, however, that | 
operations have, in some few instances, been performed for this 


that may be); but as the severity decreases the intermissions 


become more evident, the case becomes simple, and although 
| convalescence is often tardy, and tendency to relapse much to 


be feared, still recovery ensues as in the simple form, — 
Towards death.—We may have death take place in an old 


disease. Thus, Mr. Herbert Mayo mentions having removed | person, or in one in whom the prostration is great, at the end 
from a woman, forty years of age, a painful indurated ulcer | of a severe cold fit, oceurring from intense nervous shock, de- 
which extended round the rectum, half an inch within the | bility, engorgement, or rupture of a vital organ, as the heart, 
anus. She died two years afterwards of abdominal inflamma- | Jungs, liver, or spleen ; in the hot stage from engorgement, or 
tion, when the cicatrix had begun anew to ulcerate.* Dr. | rupture of viscera; in the sweating, if excessive, which ma: 
Bushe also states that he excised a cancerous transformation, | occur at the end of a severe paroxysm, or in a very w 
which commenced apparently at the verge of the anus, and was | person from exhaustion, (For further observations, see Patho- 


confined to an inch and a half of the intestine. The wound | Jogy.) If the disease continues unchecked, the organic nervous 
healed rapidly, and the patient's health afterwards improved.+ | system becomes impaired, setting up a cachectic condition of 

the circulating fluids, deteriorating their quality, and lessening 
their general vitality, oe upon which torpidity may be 





* Observations on Injuries and Diseases of the Rectum, 1833, p. 212, 
t Treatise on the Rectum and Anus, p, 294. 4 | 
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occasioned in various vital organs, and congestions favoured. | 
Death in such individuals may occur by these congestions pass- | 
ing on to excessive engorgement and even rupture, or else we | 
may have it occurring more gradually from general inanition. 

In adynamic cases, the amount of fluid in the body having 
decreased, the vessels become unable to accommodate them- 
selves to the insufficient supply, and fatal consequences may | 
ensue. Sometimes these symptoms set in with a small quick | 
pulse; a dark-brown, dry tongue, fissured down the centre; | 
wetid stools; scanty, high coloured, and offensive urine. As 
the severity progresses, we see sordes about the mouth, foul 
perspiration, and an earthy odour of the body; as this con- 
tinues, there is picking of the bedclothes, catching at imaginary 
objects, morbid intolerance of light and sound, constant move- | 
ment, or firm closure of the jaws, dull intellect, eyes partially 
open or opening, but soon closing, leaving part of the sclerotic 
apparent ; sunk features, flatulent distention of the stomach, | 
with extreme emaciation. 

In complicated cases, in which vital organs suffer, the com- | 
plication may increase in severity, whilst the ague may pass 
into the remittent, or continuo-remittent type ; the intensity of | 
the symptoms usually augment until death closes the scene. | 
The same may be said of those cases in which symptoms of | 
dysentery and diarrhcea occur. They soon entirely supersede | 
the original disease, the former becoming white and chalky, or | 
greenish and watery ; the latter hemorrhagic, or of a putrid 
nature, and death seems due to those diseases. Anasarca and 
general dropsy sometimes show themselves before the fatal ter- | 
mination of intermittent fevers occur. 

Secondary lesions, or the sequele of agues are numerons, 
causing fatal diseases in numerous cases. which never appear 
under the head of fevers at all, although in the first instance 
due to attacks of ague. The access of chronic disease of an 
organ is favoured by there having previously existed some lesion 
of it. We may have impaired speech and other lesions of the 
head; a quick, debilitated pulse and a weak heart, caused by 
deteriorated blood; a cirrhosed liver from chronic inflamma- 
tion, leading to torpidity and obstruction of that visens, and | 
finally dropsy ; enlarged spleen, more especially amongst | 
Europeans, and in malarious districts; dysenteries and diar- | 
rheeas, which become chronic, and are easily re-excited by { 
slight causes ; ulcerations of mucons surfaces ; also other organic 
changes in the viscera, and a general cachectic state of the con- | 
stitution, by which a return of the disease is favoured. 

As patients are recovering from malarious fevers, the hair 
frequently falls off, and sometimes even the nails. 

The procnosis.—In forming this, we have to remember how 
rapidly changes may occur, and in consequence exercise cau- 
tion. It will be favourable or unfavourable :— 

Favourable will generally be the one given, as the mortality | 
directly caused by it is only 15 per cent. of the cases treated ; 
and under the head of ‘‘ Terminations,” that towards health 
has been already described. 

Unfavourable will be the more frequent in the most compli- 
cated cases, and in those epidemics in which structural changes | 
rapidly occur, and where the tendency is often towards death, 
more especially in the adynamic cases. This is often ushered 
in by depression, apparently advancing more rapidly than is 
warranted by the disease: where unusual symptoms occur, or 
the patient is very restless, or, more probably still, where 
severe complications are present of which he is quite indifferent; 
if the tongue is moist and thirst unquenchable, or a hot skin, 
dry mouth, and no thirst; craving for food, double vision, 
morbid intolerance of light and sound, and many other symp- 
toms denote danger, most of which have been entered upon 
under ‘‘ Terminations towards death.” 

D1aGnosis. —The only complaint for which ague can be mis- | 
taken is hectic fever. In this latter the pulse is always accele- 
rated between the paroxysms; whilst in the uncomplicated | 
agues it falls during the intermissions. The paroxysm of hectic 
is generally regular in its return, and the sweating stage longer | 
and more continued than in quotidians; but hectic may be 
complicated with ague, which is at times seen in phthisis and | 
other diseases. The type of agues from which there is consi- 
derable difficulty in separating hectic is the adynamic; but in | 
this the tongue is generally white and flabby, there is com- 
monly no cold, and scarcely any sweating stage (see Adynamic 
Type); still in those cases in which visceral disease is long-con- | 
tinued during the course of an ague, hectic may supervene. 
Intermittents, although they run into and become remittents, 
can hardly be mistaken for them, as in the former there is a 
mg apyrexial intermission, which does not exist in the | 

tter. 


(To be continued.) 
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DIAGNOSIS 


OF THE 
POSITION OF THE FQTUS IN UTERO BY 
MEANS OF EXTERNAL PALPATION. 


By GUSTAVUS C. P. MURRAY, Ese, M.R.C.S. Enc. 


Tue practical nature, as well as the novelty, in this country 
at least, of the following method of ascertaining the position of 


| the foetus in utero, will render its description interesting to 


everyone engaged ia the practice of obstetrics. Hitherto we 
have been content to rely solely upon internal examination for 


| our diagnosis of the fcetal position, or, if not solely, at any 


rate whatever other means have been resorted to have been 
used with so little frequency and so small a contidence that 
they can hardly be said to enter into our diagnostics at all. It 
is, however, certain that we may by external manipulations 
upon the abdominal parietes of the mother procure a most 
exact knowledge of the posture of the hidden feetus, In Ger- 
many this has been known for some time; in England the 
method is, I believe, unknown, and has never yet, as far as I 
know, been described. 

It has been shown, more especially in Vienna, that the 


| different members of the foetus may be distinctly felt and re- 


cognised by close palpation of the abdominal surface of the 
I have had an opportunity of testing the real value 
of the manipulations I refer to, and am satisfied that the in- 
formation to be gained by them is not only exact as far ar it 
goes, but that 15 is copious also. I will, therefore, describe 
briefly the mode of proceeding, and suggest the practical uses 
to which it may be applied. 

There are some few conditions which must be obtained before 
we can apply this means of investigation with any effect, or, 
indeed, hope of success. In the first place, pregnancy must 
be far advanced—to the eighth or ninth month; secondly, 
whether the pregnancy be a first one or not, the abdomen must 
not be excessively firm, tense, pendulous, or obese—any of 
these conditions will interfere with the means of inquiry; 
thirdly, the patient must be calm and willing, or the abdo- 


| minal muscles will be either so tense or so much agitated by 


transitory contractions as entirely to preclude a careful exami- 
nation. 

Having secured, then, the necessary conditions under which 
our investigations may be conducted, the patient to be ex- 
amined should be placed in the recumbent position, and the 
abdomen being freed from other linen than a thin sheet or 
covering, her legs are to be flexed upon the thigh, and the 
thighs, to a slight extent, upon the abdcmen. 

The next step is to determine the size and shape of the 
aterine tumour by percussion, 

The stethoscope is onr next ally, and by means of it the 
sounds of the foetal heart and the bruit placentaire are to be 
assigned their positions of maximum intensity; and these facts 


| are to be remembered when we finally draw our conclusions, 


after palpitation, as to the exact position of the fcetus. 

The first part of the foetus to be sought for is the head. As 
this is generally the ee we may search for it in 
the following manner: The forefinger and thumb of one or 
both hands of the operator, held a few inches apart, are to be 
applied just above the symphysis pubis of the patient, and 
pressure is to be exerted downwards and inwards; the globular 
mass of the child’s head may thus in general be recognised, 


| occupying the smaller end of the pyriform uterus. Allowing 


the fingers to follow each other upwards and laterally from the 
head, we may detect part after part of the fetus. Should the 
position be a dorso-anterior one, the spinous processes of the 
little chain of vertebrae may be counted over, and the fingers, 
having arrived at the end of the fcetal spine, will readily sink 


| into the sulcus which divides the comparatively prominent 


nates. In ventro-anterior positions of the foetus, the 
and flat surface of the belly of the child will be occupied by 
the forearms, elbows, knees, and legs; all capable o being 
distinguished. ‘ 
When the head of the feetus is not found in its usual locality, 
it must necessarily be sought for elsewhere. The head must 
always be looked for first, and its position in the uterus deter- 
mined as far as possible; the remaining portions of the body 
are to be traced from the head, and will, indeed, as already 
shown, almost suggest themselves in their respective turns, 
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By the assistance of the stethoscope certainly, and without 
that instrument in many cases, we may thus determine the 
vertex presentation, whether it be a first, second, third, or 
fourth position, Thus, if the foetal spine is to the left of the 
maternal umbilicus or mesial line, it is a first position; if to the 
right, it is a second position; if the prominent knee and elbow 
are found to the right of the maternal umbilicus or mesial line, 
and the sounds of the foetal heart most distinct near the mesial 
line, it is a third position ; and if the prominent knee and elbow 
are found to the left of the maternal umbilicus, and the sounds 
of the foetal heart are heard distinctly quite towards the right 
flank of the mother, it is a fourth position. Iam using the 
nomenclature of Churchill, when I speak of first, second, &c. 

The practical importance of this method of external examina- 
tion may be in a measure estimated when we consider the 
incertitude which prevails as to the diagnosis of plural preg- 
nancy. Dr. Fleetwood Churchill, in his work on Midwifery, 
says, that ‘‘ the inadequacy of the signs which are commonly 
stated to indicate plural pregnancy must have been felt by 
every accoucheur,” and he expresses truly a wide-felt feeling. 
He then goes on to enumerate those signs upon which we are 

lace the greatest reliance—viz., ‘‘ the disproportionate size 
of the abdomen as compared with the period of gestation; the 
flattened state of the abdomen in front, with the appearance 
of being divided into halves; the inequality of its surface; the 
tumultuous movements of the fatus; the inordinate weight 
and distension; and the excessive cedema of the lower ex- 
tremities.”” As a caution against too t reliance upon these 
signs, he further states, that ‘‘ no parent of these circum- 
stances may be observed in twin pregnancies, yet none of them 
are sufficiently distinctive, while several may arise from other 
causes.”” Dr. Churchill adds the opinion of Dr. E. Kennedy, 
that.‘‘the pulsation of two fetal hearts, equally distinct, and 
at a distance from each other, is the only sign of twin preg- 
nancy upon which any reliance can be placed.” But there are 
sources of fallacy even in the apparent occupation of the uterus 
by two pulsating hearts: one may be really fcetal and the other 
maternal, transmitted through the diaphragm and liver to the 
uterus; while in a great number of cases of twin pregnanc 
more than one foetal heart cannot be heard at all—a fact whi 
will not surprise those who remember that in single pregnancy 
= may not unfrequently listen in vain for the sounds of the 


If, therefore, these different signs are all, singly, defective, 
and, even taken together, inadequate, a means of examination 
which enables us distinctly to feel two fcetal heads is of very 
great importance, for it not only assists us in forming an opinion, 
along with other signs, but furnishes us with independent proof, 

uiring no auxiliary sign or symptom whatever. 

y means of external pation, moreover, the accoucheur 
may be prepared for turning at the earliest possible moment ; 
he may also calm the patient’s mind some days or even weeks 
before labour, by a ded promise of a natural presentation. 

It is necessary soteanell not to mistake a loaded rectum, 
a distended bladder, or any pelvic tumour, for the foetal head ; 
such conditions generally carry their own peculiar symptoms, 
but they must be remembered as positively simulating the thing 
we are in quest of. 

_ There are, doubtless, other advan attaching to this 
simple means of diagnosis by external paipation. Having veri- 
fied the method myself, I feel anxious now that the profession 
should try for themselves a noveity holding peculiar interest 
and value. 

I may mention, in conclusion, that there is in the animal 
kingdom a somewhat similar process to that which I have de- 
scril practised by some farmers, who are able to ascertain, 
by means of external manipulation, the number of lambs which 
each ewe is likely to yean at the termination of gestation. 

Green-street, Grosvenor-square, Feb. 1857. 





An Orrictat Nosonoey.—An amusing article in a 
contemporary, upon the ‘‘ Curiosities of Registration,” enume- 
rates an amusing series of assigned causes of death, in which 
the most rote | effect is produced by the orthographical 
transformation of known diseases, Perhaps few of our readers 
would at once recognise any old familiar foe in the strange 
complaints thus chronicled :—‘‘ Imperfect closure of the fore- 
man ;” ‘* Turner on the right arm;” “ Disease of the lever ;” 
“* Hanged himself in a fit of temperate insanity from excessive 
drinking.” Many of these — errors probably owe their 
birth to the peculiarly illegible hand in which medical men are 
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KING’S COLLEGE HOSPITAL. 


ANTERIOR AND MIDDLE STAPHYLOMA OF THE RIGHT 
EYE ; REMOVAL BY ABCISION. 


GOOD CUSHION FOR AN ARTIFICIAL EYE. 
(Under the care of Mr. Bowman.) 


In the treatment of cases of staphyloma, in which the wear- 
ing of an artificial eye is contemplated, one of the most im- 
portants ends sought for is a good healthy cushion for it to 
recline and work upon. If this is not obtained, through suppu- 
ration of the globe, or some other inconvenience, the result is 
an unfortunate one for the patient. We place upon record to- 
day an example in which the right eye was affected with an 
anterior and middle staphyloma, the result of rubeolar inflam- 
mation of that organ when the patient, a girl, aged eleven, was 
but an infant. The interest of the case lies in the manner in which 
the removal of thestaphyloma, including the anterior third of the 
globe, was effected by abcision, and the uninterruptedly favour- 
able progress of the girl afterwards, without a single bad 
symptom, a most excellent cushion being obtained for the arti- 
ficial eye to rest upon. This cushion consisted of the contrac- 
tion of the whole of the sclerotic coat around the vitreous 
humour, and occupied in bulk about a third of the globe, with 
perfect symmetrical movements with the opposite eye. We 
are indebted to the kindness of Mr. W. P. Swain, house-surgeon 
to the hospital, for the notes of the case. 

Emma L——., aged eleven, a native of Papworth, Cambridge- 
shire, was admitted on Dec. 10th, 1857, affected with anterior 
and middle staphyloma of the right eye. The patient, when 
only one year old, had an attack of measles, in the course of 
which the eye became violently inflamed, and the cornea having 
sloughed away, its place was occupied by an opaque cicatrix, 
which beginning at the side, gradually extended over the whole 
eye. Since this time she has been quite unable to see any- 
thing with the right eye, which has latterly become more pro- 
minent, and at times slightly inflamed, but without pain. 

On her admission the right eye projected at a part corre- 
sponding with the lower portion of the cornea, where a thick 
white cicatrix, crossed superficially by numerous minute vessels, 
was ap nt, and above this was the ciliary region, of a deep 

arplich-bine colour, the protrusion not being formed merel 
by the cicatrix, but by a thinning and extension of the sclerotic 
and ciliary processes in contact with it. As the staphyloma 
did not extend behind the ‘‘ ora serrata,”” Mr. Bowman con- 
sidered that abcision might be performed. Accordingly on 
Dec. 12th, the patient being placed under chloroform, he ap- 
plied the eye-speculum, and then taking hold of the conjunc- 
tiva at one point, transfixed the eye with the triangular-bladed 
knife, and made the upper flap; the aqueons and some vitreous 
humour then escaped; the remainder of the sclerotic and cho- 
roid was then divided with scissors, and the anterior third of 
the globe removed. The iris was adherent to the front part of 
the staphyloma; the lens was perfectly transparent; the lids 
were lightly closed, taking care not to press out the remaining 
vitreous humour, and over them wet lint was applied. No pain 
was felt after the operation. 
On the 14th the sclerotic was vascular, and surrounded the 
vitreous humour, the margin of which was covered by gre 
lymph, but the central portion was clear, and the dark cho 
could be seen beyond, covered by the still healthy retina; a 
llowish watery discharge issued from the eye, and the upper 
ha was rather red and thick; the eyelids could not be opened 
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The sclerotic having almost contracted around the vitreous 
humour, the patient, on the 22nd, was allowed to go into the 
country, 

She returned to the hospital on Feb. 11th, 1858. The scle- 
rotic had completely contracted, and was expanded over the 
whole anterior portion of the eye, the smooth convexity of 
which was only interrupted by a crucial depression, of a some- 
what darker colour, indicating the position of the incision. The 
mucous covering of the eye was marked by a few vessels pass- 
ing towards the centre. The movements of the eye, about one- 


third of which remained, were as perfect as those of the other. | 


The patient had suffered no pain or inconvenience since the 
operation. 

Mr. Gray, of Goswell-road, fitted in a small-sized artificial 
eye on the 12th, so as slightly to stretch the parts, and make 
room for a larger eye, which was put in on the 14th, without 
giving rise to any pain; but this not being quite of sufficient 
size to maintain a prominence in the orbit equal to that on the 
other side, he introduced a still larger one on the 18th, which 
corresponded exactly with the opposite eye, and moved freely 
with every motion of the stump. 


ROYAL FREE HOSPITAL. 
CHRONIC ABSCESS OF THE EAR, ASSOCIATED WITH 
DEAFNESS ; CURE. 
(Under the care of Mr. ALEX. MARSDEN.) 


Tae auricle is subject to many affections, although by no 
means commonly so, which occasionally come under the no- 
tice of the surgeon. Of these, perhaps the most common 
are various eruptions, especially of an herpetic and eczematous 
character, which may either exist on the ear alone, or have 
spread to it from the head. Cancer of the ear we have seen at 
the Cancer Hospital, under Mr. Cooke’s care, which we will 
bring before the notice of our readers in a subsequent 
Mirror. Mr. Harvey mentions, in his work on the Ear, that 
erysipelas is a very common form of inflammation of the auricle, 
and that phlegmonous inflammation not unfrequently attacks 
the auricle, and terminates in abscess. An instance lately 
came under observation at this hospital of an abscess the size 
of an egg, situated within the auricle, which most probably 
was the result of the latter, although the history, as derived 
from the patient, is obscure. Possibly this part of the ear 
might have been the seat of a furuncle, but this is doubt- 
ful. It could not have been a carbuncle, as that affection 
has not been observed by Harvey, Pilcher, Wilde, or any 
other writer on aural surgery. The evidence in favour of its 
being a phlegmonous abscess was, the severe pain, dusky 
redness, considerable swelling, and frequent use of the knife to 
let out matter. It was finally punctured a last time, and the 
abscess injected with dilute spirit, which resulted in a cure, 
the deafness, which was present from the beginning, entirely 
disappearing. The following is a brief account of the case :— 

C. H——., aged twenty-three, applied as an out-patient at 
the Royal Free Hospital on the 4th of January, 1858. The 
pinna of his left ear was red, and swollen to the size of a large 
hen’s-egz; he complained of great pain, and was deaf in that 
ear. On examination, Mr. Marsden found the swelling to be 
soft and fluctuating, and evidently containing fluid, the bulk 
of the tumour being situated in the hollow of the ear, and pro- 
ducing very great deformity. From the history of his case, it 
was learnt that the ear commenced to swell in the beginning 
of October, 1857, with pain and redness, and subsequently 
deafness. An abscess formed, which had to be opened several 
times by a surgeon, who injected the sac with some stimulating 
fluid, which gave very great pain. The swelling returned 
after each operation, and continued to increase, until it had 
now formed a large chronic abscess, When he became a 
patient at this hospital, his general health was first attended 
to by mild alteratives and tonics, and bread poultices were 
applied to the ear. About the 10th of January, the abscess 
was punctured with a small trocar and canula, and about two 
ounces of a gelatinous fluid, mixed with blood and pus, with- 
drawn. The sac was then injected with a couple of drachms 
of dilute rectified spirits of wine, and its walls were rabbed 
together. A few drops only of the fluid esca through the 
panctured opening. A graduated compress of lint was placed 
over the ear, and a bandage bound tightly around the head, 
thus firmly pressing the walls of the abscess together. 

In a fortnight, the a closed, the sides being per- 








fectly adherent; the pinna at this time was a large, flat, un- 
shapen mass, but the folds of the pinna, such as the tragus, 
anti-tragus, helix, &c., have now nearly resumed their natural 
form. His hearing has become quite restored, and his health 
is perfect under the use of the ordinary tonic mixture ef the 


hospital. 





ST. MARYLEBONE INFIRMARY. 


DISEASE OF ONE SUPRA-RENAL CAPSULE, AND WELL- 
MARKED MELASMA, IN A WOMAN AGED EIGHTY-ONE. 
(Under the care of Mr. Henry Tuompson.) 

Sometimes, in aged individuals, a well-marked discoloration 
of the integuments of the body may be present, which cannot 
be referred to any disease of the supra-renal capsules. If, on 
the other hand, it does depend on the latter, there may be an 
absence of the debility and exhaustion which characterise the 
true form ef Addison’s disease. Then, again, if great debility 
is present, it may be masked by some other affection. In an 
instance which we recently noticed in this institution, the 
natural debility of supra-renal disease, if it were present, might 
have been supposed to be the consequence of the chest affection 
in such a very aged person. The chronic bronchitis, or rather 
catarrhus senilis, may have been a mere form of debility in 
which supra-renal disease showed itself, and thus obscured the 
diagnosis. The entire body, excepting the face and hands, was. 
affected with deep melasma for twelve months. The patient 
died from partial coma, and one supra-renal capsule only was 
found diseased. Now, so far as we are familiar with this new 
disease, we should be disposed to say that the appearances 
found on dissection in the following case were not those of 
Addison’s disease, although there was discoloration of the skin. 
We will admit, however, that melasma does frequently result 
from various forms of disease attacking the supra-renal bodies, 
as the records of the Pathological Society fully bear out. 

M. V , @ woman aged eighty-one, was admitted in the 
beginning of February last, with chronic bronchitis. This sub- 
sided in about a fortnight, and she appeared to be exempt from 
any particular symptom of disease for a week or thereabouts. 
She was then rather suddenly attacked with partial coma, and 
some little return of bronchitis; and died in about twenty-four 
to thirty-six hours after the onset of the attack, on the 28th ult, 
For the last year of her life the skin of the entire body, except 
that of the face and hands, had exhibited a bronze tint, which 
is now very deep. The colour is darkest on the lower part of 
the trunk, where it is, indeed, a deep brown. 

Post-mortem examination. — The organs are all tolerably 
healthy, excepting only that the kidneys are somewhat con- 
gested, and that the supra-renal capsule of the right side is 
obviously much changed from the natural appearance ; the left 
appears healthy. The capsule in question is yellow in colour, 
and scarcely distinguishable by the naked eye, either in tint 
or consistence, from the surrounding fat. On making a section 
of it, the same yellow greasy ap ce is found to pervade 
the whole of the organ; under the microscope a portion of its 
structure exhibits highly refracting globules in great abund- 
ance (undoubtedly oil), some granular matter, and a little fibro- 
cellular tissue. 











CLINICAL RECORDS. 


REDUCTION OF THE RADIUS AFTER SIX WEEKS. 
A LITTLE girl, twelve years of age, was ee a pudding off 
the fire with her left hand, when she suddenly felt somet 
go off in her arm “ like a shot,” which afterwards much inter- 
fered with the use of the arm, although pronation and supina- 
tion remained. Six weeks after oF ome she oe to the 
Royal Free Hospital, (on the 22nd of February,) and was seen 
by Mr, Gant, who found the head of the radius dislocated 
forwards and outwards, and during flexion of the arm toa 
certain point the head of this bone was felt to strike against. 
the front of the humerus. The girl’s arm was but very slightly 
bent, thus differing from that in the very early form of this 
dislocation, and the head of the bone could be felt to the outer 
side of the external condyle. We will remark that dislocation 
of the radius backwards is very rare, and that when that form 
is present the bone is not felt to strike against the humerus oa 


flexion, 
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In the case under consideration, Mr. Gant simply extended | losis; there was, however, a very little motion in the joint. 
the arm, to break up any newly-formed adhesions, and to | No appearance of disease was manifest externally, and prona- 
straighten it, and then bent it, when reduction was found to | tion and supination were perfect. It was an illustration of one 
be accomplished. The entire arm was then bound to the | of the class of cases in which excision is quite justifiable,— 
chest in a completely flexed position. This proceeding was | namely, anchylosis in a faulty position. However, it was de- 
properly done without chloroform, and the little girl suffered | termined to try flexion under chloroform first; and this per- 
no pain. The interest of the case consists in the length of | fectly succeeded, as the adhesions were only fibrous, and the 
time of the dislocation, six weeks; the manner in which the | forearm moved freely on the arm. This was a gratifying re- 
accident happened, the wrist unduly acting as a lever, jerking | sult; and we may add that the boy is going on well, and will 
the head of the bone out of its capsule; ps lastly, the form of | have capital motion in the joint. 
dislocation being more outwards and slightly forwards, than 


simply forwards, the common form. VARIOUS SEATS OF NECROSIS 











SINGULAR INSTANCE OF SIMILIA SIMILIBUS, &c. Were we to record the numerous situations in which 
necrosis and caries are constantly coming under our notice, our 
Mr. Hvrcninsow has recently drawn our attention to some | pages would be too much encroached upon to the exclusion of 
interesting cases illustrative of the power of the chlorate of | more important matter. We can, therefore, only just refer 
potash to produce a form of stomatitis exactly resembling one | briefly to some of the more interesting. 
over which it possesses specific curative powers. The cases in On the 17th of November, we saw Mr. Holt, at the West- 
which he has observed this effect have been four in number. | minster Hospital, remove, with the best results, portions of the 
In the first, a young man suffering from an acutely inflamed | spine of the left scapula affected with disease for some years, from 
carbuncle on the nape, took the chlorate, in fifteen-grain doses, | a young woman, there being a distinct cavity in this part of the 
every four hours for two days, and then had two symmetrical | bone, out of which was removed a sort of sequestrum. At 
ulcers form on the sides of the tongue, each being about the | the same time he removed, for probably the twentieth time, 
size of a fourpenny-piece. There was no general stomatitis. | loose fragments of bone, from above the elbow, of a youn 
The remedy was suspended, and the sores slowly healed. This | man, who, three years ago, had had a compound comminut 
case occurred about three years ago, and was deemed a mere | fracture of the elbow. This united with a solid elbow, which 
accident until others happened, which left but little doubt as | gives a good deal of trouble, and we think ultimately will re- 
to their real nature. The second was a boy, aged eight years, | quire excision of the joint. Mr. Brooke removed, at the same 
a patient at the Ophthalmic Hospital, to whom, on account of | date, a carious last phalanx from the thumb of a woman, 
pustular ophthalmia, Mr. Hutchinson prescribed the chlorate Mr. Adams succeeded in removing a small sequestram 
in eight-grain doses, three times a day. He took it for four | from the humerus of a young man, in the London Hospital, on 
days, the eyes got much better, but the mouth became affected | December 3rd, in a state of necrosis, whose arm had been 
by most acute ulcerative and follicular stomatitis. The whole | submitted to operation on numerous occasions. He formed a 
mucous surface was red and tumid, and on the tongue, and in | natural cloaca in the new shell of bone, by means of a chisel 
the cheeks, lips, &c., are numerous grey-based ulcers. The | and mallet, and with forceps extracted the sequestrum. All 
salt was not suspended, and in about a week the mouth was | these cases are going on very well. 
well again. In the third case, the patient was a little girl, An instance of necrosis of the tibia, in a lad, of eleven years’ 
also suffering from pustular ophthalmia. In her case the sto- duration, who came under Mr. Fergusson’s care, in King’s Col- 
matitis was less severe than in the preceding, and as in it, | lege Hospital, on Jan. 9th, for an abscess in the lower part of 
vanished whilst the remedy was continued. A fourth occurred | the diseased shaft; the bone was soft all around, permitting of 
at the Metropolitan Free Hospital, and in it also the patient | its being opened without the trephine, and about a teaspoonful 
wasachild. It is to be noted, that these facts offer no real | of pus was let out. The greater part of the entire shaft of the 
support to the doctrines of the homeopaths. What they do | bone was affected in this case. Again, on the 6th of February, 
prove is this: that a remedy which exerts an influence on a | he removed portions of dead bone from the lower part of a 
particular tissue when in a state of health, will be likely also | necrosed femur, in a young man, long subject to disease in 
to influence the same when diseased. That its influence upon | that part. In all these cases of necrosis, when the whole 
its diseased state will be curative cannot be inferred, and must | of the affected and dead bone is removed, a good recovery 
be determined only by experience. That arsenic produces a | ensues, with useful limbs. 
form of eczema demonstrates that metal to eccpond the power/| A case of necrosis of the nasal wall of the left antrum was 
of influencing the nutritive processes in the skin, and common | treated, on the 16th of February, by Mr. Holt, at the West- 
sense would suggest that when the skin is morbidly nourished, | minster Hospital, by removing, through an opening in the 
a drug proved to have such power should be tried in preference | mouth, several portions of dead bone, with the best results, 
to one not known to act on the skin at all. Wishing to im- | The patient was an elderly woman, a sufferer for years. The 
prove the condition of an ulcer, we touch it with a caustic, not | finger could be passed up through the opening in the mouth 
with some inert non-irritating substance. We must remark | into the left nostril; the whole of the antrum in this situation 
also, that those remedies which are known to possess the power | was gone. The odour had been most intolerable. On the 
of exciting morbid processes similar to those which they cure, | same occasion, a man was brought into the theatre with a 
do so with great uncertainty. Thus, arsenical eczema so far | |arge whitlow of the thumb; it was so bad-looking that we 
from being an ordinary consequence of the use of arsenic, is | thought amputation was to have been performed; the simple 
exceedingly unfrequent, and according to Mr. Hutchinson's ob- | removal, however, of the dead phalanx with a pair of forceps, 
servations, who uses the chlorate of potash very largely, stoma- | by Mr. Power, proved sufficient to save the finger. 
titis as the result of its administration, will not be seen once in 
a thousand cases. 








eee eee REMOVAL OF THE FIBULA. 
ANCHYLOSIS OF THE ELBOW-JOINT. 











As a sequel to a case of Acute Necrosis of the Fibula, which 
On the 11th February a young man, in University College, | we noticed in our ‘Clinical Records” in November last, (THE 
with extensive disease of the right elbow, was to have had the | Lancer, vol. ii, 1857, p. 548,) we may mention that the entire 
joint excised; but he was so low from unsuspected latent bone became in an effete and useless condition, and the greater 
phthisis that the operation was abandoned, and he died three | part of it was removed on the 18th February by Mr. Curling, 
or four days afterwards, at the London Hospital. Our readers may recollect that the 
On the 18th of the same month, the same operation was to tient was a boy, eleven years of age, who fell down and hurt 
have been performed upon the elbow of a lad, in the above | his left leg and ankle ; this was followed by inflammation and 
—— whose joint was anchylosed in a faulty position, being | suppuration of the fibula, which did not extend to the ankle, 
perfectly straight. The arm was quite useless to the boy, | Reparative action had commenced at its upper extremity, but 
as he could do nothing with it, and it prevented him from | no new shell of bone was thrown out at any other part. We 
earning a livelihood. He was sent into the hospital by Mr. | have no doubt that this bone will be regenerated, for it is most 
Henry Thompson. He had had disease of the joint for eight | probable that the Dap «soca may still be undestroyed. The 
years, which originated in a fracture. The arm was in a flexed | boy looked quite fat and hearty, and it was evident the hospital 
position for four of five years; but as he was in the habit of | diet had agreed well with him. The entire length of the fi 
lifting heavy weights with it, it became gradually straight and | removed on this occasion in two or three portions was about 
remained in that position, in a state of almost complete ancby | ten or eleven inches, 
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Lebicwos and Aotices of Books, 


A Sketch of the Principles and Practice of Subcutaneous Surgery. 
Being the Oration delivered before the Medical Society of 
London at their Kighty-fourth Anniversary, March 9th, 
1857. By Wimiam Apams, F.R.C.S. London: John 
Churchill. 1857. 

EverY man may most fittingly claim a hearing in the matter 
of his especial vocation, and since Mr. Adams has made 
choice of orthopedic surgery as the subject of his daily 
investigation, it was probably well werth the while of the 
Medical Society to hear him discourse upon this text. This 
Oration is a development of a twofold adoration with 
which the mind of the author is possessed, the worship of a 
principle and of a hero. The principle is.that of the applica- 
tion of the subcutaneous procedure to all possible surgical 
manipulation; the hero is John Hunter. In order that the one 
form of worship may square with the other, Mr. Adams has 
proclaimed Hunter as the founder of subcutaneous surgery upon 
the strength of a quotation from his works in the lectures of 
Professor Paget, to the effect that ‘injuries in which the parts 
do not communicate seldom inflame, while those which have 
an external communication both inflame and suppurate.” It 
cannot for a moment be doubted but that this sentence contains, 
in brief, the enunciation of the principle which animates the 
advocates of subcutaneous surgery, but we fear that the claims 
which this simple statement give to that illustrious observer 
fall far short of the importance which the author of this lecture 
would assign to them. The fame of Hunter is so bright and 
lasting, the grounds of his immortal reputation are so lofty and 
secure, that we do not need at this day to seek to advance his 
glorious statue to a higher than that highest pedestal upon 
which it is already enthroned, at the expense of the labours of 
other and less illustrious men. Such honour as may be due to 
the apostles of subcutaneous surgery belongs not to Hunter, 
but to Stromeyer and Dieffenbach, Little, Guérin and Tamplin; 
some share, also, we may fairly assign to Mr. Adams himself, 
whose assiduity in the investigation of the pathological condi- 
tions of those deformities which especially call for subcutaneous 
surgical procedure is deserving of all praise. 

In the present Oration, a very complete review is given of 
all those operations in surgery to which the subcutaneous 
method may most properly be applied. Amongst these are 
enumerated: the subcutaneous operation for the removal of 
loose cartilages; the section of articular ligaments for the re- 
duction of dislocations; the cure of distortions, &c.; the needle 
operations for cataract drilling, &c.; the evacuation of the 
fluid contents of cavities; the freeing of depressed cicatrices; 
tenotomy; myotomy; forced rupture, or forcible extension of 
partially anchylosed joints; the operation for hernia without 
opening the sac; the various operations for ununited fracture; 
the. several methods for obliterating serous cavities, varicose 
veins, nevi, &c.; the subcutaneous method of opening bubo, 
psoas and lumbar abscess; incising inflamed periosteum, or re- 
lieving distended cavities as of the joints or of the pleure. No 
doubt very many of these proceedings have been arrived at 
without any reference to the subcutaneous law. But it cannot 
but be of service thus to make apparent the principle upon 





which they are founded, since it may tend to promote still fur- | 
ther its scientific and practical application. 


On Squinting, Paralytic Ajjections ef the Eye, and certain 
Forms of Impaired Vision. By CARSTEN Ho.LrHovse, 
F.R.C.S., Surgeon to the Westminster Hospital, Surgeon 
to the South London Ophthalmic Hospital. London: John 
Churchill. 

Tue literature of strabismus is already more ample than 
the importance of the subject demands or justifies. Yet it 
cannot be said that the principles of treatment are clearly de- 
fined ; that its pathology is commmetr'y comprehended, or even 

66 


~ 





that its diagnostic signs are duly establisifd. 1s the affection 
ever confined to one eye alone? or is it nearly always confined 
to one eye? Does it depend upon defective vision? or is 
this only itself secondary in the causal chain? Can thera- 
peutic treatment, and the intelligent efforts of the patient be 
relied on? Is the operation of myotomy rarely justifiable, or 
most commonly indicated? Do the frequent failures which 
follow myotomy result from want of skill, or from a radical 
defect in the operation ? 

Mr. Holthouse is prepared to maintain that ‘‘ there is no 
case of strabismus that may not be improved, but few that 
may not be completely cured by the operation.” We can but 
think this a very rash and extreme opinion. It is one to which 
we think that no other ophthalmic surgeon of experience would 
subscribe, and from which we most emphatically dissent. 
There are very few surgeons in any branch of practice, and 
certainly none who are in the habit of treating ophthalmic 
maladies, but have frequently met with strabismus due to 
temporary conditions of anemia, of irritation, or of asthenia, 
which have yielded readily to therapeutic means; and it has a 
dangerous tendency to affirm thus emphatically the universal 
applicability of surgical procedure, at the same time that all 
other expedients are disregarded. 

In the matter of the operative treatment of strabismus, Mr. 
Holthouse displays a very clear knowledge of practical details, 
although we do not concur with him in the decided preference 
which he gives to the subconjunctival method. We believe 
that this method is only safely applicable in the simplest cases, 
and even in these cases it has very little if any advantage over 
the method by a blunt hook and scissors, with the addition of a 
fine suture. Those, however, who wish to see what may be 
said in favour of the subconjunctival procedure, and of the 
surgical treatment generally of strabismus, will find an in- 
telligent and interesting account of them in this work. 





A Catechism of the Physiology and Philosophy of Body, Sense, 
and Mind, for Use in Schools and Colleges, and in Private 
Study. By T. Wuarton Jones, F.R.S., late Fullerian 
Professor of Physiology in the Royal Institution of Great 
Britain. London: Churehill, 1858. pp. 124. 

A GREAT amount of information is conveyed in a very 
facile manner in this little book. It is one well suited to its 
purpose, and no doubt in those institutions in which too much 
Greek and Latin is being displaced by some knowledge 
of biology, it will become of frequent use. The name of the 
author is in itself a warrant for the sctence contained in this 
‘* Catechism” of Body, Sense, and Mind. 


Essays on the Secretory and the Eacito-Secretory System of 
Nerves in their Relations to Physiology and Pathology, 
comprising—l. A New Classification of Febrile Diseases 
2. An Exposition of the ‘* Ganglionic Pathology” of all 
Continued Fevers, as illustrated in Typhus and Typhoid 
Fever. 3. The Prize Essay on the Excito-Secretory System 
of Nerves in its Relations to Physiology and Pathology. 
4. A Letter to Dr. Marshall Hall, of London, claiming 
Priority in the Discovery and Naming of the Excito-Secre- 
tory System of Nerves, By Hewry Fraser CAmpsety, M.D., 
one of the Vice-Presidents of the American Medical Asso- 
ciation. With illustrations, Philadelphia, 1857. pp. 135. 
Ir is well known that just before his death, Dr. Marshall 

Hall was engaged in a generalization of what is termed *‘excito- 

secretory action.” Dr. Campbell disputed the originality of 


| certain doctrines with Dr. Hall. The latter, in reply, admitted 
| that the idea and the designation of the excito-secretory action, 


with certain illustrative details drawn from pathological ob- 
servation, belonged to Dr. Campbell; but he affirmed that to 
M. Claude Bernard the credit was due of having first demon- 
strated it experimentally. His own claim, he maintained, con- 
sisted ‘‘ in the vast generalization of the excito-secretory action 
throughout the system.” Upon this subject, so far as its 
pathological aspect is concerned, we may recommend Dr. 
Campbell's Essays to careful perusal. 
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Foreign Department. 





PARALYSIS OF THE FACIAL NERVE SEVERAL TIMES ARTI- 
FICIALLY PRODUCED IN A CASE OF INJURY TO THE 
TYMPANUM. 

A very favourable report was made to the Academy of 

Medicine of Paris by Messrs. Larrey, Guérard, and Roche, 


upon a paper with the above title, by M. Deleau. The case | 
refers to a young lady whose tympanum was perforated, and | 
who for several years had suffered from suppuration from the | 


ear, and deafness on the side affected. 
on the meatus externus, and a transitory paralysis of the right 
side of the face had occurred. In the course of the treatment, 
M. Deleaz brought to view the chorda tympani; it was red 


and swollen; and he was struck with the idea of touching it | 


with a solution of nitrate of silver. Paralysis of the right side 
of the face occurred, as it had happened once before when a 
portion of injection penetrated the tympanum. Both attacks 
were controlled by cupping behind the ear. The experiment 
of touching the chorda was repeated soon afterwards, and pain 
and paralysis again occurred as before. The author strives in 
his paper to establish the following propositions :— 

1, Paralysis in the muscles of either cheek arises almost 
always from a lesion of the tympanum, and especially from 
the pressure upon or strangulation of the facial nerve whilst | 
passing through the aqueductus Fallopii. 

2. The exaggerated auditory sensations which sometimes | 
accompany this paralysis, is a symptom of internal otitis. 

3. In most cases of paralysis of the face, we should treat 
energetically the affection of the ear which has been the cause | 
of it, and not pay attention to the paralysis itself, which is | 
but a symptom. 

4. Finally, the so-called essential paralysis of the muscles of | 
the face, as well as the same paralysis depending on cerebral | 
derangement, are much rarer than has generally been supposed. | 





THE MANUFACTURE OF BUTTER WITHOUT MILE. 


It is reported that in Hamburg and Leipsig butter is now 
made from olive oil, the latter being obtained from colza oil by | 
the following process :—Put sixty pounds of the latter kind of | 
oil into a carefully-tinned brass boiler, twice as large as the 
quantity of oil would require; add two pounds of potato- 
starch, and stir with a wooden rod until the oil begins to boil. 
The latter will froth up very briskly for about twenty minutes, | 
but this will gradually cease; the boiling becomes gentler, and 
the starch takes a dark-brown hue. The boiling should be | 
allowed to continue for a few hours, until the oil has lost all | 
disagreeable smell or taste. Decant into a clean vessel, and 
allow to cool. The charred starch forms a deposit, and, with 
a loss of only two per cent., you obtain an oil of a golden 
yellow, of a very sweet taste, and not liable to turn rancid. 
When used cold, it is said to be as good as olive oil, and for 
cooking purposes to answer instead of butter or lard. To make 
actual butter with the colza oil thus prepared, half its weight 
of recently-melted suet should be added to it. The detection 
of this compound could, it seems to us, not escape a moderately 
good palate, or the simplest chemical process, 








EMPYEMA; OPERATIVE MODIFICATIONS PROPOSED BY 
M. SEDILLOT, OF STRASBURG. 


M. Sepr..or proposes to return to the method advocated by | 
Hippocrates—viz., the perforation of a rib; and advises to per- 
forate with a small trephine of not more than two lines in 
diameter. A silver canula is introduced, which should exactly 
fill the opening previously made, When the stream of pus is 
reduced to about two inches in length, a fine cork is to be 
introduced into the canula. The evacuations are to be repeated 
every fourth hour during the first day, the intervals being 
afterwards longer, according to the force of the stream of pus. 
The main object is to get rid of the amount of pus which is dis- 
tending the chest, and to avoid a tendency to a thoracic 
vacuum, Air cannot penetrate, as there is no room for its 
reception, 

M. Sédillot points out how a few of the accidents which may 
follow the operation may be avoided; and mentions two cases 
in which this operative measure seems to him to have been | 
successful. One patient lived a twelvemonth after the opera- 
tion, and died of abscesses which formed in the back; the | 





FOREIGN DEPARTMENT.—NEW INVENTIONS. 


Warts were growing | 


| other went, nine months after the operation, to a watering- 
| place, and has remained tolerably well, though the pleural 
| sac still contains pus which communicates by a fistulous track 

with the dorsal region. 





Dr. CHEVILLION states, in L’Union Médicale of the 8th of 
December, that he is in the habit of producing counter-irrita- 

| tion in various affections by the following readily prepared 
| moxa:—Take a common bandage lightly rolled, and enough of 
it to get a cylinder about one inch in diameter. Fix the end in 
| any way you please, and hold either extremity of the cylinder 


| AN EASILY PROCURED MOXA. 


| to a lighted candle. By blowing a little on the former you 
have in a few moments a burning substance, which is lightly 
applied to the skin. In a few minutes many scores of spots 
may be thus touched, a little blowing being necessary after each 
application. Either simple redness or an eschar may be formed 
according as the moxa is more or less firmly applied. The 
smell of burning linen is rendered bearable by opening the 
window, and the little blackness left on the skin can be 
cleaned away with a towel. 


i 





Aw Anventions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 





NEW INSTRUMENT FOR VACCINATION. 

Mr. Boruam has lately invented an instrument for vac- 
cinating, which, for convenience and use, surpasses the old 
method. It is a small instrament, convex above and concave 
below, so as to adapt itself to the configuration of the child’s 
arm, where, by pressing it, (as seen in the engraving,) a ridge 
of skin is formed, into which the lancets can be made to pene- 
trate by means of a cog-wheel. There are sets of lancets 
which are grooved at the points, so as to retain the virus more 
completely. 

Mr. Gorham states that he has used it with the greatest 
success, 








A Meptcat Corteer at tHe Antrroprs. — The 
Gazette announces that, by an order of March Ist, ‘‘ the Queen 
has been graciously pleased to direct that letters patent be 
passed under the Great Seal, granting and declaring that the 
degrees of Bachelor of Medicine and Doctor of Medicine, al- 
ready granted or conferred, or hereafter to be granted or con- 
ferred, by the senate of the University of Sydney, in the colony 
of New South Wales, shall be recognised as academic dist ne- 
tions and rewards of merit, and be entitled to rank, precedence, 
and consideration in the United Kingdom, and in the colonies 
and possessions of the Crown thronghout the world, as fully as 
if the seid degrees had been granted by any university of the 
United Kingdom.” 
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Darkness does not hide all physical deformity more effec- 
tually than secrecy shelters moral defect, and shields it from 
reform. There are some plants which need to be deprived 
of light during their growth, lest they develop poisons; but 
if daylight have such an influence in the vegetable world, 
obscurity is at least as dangerous in public affairs. The rapid 
dissolution of our home military force could not have failed to 
excite notice if it had been made generally known; and the 
mere statement would have excited inquiries into the causes 
and remedies. With regard to armies in the field, where half 
an army may disappear under the influence of zymotic dis- 
eases alone, or be disabled when its services are most required, 
—not by wounds, but by disease, and this in great part pre- 
ventible,—it is of the most vital importance that such informa- 
tion should be afforded. The same ill-judged parsimony which 
engendered disease by crowding, by ill ventilation, and by ill- 
feeding, prevented the publication of the records of its work, 
by laming the staff of the Army Statistical Department. This 
has hitherto been most inefficiently conducted, as Dr. ANDREW 
Samira acknowledged with regret, whilst he attributed it to 
the insufficient number of officials allowed him. It is, however, 
to be noted that the defect has been in quality, no less than in 
extent. Hear the admirable evidence on this subject by Miss 
NIGHTINGALE :— 

** What the commander of the forces and the War Depart- 
ment want to know, and ought to know, about the health of 
an army in the field was not supplied them. What they 
want to know is, (1) how long the army will last at the then 
rate of mortality; (2) whether the diseases are preventible from 
which the mortality arises; (3) what proportion of the army 
is inefficient from sickness. The mere information that the 
admissions to strength have been in the ratio of ‘ 3-93 per cent.’ 
during the week, and the deaths to strength 0°38 per cent., 
is simply misleading the authorities, unless indeed—which is 
hardly likely—they are thoroughly au fait at statistical inqui- 
ries, The standard of comparison, all over the civilised world, 
is the percentage per annum; and without reference to the 
same standard it is impossible for the most experienced man to 
judge. The figures 0°38 and 3-93 per cent. look trifling; but 
reduced to the annual standard, they show that the whole 
force will pass twice through the hospital at that rate.” 

again, for a commander in the field, as for a sanitary 
inspector in home quarters, the number of deaths is, after all, 
not more necessary for him to know than the rate of inefficiency 
from sickness, and whether the sickness is of a kind which can 
be mitigated and prevented. During the Crimean campaign, 
we learn now that in January, 1855, more than half of the 
infantry were sick in hospital, and three-fourths of all that 
sickness was zymotic, and so it continued from October, 1854, 
till July, 1855. Nay, in that dreadful week which included 
the attack on the Redan, June 18th, 1855, even in that week 
nearly 65 per cent. of all the deaths in the hospital were 
zymotic. All this it is of the most vital importance to a com- 
mander and a government sanitary officer to know. But itis pre- 
cisely this kind of information that the medical reports to head- 
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quarters have hitherto failed to supply. We have seen, there- 
| fore, with no small pleasure, the early numbers of an experi- 
mental Weekly Return of Sickness in the Army, in which the 
grave lacune indicated are partially filled. The number of 

deaths and rate of sickness are calculated by the annual 

standard; the nature of the disease is indicated; prevalent 
| disorders are specially eliminated; probable causes assigned ; 
and such general deductions are drawn by the editor as appear 
to be warranted by the data supplied. Many facts of no small 
interest are thus presented even in the classification of facts 
presented in the examination of the series of reports for one 
week only. In the experimental (proof) Return which lies 
before us, there are many notable points, The attacks of sick- 
ness during the week were at the rate of 135 per cent. per 
annum ; that is, 135 cases of sickness would occur in a strength 
of 100 men. This is above the ordinary average. The attacks 
of sickness were in the highest proportion in the Bedford 
Militia, the Nottingham Militia, Aldershot; and the Depdt 
Battalions, Chatham. 

The Irish Militia have proportionally more sickness amongst 
them than the English and Scotch. 

Out of 606 cases reported, 467 belonged to the zymotic class. 
The proportional numbers of sick vary from 3°4 to 10°2 to every 
100 men in different corps. 

Some of these discrepancies are to a certain extent acci- 
dental; some are explained by the surgeons; but all merit 
further careful investigation, 

The observations appended by regimental surgeons to these 
reports are of considerable value, and if due effect be given to 
some of their representations, there cannot be any doubt but that 
most important amelioration may be expected in the unnatural 
mortality which still strikes down our soldiers. Thus, of the 
15th Foot, it is observed that ‘‘ophthalmia has been epidemic 
in this regiment for years.” Now this is a circumstance which 
eminently calls for the application of sanitary regulations, since 
their influence in checking such an epidemic is always most 
strongly marked. Again, the importance of the anterior sani- 
tary condition of the men is most strongly shown in a note ex- 
planatory of the introduction of an epidemic of measles into the 
Aldershot Camp by the Donegal and Fermanagh Militia :— 

‘** The Fermanagh Militia was last quartered at Enniskillen, 
where there existed an epidemic of measles, The regiment in 
passing through Dublin stopped for some days in the Liner 
Hall Barracks, where many of the men suffered severely from 
exposure consequent on insufficient accomodation. G. L. MANs- 
FIELD, Surgeon, Fermanagh Militia.” 

In this way the guardians of the health of the soldier, and 
the military commanders of the army may learn what it im- 
ports them alike to know: the rate and kind of death-sickness 
amongst the men; the proportion of mitigable or zymotic 
disease ; its chief localities and apparent causes ; and the opi- 
nions upon these points at which local officers in charge have 
been enabled to arrive. 

We do not hesitate to express our belief, that, had such re- 
ports been in existence during the Crimean war, the note of 
alarm might have been more timely sounded, and a great loss 
of life prevented. Nor can it be held unfair to assume, that if 
their publication had extended over that period of fifteen years 
reviewed in the report of the Sanitary Commission, and had the 
terrible figures only now dragged to the light, been weekly pub- 





lished, and made widely known, the inquiry now made would 
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have been earlier called for, and the remedies about to be ap- 
plied would not have been delayed at the cost of many thousand 
lives. In such a matter, retrospection is of little avail, since 
it can bring only a sense of bitter regret. We see that these 
reports are marked as trial returns. No dvubt there are many 
difficulties in requiring weekly tabular statements from men 
already overdone with duties of a like nature; but we hold 
that the returns now commenced are of major value and of im- 
perative necessity, and no other consideration should be allowed 
to over-ride them. There is reason to believe that there is 
much room for simplification of the complex reports of various 
kinds required at the hands of regimental officers. It were very 
reasonable that this be effected: it may even be considered as 
a matter of some urgency, There is not any reason which 
should avail to prevent the open publication of the weekly 
ravages of death and disease amongst our soldiers, We may 
be assured that this continued publicity will afford the highest 
guarantee for the effectual accomplishment of the much-neede 1 
sanitary reform. The weakness of the medical department 
has lain in its isolation and its obscurity. The representations 
of medical officers were disregarded while they could be conve- 
niently condemned to the penal bonds of red-tape, the perpe- 
tual prison of the office shelves, or the less painful punishment 
of immediate incremation. There was no appeal then; but 
now the appeal will be to the whole world without. The tell- 
tale figures should reach the eye of the great mass of English- 
men, who will he as pitiless for official sloth that slays the 
objects of its supposed care, as these officials have been heedless 
of the grave responsibility which attaches to wholesale murder. 


‘* In the month of January the temperature fell lower than 
has ever been experienced by any former expedition—to 65° 
below zero, and in the interval of the usual period for taking 
observations it fell to 67°, as the force of the wind was like- 
wise greater, 4°15. The mean temperature of the month was 
43°°87 below zero—lower than we had known it during any 
former winter, and I believe surpassing in degree anything 
recorded in former polar voyages. The 6th of January was 
the coldest day that has ever been known in these latitudes— 
the mean temperature for twenty-four hours was 61°°6 below 
zero, and in the twenty-four subsequent hours 56°°7; from 
which some idea may, perhaps, be formed of the intensity of 
the cold during this, the coldest of the cold winter months.”— 
p. 554, 

Upon this point we would remark, that if Captain Back’s 
** Land Expedition to the Eastern Part of the Polar Sea” may 
come under the category of ‘‘ Polar Voyages,” a lower tem- 
perature has been recorded than Dr. ARMSTRONG was aware 
of—viz., 102° below the freezing point—i. e., 70° below zero. 
Under these extreme degrees of cold, to touch any metallic 
substance with the naked hand in the open air is highly dis- 
tressing, taking off the skin, whilst producing the sensation of 
intense heat. Alluding to the trapping of foxes, an Arctic 
voyager remarks, 

* The poor little animals, in attempting to escape, tried to 
gnaw the iron bars, when, in many cases, their tongues ad- 
hered to the iron, and were frozen off, when they were killed 
from motives of humanity.” 

On the other hand, under the influence of intense heat, 
soldiers on parade will drop down dead as if struck by lightning. 
Although endurancy for a time, under these extreme degrees of 





pe at Na at 

One of the most remarkable endowments of the human or- 
ganism is the power it possesses of being able to endure for 
considerable (relatively) time under climatorial temperatures of 
extreme degrees of difference. Though dissimilar in no vital or 
essential particular that is patent to our knowledge, it can be 


born and reared in regions 
“ Where frost 
Reigns everlastingly, and ice and snow 
Thaw not, bat gather ;” 


temperature by those not native to the different climates in 
which they occur, is easily accomplished; yet a limit to it 
exists. Permanent acclimation is impossible, either to the 
individual or to the race, TwuvtNe (alluding to India) says 
that, after careful inquiry, he was not anywhere able to find a 
sample of the third generation from unmixed European stock ; 
and to this Mr. RanaLp Martin adds: 

“*I believe that such is scarcely to be found in any part of 
India, and least of all in Bengal proper.” 





and where, cloudless, and asa shield of burning fire, the dazzling 
sun streams down continuously its beams upon the burnt and 
arid earth. But it is perhaps a yet more remarkable fact that 
man can be bred under one extreme of temperature, and be trans- | 
planted to another, even though it be only for a year or two's 
time. In Calcutta, during April, May, and June, the thermo- 
meter is seldom under 86° at any hour, and in the afternoon is 
as high as 90° or 100° indoors, and 120° or 130° in the sun, In 
Parry’s first voyage, so early as the 29th of October, the ther- 
mometer fell to 24° below zero; that is, to a temperature 56° 
colder than the freezing point of water in the scale of Fahr. 
FRANKLIN, on the continent of America, observed the thermo- 
meter to sink to 57°—and when the instrament was hanging 
in his sleeping-place, sixteen feet from the fire, but exposed to 
its direct radiation, it stood more than once, even in the day- 
time, at 72° lower than the freezing point of water! On two 
of these occasions the chronometers, which during the night 
lay under Mr. Hoop’s and Dr. Ricsagpson’s pillows, stopped 
whilst those officers were dressing, In Dr. ARMSTRONG’S 
interesting narrative, reviewed by us not long since,* it is 
remarked :— 


* A Personal Narrative of the Discovery of the North-West Passage, &c. By 
Alex, Armstrong, M.D., R.N. London, 1857. See Tux Lancet, May 23, 1857. 

















Under the other extreme, again, we have no record of 
a continuance of Polar life beyond four years in those not 
native to the Arctic soil. Parry, in his second voyage, passed 
two winters there; Sir Joun Ross wintered three whole sea- 
sons, besides passing nine months in the spring and summer; 
and the crew of the Jnvestigator (Dr. Arnmstrone’s ship) 
landed from the North Star, off Ramsgate, on the 6th of Oct., 
1854, after an absence of four years and ten months. Those 
who are read in the history of the Polar voyages will certainly 
never dream of European acclimation being accomplished in 
the desolate regions of the North Pole. But, as we before 
remarked, that although such acclimation is impossible, it is 
yet a wonderful endowment of our frame which permits of its 
being reared in a temperate and genial climate, and yet be 
able to be removed with comparative impunity, for a time, 
to regions either of everlasting sun or snow; and not only 
this, but that it shall even enjoy the removal, and luxu- 
riate in the change, if the extremes be not of the more 
excessive and long-continued kind. As a rule, more can be 
said in favour of the change to the South than to the 
North. There may be more risk of certain diseases in the 
former, but the enjoyment oe 7 is greater, the luxuries of 
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mind and body are there more freely at hand. But as every- 


thing in this life is relative, so after a short sojourn in the 
North, asperities become toned down to such a minimum that 
one would suppose the dolce far niente of the Southron might 
there ultimately be obtained by one who tried forit. This thought 
came across our minds as we were lately reading Mr. BAYARD 
TayYLor’s new book,* in which he actually speaks of “ the 
luxurious habits of the Arctic Zone ;” and in concluding his 
undertaking to the North, remarks: 


**T should have been frozen at home in a temperature which 
I found very comfortable in Lapland, with my solid diet of 
meat and butter, and my garments of reindeer. The following 
is a correct scale of the physical effect of cold, calculated for 
the latitude of 65° to 70° north: 

** 15° abov Unpleasantly warm. 

* Zero.—Mild and agreeable. 

** 10° below zero.—Pleasantly fresh and bracing. 

‘20° below zero.—Sharp, but not severely cold. Keep your 
fingers and toes in motion, and rub your nose occasionally. 

** 30 below zero. 


zero, 


Very cold, Take particular care of your 
nose and extremities. Eat the fattest food, and plenty of it. 

**4)° below zero.—Intensely cold. Keep awake at all 
hazards, muffle up to the eyes, and test your circulation fre- 
guently, that it may not stop somewhere before you know it. 

** 50° below zero,—A struggle for life.” 

But a sterner apprenticeship even diminishes this ‘‘ struggle,” 
for Dr. ArnmstTronG tells us (op. cit.) that when the mean 
temperature was as low as 56°-7 below zero, the men of the 
expedition were not deterred from their usual pursnits; ‘and 
**on the 6th [of January, the cold being then 61°°6 below zero] 
**two deer were shot, and the day following a few ptarmigan. 
**Such was the value attached to them, that we considered 
** ourselves well rewarded for what we had endured; indeed, 
**the prospect of procuring even a solitary bird was sufficient 
**inducement to undergo whatever amount of fatigue we were 
“* capable of sustaining.” —p. 555. 

In the extract we have made from Mr. Tayctor there is con- 
tained more than amusement, there is some information of 
direct physiologic character; but the import of this we must 


await our next number to point out. 





Medical Annotations. 


“Ne quid nimis,”’ 


SOCIAL KNOW.NOTHINGS. 


In literature there is nothing more easy than abuse, and 
nothing more objectionable than dogmatism. But as inex- 
perienced writers are apt to mistake the former for satire, and 
the latter for wisdom, every matter of public interest and 
general discussion is certain to be more or less subject to one or 
other of these objectionable methods of literary treatment. A 
remarkable illustration of this tendency has recently been ex- 
hibited. During the last few months there have appeared in 
the public journals a large number of articles (amounting to 
more than 150) concerning the subject of Prostitution, and all 
lamenting the luxuriant growth of the evil amongst our English 
people. The moral purpose of them all has been good ; but the 
working out of this moral purpose has, in many cases, been 
neither judicious nor helpful. 

As a specimen of the worst manner in which the subject has 
been treated, we may point to an article, entitled, ‘‘ Prostitu- 


* Northern Travel: Summer and Winter Sketches of Sweden, Lapland, 
and Norway. By Bayard Taylor. 





tion—the Visions of Philanthropy,” contained in the last 


| number of a medical contemporary. Since the proposition 


to establish a ‘‘ Board of Moral Health” is therein specially 
attacked, we may observe, after taking stock of all which 
has been written on the subject, that we believe the force 
of our position and proposition has only been strength- 
ened by the assaults of our contemporary and his compeers, 
Of the latter we take little heed, and to the former we allude 
with reluctance. For, as it would be a sorry sight to see a 
clergyman assuming the cap and bells for the performance of 
a burial service, so it is matter of regret that the writer in a 
medical periodical should labour to be jocose on what is 
really a very sad and serious subject. Nor is the success com- 
mensurate with the effort; for it is not the depth of colour 
which renders a painted face fanny, and a snarl is not neces- 
sarily identical with a smile because the teeth are shown in 
both. 

The article in question is introduced by the following proem ; 
‘* There is nothing like letting enthusiastic philanthropists have 
their full swing at talking. They are certain, before they 
finish their oration to farnish weapons for their own annihila- 
tion. The reductio ad absurdum is sure to crop out at some 
point or other of their argumentation.” Written sentences 
being the subject of comment, they are mentioned under the 
general designation of talking. During this a process of swing- 
ing is undertaken (for some hidden purpose), in the course of 
which self-annihilating weapons are furnished ; and the vivid 
description concludes by the representation of a reductio as 
cropping out, This confusion of eccentric epithets is only 
equalled by a famous sentence in a speech of Lord Castle- 
reagh’s, ‘‘ And now, my lords, to embark upon the feature 
on which this question chiefly hinges.” But passing over 
these verbal peculiarities, we recognise two attempts at 
argument against the proposal to establish a Board of Moral 
Health. In suggesting such a censorship, we briefly described 
its object as being ‘‘the control, either directly or through 
local authorities, of all evils which are injurious to the moral 
welfare of society, either by their existence or by the excess 
to which they are carried.’’ Our contemporary comments on 
this definition in the following lively manner ; ‘‘ So that if, by 
accident (!) Puritanism presided over its councils, at one stroke of 
the pen down would go Drury Lane, Willis’s Rooms, Epsom’s 
gay Derby day, Robson, Buckstone, and Punch, and every 
other exciter of merriment ! Our Venuses and Ercolo Farneses 
would have to put on chemises and inexpressibles. Milliners 
would have to learn from authority how high below and how 
low above their draperies were to mount and descend, in ac- 
cordance with the moral welfare of society.” 

And this is reasoning! The key-word “ control’ (not sup- 
pression) is unnoticed, or not understood; and the whole 
argument is but a poor plagiarism of the weak objections which 
Lord Lyndhurst opposed to a Bill for Suppressing the Sale of 
Obscene Publications, recently introduced, and which has been 
found to work admirably. But, in alluding to the theatres, 
our contemporary forgets that the licence of the stage is con- 
trolled by a special censorship over dramatic works similar in 
spirit to that now advocated over far more extended and in- 
jurious evils. 

There is one argument which has been much employed by 
writers who look only on the surface of things. It is, there- 
fore, reproduced by ouz contemporary. ‘‘ At this present mo- 
ment the Police have all the requisite power to abate the nui- 
sance,”” Now there is nothing which more proves the neces- 
sity for some change than this statement,—-that there is already 
plenty of law. It is evident that when the laws were made 
they were intended to be enforced, and consigned to some one 
that the intention might be carried ont, What the result has 
been, and how miserable the failure, is daily witnessed by 
every dweller in alarge town. The fault is obviously in the 


executive; and it is here we propose that the remedy shall ‘be 
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applied. If such provision be not made, we shall inevitably 
drift back into the same condition, even though the present agita- 
tion lead to a temporary enforcement of the laws that exist; 
and more harm than good will be done if the present inquiry 
only result in a little moral white-washing, a little cleansing of 
prominently dirty patches; and then stowing quietly away the 
legal brooms and brushes whose efficiency is so insisted on. For 
the subject is not a palatable one; nor will the public be again 
readily aroused to take an interest in it if the present agitation 
lead to nothing. Meanwhile we are glad to learn that the pro- 
posal to establish a Board of Moral Health has met with favour 
in many influential quarters; and is acknowledged as the re- 
medy in a paper which will shortly appear under the auspices 
of an eminent literary society. 

We have thought it advisable to thus further allude to the 
arguments in its favour, and have so made use of the obser- 
vations of our contemporary as a stalking-horse. Otherwise we 
should have chosen more worthy material for our comments 
than an attempt to be fanny on a subject so sad as that of 
Prostitution ; remembering the invocation of Cowper, 


“ Defend me, therefore, common sense, say I, 
From reveries so airy ; and the toil 
Of dropping buckets into empty wells, 
And growing old in drawing nothing up.” 





HERB.DOCTORS IN DIFFICULTIES. 


Ar a coroner’s inquest receatly held in Brighton, the follow- 

ing verdict was returned, concerning the death of an unfor- 
tunate tailor :— 
_ “The jury find that on the 13th day of February, 1853, 
in the we = of Brighton, John Fitzgerald, aged forty 
years, died from acute inflammation of the lungs. The 
jury further find that for twenty-four hours before his 
death, deceased was taking medicines prescribed and sold by 
one Christopher Weldon, who described himself as a medical 
botanist in the service of one Mr. Dawe, of 137, North-street, 
in Brighton aforesaid, and which medicines were altogether 
unsuited to the case, and which medicines were afterwards, 
when the said John Fitzgerald was past recovery, abstracted 
by the said Christopher Weldon and the said Charles Sheridan, 
a lecturer in the service of the said Dawe, and poured away by 
the said Christopher Weldon, so that the same could not be 
examined by the said jury.” 

The symptoms that ensued after taking the ‘‘ medicines” 
above alluded to strongly resembled those produced by an 
overdose of cannabis indica, which drag has several times 
caused death from being ignorantly administered by such 
fellows as this ‘‘herb doctor.” He swore, however, that his 
medicines contained only gentian, with chloric ether, ipeca- 
cuanha, and squills. Why, this being the case, such pains 
were taken to abstract the bottles and pour away their con- 
tents, should be made a subject for criminal investigation. It 
is well, however, thet a truth now proved by numerous cases of 
death should be plainly understood: that whoever chooses to 
subject himself to the tender mercies of these atrocious quacks, 
who style themselves ‘‘ medical herbalists,” has less chance of 
his life than if he marched boldly into a gang of fanatical 
Sepoys. They administer in the blindest ignorance, and with- 
eut distinction between the more and less potent structural 
parts, herbs which the most profoundly skilled practitioners 
only venture to employ as carefully-prepared extracts. The 
result is such as might be expected, and what Plautus long 
ago foretold :-— 


“ Hinc homines tam brevem vitam colunt —— 
Qui herbas hujusmodi in alvam suum congerunt.” 





A LIVERPOOL FEVER HOSPITAL. 

Amonest other matters of great import at so vast a com- 
mercial haven as Liverpool, contagious <lisease finds naturally 
a place. It is of frequent importation, and appears as a 
Visitant not less unfortunate than unwelcome, Hitherto 
it has found no assigned home in this busy town; but 





lately circumstances have given to its visitations an unusual 
prominence, and the inhumanity, no less than the incon- 
venience, attending this deficiency, has stirred some infiu- 
ential and benevolent persons to take the first steps towards 
founding an institution for the reception and treatment of per- 
sons suffering from infectious diseases, Not unfrequently does 
it happen that small-pox and other infectious disorders break 
out on board ship; for, like other sad troubles, 
“Scandit wratas vitiosa naves.” 

When the ship has reached the land so long looked for by the 
languishing invalid, dying, and perhaps far away from his own 
home, he is obliged to go ashore, but without refuge or where 
to lay his head. Hitherto the lodging-house and the hospitals 
alike refused him shelter, and at last he was compelled to enter 
the workhouse as a pauper, after wandering hopelessly through 
the streets. Nor was this the case alone with the poor and the 
lonely. Lately a gentleman arrived in one of the American 
steamers, afflicted with small-pox; the hotels and hospitals 
were alike closed against him, and he, too, was compelled to 
submit to the same degradation, and is now a convalescent in- 
mate of the workhouse! The case has been much noticed in 
the continental papers; and if it be insufficient to afford ground 
for a charge of inhumanity against the good people of Liver- 
pool, yet it certainly hits a blot in their social economy. We 
find with pleasure, therefore, that at a preliminary meeting 
just held to consider this subject, the first steps have been 
taken for instituting a Fever Hospital upon the model of those 
which already exist in London, Birmingham, Manchester, and 
elsewhere. It is proposed to establish it upon a footing of self- 
support—a principle which we can but think to be of very 
limited applicability to such an institution. It is well enough 
that the rich, or even the very moderately affluent, should 
defray all expenses incidental to their tendance and support 
during the course of the disease, but the greater number of the 
applicants will be domestic servants and common sailors, Itis 
hard to take toll from these poor stricken creatures at the door 
of their only refuge ; it were impossible to reject them on the 
score of that poverty which is their sad and sacred claim. 
Some care and charity will be needed in the revision of this 
part of the scheme ; for the rest it is unexceptionable, and de- 
serves the aid of all good men. 


THE CONQUERORS CONQUERED. 


From returns supplied by Dr. Andrew Smith, showing the 
strength of medical officers on full pay in the intervening years 
between 1839 and 1854, and the deaths which have taken place 
amongst them in each of those years, we learn that the mortality 
per 1000 has been at the rate of 33°95. The mortality amongst 
the medical officers in the Crimea was still more lamentably 
high. Between May Ist, 1854, and April 30th, 1855, out of 
an effective force of 266 there were 35 deaths, giving a rate of 
deaths per 1000 of 131°6; from the Ist of May, 1855, to the 
30th of April, 1856, 11 died out of 415, giving an average rate 
of mortality estimated at 26°5 per 1000. During the two years 
over which the report extends, there occurred a total of 46 
deaths in an average strength of 681 medical officers, affording 
an annual ratio of deaths per 1000 of strength which amounts 
to 675. 

Here is a fruitful text for an impressive sermon. But the 
facts are so forcible as they stand in bare and rude simplicity, 
that we hesitate to clothe them in a flowing garb of verbiage, 
which may decorate them at the expense of hiding some of 
their salient points. What need to point the moral which they 
bear? This terrible mortality which strikes down our fellow 
surgeons in the military service, tells of a danger which they 
have never feared to face in the performance of their high 
duties: it records the hazards of the sword and the bullet, 
from which they are not exempt when engaged in the field: it 
speaks, too, of the stroke of the pestilence that walketh by 
day and the arrow that -“ - it brings vividly before 

‘ 
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us the fatal influence of incessant contact with disease, and 
voluntary exposure to all the most terrible agencies by which 
death works, The enemy whom they daily combat and con- 
quer in behalf of others, takes an ample revenge on his victors. 
Hitherto they have fought this battle in the face of all the dis- 
couragement which could be inflicted by the withholding of 
honorary distinctions, and the imposition of a inferior relative 
rank, The latter source of humiliation is but this week re- 
moved; and the scant distribution of honours amongst medical 
officers which has of late followed the eulogy of their zeal and 
devotedness, in general orders, gives hope of better days in 
this respect also. No stronger argument could be adduced for 
their liberal reward than is afforded by the mere perusal of the 
figures we supply. 


A CANON OF CHARITY. 


Wuewn the late dispute in reference to the appointment of 
surgeon to the Queen’s Hospital, Birmingham, was finally 
settled by a compromise, we anticipated that the supporters of 
the equally-appointed candidates would unite to aid and up- 
hold the Hospital, necessarily injured by a protracted dispute 
into which—on one side at least—much vindictive animus was 
imported. But so far is this from being the case, that Mr. 
Sands Cox has been compelled to address an explanatory letter 
to the governors of the Hospital in refutation of a printed docu- 
ment, circulated under the auspices of the Rev. Canon Miller 
and others, relatively to the management of the Queen’s Hos- 
pital. We have already expressed our opinion of the unseemly 
conduct of Canon Miller throughout the late election. We 
now learn with regret, that though ‘‘the party curse is with 
the canvass past,” he continues to behave towards the Hospital 
in a manner which bears such evidence of deliberate hostility, 
that it behoves his parishioners to look to it; remembering 


that 
Minuti 
Hm et infirmi est animi exiguique voluptas 
Jitio.” 
Dr. Miller is the rector of St. Martin's, and, therefore, one 
of the Hospital Committee. 


“This refuge for the sick and maimed,” writes Mr. Sands 
Cox, “‘ adjoins the Rev. Dr. Miller’s residence, he is a member 
ef its Board of Management, and yet in eleven years he, to the 
best of my knowledge, has never visited the Hospital, or taken 
his seat at the Board, with the exception of once, about two 
menths ago, when an incident relating to the recent disputed 
election was under consideration; and yet the reverend doctor 
has not hesitated to intimate his intention of withdrawing the 
offertory contributions of his congregation from the Hospital, be- 
cause badly managed. Dr. Miller, on the 26th of November 
last, stated publicly (at the disputed election for the surgeon- 
ship) that he voted against the professors, because he saw them 
determined to recommend the man whom they thought best 
fitted. What is this but a spirit of factious opposition? And 
yet Dr. Miller, who has the power of voting when chaplains to 
the Queen’s Hospital are to be elected, has never exercised that 
vote. Dr. Miller acknowledged he had promised his vote be- 
fore hearing the evidence, but in a qualified manner he endea- 
voured to exculpate himself by urging that ‘ the Bible is full of 
conditional promises,’ ” 

And this is the high authority, and these the motives, under 
which a charge of bad management is industriously circulated. 
We need hardly say that the charge is shown to be totally un- 
founded by Mr. Sands Cox, whose impressive and earnest letter 
ably refutes the insinuations of the pamphlet. With him we 
would ask,—‘‘ If every member of a Hospital Board following 
Dr. Miller’s example, wholly abstained from taking his bounden 
share in the management, and then instigated even the peace 
offerings of the altar to be withheld from it, what would be the 
fate of millions of poor and sorrowing sick ?” 


~ fae Gazette ‘announces the appointment of the Right 


Hon. Charles Bowyer Adderley to be President of the General 

Board of Health.—The Lord Chancellor of Ireland has ap- 

pointed Mr. William B, 7 to be Secretary in Lunacy. 
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MEDICAL SOCIETY OF LONDON, 
ANNIVERSARY MEETING. 


The anniversary meeting was held on the Sth of March, at 
the Thatched House Tavern. The Report of the Council 
showed that the Society was in a prosperous condition, the 
receipts being £159 in excess of the expenditare. Sixteen new 
| Fellows had been added to the Society during the past year. 
The circulation of the books from the library had increased 
twofold. 

Dr. Garrop then delivered an able oration, of which the 
following is an abstract:—He commenced by congratulating 
the fellows, upon this, the eighty-fifth anniversary, on the 
prosperous condition of the Society, as evidenced by the large 
increase of new members, the ample funds, the numerously- 
attended meetings, and the unusual interest and merit of the 
communications, He then proceeded to the subject-matter of 
his discourse, which. was on the Effect of Chemistry on the 
Study of Medicine, After commenting on the objections which 
were at first made to the chemical study of disease—objections 
of the same kind as had always been made to the introduction 
of any new method of investigation, and which had been con- 
temptuously spoken of as new-fangled innovations,-~he went 
on to show the advantageous results which sometimes accrued 
from the effects of abstract investigation in the physical sci- 
ences, instancing as remarkable examples the invention of the 
electric telegraph, arising from the researches on magneto- 
electric currents, by (Ersted, and the formation and exa- 
mination of the terchloride of formyl, by Regnault and 
Dumas, the practical result of which has been the intro- 
duction of chloroform into medicine, and which has perhaps 
been the means of conferring one of the greatest boons 
upon suffering humanity. In the application of chemistry to 
the explanation of the functions of the human body, the pecu- 
liar influence of the vital principle, or principle of life, must 
not be lost sight of; and although the final results of the 
changes which occur in the living frame may be identical with 
those which arise under other circumstances, yet, through the 
influence of vitality, many intermediate conclusions are formed 
and the ordinary laws of chemical affinity much modified. He 
then considered the advantages of chemistry in the several 
branches of medicine. To materia medica its importance was 
at once evident, in the production of new remedies, of which a 
very interesting example was given of the artificial formation 
of valerianic acid, the separation of active principles, &c, &c. 
Treating of the incompatibility of different drugs, Dr. Garrod 
remarked that we must remember that the so-called chemical 
incompatibility by no means necessarily implies mayer 
or therapeutic inertness; as an example of which he instanced 
the frequent combination of astringent substances with opium 
and other alkaloid-containing drugs,—combinations which 
long practice had sanctioned, and of whose remedial value there 
could be no doubt, yet which on purely chemical grounds 
were frequently condemned, the error arising from the assump- 
tion that the tannate of the alkaloid, which was insoluble in 
water, was, therefore, not absorbed from the stomach. Dr. 
Garrod remarked that if such reasonings were true, calomel 
ought to be regarded as a most inactive agent. In discussing 
the application of chemistry to physiology, assuming at the 
present day its value was unquestionable, the orator dwelt 
somewhat lengthily upon the errors which had crept in from 
its improper use and too hasty generalizations. Commenting 
upon the various theories as to the formation of uric acid in 
man and the lower animals, and also alluding to the ideas of 
Liebig with regard to the supposed influence of tea and coffee, 
and similar substances, upon the formation of bile, he showed 
how completely such hypotheses were = be the discovery 
of sulphur in taurine by Redtenbacher. e advantages of the 
science were then shown in the investigation of the intimate 
nature of disease, and the controlling effects of remedies, in 
other words, upon pathology and therapeusics. The subject of 
albuminuria was chosen, and the light thrown upon its varied 
phenomena by the chemical investigation of the blood and 
urine were detailed, and it was re ed that such rese: 
completely upset the exclusive doctrines of either solidists or 
humoralists, and showed how intimate were the relations sub- 
sisting between all the parts and all the functions of the animal 
economy. The interesting researches of M. Melsens on the 
power of iodide of potassium in eliminating mercury and lead 
from the system were also detailed, and the chemical explana- 
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tion of such action was illustrated. The misapplication of 
chemistry to these sciences was then set forth at some length, 
and the erroneous deductions sometimes made from a superficial 
and imperfect examination of the urine, more especially with 
regard to its acidity, the amount of uric acid, &c, were in- 
stanced, as was also the hitherto ordinarily-received opinion as 
to the formation of oxalic acid in the human body from the 
saccharine matter of the food, such opinion being, according to 
him, quite untenable; the real source, it was maintained, being 
a modification of nric acid, and, therefore, it was contended 
that the peculiar abstinence from saccharine matters usually 
enjoined in such cases, was unnecessary. After alluding to 
many other points of considerable interest and practical utility, 
attention was directed to the frequent and improper use of 
chemical formula in works ou physiology and pathology, giving, 
as was too frequently the case, a false appearance of knowledge 
often misleading from the absence of reality. In conclusion, 
Dr. Garrod trusted that he should not be considered to have 
dwelt more upon the misapplication than the advantages of 
the science to medicine, feeling assured, he said, that those 
who impartially examined the subject for themselves, would be 
thoroughly convinced of the uses of this science to the study of 
medicine; but all might not so readily avoid the shoals which 
are to be found rather thickly studded in its track. 

The Fothergillian Gold Medal was presented to Dr. Herbert 
Barker, of Bedford, for an essay on the Influence of Malaria in 
the Production of Typhus, Typhoid Fever, and the Exanthe- 
mata. 

The Society’s Siver Medal was presented to Mr. Rogers- 
Harrison, senior hon. secretary, for valuable services rendered 
to the Society. 

The Prestpent (Mr. Hird), in presenting the above marks 
of honour, made some appropriate remarks to the recipients. 

The following gentlemen were elected office-bearers for the 
ensuing year:—President: Dr. W. H. Willshire. Vice-Presi- 
dents: Mr. W. A. Harrison, Mr. Jabez Hogg, Dr. L. W. J. 
Merriman, Mr. P. Marshall. Treasurer: Mr. Henry Hancock. 
Librarian: Mr. W. A. Harrison. Secretaries-in- Ordinary: 
Mr. C. H. Rogers-Harrison, Dr. J. 8. Stocker. Secretary for 
Foreign Correspondence: Dr. Thomas Davidson. Councillors: 
Dr, A. Clark, Dr. C. H. R. Routh, Mr. 8. Stedman, Dr. C. 
Hare, Mr. W. C. Dendy, Dr. F. W. Headland, Mr. J. Hogg, 
Dr. W. B. Ryan, Mr. V. de Méric, Dr. H. H. Salter, Dr. W. 
Smiles, Mr. H. Thompson, Dr. W. R. Rogers, Dr. R. H. Semple, 
Dr. R. P. Cotton, Dr. R. Druitt, Dr. W. Brinton, T. Hawksley, 
Mr. F. Hunt, Mr. J. Birkett. Orator: Dr. E. Lankester. 

The Society afterwards, to the number of fifty, dined to- 
gether. The President was supported on the right by Dr. 
Mayo, President of the College of Physicians, and on the left 
by Dr. Little, President of the Hunterian Society. The usual 
loyal toasts having been given, ‘‘ Success to the Medical So- 
ciety of London” was drunk with much enthusiasm. 

The musical arrangements were under the direction of 
Messrs. Ransford and Genge. 
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Dr. Hamitron Roe read a paper on 


THORACENTESIS IN SEROUS EFFUSION INTO THE 
PLEURA. 


Introductory allusion was made to the evils often needlessly 
arising amongst members of the profession through misappre- 
hension of the special points being investigated; tending to 
weaken public confidence and foster quackery. Difference of 
opinion, moreover, was not unfrequently more apparent than 
real, and could never be obviatec without careful definition of 
the several varieties of diseased conditions under observation— 
a desideratum which neither existing nosological arrangements 
nor ——— refinements supply as regards therapeutics, 
These remarks were peculiarly applicable to the subject here re- 
ferred to, so that, amidst the advocacy of treatment by mercury, 
iodine, and iron, or withdrawal of the effused fluid by tapping, 
the practitioner was left in doubt which course promised the 
best result to the patient. The qualities of the effused fluid 
affords an imperfect basis of classification, which is better 
founded on constitutional differences and corresponding va- 
rieties, the recognition of which serves in great measure to ex- 
plain discrepancies of opinion. The procedure here advocated 








is obviously inapplicable to cases of acute pleural effusion 
occurring in robust subjects, in whom the special symptom 
and signs rapidly arise, and are very prominent, constitutin 
one Variety; that indicating the propriety of tapping, mark 
by obscure and often unperceived symptoms of pleurisy, 
attended with slow effusion, serves to Jistinguish another 
variety. The latter, again, admits of subdivision, according as 
the quantity of effused fluid is great or small, sometimes fillmg 
the whole cavity of the pleura, or occupying only its luwer 
third, or even less. A case illustrating the acute variety was 
here given, wherein the symptoms were successfully met by 
venesection, calomel and opiwin, with the addition subsequent] 
of digitalis and tartarised antimony, till salivation was indeesd, 
with the effect of at once subduing the inflammation and re- 
moving the effused fluid. In the asthenic variety, unattended 
with marked phlogistic symptoms, the great object is to remove 
the fluid and prevent its reaccumulation by early thoracentesis ; 
the exhibition of mersury being tedious, ineffectual, or in- 
applicable, from the quantity of effused fluid present, or from 


| the constitutional depression of the oo Delay in resort- 
y 


ing to this operation not unfrequently resulted in obliteration 
of the pleural cavity by agglutination of the pleural and parietal 
layers of membrane, and falling in of the walls of the chest, 
inducing permanent deformity. The operation was, moreover, 
perfectly safe, effectual, and almost painless, A second case 
was here given, quite decisive as to the inefficacy of the anti- 
phlogistic and mercurial plan of treatment in promoting ab- 
sorption of fluid, or in preventing its re-accumulation; the 
exhibition of mercury to salivation, after tapping the chest 
several times, coinciding with reproduction of the original evi 
and allowing the supervention of acute pleurisy in a constitu- 
tion debilitated (it may be fairly surmised) by this destructive 
agency, which was historically exposed and repudiated in such 
instances. 

The circumstances bearing upon and attending the operation 
were then noticed: as the admission of air into the pleural 
cavity, and the assumed insufficiency of tesis in re- 
moving the morbid anatomical condition, leading to renewed 
effusion. An occurrence of the former kind had never, in the 
author's experience, been productive of injury. Re-accamula- 
tion of fluid, again, had rarely or never been met with, except 
where the attendent intlammation had not been subdued before 
tapping, or in cases in which this procedure was too long de- 
layed. The certainty of being able to remove the fluid by 
tapping, the absence of all real danger from the operation, the 
slight probability of renewed effusion, and the urgent necessity 
of speedily releasing the lung from injurious pressure, constitute 
the main grounds for selecting this plan of treatment. A natural 
tendency to spontaneous evacuation is occasionally observed in 
these cases by means of an opening in one of the lower inter- 
costal spaces. An instructive case was here given in con- 
firmation, the author distinctly asserting, en passant, that he 
has given the result without prejudice or reserve of any case 
coming under notice. When the operation is resorted to as a 
dernier ressort, its failure cannot fairly apply as an argument 
against its curative effects under less unfavourable cireum- 
stances, A fourth case, simulating pulmonary consumption, 
but permanently relieved by tapping, was here given. fifth 
case, of a young lady afflicted with a most menacing combina- 
tion of symptoms, was also given, in which the fluid was drawn 
off daily by means of a piece of gum-elastic catheter kept per- 
manently in situ, and the general powers “pro riately sus- 
tained, with a most favourable though unl < ¥ result. 
Other cases followed, illustrating more or less closely the bene- 
ficial effects of paracentesis, and disposing of the objections 
above adverted to—points fully dwelt upon in a paper read 
before the Royal Medico-Chirurgical Society in 1844. The use 
of the exploring needle was advised as a measure of precaution, 
and as‘ confirmatory of the diagnosis arrived at Sete the 
general symptoms and physical signs. The steps of the opera- 
tion were incidentally mentioned, the fifth intercostal space 
being indicated as the most suitable situation for puncture. 
Indications of the removal of effusion and attendant visceral 
displacement gradually supervened, and marked the favourable 
result in these cases; dry cupping and blistering being usefully 
conjoined in some instances given. Exceptional cases, of 
course, would present themselves which were not favourable 
for paracentesis: such as thoracic aneurism inducing passive 
effusion ; interlocular effusion between the opposed serous 
envelopes; cases in which the disease was far advanced and 
the eflosion chiefly purulent, or in which the diagnosis might 
be difficult or uncertain. Such cases, however, in no way 
invalidated the 
variety of ple 


ropriety and success of the operation in that 
effasion et _— 
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Dr. Wm. OGLE read a paper 
ON REGISTRATION OF DISEASE. 


The paper was introductory to the subject rather than on the 
subject itself. In the course of his remarks, Dr. Ogle observed, 
that though a comparatively few would be engaged in the 
special work of registering disease, the work must be in reality 
a combined work of the profession, and viewed in this light it 
is a subject worthy of notice. Bearing in mind that we are 
members of one body, it must be that there are certain duties 
which cannot be performed by separate members without the 
consentaneous action of the whole body. But, assuming that 
the body of the profession will be willing to co-operate, there 
is still the coasieh date to be performed, and this duty is a more 
onerous one than appears at first sight. Uniformity is a first 
necessity, and inasmuch as ‘‘ many men have many minds,” it 
seems almost essential that the record of the registrar should 
be a record of his own personal observation. The difficulty of 
allowing a medical men to collect his facts respecting a patient 
under the care of another, may seem insuperable; but difficul- 
ties in a good cause are simply to be regarded as “‘ things to be 
overcome,” and when the duties of the registrar are more fully 
understood, and the necessity of such an officer, for the public 
advantage, is more clearly seen even than at present, difficulties 
will be met with determination, and like most imaginary diffi- 
enlties, will vanish. It will be found that this second person 
will have no time to do his own work and that of another man 
—the family medical attendant. His province will be to assist; 
in his absence there is much for which the family medical 
attendant can find no time; for instance, the cognate sciences 
of chemistry and pathology cannot be systematically applied 
(aud without them registration is little worth) so long as they 
are left to the leisure and inclination of separate individuals. 
It would be compatible with he duties of the young physician 
to perform such work, and provided that his mind was not 
directed to the acquirement of a livelihood by engaging in 
ral practice, his education would point him out as specially 
for the service. The payment for these services is, no 
doubt, a difficult subject; at present it is more easy to say who 
should not, than who should, pay. Dr. Ogle gave reasons 
against payment by the State, and against payment by a com- 
pulsory local rate, and argued that if, after all, the young phy- 
sician did the work for nothing, he would be doing good service 
without injury, to any one; and it could not be urged inst 
him as at present, that his gratuitous work was to the prejudice 
of his professional brethren. Dr. Ogle referred briefly to the 
attention that was being given by the public to medical 
seience, and hoped the day was not far distant when combined 
effort on the part of the profession, in answer to more liberal 
and enlightened views of the public, would bring about an 
efficient system of registration of disease, and other advantages 
which cannot be secured by Act of Parliament. 


Mr. Hartrtecp then narrated the particulars of the 


POST-MORTEM EXAMINATION OF A CASE OF SUDDEN DEATH, 
IN WHICH OIL WAS ¥YOUND IN THE RIGHT PLEURAL 
CAVITY. 

The autopsy, twenty-seven hours after death, discovered the 
body, and all the various internal organs, far advanced in de- 
composition; the latter, however, were all healthy, with the 
exception of the right lung, which was highly congested and 
adherent throughout to the pleura costalis, and the heart, 
which was pale and the walls attenuated. The oil gushed out 
upon making the first incision into the thoracic cavity. Some 
of it was collected in a phial, when it rapidly solidified. The 
serous surface of the intestines was also saturated with oil. 

Vacctnation tn Betetum.—We learn from “La Santé” 
that a warm discussion occurred upon this subject in the Cham- 
ber of Representatives of Belgium, on the presentation of the 
budget of the Minister of the Interior. M. Rodenbach drew 
the attention of the members to the neglect into which the 

ractice had fallen in several of the provinces, especially in 

vismes, Liege, and Limbourg. Small-pox had, in consequence, 
committed serious ravages, and caused many deaths through- 
out the country. Formerly, the Government caused the vaccine 
matter to be procured from the Jennerian Society of London; 
but it was often too old for use. M. Rodenbach thought that 
insufficient means were adopted to ascertain that vaccination 
had been effectually performed. His views were combated 
by M. Dooman, who is smitten with vaccinophobia. 
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MEMORANDA 


ON THE 


STATUS OF THE ARMY MEDICAL OFFICER; 


AND ON THE 
SELECTION OF PLANS AND MODELS OF THE 
BEST BARRACKS AND HOSPITALS. 


By J. RANALD MARTIN, F.R.S. 


[We have selected from the Appendix to the Report of the 
Royal Commission on the Sanitary Condition of the Army, the 
two following Memoranda, presented in evidence by Mr. J. R. 
Martry. Holding, as we do, that the main cause of the fail- 
ures of the Medical Department is to be referred to its depreci- 
ated and depressed condition, we regard these suggestions of 
Mr. Martry’s as containing matter of the highest importance, 
not only to the prosperity of the Medical Department, but to 
the welfare of the soldier. ] 

The present commander-in-chief of the Austrian army in 
Italy, Marshal Radetsky, has said :—‘‘ The difference between 
officers as combatants and surgeons as non-combatants must 
cease. I see everywhere military officers and surgeons equall 
exposed to the fire, and therefore the surgeons shall enjoy ad- 
vantages and distinctions in every respect ecual to those of the 
officers.” 

The great Napoleon acted on this principle, and bestowed, 
on the field of battle of Wagram, the highest class of the Legion 
of Honour on Barons Larrey, Desgenettes, and Percy, declaring 
that such an act was a necessity in any plan which should pre- 
tend to give consistence to the system of recompences granted 
by the state to its servants. He did not deem the question one 
which had need of discussion or of proof; the exclusions of 
former days, which banished hope and emulation from the 
minds of public servants, having been the results of the injus- 
tice of feudalism and of after ignorance. 

The late Dr. Robert Jackson, the greatest physician that 
ever served in the British army, declared, on his experience of 
half a century of the most distinguished service, that, ‘‘ as the 
medical staff shares the fatigues aud dangers of war, so in just 
reason it is entitled toa share of advantages.” In this he repre- 
sented the feelings and deeply-rooted sentiments of the w 
medical department, and * the entire medical profession, of 
which he was so pre-eminent a member. 

The Duke of Wellington said of officers generally :-—‘* That 
those who do the duty of the army ought to be promoted, and 
ought also to enjoy its benefits and a ivantages.’ : 

e quotations here presented appear to me to impress a just 
view of an interesting and very important public question, and 
one which, if fairly carried out in practice, by the removal of 
all inequalities and distinctions,* would put an end to heart- 
burnings, chronic discontents, and feeling of depression, inju- 
rious alike to individuals and to the service at large ; for what- 
ever has a tendency to disappoint or repressa just and honour- 
able ambition in public men, is sure in the end to prove inju- 
rious to the public interests. 

It will not be contended that anywhere, even on the field of 
battle, the surgeon is of less importance than the captain 
or the major ; in trutb, the regimental surgeon is here of far 
more individual importance than either. As regards personal 
hazard, too, hardship, fatigue, privation, and death come by 
more ways to the surgeon than to the captain, and the surgeon 
knowsit. ‘‘ In just reason,” then, there should be no distinc- 
tion or difference+ whatever. For the good of the public ser- 
vice I am quite assured that there ought to be none such, and 
to render the medical corps an establishment of reliance for all 
purposes it must be raised to the position in the army which it 
deserves,—it must be made a contented service. 

Lastly. The attempt on the part of governments to lead 
educated men to the highest point of excellence and of exer- 
tion by money alone is impossible of success, 

Grosvenor-street, London, (Signed) 

November 12th, 1856. 

~ * Even in a matter so trifling as uniform, a proper consideration should be 
shown to the surgeon ; for matters of this 8 ba noticed by the soldier, It 
has been justly observed that costume everywhere “ aids at least the formation 
of first impressions ; and it has already been found in more than one 

that the i duction of a distinguished uniform has conduced to the general 
elevation of the class to which it was assigned. If the coat is an honourable 
one a man is careful not to disgrace it, and a respect for his profession becomes 
added to his respeet for himself. A mean dress is, on the other hand, held to 
be a reproach, if not a disgrace.” An a uniform eyerywhere fosters 


es, de corps and a sense of responsibility, 
Wr The grant of the military division of the order of the Bath, and that of 


J. R. Marto. 
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The following note was prepared by Mr. Martin, by desire 
of Lord Mercatrr, and handed by him to Lieut.-General Sir 
Grorce Murray, at a meeting held at the Colonial Office by 
order of Lord Sraney, on the 16th of July, 1842 :— 

1. “The author of this note has satisfied himself, from an 
extensive range of observation in the East Indies, that great 
loss of life, injury to health, and sacrifice of the public money, 
have resulted from the present modes of locating and construct- 
ing barracks and hospitals for the European troops there ; and 
his information, derived from printed and otber sources, leads 
him to conclude that similarly injurious results are also pro- 
duced in various of her Majesty’s colonies, from similar causes, 

2. “To obviate for the fature such extensive waste of life 
and money, and with a view, likewise, to improve such exist- 
ing buildings as may admit of amendment, it is proposed that 
standard plans and models be prepared for barrack and hospital 
coentinadialian, in seale proportioned to certain given numbers 
of men, and suited to the various and contrasted climates occu- 
pied by British troops. The most cursory observation will 
satisfy us, that of certain given plans one only will prove ex- 


cellent; whereas now all over the British possessions we find | 
in existence every conceivable plan, ending in no approved or | 


fixed ie whatever; so that, in fact, that which ought to be 
settled, and is very easily capable of being settled by regula- 


tion, is up to this day left, as I have stated, to the fancy of | 


individuals, 


3. “* It is not evens that either difficulty or the ex- | 
1 


penditure of much time would be encountered by carrying out 
the proposed plan, provided it were undertaken by persons 
competent to the task; for the same pina of barrack and hos- 
ital accommodation would suit the climates of the East and 
fest Indies, the Cape of Good Hope, Mauritius, Ceylon, 


China, and Australia, the stations of Gibraltar and Malta, and | 


the Ionian Isles, while plans for the other colonies would be 
easy of settlement. 

4. ‘*To arrange and complete so desirable an object, it is 
respectfully suggested that a committee of engineers and 


medical officers be assembled in London, and that power be | 
given, in furtherance of the purposes in view, to call in evidence | 


such persons as may be supposed to possess experience and a 
knowledge of the subject. 


? 


(Signed) J. R. Martin,’ 


Sir Grorcr BALLINGALL, in the last edition of his admirable 
** Outlines of Military Surgery,” says of the memorandum just 
quoted :—‘‘ This excellent suggestion has not been as yet acted 
upon, and consequently no established plan has been adopted 
for the construction of barracks and hospitals either at home 
or abroad.” 
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** Audi alteram partem,.” 


THE 
COMPOUND CIRCULAR CATHETER AND MR. 
T. WAKLEY’S STRICTURE INSTRUMENTS. 
[LETTER FROM DR. ANDREW BUCHANAN, JUN, ] 
To the Editor of Tax Lancer. 


Sir,—Seeing that Mr. Wakley continues to draw public 
attention in your columns to the treatment of urethral stricture 
by rapid dilatation, and considering that this procedure pos- 
sesses great advantages in enabling any surgeon, endowed with 
ordinary care and perseverance, to dispense, in ninety-nine 
cases out of a hundred, with the use of the bistoury, and in 
completing, in the space of a few days, a cure that, according 
to the ordinary routine, would take as many weeks to accom- 
plish, I think it only fair to Dr. Buchanan, of Glasgow, to 
remind your readers of the instrament which he has long ago 
employed. 

-his instrament is a ‘‘compound circular catheter,” com- 
posed of three curved metallic tubes, which fit successively 
the Victoria Cross, to medical officers, would appear to settle their status in 
the army; but their actual position ought not to rest upon chance, or upon 
the mere occasional circumstance of a decoration. It should be ordered and 
fixed by a Royal Ordinance as one of the permanent screntrrrc corrs of the 
army. I think that the Medical Corps should rank with the Corps of Royal 
Engineers, and stand next after it in the Army List. The uncertainties which 
surround the medical officer have at all times proved prejudicial to the inte- 
rests of the public service,by occasioning depression and tent, 








over a probe-pointed silver wire. The largest of these has the 
diameter of a No. 12, and each of the outer tubes of the series 
| is an inch shorter than the one coming next in order. The 
whole has the form of an are of a large circle. Instraments 
with a more extensive series of tubes have been tried by Dr. 
| Buchanan ; but this merely renders the manipulation less easy 
| without conferring any practical advantage. 

When the instrument is about to be used, it is adjusted so 
| as to have a conical point; each tube projecting about a line 
| beyond that immediately larger in size. The patient is laid 
| across the bed on his back, with his shoulders slightly raised, 
E limbs separated, and his feet supported. The surgeon, 
| 








seated in front, introduces and pushes on the instrument with 
his right hand, while the fingers of his left follow the point of 
it, directing it, and giving support to the urethra. This last 
step is more especially necessary if the stricture be in the 
membranous part of the urethra, when the index finger of the 
left hand oughs always to be introduced into the rectum, sup- 
porting the point of the instrument, and preventing it from 
| deviating from the line of the urethra. 
The instrument is introduced as a whole down to the first 
obstruction. The largest tube can now be advanced no far- 


| ther; but it still serves the important purposes of keeping the 
| urethra fully distended, and maintaining the smaller tubes in 
the axis of the passage. These smaller tubes, and if necessary 
the central probe, can now be pressed in succession with the 
| right forefinger and thumb, or with the nail of the forefinger 
alone. When one tube passes on till it meets with fresh re- 
sistance, the next less in size can generally be passed a little 
| farther; while each of them, as it advances, becomes a guide 
to those of larger size which are to follow; the whole thus 
acting on the principle of the wedge in dilating and breaking 
up the contracted tissnes of the urethra. In this way most 
ordinary strictures are overcome at once without difficulty ; 
| while those which are more than usually callous, or long and 

tortuous, may demand several sittings. The occasional intro- 
| duction of a full-sized catheter will afterwards be enough to 

preserve the calibre of the urethra during the re-absorption of 
| effused matters, and the healing of the longitudina)] ruptures in 


| the indurated walls by which the dilatation has operated in 
removing the stricture. 

A most important practical fact which has been ascertained 
by Dr. Buchanan is, that a stricture removed in the way just 
described is not apt to return. The patient on whom Dr. 
Suchanan first operated, and for whom he had his instrument 
constructed, died last year, at the advanced age of eighty-seven, 
and the day before his death a fall-sized catheter was imtro- 
duced without difficulty into the bladder. The stricture under 
which this gentleman laboured was a very tight one and of 
long duration, and the breaking it up caused a profuse hemor- 
rhage; but after a lapse of twenty-five years there had been no 
return of it. Many similar instances have occurred of com- 
| plete immunity for less periods. Dr. Buchanan ascribes this 

permanence in the cure to the mode in which it is effected, of 
| which he considers the principle to be, not dilatation, in the 
| usual sense of that term, but disruption; the larger tubes 
| passed over the smaller ones tearing up the indurated tissues 
all round, without occasioning any serious lesion at a single 

pint. 
é Dr. Buchanan’s instrument was devised by him in the year 
| 1822, but he did not get it constructed till 1831. Since then, 
| or for nearly thirty years, he has used it constantly both in 
hospital and private practice, has advocated its employment 
| in his clinical courses, and professes himself at the present 
| moment well satisfied with the results he has obtained. An 

account of it, accompanied with an engraving, was first pub- 
| lished in the Medical Gazette for March, 1841. In France, M. 
| Gerdy had before employed a series of canule in the treatment 
| of stricture; but these canul were all of the same length, the 
| smaller ones (canules de remplissages) being merely intended 
| to fill up the void in the larger, and so to form a single con- 
| ductor to the stricture for a small sound or bougie, by which 
| alone dilatation was effected. Dr. Buchanan was therefore 
| the first, as far as I know, to introduce into the practice of 
| surgery an instrument consisting of a series of metallic tubes 
| fitting into each other, and capable of projecting one beyond 
| the other, so as to effect a forcible passage through strictures 
| on the principle of the wedge, or to cure them by disruption, 
| Mr. Wakley’s instrument is the same in principle with Dr. 
| Buchanan’s. But there are two differences: the one in form, 
| the other in the mode of using it. Dr. Buchanan’s instrument 
| is an are of a circle; Mr. Wakley’s is straight. Dr. Buchanan 
always uses his instrument as a whole, both to secure the 
wedge action and to keep the smaller pieces in the axis of the 
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urethra; Mr. Wakley uses separately his central pieces or | difference is not local but personal, the divergence not being 
guides, in the same way as a silver sound of small size is em- | greater between Mr. Syme and M. Ricord than between the 


a, ne —to pass into the bladder at first, while he only uses | 


is tubes to complete the dilatation thus obtained. 

Without attempting to form a comparative estimate of the 
two instruments and operative processes, I shall content my- 
self by saying that there are probably cases where each instru- 
ment and mode of operating may have its advantages. It is 
more useful in the meantime to urge the importance of the 
common principle on which both instruments depend for their 
efficacy. The cases of Mr. Wakley, which have been brought 
more prominently before the public eye, prove of themselves 
the correctness of that principle: they show that it saves both 
time and irritation to cure a stricture quickly, and that, while 
success is just as attainable, it is much less dangerous to dilate 
a stricture than to employ internal or external incisions, 

I remain, Sir, your obedient servant, 
ANDREW BucHANAN, Jun., M.D. 

Paris, Rue de Vaugirard, Feb. 1858, 





THE INFLAMMATION AND BLOODLETTING 
CONTROVERSY. 
[LETTER FROM DR. J. B, SANDERSON. ] 
To the Editor of Tae Lancer. 


Sir,—Your correspondent, Dr. Markham, having substituted | 


for the important question which was the subject of discussion 
between us another which appears to have little relation to it, 
I should have been glad to have withdrawn from the field alto- 
gether had I not been compelled to the opposite course by an 
implication of mis-statement. Dr. Markham has attributed to 
me an intention of ‘‘ screwing” out of the writings of his friend, 
Mr. Syme, a sentiment which they are not intended to convey. 

I shall place side by side the short sentence in which I 
alluded to Mr. Syme’s practice and Dr. Markham’s reading 
of it. 

** Mr. Syme uses mercury, 
and directs us how to use it 
in his book.’’-—Tue Lancer, 
Feb, 27th. 


mercury in syphilis, just as 


March 6th. 

My statement was founded on my recollections as well of 
Mr. Syme’s practice as of his writings; and to enable your 
readers to judge of its accuracy, I shall quote the following 
passage from the third edition of the ‘‘ Principles of Surgery,” 
published in 1842, which, for further illustration, may be com- 
pared with Dr. Markham’s passage taken from the last edition 
of that work :— 

** Mercury ought not to be 
abstained from altogether in 
the treatment of venereal dis- 
eases, unless the state of the 
constitution is peculiarly un- 
favourable, since, under proper 
management, it often greatly 
accelerates recovery.” —Prin- 
ciples of Surgery, 3rd Edition, 
p- 393. 


** The modified use of mer- 
cury, which is at present so 
much the fashion in Paris and 
elsewhere, is nothing but a sys- 
tem of systematic quackery,” 


cess of poisoning which it pro- 
fesses to have superseded.” — 
The same quoted by Dr. Mark- 
ham, last Edition, p. 379. 

I leave it to your readers to judge how far and in what direc- 
tion the charge of misinterpretation attaches. 


In answer to your correspondent’s question, I beg to observe | 
that the admission of his hypothesis that syphilis is curable in | 


Edinburgh without mercury, but incurable in Paris under the 
same treatment, is equivalent to asserting that the disease is 
different in the two places, The following passages seem, how- 
ever, to show that, in the experience of the “ highest autho- 
rity,” M. Ricord, it is not less tractable in Paris than else- 
where. 
that both chancres and secondary symptoms occur which are 
cured without mercury, and pointing out the danger of yield- 
ing to the single indication of administering it, he remarks, 
{I give his own words, lest I should be accused of ‘‘ screwing” 
M. Ricord as well as Mr. Syme,) * S'il est souvent indispen- 
sable et sans succ¢danées, il est des cas ou l'on peut s’en passer, 
d'autres ou l’on doit s’en abstenir, et des circonstances encore 
plus nombruses, of il ne constitue qu'un élément, parmi les 
moyens variés qu’on doit employer pour amener un malade a 
parfaite guérison.”-—Hunter ‘* Un Syphilis,” French Edition, 
with Notes, by Ricord, p. 722. 

In conclusion, I beg that it may be distinctly understood, 
that I do not maintain that there is no difference between Mr. 
Syme’s therapeutics and those of other surgeons, but that the 
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| oxygen. 


| from his mouth, ‘‘for that he was being 


two professors of clinical and systematic surgery respectively 
in the University of Edinburgh. 
I am, Sir, your obedient servant, 
Gloucester-place, March, 1853. J. B. Sanperson, M.D, 


OXYGEN GAS IN SCARLATINA. 
To the Editor of Tux LANcET. 


Srr,—A few weeks ago, when attached to the H.E.1.Co.’s 
dept at Warley, I had an opportunity of testing the efficacy of 
oxygen gas, in avery bad attack of malignant scarlatina, with 
its accompanying putrid sore-throat. 

The post hoc, ergo propter hoc was so emphatically marked 
in this case, that I have no hesitation in attributing the 
patient’s ultimate recovery to the vivifying effect of oxygen 
upon his system ; an effect which (to say nothing of the gas’s 
inherent renovating influence) permitted the successful opera- 
tion of those remedies which would have utterly failed to exert 
their therapeutic efficacy without it. 

A livid countenance, delirium, hurried and laborious respi- 
ration, with an almost imperceptible wrist-pulse, too surely in- 
dicated the rapid pentane eath by a mixture of coma and 
apn@da, 

The first few inspirations of the gas reddened his cheeks, the 
radial artery pulsated freely under the finger, and conscious- 
ness so far returned that he begged the tube might be removed 
burnt up with this 
new stuff which we were giving him!” Slight cough, too, was 
induced ; indeed, this result was a source of considerable annoy- 
ance throughout. 

The gas was administered on six separate occasions, (extend- 
ing over a period of two days,) each administration comprising 
from four to ten inhalations. During this time the following 
remedies had opportunity to act: Disulphate of quinine, ten 


‘*Mr. Syme is a giver of | grains; dilute sulphuric acid, two minims ; tincture of berberry, 


half an ounce ; arsenical liquor, five minims ; water, an ounce 


vigorous as the best of mer- | anda half. To be taken every three hours. Five doses of this 
curializers,” — THe Lancer | were administered, and (the improvement being decided and 


persistent) the same prescription, minus the berberry, was con- 
tinued, in diminished quantities, fer several days longer. The 
patient had, previously, been well supported, moreover, with 
lime, beef-tea, and diffusible stimulants ; and chlorine, both as 
a drink and by injections along the floor of the nares, had been 
freely administered, 

The case was one admirably adapted for the exhibition of 
There was no complication, but simply a tendency 
to extinction of life from the overpowering noxiousness of the 
poison ; and I apprehend that it is in just such cases in practice 


| where we shall derive most benefit from the gas. 


....** and injures the health no | 
less effectually than the pro- | 





After remarking that it is now ‘‘ definitely proved” | 


On admission, the patient (M‘A——, a recruit) complained 
of general feverishness, with acute pain (as if plearitic) in the 
left side. There was no rash then, nor did it appear for several 
days. Eventually it showed itself, assuming a livid hue, about 
the trunk and extremities; but it came out very partially, and 
with a tendency to recede, and reappear, throughout. The 
most prominent symptom was the sore throat; and on this I 
would offer a few remarks, 

On examining the throat, on the third day after admission, 
the left tonsil was found to be covered with a grey, ash-coloured 
exudation, looking as if it had been recently freely rubbed over 
with nitrate of silver. The other tonsil was red and enlarged, 
and there was a heightened vascular condition of the soft 
parts generally; but no further appearance of exudation. That 
from the left tonsil was detached with a pair of forceps, and 
found to consist (as shown by its physical, chemical, and mi- 
croscopic caracters) of plastic lymph. The same substance was 
subsequently (after extension of the exudatory inflammation) 
coughed up in shreds; and an acrid fluid was discharged from 
the nose, 

Here, then, were the essential characters of diphthérite! 


| Eventually, a general sloughing from all the neighbouring soft 


parts took place; and then the throat was seen as in the con- 
dition of ordinary scarlatina maligna, 

It has fallen to my lot to see several cases of diphthérite, 
both in the damp hills of India and in Essex, and I am strongly 
inclined to think that there is a far closer connexion between 
this disease and the sore-throat of scarlatina maligna than 
between it and croup, as put forth by some modern writers. 
They urge that diphthérite is nothing more than croup a little 
higher up the passage, down which it is apt to extend itself 
into the larynx and trachea,—(when, indeed, it veritably 
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becomes that disease ;) but this appears to be a mere begging 
of the question. I have seen diphthérite, minus the rash, 
when ecarlatina has been epidemic, and where there has been 
no croup in the neighbourhood at all, I will furnish you with 
details conan 

M‘A——’s case was seen by more than one medical practi- 
tioner, in its earliest stage, and they can testify to the 
diphthéritic state of the left tonsil. Subsequently, when seen 
in the characteristically sloughing condition of a putrid sore- 
throat, plus the eruption, it would naturally pass for a case of 
pure scarlatina maligna. 

A word upon the treatment of this form of cynanche. I 
believe there is no more efficacious remedy, administered both 
topically and generally, (as a drink,) than chlorine. I make 
it as recommended by Dr. Watson in his Lectures, always em- 
ploying rain or distilled water, however, to insure a properly 
chlorinated fluid. I nave been led to do this in consequence of 
occasional failures with ordinary water. I am ndanal to refer 
to chlorine as a valuable remedy in putrid sore-throat the more 
because, in yonr résumé of the subject of diphthérite for 1857, 
you make no mention of it, although the efficacy of other 
remedies is duly put forth. Certainly, in my hands, none 
other has proved so efficacious. I observe that a late writer | 
in The Times highly extols and recommends it; but I fear that | 
the nonprofessional public, whom he addresses, will gain but | 
little by his advice, owing to its being unaccompanied by | 
specific rules for the manufacture of the chlorine. 

As to the mode of administering the oxygen :—Equal parts | 
of chlorate of potash and peroxide of manganese were mixed | 
together in a glass retort, and heated, and the disengaged gas | 
was (for the sake of purity) made to permeate a column of 
water in a wide-mouthed glass bottle, previously to passing 
through a long, flexible, gutta percha tube into the patient's 
mouth. This is an economical, ready method, well suited for 
hospital use; but no doubt the patented apparatus of Mr. 
Barth, recommended by Dr. Birch (from the perusal of whose 
work I was induced to try the remedy), is better adapted for | 
private practice. 

The berberry was given in this case chiefly as a sudorific, | 
which property it possesses in an eminent degree; but it is 
likewise a valuable stimulant, tonic, and anti-periodic. Several | 
practitioners in the north-west provinces of India have used it | 
during the last few years, for the cure of intermittent fever, 
with marked success. j 

Apologising for this prolix and somewhat discursive letter, | 

I remain, Sir, your obedient servant, 
C. R. Francis, M.B., 








Bengal Medical Staff; late Assistant Staff-Surgeon 
H.E.1.Co.’s Depét, Warley. 
Torrington-square, Feb. 1858. 


P.S.—In your issue of last week is an account of two cases 
of diphthérite. Mr. Browne, in whose practice they occurred, 
says ‘‘ that there was scarlet fever in the village (Kew) at the 
same time—a statement which helps to bear out the view I have 
ventured to take of this “‘ new disease.” But, in his account 
of the two cases, (though, probably, in the very earliest stage, 
before he examined the parts, it was there,) Mr. Browne has 
not told us of the diphtheritic condition of the throat. He 
speaks of ulceration, acrid discharges from the nares, of slough- 
ings, (im one case ‘‘ resembling a piece of putty,”) and of an 
ash colour. But diphthérite, proprement dit. is characterized 
by the exudation of a false quasi-fibrinous membrane upon one 
or moi'e of the mucous surfaces of the throat, and wherever this 
condition is absent, however putrid the sore throat, or however 
as effectively destructive as the diphthérite of the Continent, 
still even though there be an ash colour, it is not that disease, 
Possibly the ash-coloured putty slough in Mr. Browne's first 
case may have been the degenerated exudation in question. 
Only upon the threshold, however, as we are, of an inquiry into 
a malady comparatively unknown in England, we cannot be 
too strictly pathological in our investigations. I say this with 
all deference to Mr. Browne, and trust that he will kindly 
excuse these remarks. 

I observe no mention made of cHLORTNE having been used, 
either internally or as an injection, in these two cases. Is the 
profession losing confidence in this remedy? I cannot, indeed, 
uphold it as infallible, for it failed in my oxygen patient, but 
still it is, I think, worthy of trial in every case; its antiseptic 
properties are invaluable, but it should always be made with 
distilled water. Has a neglect of this precaution led to the 
want of confidence (?) in chlorine ? 

Would oxygen have been useful in Mr. Browne’s cases? 1 
fear not, as it would a: that the disease travelled down- 
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wards in each, What does Dr. Birch say ? 
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THE LATE DR. ROLPH, OF PORTSMOUTH. 
To the Editor of Tue Lancet. 


Str,—Heartily sympathizing with the movement in aid of 
the widow of Dr. Rolph, and desiring always to aid in the 
vindication of kindliness, charity, and goodwill amongst the 
members of our profession, I enclose one guinea towards the 
fund. lam, Sir, yoars, &c., 

Upper Berkeley-street West, Ernest Hant, M.R.C.S. 

Hyde-park-square. 
To the Editor of Taz Lancer. 


Srr,—I beg to enclose half-a-sovereign for the fund about to 
be raised in behalf of one whom persecution has made a widow. 
It is but a trifle; but a straw will tell you which way the wind 
sets. I wrote strongly, because I felt deeply; and my only 
wish is, that I could afford more. The power of the press is 
great; your denunciation of Dr. Rolph’s cruel treatment has 
proved the truth of it. 

I am, Sir, yours truly, 
Guisborough, Yorkskire, March, 185°. G. SELWIN Morris, M.D. 








To the Editor of Tur Lancet. 


Sin,—Enclosed is my subscription for the benefit of Mrs. 
Rolph,—viz., a cheque for £1, and twelve postage-stamps. f[ 
cannot help uttering an execration against the horrid crew who 
brought our brother to his untimely end. 

I remain, Sir, your obedient servant, 
ALFRED Wm. Moore, M.R.C.S. 

Bessborough-street, Belgrave-road, March 6th, 1848, 





To the Editor of Tux Lancer. 


Str,—In Tue Lancer of last week I read with satisfaction 
your weil-applied censure of the parties who appear to have 
hounded out of the world this unfortunate medical man. Ifa 
legal man, and a stranger, be allowed to join in the sympathy 
expressed by the medical profession, will you be good enough 
to forward, with, I trust, a multitude of others, the enclosed 
trifling cheque for £1. 

Yours very obediently, 
Bolton-house, Russell-square, March Sth, 1858. J. Bowen May. 





To the Editor of the “ Portsmouth Times and Naval Gazette.” 


Sir, —‘* Menteur comme une Epitaphe,” was never better 
exemplified than by the atrocious inscription on the grave- 
stone of Mary Berry, which inflicted the death-blow upon the 
late Dr. Rolph; and I am so opposed to intolerance of any 
kind, whether religious, political, or medical, that, as an inti- 
mate friend of that lamented man, I cannot but most strongly 
commend the temperate yet forcible notice of his persecution 
and death which have appeared in the newspapers of this 
borough and its neighbourhood, Years of intimate acquaint- 
ance with the excellence of his character, satisfy me that, so 
far from too much having been said in his favour, there has 
not been brought forward a tithe of what I could truthfully 
reveal of his earnest desire to benefit his fellow-creatures, his 
goodwill towards those who differed from him in faith, his 
generous sacrifice of his pecuniary interests in the exercise of 
his profession, his untiring anxiety for his patients, and his 
conscientious discharge of all his social duties, from a firm 
belief in his responsibility to God, and a faithful looking for- 
ward to the ‘ joy set before him.” Surely it is a lasting dis- 

ace to a Christian community that such a man should have 
~ for years maligned because he was a Roman catholic from 
conviction, and persecuted to death for an occurrence which 
might happen at any one moment to any of the numerous me- 
dical men of this borough. If bis enemies, religious, medical, 
and political, find any cause for satisfaction in this sad and 
disgraceful event, I can only say that they ‘‘ oppress the 
afflicted in the gate.’’ Let me trespass a little farther on your 
valuable space. 

In July, 1849, a young man was bathing on Southsea beach, 
and, getting out of his depth, was carried away by the tide. 
A boat, rowed by four convicts, was passing at the time. 
Attracted by the cries of the youth’s companions, the convicts 
made for the place where the body was rapidly sinking; the 
seized it, and brought it ashore in a senseless state to the King’s 
Rooms. A medical man, who was standing by, was appealed 
to for his aid. He replied, ‘“‘ He is dead; besides, who’s to 

y?” and then walked away. A second medical man came 


in just at the time, and Orr asking ‘‘ who was to pay,” 
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immediately took off his coat (and to use the words of my in- 
formant, who was present), “set to work upon the body like 
a workman,” and aided by the efficient apparatus and bene- 


volent help of Mr. Hollingsworth, the respected proprietor of 


the rooms, succeeded in restoring the youth to life and to his | 


friends, That youth is my eldest son, now the indefatigable 
curate of Staines. The first medical man was—a protestant ; 
the second was the persecuted unto death, Dr. Rolph. Which 
of these two was neighbour to him who was ready to die? 
I am, Sir, yours obediently, 
Henry A. Prow, B.D., 
Rector of Bradley, Hants, 
P.S.—I might add, that Sir George Grey, then Secretary-of- 


State for the Home Department, on my representation to him | 


of the above circumstances, immediately granted a free pardon 
to the four convicts, with settlement in one of our colonies. 
Portchester, Feb, 28th, 1858, 


To the Editor of Tue Lancer. 

Simr,—I have received the following subscriptions in behalf 
ef Mrs. Rolph. I hope to add to the list next week, when I 
will transmit you a cheque for the amount. 

I am, Sir, your obedient servant, 
J. Wieiuy, F.R.C.S. 
0 


March, 1858, 
H. H., High-street, Portsmouth... ... .. ... . 
Medical Friends at Portsmouth and Southampton ... 
H. Dusautz, Esq., Southampton... Peay eee 
J. Wiblin, F.R.C.S., Portsmouth 
Hugh Birt, Esq., Portsmouth 


.. £5 


10 


£19 4 0 


A STUDENT’S GRIEVANCE. 
"o the Editor of Tue Lancer. 

Str,—The “ Student’s Grievance,” upon which you so ably 
comment in your last number, is not confined to provincial 
hospitals, At St. Mary’s Hospital, during my period of stu- 
dentship, not only was a practising drugyist in the neighbour- 
hood admitted to all the lectures, dresserships, &c., but he was 
entrusted with the office of prescribing for out-patients, and 
for months did the duty of two of the assistant-surgeons in this 
respect. I cannot but agree with you, Sir, that such proceed- 
ings show ‘‘an utter disregard for professional dignity and 
honour.” They certainly are a grave discouragement and in- 
justice to others, who do not ran counter to the dignity of the 
profession in their aspirations after worldly success. 

Lam, Sir, your obedient servant, 
M.R.C.S. 


London, March, 1858, 


LONDON HOSPITAL. 
To the Editor of Tue Lancet. 


THE 


Srr,—A letter in your journal of last week, from a corre- | 
lent who subscribes himself ‘* A London Hospital Man,” | 


spon 
cont 
foun 
mente 


ins a very grave error, on which the writer proceeds to 
| some inferences and comments by no means compli- 
ary to the London Hospital Medical College. Permit me 
to correct the error; the inferences and comments, being then 
unsupported, may safely be left alone. 

Your correspondent asks, “if it be fair and honourable in 
any public school to withhold, without due notice, prizes which 
it has been accustomed to award to successful candidates ?” 
adding, ‘‘ this, I am informed, the school in connexion with 
the London Hospital is about to do.” 

Were the ‘‘ London Hospital Man” as well acquainted with 
matters relating to the college in connexion with the hospital 
as his style and title would seem to guarantee; or, with be- 
coming prudence, had he taken the trouble to ascertain that 
his information was trustworthy before giving it to the world, 
he would have spared himself the pains he has been put to in 
calling the attention of your readers to this question, By a 
simple perusal of the prospectus of the London Hospital Col- 
lege, issued in October last, he might have discovered that the 
paragraph relating to the class prizes, contained in all previous 


prospectuses, has been pen ; this amendment having been | 


decided on, after much consideration, at a fall meeting of the 
professors held in June, 1857. Thus the class prizes having 
been withdrawn from the list of supposed attractions set forth 
in the prospectus of the London Hospital Medical College, 
those gentlemen who entered last October did so with a fall 
knowledge that no class a were promised, or would be 


| awarded. In truth, judged by its results at the college with 
| which I have the honour to be connected, the prize system has 
| signally failed. ‘To gain these distinctions, the time of the 
| pupil has been too often wholly engrossed by some one subject 

of study, while others, with equal claim on his attention, have 
been altogether neglected. Moreover, there has generally been 
a sad want of vigorous, healthy competition, many of the most 
meritorious and best-informed students standing aloof, and 
taking no interest in the matter. 
| These considerations determined the teachers of the London 
| Hospital College, in the interest of the student himself, to dis- 
| continue the prize system. I have good reason to believe, 
| too, that the London Hospital College, in giving up the class 
rizes, has only anticipated a recommendation of the College 
| of Surgeons. 
Iam, Sir, your obedient servant, 

Nicuoias Parker, M.D., 

Hon, Sec, to the London Hospital Med. Coll, 


March, 1858, 


Sir,—In your last week’s edition of Toe Lancer was in- 

serted a letter on the non-distribution of prizes to the students 
| of the London Hospital. I am sorry to say a more serious evil 
| exists at that institution—that of lectures on anatomy being 
| given without demonstration upon the human body, not from 
| want, as we have been for the last few weeks well supplied. 

Diagrams and dried preparations only are exhibited. Add to 

this, no demonstrator is now to be met with in the dissecting- 

rooms, as the two who are sometimes in attendance are engaged 
| in canvassing for the office of assistant-surgeon, so that the 

students have no one to apply to in any difficulty. 
| By inserting the above you will much oblige many who are 
| anxious to become honourable members of the College of Sur- 
| geons, but whose education is so much cramped that it is no 
| easy matter to obtain the requisite amount of knowledge for so 
| desirable an object. 
I am, Sir, yours respectfully, 

ANOTHER Lonpon HosprraL Max, 


| 

— 

To the Editor of Tux Lancer. 
| 


March, 1858, 





DEATH OF BENJAMIN TRAVERS, ESQ., F.R.S. 


WE regret that we have this week to announce the death, in 
the 75th year of his age, of Mr. Travers, Surgeon-Extraordi- 
nary to the Queen, and Surgeon in Ordinary to H.R.H. the 
Prince Consort. 

Benjamin Travers was born in 1783, being the second son 
| of a family of ten children. His father was a sugar-baker, in 
| Queen-street, Cheapside ; his mother was the daughter of the 
| Rev. F. Spilsbury ; the family had great influence in the City, 
| political as well as mercantile, and were staunch to Whig prin- 
| ciples. He was early sent to a grammar school at Cheshunt, but 
afterwards was educated by private tuition, and then was placed 
| in his father’s counting-house. He entertained a great dislike 

to mercantile pursuits, which increased as he became more ac- 
| quainted with them, until he determined to embrace the medi- 
| cal profession, and was accordingly, in 1800, apprenticed to 
| Mr., afterwards Sir, Astley Cooper. He was a hardworking 
| student, and gave demonstrations in anatomy to younger 
| pupils, and also established. and acted as secretary to, aclinical 
| society. He took his diploma in 1806, and then went to Edin- 
| burgh, where he repeated some of Bichat’s experiments on the 
| blood. 
| In 1807, he returned to London, and married Miss Morgan, 
| the sister of the late surgeon to Guy’s Hospital. Notwithstand- 
| his large city connexions, practice did not immediately come to 

him. He demonstrated and lectured on anatomy in a little 
room in Guy’s Hospital ; but his father’s affairs become 
greatly embarrassed, and he had actually made up his mind to 
obtain an assistant-surgeoncy in the East India Company, when 
the appointment of surgeon to that Company’s to | Volun- 
teers became vacant, and this post he obtained, alt h it was 
| also solicited by Mr. Ramsden, of St. Bartholomew’s Hospital, 
| and Mr. Lucas of Guy’s. 
| In 1810 he became surgeon to the London Infirmary for 
| Diseases of the Eyes, since called the London Ophthalmic Hos- 
pital. In his address to the governors of that. institution, he 
| especially points out, that he desires te take the appointment, 
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DEATH OF BENJAMIN TRAVERS, ESQ., F.R.S.—SCOTLAND. 





not as an oculist, but as a sargeon—a phrase which is remark- 
able from the fact that he was the first surgeon who had given 
more than a mere passing attention to the diseases of the eyes, 
Previous to the commencement of the present century, oph- 
thalmiec practice was chiefly in the hands of quacks, who went 
about the country performing operations on the eyes with equal 
boldness and ignorance. Therefore the assumption of this 
branch by one who wished to make it a part of scientific sur- 
gery was a great advance. 

In 1813 Mr. Travers was elected a fellow of the Royal 
Society ; in 1815 he was appointed surgeon to St. Thomas’s 
Hospital, and in the following year he took Mr. Cooper’s house 
in Old Broad-street, and then his practice became both large 
and lucrative, amounting to about £6000 a year. His health, 
however, was not good; for although of robust build and large 
frame, he was subject to a functional derangement of the heart, 
with occasional fainting, which obliged him to forego part of 
his extensive practice. It was, we believe, with the intention 
of diminishing his labours that he removed, in 1828, from the 
City to Bruton-street, where he at once took a high position, 
but not the highest, Sir Benjamin Brodie having already 
established himself in the first rank. This step, taken, we say, 
with the intention of decreasing his professional occupations 
and of recovering health, perfectly succeeded. In the same 
year he became president of tae Medico-Chirurgical Society ; 
in 1833 he was elected on the Council of the Royal College of 
Surgeons, and subsequently became an examiner. He has 
filled the offices of vice-president and president to the College, 
and was the Hunterian orator in 1838. He was appointed 
Surgeon-Extraordinary to the Queen soon after her accession, 
and became afterwards Surgeon in Ordinary to Prince Albert. 
Thus he has taken most of the honours usually within the 
reach of distinguished surgeons, without, however, obtaining 
the highest distinctions granted to the profession. 

Mr. Travers was married three times: in 1809, to Miss 
Morgan, as already stated; in 1813, to Miss Millet, a daughter 
of an East Indian director; and, in 1831, to the youngest 
daughter of Colonel Stevens: and by these marriages had a 
large family, the eldest of whom only, has been educated to 
the profession. 

Mr, Travers had a rooted antipathy to all publicity in the 
medical world, and to all reports of lectures, and of hospital 
practice. This feeling, which owed its origin, doubtless, to 
early habits, and to the influence of the period in which he 
first began medical studies, was never overcome, insomuch. 
that in the last public speech he made the public press was 
mentioned with considerable acerbity. 

Up to the time of his illness, Mr. Travers, was pretty regular 
in his attendance at the Court of Examiners of the College of 
Surgeons. He seldom, however, attended any of the medical 
societies of late years: we heard him on two or three occasions 
within the last twenty years, at the Medico-Chirurgical Society, 
speak with great ability on papers read. 

As a lecturer, Mr. Travers was scholarly and illustrative. 
He was a sound anatomist, but was never celebrated for a 
rapid and dashing style of operating; but if safety be con- 
sidered as a test of good surgery, this quality must be con- 
ceded to him. It has been with justice remarked, that Mr. 
Travers, although a distinguished surgeon would have been a 
greater physician; and an examination of his writings show 
that his mind was more especially turned to what may be 
called the medical aspects of surgical disease. The number of 
his publications is considerable, and may be classed in formal 
volumes, as clinical lectures published in ‘* St. Thomas’s Hos- 
pital Reports,” and as papers in the ‘* Medico-Chirurgical 
Transactions.” The clinical lectures are ten in number, and 
call for no special notice; the papers in the ‘* Medico-Chirur- 


gical Transactions” are also ten, the last of which, in the | 


twenty-first volume, is the record of his operation for the 
removal of a diseased clavicle, the subject of which quite re- 
covered the use of his arm. The formal volumes are “ An 
Inquiry into the Process of Nature in Repairing Injuries of the 
Intestine,” published in 1812, The ‘‘ Surgical Essays” of Sir 
Astley Cooper and Mr. Travers were published in 1618: the 
papers, which the subject of our Memoir contributed, were on 
Iritis, Phymosis, and Paraphymosis, and on Wounds and Liga- 
tures of Veins. The first of these, as will presently be seen, 
was the most important of all Mr. Travers’s works. In 1820 
appeared ‘‘ The Synopsis of the Diseases of the Eye, and their 
Treatment; in 1824, ‘* An Inquiry concerning the Disturbed 
State of the Vital Functions usually Denominated Consti- 
tutional Irritation ;” in 1830, ‘* Observations on the Pathology 
of Venereal Affections ;” in 1835, ‘‘ A Further Inquiry con- 
ceming Constitutional Irritation, and the Pathology of the 
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Nervous System ;” in 1844, ‘‘ Physiology of Inflammation and 
the Healing Process.” 

Our review of Mr. Travers's distinguished career would be 
incomplete unless we distinctly referred to one of the greatest 
improvements in modern therapeutics, which was in a very 
great degree due to him. In the third edition of his ‘‘ Synopsis 
of Diseases of the Eye,” he wrote—‘“I think it right to state 
that the salutary effects of mercury in iritis, unassociated with 
any specific action, was an observation made at the same time 
by Dr. Farre and myself at the London Infirmary for Diseases 
of the Eye. lt was first given to the public in the second 
edition of Mr. Saunders’ work, then in the press. I am quite 
satisfied that the observation was original, notwithstanding all 
the attempts of German scholars to convince us that at Vienna 
and elsewhere it vs a matter lippis et tonsoribus notum.” 
Subsequently in his ‘‘ Essay on Iritis” above alluded to, Mr. 
Travers makes the following important deduction in these 
words: ‘* The view, which in the case of iritis we are able to 
take of the operation of mercury —— a part undergoing adhe- 
sive inflammation, ought not to confined to this case ; iz 
must be capable of extension and application to other organs in 
a similar condition.” Previous to this time the use of mercury 
was confined almost entirely to venereal affections. Since 
then its value in opposing inflammation has become recognised 
in thousands of cases. It is our sheet anchor, whether em- 
ployed to check the inflammatory condition itself, or to pro- 
mote the absorption of deposits. The steps of this discovery, 
as it may be called, were the following ;—First, syphilitic iritis 
was observed to yield to the influence of this drug; then non- 
specific iritis was found equally amenable; subsequently the 
great advance was made in applying this fact to the whole 
range of inflammatory diseases. It is only due to the late Mr. 
Travers that he should be acknowledged as the originator of 
this invaluable contribution to medical science. 

In person, Mr. Travers was somewhat stout, and above 
the middle height; he had a singularly-expressive and finely- 
chiselled face, and looked “‘ the perfect gentleman.” He was 
not at all unlike the late Lord Melbourne. 

Mr. Travers died of disease of the heart, from which he had 
suffered ever since his first visit to Edinburgh, in 1806. His 
last illness, which produced symptoms of distressing debility 
and sinking, began about the end of last year. 





SCOTLAND. 
(FROM OUR EDINBURGH CORRESPONDENT. ) 


Scortish University Rerorm.—With the appointment of 
Mr. Inglis as Lord Advocate under the new administration, 
the hopes in favour of this measure may be said to be sub- 
stantially increased. Mr. Inglis is known to be a warm ad- 
vocate of it, and this, together with the increased activity dis- 
played in the movement, render the reformers somewhat 
sanguine of ultimate success, The large meeting held some 
time back at Edinburgh, and presided over by Lord Campbell, 
gave at once a conspicuous publicity to the movement. Since 
then Dr. Christison presided at another, and pointed out the 
desirability of reform, especially in connexion with the medical 
interests of the Universities. It is to be regretted that another 
professor, remarkable for his prominence in the matter, with ill- 
judged uorthern zeal, should, in his speech at ae have 
endeavoured to disparage the Universities of England. 





Mepico-CuirureicaL Socrery.—A number of excellent 
papers have been recently read before this Society. Amongst 
them may be mentioned a paper by Dr. Skae, *‘On Moral 
Insanity and Oinomania,” and a case of ‘‘ Epithelial Cancer 
causing death by Pyemia,” by Dr. Haldane. At a recent 
meeting, Professor Bennett introduced the remarkable case of 
congenital fissure of the sternum in the person of M. Groux. 
The professor stated that he had once met with a similar case 
in a woman who had died in the Infirmary. A preparation of 
this case he exhibited. In drawing attention to the subject, 
Professor Bennett alluded principally to the action of the 
heart and lungs, upon which an animated discussion followed, 
in which Professor Simpson, Mr. Lister, Mr. Edwards, and Dr. 
Struthers took part. . Groux frequently made observations 
on his own case in the course of the evening. 





Prorgessor Brennet?’s Ciass.—For some years past, a series 
of excellent microscopical demonstrations have been given, on 
Saturdays, to the students of this class. Recently, in conse- 
quence of the class-room es, oo by another professor, 

‘ 
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these have necessarily been discontinued ; a petition has there- 
fore been drawn up by the students, expressing their regret at 
the intermission. There is reason, however, to hope that the 
matter will shortly be arranged. 


Tue Miurrary Surgery Cuarr.—This question seems to be 
definitely settled at last. These local appointments are to be 
abolished, and the chair exists only amongst the things that 
were. Whether or not this is politic may be a matter of ques- 
tion, when it is recollected that the Ediinburgh school is the 
largest in the three kingdoms, and that a greater number of 
Edinburgh diplomas are to be found in the army list, than of 
any other single school. It will be remembered, too, that at 
no distant period an appointment was made to the similar 
chair at Dublin, which is attended with singular success, 


Hveu Mitter’s Musstum.—The valuable museum left by 
this late eminent geologist, is still unbought by either the 
Government, by Scotland, or by private persons. On the 
death of its owner the Lord Provost communicated with the 
Government with the view of inducing them to purchase it. 
It was accordingly valued, and £500 offered as its estimated 
worth. But since then a nobleman in this country has made 
the offer of £1000, and a gentleman in America 1000 guineas. 
Under these circumstances, Government was again applied to, 
but declined advancing more than the alleged marketable 
value. A subscription has, therefore, been opened to raise 
£600, which, added to the Government £500, will, it is hoped, 
be the means of placing this national treasure in the Edinburgh 
Museum. There can be little doubt but this appeal to the 
public will be liberally responded to, 





FHedical Actus. 


Royat Cottecs or Surerons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 5th inst. :— 


Bowes, Jounx, Workington, Cumberland. 
Davison, JoHN Marcuant, Islington-green. 
Grsson, THomas, Kirkley Stephen, Westmoreland. 
Hawkins, J. STILWELL, Colet-place, Commercial-road. 
Napier, WM. Dona.p, George-street, Hanover-square. 
New ann, P. Frepericx, Dublin. 
O'Connor, M. Jomx, Manchester. 
Scanian, F, Epwarp, Army. 
Sepntox, RicHarp, Kenyon, near Manchester. 
Warp, Joux Doxoy, Manchester. 
[In the pass-list of the 26th ult., in our last week’s impres- 
sion, the name 
WILLcoox, Jonn, Aberdeen, 
should have been 
Cook, Jonn Wi11., Aberdeen. | 


LicENTIATES IN Mipwirery.—The following members of the | 


College, having undergone the necessary examinations, were 
admitted Licentiates in Midwifery at the meeting of the Board 
of Examiners on the 10th inst. :— 


Apert, G. Pascat, Sevenoaks; diploma of membership 
dated July 27, 1857. 
Buiack, A. Osmond, Regent-square; Feb. 20, 1858. 
Bower, W. Extor, Nantwich, Cheshire; Dec. 4, 1857. 
Brooks, A. D’Oyiey, Henley-on-Thames; Jan. 8, 1858. 
CHAMBERS, CHARLES, Llanrwst, N.W.; July 31, 1857. 
Davison, J. Marcuant, Islington-green; March 5, 1858. 
Cockerton, Richarp, Girton, Cambridgeshire; April 3, 
1857. 
Lyngs, Wm., Wednesbury, Staffordshire; Dec. 18, 1857. 
Morris, RicHARD, Aberystwyth; Dec. 11, 1857. 
Nexpuam, Frepericx, York; Jan. 8, 1858, 
PritcHert, Henry, York; May 24, 1857. 
Suoorer, CHar.es, Bishop Wilton, Yorkshire; June 11, 
1857. 
Srocker, E. CLemEnt, Congleton, Cheshire; Jan, 8, 1858. 
Tae Huytertan Museum.—Mr. Wm. Donald Napier, 
of George-street, Hanover-square, a member of the College, has 
just presented to the curators of this museum some remarkably 
fine specimens of the Dinornis Giganteus of Owen. 
¢€ > 


MEDICAL NEWS. 





Setr-supportine Dispensaries.—A meeting was held 
on Wednesday evening last, at the Grosvenor-place School of 
Medicine, to hear from Mr. Smith, of Southam, the principles 
upon which his system as regards self-supporting dispensaries 
is conducted. Amongst the gentlemen present were Dr. 
Hamilton Roe, Dr. Ogle, Messrs. W. Adams, Powell, Propert, 
Wells, Dr. Semple, and others. The Right Hon. the Ear! 
Ducie occupied the chair. Mr. Smith then gave a description 
of the institutions at Northampton, Coventry, Burton-on- 
Trent, and Derby, which were founded upon the plans he 
advocated, and which were that all families should subscribe 
a small sum week or per annum, according to the number 
in their families Alluding to the number of hospitals in the 
metropolis where medicines and relief were distributed, he 
said fase were many who felt a disinclination to receive 
eleemosynary aid, and the plan he advocated for self-supporting 
institutions would promote a spirit of en amongst 
both the poor and the middle classes. He adduced many 
statistics in ~apet of his argument; and, after some conver- 
sation, a vote of thanks was passed to Mr. Smith for his lec- 
ture, and to the noble chairman for his occupancy of the chair, 
and the meeting separated. 


Dr. Livinestone’s Arnican Exprpition. — The 
steamer Pearl, Captain Bedingfield, arrived in the Mersey on 
March 3rd, having on beet the Rev. Dr. Livingstone, his 
wife, son, and brother, and the gentlemen who are to accom- 
pany him to the south-west coast of Africa. The great traveller 
spent most of the next day in the shipbuilding-yard of Mr. 
John Laird, superintending the arrangements for the departure 
of the expedition, including the shipment of the little steam 
launch constructed of steel plates, by Mr. Laird, as described 
in The Times some days ago, for the navigation and exploration 
of the Zambesi river. The number of scientific instru- 
ments and the luggage of the party were placed on board the 
Pearl, and the expedition was expected to sail direct from 
Liverpool for-its destination on Saturday. Dr. Livingstone, 
his wife, and son have been the guests of Mr. Crossfield and 
of Mr. John Laird. Mr. Laird is brother to Mr. Macgregor, 
whose name is known in connexion with the Pleiad Expedition 
up the Niger, on the western coast of Africa.—The north- 
westerly gales, which prevented the sailing of the Pearl] on 
Monday, abated on Wednesday morning, and at fifteen 
minutes past one she took her departure for Sierra Leone, 
whence she will sail for the Cape, and thence for the Zambesi 
river, up which she will steam as far as her draught of water 
will permit her to go. The little launch will then be un- 
shipped, and will commence her part of the enterprise. Mr. 
John Laird and a few other friends accompanied Dr. Living- 
stone on board, and bade him a cheering ‘* God speed” before 
the vessel sailed. There seems to be a complete and agreeable 
change in the weather, and there is every reason to hope that 
the Pearl will have a favourable run down the channel. 


Fruits or tHe Army Commisston.—An Admiralty 
order was received this week at Woolwich, directing Dr. 
Evans, Inspector of Hospitals, to make a careful inspection of 
the Marines’ quarters, and to report the separate space allotted 
for each man’s sleeping accommodation, The barrack-rooms 
are generally well provided, and except in cases of great emer- 
gency are seldom crowded. Another step towards improve- 
| ment in the sanitary condition of the men has been taken, 

in the adoption of the Commissioners’ suggestion that reading- 
| rooms and the like places of resort and relaxation should be 
| provided, in order to vary the exceeding and depressing mono- 
| tony of barrack life, A previous attempt, under the auspices 
| of Sir Fenwick Williams had fallen to the ground; but since 
| the issue of the report, the necessity for such a concession has 
| been perceived, aolka liberal support accorded to the under- 
| taking. A house has been engaged, and suitably fitted with 
| reading-room, coffee-room, &c. It is well that the authorities 
are at last roused to a sense of their duty. 


Cuorera 1v Honpvras.—The cholera has carried off a 
large number of victims in Honduras; in the department of 
Gracias more than 5000 persons having died. It is said that 
the greater part of these were attacked after the opening of 
the graves of some persons who died of cholera twenty years 
ago. 
Tue Inpran Matt.—The Pera has arrived, bringing 
many wounded and invalided and fugitive English from India. 
There is no passenger on board who is mutilated. Dr. Mac- 
| kenzie, late surgeon of the Oriental, died on board em | the 
night of the 23rd ult., and was buried at sea with due 








| 
| honours, He embarked at Alexandria greatly debilitated. 
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MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 


[Manrcn 13, 1858, 








Vacant Sroots.— There are several appointments 
vacant in the London medical charities at this moment which 
are the subject, in some cases, of that warm competition which 
so commonly attends the announcement of any vacant office 
in the medical profession. The surgeoncy of the City of 
London Truss Society, vacant by the lamented death of Mr. 
Taunton, has been warmly contested. The more prominent 
candidates are Mr. Walter Tyrrel, surgeon to the National 
Truss Society; Mr. Allingham, surgeon to the Islington Dis- 

ry; and Mr. Abernethy Kingdon, surgeon to the City 
ispe . Mr. Allingham has just withdrawn from the con- 
test. It been determined to appoint a fourth assistant- 
surgeon to the London Hospital. Mr. Peter Gowland is can- 
didate for the appointment, and will probably be elected 
unanimously, and without opposition, in consideration of the 
lengthened period during which he has performed the duties of 
assistant-surgeon to the hospital, first during the fourteen 
months of absence of Mr. Wordsworth in the East, and more 
lately during the seven months of indisposition of Mr. Nathaniel 
Ward. Mr. Gowland will be somewhat of a pluralist—tlike 
his colleague at the Fistula Hospital. We greatly doubt the 
wisdom of this. No young man can do justice to the duties of 
four onerous appointments ; and even if he get through the me- 
chanical labour which attends them, he will find but little 
time for that thought and scientific investigation which 
lead to success and to eminence. The St. Pancras Royal 
General Dispensary announces also a vacancy in the office of 
visiting physician to attend patients at their own houses, 
Candidates must be members of the Royal College of Physicians, 
or of one of the universities. 


A Deytist’s Fer.—The Vienna correspondent of the | 
Times writes thus:—‘‘On the day after that on which the | 
Ameer quitted Vienna a dentist called on me, and stated that 
he had been “done” by the foreigner, who had gone away | 
without paying him fora front tooth which he had put in for 
him. In the course of conversation the dentist stated that he 
had asked £20 for the job, and he was much hurt on being told 
that in my opinion he was rightly served, inasmuch as he had 
been done whilst attempting to do.” 


Yettow Frever.—We learn by the Indian Mail, that 
yellow fever had again made its appearance at St. Thomas's, | 
and four cases occurred on board the Parana, two of them | 
proving fatal, one victim being Mr. David Lake Finlay, aged 
twenty-seven, surgeon of the ship. The steamer Solent was | 
detained in quarantine at Vera Cruz, in consequence of the | 
prevalence of smallpox at Havannab. 





HeattH or Lonpon puRInG THE WEEK ENDING 
Saturpay, Marcu 6TH.—The returns for last week (which | 
ended Saturday, March 6th) show a considerable increase of | 
mortality, an effect which the remarkable coldness of the | 
weather on several days could hardly fail to produce. ‘The 
deaths in London, which were about 1280 weekly in the latter 
half of February, rose last week to 1353, of which 694 were 
deaths of men and boys, 659 those of women and girls. Of 
the five classes into which the causes of death are distributed, 
only one, namely, ‘‘local diseases,” is found to produce the 
excess above mentioned; and amongst local diseases the in- 
crease is due to those which affect the organs of respiration. 
Under this last head, comprising chiefly bronchitis and pneu- 
monia, 399 deaths are classed, whilst the corrected average is 
not more than 283. The only corresponding weeks in which 
nearly equal or greater numbers under this head are found, are 
those of 1853 and 1855, when during or immediately after low | 
temperature of the air the deaths from pulmonary diseases 
were 388 and 433. Bronchitis was fatal last week in 243 cases 
(the average being 140); pneumonia in 123 cases (the average 
being 96). Intiuenza was specified as the cause of death in 
only 4 cases; fatal cases of hooping-cough rose to 59. From 
phthisis (or consumption) 146 persons died; its mortality was 
not aggravated by the cold, for the number was exactly the 
same as that of the previous week, and is searcely equal to the 
average. In the sub-district of Lambeth Church (second part) 
two children died of hooping-cough in a family at 3, Neville- 
street; and on the Ist and 3rd instant two children of typhus 
in a family at 50, Park-street. Four children have died since 
25th ult. of measles in the workhouse at Norwood, besides one 
from chicken-pox, and one from pyemia. Five children died of 
measles in the sub-district of Poplar; 7 of hooping-cough in St. 
Paul, St. George-in-the-East. ‘‘ Diphtheria” is returned in 7 
instances, One person died of destitution. 

Last week the births of 869 boys and 775 girls, in all 1644 





children, were registered in London. 





Births, Marriages, and Deaths. 


BIRTHS. 


On the 2nd inst., at Bramshaw Parsonage, near Lynd- 
hurst, the wife of J. Fraser, M.D. , Rifle Brigade, of a daughter. 

On the 4th inst., at Clifton, the wife of J. Tyrell Ross, Esq. , 
F.R.C.S., Bengal Army, of a daughter. 

On the 6th inst., at Winchester, the wife of Dr. Smith, Staff- 
Surgeon Rifle Depot Battalion, of a daughter. 





MARRIAGE. 
On the 9th inst., at St. George’s, Hanover-square, William 
Blucher Dolton, M.D., of Oxford-terrace, Hyde-park, to Emily 
Fortescue, only daughter of J. 8. F. Taylor, Esq. 





DEATHS. 


At Cawnpore, killed in the boats, on the 27th June, 1857 
aged 20, Mary Anne Sophia, wife of Wm. Joseph Shaw, Assis- 
tant-Surgeon H.E.LC.S., and eldest daughter of Anthony 
Southby, M.D., of Bulford House, Wilts; and at the Dilkhosha 
Palace, on his way out of Lucknow, with the rescued garrison, 
on or about the 22nd November following, of decline, aged 24, 
the said William Joseph Shaw, eldest son of the Rev. William 
Shaw, of Stoke St. Mary, near Taunton, Somerset, having 
escaped thither from Onaw, where he was stationed, about the 
8th of June, after an ineffectual attempt to join his wife in the 
entrenched camp at Cawnpore. 

On the 28th ult., J. May, Esq., L.S.A., of Marchmont- 
street, Tavistock-square. 

On the 4th inst., of bronchitis, J. Prichard Wall, Esq., 
late of Mount-street, Grosvenor-square. 





MEDICAL DIARY OF THE WEEK. 


(Rovav Free Hosrrrat.—Operations, 14 P.a. 
| Mereorotitan Free Hosrrrar.— Operations, 
MONDAY, Marcu 16 ...+ 





9 
Roya. Iystirvtion.—3 p.m. Prof. Huxley, “On 
Biology.” 
Guy's Hosrrtat.—Operations, 1 P.x. 
Wesruinster Hosrrrat.—Operations, 2 Pm. 
TUESDAY, Maazcu re toraL Instirution.—3 pat. Prof. Huxley, “On 
Biology.” 
\ Parno.oeieaL Socrzty or Lowpoy. — 8 P.M. 


(Sr. Mary's Hosrrrat.—Operations, 1 p.m. 
Universiry Cottecs Hosritar. — Uperations, 


2 PM. 
Royat Ortnorzxpic Hosprrat. — Operations, 2 


P.M. 
WEDNESDAY, Mancu 174 Royau Cotises or Paysicrans.—4 p.x. Lam- 
leian Lectures: Dr. Tweedie, “On Fevers.” 
Mepicat Socrery or Lonpoy.—8} p.m. Lett- 
somian Lectures on Surgery: Mr. V. de Méric, 
“On the Question of Unity or Duality of the 
_ Syphilitic Virus.” 
“Mippvesex Hosrrrat.—Operations, 12} P.x. 
Sr. Gzorcr’s Hosprrat.—Operations, 1 P.«. 
Centaat Lonpon OputTHatmic Hospital, — 
Operations, 1 p.w. 
THURSDAY, Marcu 18 { Lonvow Hosrrrav.—Operations, 1} P.at. 
Roya Lystrrvtion.—3 P.m.—Prof. Tyndall, “On 
Heat.” 
Kixe’s Cotmsce Mepreat Socizry.— 8 P.M. 
Annual General Meeting. 


( OPHTHALMIC HosrrraL, Moorrigups. — Opera- 
tions, 10 a.ar. 

Wesrutnstsr Ormtnatuic Hosrrrat. — Opera- 
tions, 14 P.at. 

Great Norraern Hosrrrat, Krxe’s Cross— 
Operations, 2} P... 

Royat CotieGcs or Prysrcraws.—4 Pu. Lum- 
leian Lectures: Dr, Tweedie, “On Fevers.” 

Western Mgprcat anp SurercaL Socrery oF 
Loxpon.—8 p.m. Dr. Arlidge, “On the Pro- 
longation of the Menstrual Period.” 

Royat Lystrrvrion.— 8} P.a. Mr. Henry Thos. 
Backle, “On the Influence of Women on the 

_ Progress of Knowledge.” 

(Cuartye-cross Hosprrat.—Operations, 12} 2.1. 

St. Taomas’s Hosprrat.—Operations, 1 P.a. 

Sr. Bartuoromew’s Hosritat.—Operations, 1} 


FRIDAY, Maxcu 19...... 4 


P.M. 

Krxe's Cottzrer Hosprrat.—Operations, 2 p.m. 

SATURDAY, Mazcn 20 + Royat Instirvrron.—3 p.u. Prof. Bloxam, “On 
the Chemistry of the Elements which Circulate 
in Nature.” ~ 

Guy's Pwystcat Socrety.—8 p.m. Mr. Durham, 
“On Sleep in Health and Disease.” 

\ Meprcat Socrzry or Loypon.—8 Pw. 
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NOTICES TO CORRESPONDENTS. 
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Co Correspondents. 


We would earnestly entreat of our correspondents, who may send communica- 
tions to this Office intended for publication, to condense them into as brief 
limits as possible. With the great number of papers already in hand await- 
ing insertion, and the many new departments which have been added to this 
journal, it becomes more and more difficult to find place for long essays, and 
it will be impossible for us to do that justice which we desire towards all our 
correspondents, unless they will mutually agree to adopt the most trite style 
of composition, Ceteris paribus, the shorter a communication, the more 
readily do we find space for its appearance in our pages. 

Justitia shall receive a private note. We must state, however, that the rule of 
the profession in such cases is distinct and unequivocal, No practitioner is 
justified in taking away a patient who has been entrusted to his temporary 
charge by another practitioner. In the ease in question there appears to be 
no justification for the conduct pursued by the friend of “ Justitia,” 

Tue questions of Inquirer shall be answered next week. 


Tue PROFESSION AND THE Qvacxs, 
To the Editor of Tax Lancet. 

Srr,—Will you kindly inform me what is “etiquette” under the following 
circumstances :— 

A, and B., a physician and general practitioner, are in attendance upon a 
patient in this neighbourhood. After a week's lapse without much improve- 
ment, a homeopathic practitioner from London is called in, A. and B. retire, 
saying that they cannot meet in consultation. Did they act right? The 
patient requires the introduction of the catheter night and morning; therefore 
another general practitioner (C.) is summoned. He goes, attends to the sur- 
gical department, and watches the case in the interval of the homeopath’s 
visits, does not interfere at all in the treatment, but meets him. Does he act 
right? In a few days, the patient not being so well, a first-rate surgical 
opinion from London is required. The homeopathic gentleman seeks for a 
surgeon of first-rate repute in London (D.), and they come down together. 
C., D., and the homeopath, then meet in consultation, Have they acted right ? 

I ask these questions merely for information, in case of a like occurrence on 
a future occasion, and enclose my card. 

[ am, Sir, your obedient servant, 

Stamford, March, 1858. 

*,* 1. A. and B. acted with perfect propriety, and with a due regard to the 
honour of the profession, They are entitled to much credit for the course 
they pursued,—2. It was proper for C. to attend in a case of emergency, such 
as the passage of a catheter; but he should, on no consideration, have held 
any communication with the homeopath.—3. Assuming that D. was aware 
that the person whom he accompanied was a homeopathic practitioner, it is 
impossible to justify his conduct. Nothing is more injurious to the interests 
of the profession than for a man of repute to sanction a system of practice 

D., under the circumstances of 


Mepicvs. 


which is condemned by all sensible men. 

this case, assuming that all the facts have been stated, inflicts a deep injury 

on the practitioners in the neighbourhood. The higher his position, the 

more serious the injury inflicted, We must protest, in the name of the pro- 

fession, against a proceeding so calculated to subvert the confidence of the 

public in honourable men, who proved, by their disinterested and noble con- 

duct, that they were influenced by the highest sentiments of honour. We 
make these remarks in total ignorance of the name of “ the surgeon of first- 
rate repute in London;” but whoever he may be, we feel assured that his 
conduct will meet with severe reprobation from every right-thinking member 
of our profession.—Svus-Ep. L. 

M, B., (University College.)—Send the particulars. It would be unfair for us 
te express an opinion upon an ez-parte statement. 

A Medical Student.—The medicine mentioned would have no specific effect in 
phthisis, 

Ove correspondent, who has been “ swindled out of £20 by a quack, 
call at Tur Lancer Office, or apply to a respectable solicitor. 


” 


should 


Curppren’s Warp ry tHe Lonpon Hospitat, 
To the Editor of Tur Lancer. 

Srz,—In reply to a communication from “ M.R.C.S.” of the 6th inst., I bez 
to correct a misprint in your journal of the 20th February, in reference to an 
item in the return of the Children’s Ward—viz., that of death from scalds, 
which should be 5 instead of 16, as there printed. As the prefatory remarks 
were so clear, particularly in reference to this point, I did not deem it of any 
moment to notice the error. I am, Sir, your obedient servant, 

London Hospital, March, 1858. Water Capps, 


Mr. Charles James For wishes us to state that the London Dental Dispensary 
has been removed to a more central locality, and is now situated at 476, New 


Oxford-street. 

M.D., M.R.C.S. (Bayswater) would expend his money to more advantage by 
subscribing to the fund in bebalf of Mrs. Rolph. 

J, N. D.—The subject will be fully discussed in a future number. 


Prescerainc CaEmists. 
To the Editor of Tue Lancer. 

Srz,—I beg to enclose you a circular distributed by a chemist and druggist 
here, named Pitts. You will see that he has the assurance to state that pre- 
scribing is a part of a chemist’s duty, and also puffs off his skill in children’s 
maladies. Is he or is he not liable to a fine of £20 whenever he exercises his 
skill in the manner stated? If he be, I will take care that it shall not be long 
before he learns that a druggist’s business is to compound, and not to pre- 
Your obedient servant, 


scribe. 
Sunezon-APorHEcary, 


Norwich, March, 1858, 
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Mr. R. Jones,—The diagnosis of skin disease is at all times difficult and 
obscure, aided even by ocular inspection. We cannot give an opinion upon 
the case without seeing the patient. Our correspondent should advise his 
friend to consult a practitioner who makes skin diseases his study. 

W. J.—It is a case of surgery. It is questionable, however, as the plaintiff is 
unqualified, whether he could recover. 

An Old Subscriber, (East Cornwall.)—1, Dr, Latham’s work.—2. Dr. Bright’s 


Reports. 
A Query. 


To the Editor of Tux Lancer, 
Str,—I observe in some of the daily papers the frequent advertisement of 


| John Nichol Watters, “Director and Resident Consulting Physician to the 


British and Foreign Infirmary for Diseases of the Ear.” 1 also observe that he 
is very explicit as to the dute of his diploma of the Royal College of Surgeons, 
London, which is 3lst March, 1843, and also his licence from the London 
Apothecaries’ Hall, which is 30th January, 1830; yet, strange to say, when I 
refer to my “ Medical Directory” I can find no such person. Can any of your 
readers give me any information respecting this individual ? 

I am, Sir, your obedient servant, 

March, 1858, 8. D, T., a Constant Sunscrmesr. 
One who takes Tue Lancet.—The observations had no reference to men who 

qualify themselves legitimately and honourably for the honest practice of 

their profession, to whatever class they may belong. 
Rusticus.—1. Ya@.—2. Application should be made to the secretary at the hos- 
pital, 
Vicaxrovus MENSTRUATION. 
To the Editor of Tux Lancet. 

Sre,— Will any of your readers have the kindness to inform me the medicine 
they find useful in vicarious menstruation? I have tried iron, secale cornu- 
tum, sodw biboracis, hellebore, ol. Sabinw, mercury, and aloes ; leeches to the 
vulva and anus, sinapisms to the thighs and feet, without the slightest good 
result. I am, Sir, yours, &., 

March, 1858. 


A Student.—Mr. Stone, of the College of Surgeons, would furnish information 


Magpicvs, 


on the subject. 

Chirurgus in Rure will find fall information on the subject in the Course of 

Lectures now publishing in Taz Lancet by Dr. Hassall. 

Sperans.—Such questions would be put with more propriety to the family 
surgeon, 
Oxsscens PamPuHuEts. 
To the Editor of Tax Lancet. 

Str,—I have forwarded by to-day’s post a specimen of fulsome obscenity, 
entitled “ Human Frailty,” being the second time within six months that a 
similar pamphlet has been sent to every officer of my regiment, except the 
medical staff; even the married officers have been insuited by the same abomi- 
nation. The practice is not confined to my corps; I believe there are few 
regiments on home service not pestered in the same way. 

Your obedient servant, 
March, 1888. Aw Army Surcrow, 
*,* Each of these pamphlets should be returned to the sender by post un- 
stamped. Such a vile system of advertising dirty and disgusting books has 
become a public nuisance. Surely the work in question is equally deserving 
of police interference with the notorious “ Holywell-street prints.” It would 
be well for some of the recipients of the trash to communicate with a police 

magistrate.—Sus-Ep. L. 

Coumeuntcations, Letrrers, &c., have been received from — Dr. Headland ; 

Dr. Andrew Smith; Mr. Ranald Martin; Dr. Watson, Hyde; Dr. T. K. 

Chambers; Dr. M‘William; Dr, W. B. Sanderson; Mr. Barwell; Dr. Knox; 

Dr. Marris Wilson; Mr. 8. Wilks; Dr. W. Crawford; Mr. R. D. Thompson ; 

Mr. Charles Carter, Birmingham; Dr. R. Brown, Hove; Mr. C. Maxwell 

Vowell, Cheltenham ; Mr. Murray, Brighton; Dr. Robinson, Windsor; Mr. 

R. Jones; Dr. R. Fowler; Mr. C. R. Francis; Mr. J. A. Eyre, Brighton ; 

Mr. Smallman, Gainsboro’, Lincolnshire; Mr. J. W. Cook, Aberdeen; Mr. 

A. F. Haselden; Mr. J. L. Levison; Dr. James, Wooburn; Messrs. Lacy 

and Co., Newark, (with enclosure ;) Mr. Morgan, Hopton, (with enclosute ;} 

Mr. Boone, Neath; Dr. Simpson, Portsmouth, (with enclosure ;) Mr, Tacker, 

Aberdare, (with enclosure ;) Mr. Haviland, Bridgewater; Mr. Rimmington, 

Bradford ; Mr, La Fargue, Fillongley, (with enclosure ;) Messrs. Fannin and 

Co., Dublin; Mr. Stretton, Beverley; Mr. Hewitson, Allenheads, (with en- 

closure ;) Mr. Drayton, Shrewsbury; Dr. Garstang, Dobcross, (with enclo- 

sure ;) Mr. Dowding, Fermoy, (with enclosure ;) Mr. Blake, Ross ; Mr. Drew, 

Robertsbridge, (with enclosure ;) Dr. Marlow, Malta, (with enclosure ;) Dr. 

Roberts, Salisbury; Mr. Witchell, Wirksworth; Dr. Maugham, Carnarvon, 

(with enclosure;) Dr. Winslow; Mr. Shettle, Rumbold; Mr. Shelley, 

Wolverhampton, (with enclosure ;) Mr. Hardwick, Leeds ; Mr. Seton, Porto- 

bello; Mr. Wallis, Watlington; Mr. Slyman, Newtown, (with enclosure ;) 

Mr. James Morris; Dr. W. Strange, Worcester; Mr. Hunter, Moffat; Mr. 

Ollard, Prescot; Mr. Barker, Alderley, (with enclosure;) Mr. Dempsey, 

Long Eaton; Mr. Pinching, Walthamstow, (with enclosure ;) Mr. Atkinson, 

Liverpool; Prof. Edwards, Edinburgh, (with enclosure ;) Dr. Ward, Hunt- 

ingdon, (with enclosure;) Mr. Rice; Dr. Smith; Dr. Cooke; Mr. Wardell, 

Newcastle-on-Tyne; Mr. Reilly, Weymouth; Mr. Phillips, Hales Owen; 

Mr. Price, Bromsgrove; Mr. Allen, Liverpool, (with enclosure ;) Mr. Chas. 

James Fox; Mr. Atkinson, Heworth, (with enclosure ;) Mr. Leech, Woolpit, 

(with enclosure ;) Rev. G. Osborne, Stainly, (with enclosure ;) Mr. W. Cappe; 

Royal Institution; Surgeon-Apothecary; One who takes Tux Lancet; 

M. B., University College; M.R.C.S. ; A Victim, Liverpool; W. J.; Sperans; 

An Old Subscriber, East Cornwall; An Army Surgeon; Justitia; Medicus ; 

A Medical Student ; 8. T. D., a Constant Subscriber; M.D., M.R.C.S., Bays- 

water; A Student; Chirurgus in Rure; Inquirer; Another London Hos- 

pital Man; Studens, Birmingham ; Rusticus; J. N. D,; &e. &e, 
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A PRACTICAL 
Course of Rectures 


URINARY DISORDERS; 


EMBRACING THEIR 
DIAGNOSIS AND MEDICAL TREATMENT. 


Illustrated by numerous Engravings, displaying the 
Principal Forms and Modifications of 
Urinary Deposits. 


By A. H. HASSALL, M.D., F.LS., 


PHYSICIAN TO THE ROYAL FREE HOSPITAL, AUTHOR OF “FOOD AND ITS 
ADULTERATIONS,” BETO. 





ON THE DISCRIMINATION OF CERTAIN ORGANIZED 
AND UNORGANIZED MATTERS AND PRINCIPLES. 


On the Discrimination of Epithelium. 

OccASIONALLY, deposits appear in the urine bearing consider- 
able resemblance to mucus or pus, and which it is impossible to | 
distinguish byjthe eye alone, but which, when examined under | 
the microscopic are found to consist almost entirely of epithe- | 
lium. These deposits occur especially in the urine of women, 
the epithelial scales being derived, for the most part, from the 
vagina. More rarely, however, the deposit consists of the epi- 
thelium of either the renal tubules or bladder. Each of these 
three varieties of epithelium possesses well-marked structural 
peculiarities, by which it may be distinguished, either as they 
oceur separately or when mixed together. Representations of 
each of the forms of epithelium mentioned—namely, vaginal, 
renal, and vesical, are given in Fig. 17, as their distinction 
is frequently of importance in diagnosis, 

On the Discrimination of Pus. 

A deposit of pus in urine is distinguished from one of mucus, 
first, by its appearance ; it is more opaque and cream-like, and 
forms a more decided and equal sediment, and when the urine 





Fre. 17. 





a, Vestcan Errrmetive. 5, Vaerwat and Usermean Brrreerive,. 
= ce, Bewat Erirag.ivm, 
No, 1803. 


is shaken, it becomes equally diffused throughout, without 
any ropy or tenacious shreddy substance being visible. 

it however, the urine be very alkaline, the appearance pre- 
sented by the purulent deposit is very different ; it becomes 
acted upon by the alkalies of the urine, and is then converted 
into a semi-transparent, tenacious substance, very closely resem- 
bling mucus, from which, by the eye alone, there is no means 
of distinguishing it. This change of appearance is often ob- 
served in urines which contain pus, and which have been kept 
for some days ; the deposit, from being soft and opaque, gra- 





dually becomes transparent and ropy. The ap ces pre- 
sented to the naked eye by a deposit of pus in urine are 
often quite decisive. 

The outward characters of the deposit having been carefully 
observed, a portion of the urine, after filtration, is to be boiled 
in a test-tube; if this prove albuminous, there will be still 
stronger reason for regarding the deposit as one of pus, for, 
with a mucous deposit, as already stated, the urine is scarcely 
ever albuminous. 

When we come to examine a deposit of pus with the micro- 
scope, we find that the granular corpuscles are much more nu- 
merous than in mucus; that they are more readily acted upon 
by dilute acetic acid ; and that a larger number of nuclei are 
disclosed in them; also that there is an absence of the fibrous 
shreds as well as of epithelial scales. 

Thus, by the several characters, external and microscopical, 
now enumerated, pus and mucus may in general be easily and 
satisfactorily distinguished when in a separate state ; when, 
however, these deposits are mixed together, the distinction is 
much more difficult, and in some cases quite impossible, 

When pus has been acted upon by the alkalies of the urine, 
and converted into a substance resembling us, the disti 
tion between the two may still, in general, be effected by means 
of the microscope, for in this case, while there will be an ab- 
sence of epithelial scales, the pus corpuscles will be found to be 
considerably larger than they are under ordinary circum- 
stances, 





Another difference between mucus and pus is that the latter 
contains a rather larger proportion of fatty matter ; this is seen 
under the microscope in the form of small, shining droplets or 
spherules, either free or contained in the granular corpuscles, 


Fie. 18. 





Rewat Casts and Trsvies.—a, Normal epithelial tubule. 4, Epi- 
thelial tubule affected with be ion. ec, Epithelial fibrin- 
ous casts with imperfectly deve! epithelial cells or granular cor- 

mscles. d, ibrinous casts. ¢, Fibrinous cast con’ 

t globules. f, Simple or waxy cast from urine in cholera. g, 
filled with granular urate from urine in cholera, A, Cast 
taining blood corpuscles, b, Gos contebsing pos curpescion. h, Cash 

ing corpuscles. &, con pus 
containing modified epithelial cells deeply stained with bile from urine 
in jaundice, 
M 
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or the fatty matter may be extracted by means of ether. The 
quantity of fatty matter in mucus is very small, and frequently 
it is almost entirely absent. When, therefore, fatty matter is 
left, on the evaporation of the etherial solution of a suspected 
deposit of pus, there is further reason for considering that the 
deposit really consists of that substance. 

Ther already referred to the fact that pus acted upon by 
alkaline urine becomes converted into a ropy substance, similar 
to mucus ; this conversion is more marked, and is almost imme- 
diately effected, by the addition to the deposit of a solution of 
either ammonia or potash. 

Urine containing pus is most commonly either neutral or 
slightly acid, and Bosames alkaline only slowly, while mucous 
urine, on the contrary, even if acid when first passed very 
quickly becomes alkaline and ammoniacal. 

The liquid portion of pus, liquor puris, differs essentially 
from that of mucus, and Polds in solution the following sub- 


stances: albumen, a peculiar compound, pyin, or tritoxide of | 


protein, which is soluble in water and precipitated by acetic 
acid, fat, and salts. The salts consist for the most part of 
chloride of sodium, with smal! quantities of phosphate, sul- 
phate, and carbonate of soda, chlorides of potassium and cal- 
cium, earthy phosphates, and traces of iron, thus showing a re- 
semblance in composition to the serum of blood. 

Deposits of triple phosphate, especially when the crystals 
are small, are very apt to be mistaken for pus—an error which 
is at once rectified by the employment of the microscope. 


On the Discrimination of Albumen. 


The detection of albumen in urine is very simple. A smal] 
quantity of the urine is to be heated until it boils, in a test- 
tube, over the flame of a spirit-lamp. As soon as the tempe- 
rature of the liquid becomes raised over 170° Fahr., the albu- 
men will become coagulated; and if the test-tube be set aside 
for a time, it will become deposited, when it may be collected, 
dried, and weighed. The precipitated albumen is soluble in 


solution of potash, but insoluble in nitric acid. 

There are certain sources of failure and fallacy attending the 
detection of albumen in the urine : 

Thus, if earthy phosphates be present in excess, they will be- 
come sag ome as soon as the urine is boiled, this precipitate 


resembles somewhat, and might be mistuken for, albumen, from 
he it is, however, distinguished by its solubility in nitric 
acid. 

Again, it has been noticed, that, when urates are in great 
excess in the urine, a white precipitate of uric acid is occasioned 
on the addition of nitric acid, which might also be mistaken 
for albumen. 

Dr. Owen Rees remarks,* ‘“‘ I have observed this in cases of 

typhus fever of low type, and also in several cases of small- 
0x. This precipitate is distinguished from albumen by the 
act that the addition of hydrochloric acid to a second portion 
of the urine will occasion a precipitate equally with the nitric 
acid, if it be owing to uric acid, but no precipitate will ensue 
if albumen be present.” 

A precipitate likewise occurs when nitric acid is added 
te the urine of a patient who has taken either copaiba or 
cubebs, and which, at first, closely resembles albumen. This 
precipitate arises from the deposition of the resinous matter 
contained in the above-named medicines. It is distinguished 
from albumen by its not subsiding as a distinct deposit, and 
by its producing a permanent opacity of the urine. 

Another method of distinguishing albumen in such cases is 
by acidulating the urine with acetic acid, and then adding a solu- 
tion of ferro-cyanuret of potassium. If albumen be present, it is 
thus immediately thrown down; whereas in the other case, if 
acetic acid produce a slight turbidity, this will not be increased 
by the addition of the ferrocyanuret of potassium. Lastly, no 
precipitate is occasioned by boiling, and the urine of persons 
taking copaiba or cubebs evolves, when first passed, the strong 
odour of those drugs. 

But it sometimes happens that albumen is present, and yet 
is not precipitated on boiling; this happens whenever the 
urine is alkaline, the albumen being kept in solution by the 
alkali. In this case it is necessary first to acidify the urine 
with nitric acid, and then to boil. But nitric acid in excess 
precipitates albumen from the urine as well as heat. It is, 
therefore, best, in most cases, to test both with nitric acid 
and heat, and it is always proper to ascertain whether the 
precipitate which appears on boiling is soluble in excess of 
nitric acid er not. 





* On the Nature and Treatment of Diseases of the Kidney connected with 
Albuminous Urine, p, 32, 





| 














In employing nitric acid, the t should be added in 
excess, as it sometimes happens that the albumen first thrown 
down is redissolved ; but when an excess of the acid is used, the 
albumen is thrown down permanently, and is not redissolved. 

Dr. Bence Jones has stated, that he has found a few drops of a 
mixture of one part of nitric to three of hydrochloric acid 
much more decided in its effects, and much more delicate in 
its indications, than pure nitric acid. This is explained in the 
evolution of chlorine gas by the extraction of the hydrogen of 
the hydrochloric acid, one of the most delicate precipitants of 
the Protein compounds being thus set free. But this test, like 
the ferrocyanide of potassium test, has the property of precipi- 
tating other Protein compounds besides albumen, as mucus, &c. 

The quantity of albumen in urine varies greatly, from a 
mere trace to some grains to the ounce; and according to the 
quantity present, so varies the appearance of the urine on the 
application of heat. If the quantity be very considerable. the 
urine will become almost white, and nearly solid; whereas, if 
it be very small, the deposit may be so trifling as altogether to 
escape detection, until the test-tube be set aside for some hours 
so as to allow of the subsidence of the deposit. In this way 
the presence of a very minute quantity of albumen will be 
detected. When but little more than a trace of albumen exists 
in the urine, it is best to take a very large test-tube, and to 
boil some five or six drachms of the urine. 

Albumen is also precipitated by dilute hydrochloric acid, 
ferrocyanide of potassium, bichloride of mercury, alcohol, crea- 
sote, tannin, and many other substances. It is not preci- 
pitated, however, by phosphoric and acetic acids which exert 
a solvent action upon it, nor by strong hydrochloric acid, 
with which, when warmed, it forms a purple-coloured solution, 

For most purposes, it is sufficient to determine the quantity 
of albumen present in any albuminous urine ; and not to carry 
the analysis further, in some cases, however, it is necessary to 
make a more complete analysis, and to ascertain the proportion 
of the principal constituents (especially urea) present, in which 
case we should proceed as follows :— 

One portion of the urine is to be evaporated to dryness, and 
the urea dissolved oat by means of hot alcohol; the alcoholic 
solution is evaporated in its turn to dryness in a water-bath ; the 
residue dissolved in hot distilled water ; after which an oxalate 
of urea may be formed, and this decomposed by means of carbo- 
nate of lime ; or, in place of using alcohol, the urea may be dis- 
solved out by means of water. 

For the detection of the uric acid, a separate portion of 
urine (1000 grains) should be employed, and treated thus: 
the albumen should be separated by boiling, the urine concen- 
trated to about one-third its bulk, and the uric acid precipitated 
by means of hydrochloric acid in the manner pointed out under 
the head of uric acid. 

It is said occasionally to happen, that albumen is present in 
urine in a hydrated state, in which, according to Dr. Prout, it 
occurs in chyle. This variety of albumen is scarcely affected at 
all by heat; but it is immediately coagulated by nitric acid. 

Dr. Bird has pointed out (4th Edit. ‘‘ Urinary Deposits,” 
p. 332) that when small] quantities of albumen are present in 
urine containing a rather more than average proportion of 
phosphate ef soda, the application of heat scarcely produces 
any visible opacity, until after the addition of an acid; and. 
hence it is possible for the albumen to be erroneously regarded 
as existing in the hydrated state. In the latter stages of dia- 
betes mellitus, Dr. Bird has stated that he occasionally found 
previously warmed urine to be rendered opaque on the addi- 
tion of nitric acid, the precipitated matter appearing to re- 
semble some of the oxygenized compounds of Protein described 
by Mulder. 

A remarkable substance allied to albumen has been detected 
in urine, by Dr. Bence Jones, in cases of rickets. It differed 
from albumen by not being precipitated by either heat or nitric 
acid; but on boiling the urine, and allowing it to cool, a pre- 
cipitate fell which redissolved on the application of heat. 
Alcohol added to the urine readily coagulated this substance. 


On the Determination of Chyle. 

Urine containing chyle is usually more milky and opalescent 
than when it contains only oil. In chylous urine examined 
microscopically and chemically, all the usual elements of chyle 
will ordinarily be detected, as oil, albumen, and granular organic 
corpuscles, resembling the white corpuscles of the blood. The 
albumen is to be detected after filtration of the urine by coagu- 
lation in the ordinary manner, The oil may, or may not, be 
visible under the microscope in the form of droplets; but if 

resent it may always be obtained by agitation with ether; 
y, the granular corpuscles are distinguished from the fat- 
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globules by their size, granular texture, and by the action of 
acetic acid and ether upon them; by the first-named reagent, 
nuclei are disclosed in the corpuscles, while in ether they are 
insoluble, and thus distinguished from the fatty globules, for 
some of which they might be readily mistaken. 

The milky appearance presented by chylous urine is occa- 
sioned partly by the oily matter and the granular corpuscles 

resent, and partly by precipitated albuminous, or more pro- 
bly fibrinous matter. Chylous urine, when first passed, and 
while still warm, does not usually present the same degree of 
opacity and milkiness which it acquires when it becomes cold. 
is depends on the solidification both of the fatty and fibrin- 
ous matters present. If the quantity of chyle present be very 
considerable, the urine will sometimes acquire a gelatinous or 
semi-solid consistence, owing to the coagulation of the fibrinous 
element. 

In some of the cases of chylous urine which fell under the 
observation of Dr. Prout, the albumen did not coagulate on the 
application of heat, but it did when nitric acid was added, and 
hence he was led to consider that this albumen was in an im- 
perfect state. s / 

The proportion of fat present in chylous urine may be so 
great that it may interfere with the gelatinization of the spon- 
taneously-coagulable albumen or fibrine, but as soon as the fat 
has been removed by means of ether, the solidification will, in 
some cases, take place. 





ON A 
SUCCESSFUL CASE OF EXCISION OF THE 
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OF THE LIMB. 
By P. C. PRICE, Eso., M-R.C.S., 


SURGEON TO THE GREAT NORTHERN HOSPITAL, SURGEON TO THE 
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Or late years the treatment of hip-joint disease, in its various 
stages, has elicited considerable attention, and some surgeons 
have essayed to depart from the old routine of practice of 
allowing the unhappy patient, a victim to this terrible affec- 
tion, to sink without attempting any operative measure where- 
by life might be prolonged, and a useful limb retained. This 
bold departure from ordinary practice has been frequently fol- 
lowed with the most brilliant success. It consists in the re- 
moval of a part or the entire hip-articulation which has become 
30 involved by disease that its integrity is destroyed, and the 
life of the sufferer placed in imminent danger. 

I conceive that a full and truthful record of a case in which 
the operation was performed, and by which life was retained, 
and, in addition, a highly useful limb given to the patient, to 
be more fruitful of argument, and far more convincing, than 
the most hopeful encouragement afforded by theory and advo- 
cated with enthusiasm ; while the great advantage attending 
judicious operative interference tends to point a moral which 
the most obnoxious opponent cannot gainsay, and which at 
once refutes opinions shallow and untenable. 

S L——, aged eight years and a half, once a fine, intelli- 
gent-looking little fellow, but evidently of a strumous consti- 
tution, came under my notice in the month of July, 1857. For 
nearly three years symptoms of mischief going on in his left 
hip were observed by his parents, but as they crept insidiously 
onwards, and the child complained but slightly of annoyance, 
little notice was taken of the advancing affection. Gradually, 
however, evidences of considerable destruction, implicating 
the joint, called forth the more earnest attention of his parents, 
while the evil forebodings demanded that the boy should be 
watched with great care. In January of the present year, he 
was confined to his bed. A swelling had for some time been 
slowly forming beneath the integuments covering the left but- 
tock, which at this time burst, and it then became advisable to 
place him in an hospital. He remained an in-door patient for 
about six weeks, and was then discharged as a case for which 
nothing could be done. During many weeks the amount of 
discharge from the swelling, which proved to be an abscess, 
greatly distressed the health, so that the vital powers, step by 
step, began to flag, and to his parents an early death appeared 
qut too probable a doom. 


In the month of July, the little patient was directly 
under my care. It needed no great amount of perception to 
see that the child was suffering from extensive derangement of 
the hip-joint, and that, unless Nature could be assisted by Art, 
there was an unhappy fatality hanging over an already cur- 
tailed existence. Pale and dejected, not so much from acute 
pain as from the constant discharge and irritation produced by 
the flow of unhealthy-looking matter from the sac of a large 
abscess which had extended for a considerable distance beneath 
the integuments of the buttock, he refused nourishment, and 
obtained no sleep. The local mischief had deranged the fane- 
tions of the entire system. The form of the child, once elegant, 
was now distorted. The left thigh, flexed at an obtuse angle 
to the trunk, was wasted, while the leg hung down impo- 
verished and useless, The buttock had lost its natural contour. 
Swelling had obscured its outline, and a few fistulous channels, 
terminating behind the trochanter of the femur, dis- 
charged an unhealthy semi-purulent secretion. In addition to 
the disfigurement of the hip and thigh, the spine was twisted, 
owing to the irregular action of its muscles, and to the position 
assumed by the little patient, to throw the weight of the body 
off the affected side. A probe passing along the fistulous 
routes, entered the cavity of the abscess, and came in contact 
with the structures immediately surrounding the articulation. 
No bony surface could be touched ; the most careful examina- 
tion failing to detect a direct opening into the joint cavity. 
Under chloroform the most diligent search was made, but to 
no purpose. Advantage, however, was taken to make a most 
searching investigation as to the exact position assumed by the 
head of the femur. It was plainly apparent that the thigh- 
bone was securely encased within the cotyloid cavity by means 
of the capsular ligament, remaining in a great measure or alto- 
gether intact. Rotation could be performed to some extent, 
but no grating sound could be detected. The motions of the 
joint were limited, owing to the consolidation that had taken 
place from local inflammation and retention of the limb in a 
uniform position. 

While the patient was under the influence of chloroform, the 
fistulous channels were enlarged, and the walls of the abscess 
cleared of a thick, gelatinous substance, which forms a frequeat 
lining of strumous cavities. By daily injecting a weak ioditiw 
solution into the abscess, the swelling and discharge rapidly 
diminished, and at the end of a few weeks, with the aid of judi- 
cious treatment and good nourishment, the little fellow some- 
what improved. The general health being thus fortified, I the 
more readily and hopefully determined to do something defi- 
nite to arrest the destruction which was still advancing in the 
interior of the articulation. 

The most careful consideration of the various features ex- 
hibited by the case induced me, without further hesitation, to 
adopt such operative measures as might seem needful, and 
more especially as the health of the child was gradually failing, 
and as the position assumed by the limb was such that, even 
anticipating the happiest termination of the case, it must re- 
main not only an unsightly but a thoroughly useless member, 
I conceived that the operation best suited would be the removal 
of the head of the femur and such parts of the acetabulum as 
might be found involved in disease. 

Aug. 5th, 1857.—Dr. Meadows having placed the child under 
chloroform, with the assistance of my friends, Messrs, Henry 
Smith, W. Wood, and Mason, I cut down upon the articula- 
tion, and removed such parts*as were implicated in disease. 
The steps of the operation were the following :—There existed, 
as already stated, at the back part of the rye trochanter, 
one or two fistulous openings. These were laid freely open by 
a longitudinal incision of three or four inches in length, and 
the wound further enlarged by making a small transverse in- 
cision in a direction backwards. The capsular ligament was 
easily exposed, but was to all appearance complete. On reach- 
ing the interior of the articulation, the head of the femur was 
found bared, which at once relieved the mind of any mis- 
givings. By proper rotary movements, the head of the thigh- 
Cons, after being released by division of all tissues that kept it 
in position, was dislocated from the cotyloid cavity, its escape 
being evident to all by the peculiar noise which accompanied 
the luxation. The bone was sawn through immediately below 
tke trochanters. The floor of the acetabulum was healthy ex- 
cept in one or two spots, which were removed by the go 
The ligamentum teres was entirely destroyed, the synovial 
membrane pulpy and thickened ; no fluid within the joint, and 
the mischief apparently confined to the cartilage covering the 
head of the femur, which was totally destroyed except around 

the circumference. There was little or no hem ; two 





ligatures were, however, aay and the wound well cleansed 
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before being closed by means of stitches. The thigh, which 
was fiexed at an obtuse angle to the body, was gradually 
straightened, and brought into a direct line, and retained so 
by a long splint, as here represented. 

In the evening of the next day, the little fellow, when 
asleep, managed to fall out of bed, owing to a fright occasioned 
by a terrifying dream. The limb, however, being firmly pro- 
tected by the splint, received not the least damage. ‘To run 
through the daily history of the recovery would serye no pur- 

e. Suffice it to say that, owing to the excellent manage- 
ment of my friend Mr. Wm. Wood, who for several months had 
taken great interest in the case, the most satisfactory termina- 
tion followed. 

The splint was only shifted once during treatment, and that 
more for the sake of cleanliness than any other object. In nine 
weeks the little fellow was taken from his bed, and placed on 
crutches. The wound had almost closed, and the thigh-bone 
became bound to the pelvis by tissues, which formed an admi- 
rable false joint. Many of the movements belonging to a 
normal hip articulation could be performed, and little doubt 
could be entertained of the great usefulness of the limb. Sub- 
sequently he went to Margate to recruit his health, and has 
since returned greatly improved. The limb is about one inch 
and three-quarters shorter than its fellow. 

From the foregoing history of the case various conclusions of 
a practical bearing are to be drawn. ‘The usual phases of hip- 
joint disease in one of its destructive forms can be readily traced 
step by step with its exhausting effects upon the constitution. 
The disease had advanced to that stage in which all remedial 
means short of operative incerference are generally useless, 
while a timely resort to decisive measures saves life, and 
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affords the patient an immunity from further suffering, and a 
most excellent chance of retaining a valuable limb. 

There is an opinion, ——_ too generally received, that 
dislocation more frequently takes place in the later stages of 
hip-joint disease than is in reality the case. To a superficial 
observer, the great distortion that very often accompanies this 
form of joint disturbance, may possibly seem an argumentum 
ad finitum, but to the surgeon hens experience is greater, the 
deformity is of less importance as a diagnostic sign. While 
not denying the frequency of complete or partial Neastion of 
the head of the femur in the later stages of morbus cox, yet, 
I believe, it is too often supposed to have taken place at a 
period anterior to its actual occurrence. Unusual opportunities 
afforded by an institution specially adapted for the reception 
of scrofula in its various forms, has convinced me of the correct- 
ness of my observations. It is, therefore, of primary import- 
ance to discover at what period of the disease an operation is a 
desirable and judicious proceeding. ‘Till within a very short 
period, it was considered that operative measures were only 
justifiable in those instances in which disarticulation and Inxa- 
tion had taken place with more or less destructive caries or 
necrosis of bony substance. This case, however, with a few 
others of recent occurrence, amongst which I may particularly 
mention those lately under the care of Mr. Fergusson, Mr. 
Bowman, and Mr. Holt,* prove that, provided a correct ap- 
preciation of the nature and extent of the disease can be formed, 
the surgeon is fully authorized in resorting to an operation. 

Passing over many features of interest I must allude at some 
length, however, to the plan of treatment followed in this case, 
which, I believe, to be applicable in very many instances m 
which removal of the head of the bone is accomplished. 





The accompanying sketch—a faithful representation of my 
little patient’s limb retained in position by the splint—was 
taken by my friend Mr. Siccama, and subsequently copied on 
wood by Dr. Westmacott. Itis introduced with these remarks, 
as affording practical evidence of the great advantage to be 
gained by the application of the long side-splint immediately | 
after the operation. 

There are several plans of treating the limb after removal of | 
the head of the thigh-bone. Mr. Heatht+ has described a | 
swing, by which certain advantages are alleged to be gained. 
Some surgeons have preferred to leaye the limb to assume of | 
itself a position; while others have adopted plans of treatment 
in accordance with their own judgment and the requirements | 
of individual cases. 

The apparatus here delineated consists of a long, narrow 
side-splint, made of wood, and of such a length as to reach from 
about three or four inches beyond the foot to near the axilla. 
It is interrupted at that part which corresponds to the buttock | 
by an arch of strong iron rod. Extending for about eight | 
inches in the lower part of the splint is a slit of about an | 
inch in diameter, which allows the footboard to be arranged at | 
any distance or angle which is required, and to be so fixed by | 
means of an ordinary screw. The upper portion, duly padded | 
to fit the side, is fixed to the trunk by means of a broad roller 
or straps. Extension is obtained by means of the perineal | 
band or from the opposite thigh, as recommended by Mr. Fer- | 
gusson. In this case, it was found more convenient to make | 
extension from a fixed point in the bed-frame, the little patient 
being kept in a uniform position. To insure extra quietude, | 
the limb with its splint was attached by means of straps to | 
long, heavy sand-bags.. I am certain too great stress cannot | 
be laid upon the importance of correct after-management, and | 
provided attention be paid to various points of detail, many | 
features of success will be obtained. 








* Tur Lanogt, October, 1857, 
t Ibid, Oct. 3, 1857, 
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In almost every instance of extensive disease of the hip-joint 
which is submitted to sam there is more or less distortion, 
The thigh is generally drawn forwards towards the trunk, and 


| retained in such a position by means of muscular force, It is 
| evident that such a condition should be rectified, or else the 


operation is unattended with that degres of usefulness which is 


| desirable. 


It is sometimes advisable and possible to accomplish the 
complete straightening of the limb at the period of first adapt- 
ing the splint; but it not unfrequently happens that the con- 
traction is of too long standing to admit of such a result, For 
this reason, mainly, I have had the lower portion of the splint 
constructed as described, so that, with little annoyance to the 
patient, the foot-board may be altered in position to suit the 
subsequent lengthening of the limb, and without in any great 


| degree disturbing the entire apparatus. 


Another plan, however, occurred to me, which has since 
been modified by my friend Mr. Swaine, the present house- 
surgeon to King’s College Hospital, and latterly used with 
marked effect. It appeared that if the connecting portion of 
the splint corresponding to the wound in the buttock were so 
constructed that extension could be effected by the elongation 
of the apparatus without disturbing the encasing bandages, an 
extra value would be given to this plan of treatment. is, I 
imagined, would be best effected by making the connecting 
portion of the splint to work in the same manner as the exten- 
sion apparatus now so frequently used in the management of 


various deformities, The advantages thus gained are at once 


evident, and need no enumeration. 

The use of a long side-splint in the subsequent treatment of 
these cases is by no means new, but the improvements suggested 
will doubtless lead to the surmounting of various pi - sae 
which not unfrequently present themselves, 

Little notice has been taken of the importance of a judicious 
selection of a spot at which the incision bor removal of the bone 


; Should be made, On all occasions where no sinuses exist, or 
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the head of the bone is not luxated, the incisions should be 
carried as far forward as possible—over the great trochanter is 
perhaps the most eligible position,—as the wound can then be 
cleansed and dressed without recourse to any special contrivance 
in the patient’s bedding. 1 have seen the head of the femur 
removed, on more than one occasion, through an incision made 


in such a position that the patient could not lie, with any de- | 


gree of comfort, upon his back, nor could the dressings to the 


wound be changed without causing very considerable distarb- | 


ance to the sufferer. , 
One objection, in particular, has been urged against the use 
of the side-splints: the complete state of rest at which the limb 


is kept being supposed to favour osseous anchylosis. Such | 


a supposition is gratuiteus and incorrect. The disposition of 
the soft tissues on that portion of the pelvis against which the 
cut surface of the thigh-bone is brought into relation, at once 
negatives the belief of bony consolidation taking place at an 
early period, although it cannot be denied that ultimately 


there is a possibility of osseous union arising. In Dr, Barton's | 


celebrated case, in which he formed a false joint with the femur, 


permanent consolidation took pee after a lapse of two or | 


three years; and it is no unusual occurrence to find a natural 
cure following extensive hip-joint disease, resulting in an 
osseous binding of the thigh-bone to the wing of the pelvis. 


Green-street, Grosvenor-square, Dec. 1857. 





NEW OPERATION FOR HARE-LIP. 
By ALLEN DUKE, M.D., 


SURGEON TO THE CHICHESTER INFIRMARY, 


Havine for a long time considered the blemishes arising 


from the use of pins, however early they may be removed, as | 


most objectionable in operations for hare-lip, as well as for 


those for cancer and other operations on the face, I would, as a | 
substitute, strongly advocate the use of internal sutures and 


the following mode of operating for hare-lip :— 


The edges pared, not in the usual way, but by an oblique | 


incision from before backwards, slightly concave, and the re- 
flecting bands of mucous membrane, freely divided, are to be 
brought neatly together by two or more sutures, each armed 


by two curved needles, which are to be introduced immediately | 
under the skin, carried completely through the remaining | 


thickness of the lip, and firmly tied internaily. 


To facilitate the removal of the two upper ones, the ends of | 


the sutures should be brought out at the angle of the mouth, 
and secured externally by adhesive plaster, strips of which are 
to be applied the more firmly to bring and retain in contact 
the skin. The sutures may be safely removed in the course of 
a few days. Should there be a fissure of the jaw, and any 


portion unnaturally project, it should not, as is usually recom- 
mended, be entirely cut off, put partially severed, the edges | 
pared on both sides and neatly adjusted by sutures, in order to | 


till up the vacancy and preserve the natural rotundity of the 
fore part of the jaw previously to operating on the soft parts. 
Cast 1.—Charles S——,, aged three months, was admitted 
into the Chichester Infirmary on the 18th of March, 1856, with 
hare-lip and fissure of the palate. On the 28th the edges of 


the lip were pared by the wedge-shaped incision, (the thin | 


edge being external,) and the sides approximated by two 
sutures, tied internally, and adhesive plaster or bandage, care- 
fully applied, brought the external surface in close apposition. 

April 8th.—Lower part of the lip quite healed, but at the 
upper part, under the nostril, there 1s a small hole. The union 
is very even and smooth, leaving no unsightly scar. 

15th. —The opening at the upper part still remains, although 
the lower part is healed quite firmly, Caustic applied, and 
—— continued, 

May 6th.—The caustic and strapping have proved very 
beneficial. Discharged. 

Oct. 2nd.—The child was this day brought for inspection, 
and the small opening was found to be perfectly healed. 

Case 2.—Creswell M , aged six weeks, was admitted 
Jan. 6th, 1857. 
_ Jan, 16th.—The edges were pared by the wedge-shaped 
incision, and brought together by two internal sutures, with 
adhesive plaster and heal 





| charges slightly. This would have been obviated had another 
aaare been applied quite at the lowest part. The child sucks 
well. 

23rd.—Dressed ; looking well ; sutures removed. 
| 27th.—Perfectly united. A few strips of adhesive plaster 
| applied, to act as a support for a few days. Discharged. 
Case 3.—Emma H——, aged nine years, admitted Oct. 27th, 
| 1857, with hare-lip. Is also tongue-tied. 
Nov. 3rd,—Frenum linguxe divided. 
|  6th.—Operation on the lip performed as before, three in- 
| ternal sutures being applied, with plaster and bandage ex- 
ternally, 
|  10th.—Plaster and bandage removed and re-applied. Apposi- 
| tion appears perfect. 

17th.—Doing well. Two lower sutures removed, the upper 
one left. 
| 24th.—Firmly united; the other suture has come away ; 
| plaster applied only as a support. 
26th.— Plaster removed; no furtaer dressing required. 
| Discharged. 
| Cast 4.—Charles P———, aged five months, admitted the 

10th of November, 1857, with hare-lip. 

| Nov. 13th.—Operation and dressing as in the last case. 
| 15th.—Dressed; looking well ; lower suture removed. 
|  1)th.—Dressed; union appears to have taken place. 
| 24th.—Doing well; the two remaining sutures removed. 
| 28th.—Perfect union has taken place; no further dressing 
| required. Discharged. 
Chichester, Feb. 1858. 
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FOURTH QUARTERLY METEOROLOGICAL 
REPORT FOR ST. THOMAS’S HOSPITAL 
FOR 1857. 

By ROBERT DUNDAS THOMSON, M.D., F.R.S.L. & E., 


EXAMINER IN CHEMISTRY AT THE UNIVERSITY OF LONDON, 
AND LECTURER ON CHEMISTRY AT ST. THOMAS'S HOSPITAL, ETC. 


| THe weight of the atmosphere for each of the months of the 
quarter was nearly 29} and 30} inches, the instrument used in 
October not being strictly accurate. October was a wet month, 
compared with the corresponding period of last year, 4-1 inches 
of rain having fallen in October of 1857, and only 1°31 in the 
same month of the previous year. November and December 
were drier months than in 1856. The temperature of each of 
the months greatly exceeded that of the same months in 1856, 
the increment being in 1857 as °8, 4°*5, and 5°6 respectively. 
| The mean heat of the quarter has also been greatly in excess, 
40°°4; of that of the previous year, 45°°7. The season has 
therefore been characterized by the remarkable advance of 
vegetation, the thermometer having never fallen to the freezing 
point during the quarter. The mean temperature of the quarter 
has been nearly that of the average annual heat of the metro- 
polis. Several fogs occurred, but none of a very dense cha- 
| racter. Considerable mortality has occurred in the northern 
districts, due to diseases of the season ; bronchitis in a chronic 
form having made inroads on senile life, and the same disease, 
of a more acute type, having in a marked manner augmented 
infantile deaths. 


Annual Summary. 


The mean pressure for the year was 29°935 inches, approach- 
ing closely to that of last year, 29-913 inches, and likewise to 
that of the average at the level of the sea, or 29°92 inches. 
The amount of rain-fall, 19°91 inches, is less than in the pre- 
ceding year, 21°73 inches. The rainy days were 116 against 
| 134 in the preceding year. The mean temperature of the atmo- 
| sphere, 52°*3, exceeded the heat of 1856, 50°-4, nearly by 2°, 
| and the annual average of Londong 47°°7 by 2°°6. The mean 

of the highest temperature was 60°°3, and that of the lowest, 
47°°7. The year does not appear to have been so healthy as its 
predecessor, if we are to judge from the increased mortality of 
| some of the larger districts; but the season has been charac- 
| terized by the absence of any extensive epidemic. Diarrhcea, 
which was very prevalent in the fal] of the year, does appear 
| to have been more fatal than in 1856. It may be expected that 
| this and other zymotic diseases, particularly those affecting the 
alimentary canal, which increase in fatality as we approach 





age externally, as in Case 1. Ordered | the Thames, may assume a milder phase when the soaking 


to take a little sedative mixture occasionally. action of the — shall no longer influence the river borders, 


20th.—Plaster removed. Perfect union appears to have 


and when the fcetid deposits in the channel of the Thames shall 


taken place throughout, except at the lowest part, which dis- ! have ceased to evolve their volatile putridity. 
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Highest reading ofbarometeron 12th ... .. ... 1 «. «» 30714) Highest reading of thermometer on 22nd 56°3 
Lowest reading of barometer on 3rd ses eee vee tee cee eve ©6520°780 | Lowest reading of thermometer on 2ist 34°3 
Range of temperature in the month ... 22°0 
























































Quarterly Summary. 
ae . | Wei | R mrp: 
Barometer. THERMOMETERS. Adopted Adopted Elastic | Weight of a. | 
ogy Temperature na eed Foree of = Table | Wind. zg | 
Mean. Dry. Wet. Highest) Lowest of Air, Evaporation. ee Foot of Air. | sane é| 
Inches. ° ° ° ° ° ° ° Inches.| Grains. | Inehes, 
30°033 || 48°6 | 473 | 548 465 49°4 480 44-7 | 319 | 545°4 | S.W.,E | 577 22) 
Yearly Summary. 
Barometer., THERMOMBTERS. Adopted Adopted ; Elastic Ww jelght of Rate. | 
) Ci =——-‘~ cpbtmagreamgei -— Tempe rature are“ leaees Rd Force of in he ed } Wind 
-_ | Dm | Wet. | Highest] Lowest. of Air. | Evaporation. Vapour. pee Amount Days. 
Inches. ple > -..@ 2 { ° ° Inches,| Grains. | Inches. 
29°935 | 51'S | 48-4 | 602) 477 523 48-9 437 318 | 5400 S.W. | 19°91 | 116} 
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REPORT OF * 
TWO CASES OF ANOMALOUS CREEPING a Mirror 
ULCER. OF THE PRACTICE OF 


By RICHARD BARWELL, Esq, F.R.CS., 


ASSISTANT-SURGBON TO CHARING-CROSS HOSPITAL. 





Dvurine the last year I have treated two cases of creeping 
ulcer, of a kind which I have not found anywhere described. 
They are both very similar, and therefore a detailed description 
of the one will answer for the other if the differences between 
them be pointed out. 

J. E——, aged twenty-six, a married woman, of dark com- 
plexion, somewhat sallow, presented herself on Jan. Sth, 1857, 
amongst the out-patients of Charing-cross Hospital, with a re- 
markable ulceration on the should r, just at the root of the 
neck. It may be thus described :—A line of red scar, about a 
quarter of an inch wide, and an inch and a half long, extended 
from near the inner end of the clavicle backward along the 
root of the neck ; at each end of this line was a small! indolent 
ulcer, circular in shape, occupying simply the width of the red 
mark. It appeared that the sore had originally begun at about 
the middle of this line, that the ulcer had lengthened out, then 
scabbed over, and remained so for about a month; that when 
the scab fell off, it showed the ulcer to be healed in the middle, 
but still open at both ends. There were, in fact, two ulcers, 
which began to travel, the one forwards towards the clavicle, 
the other in a contrary direction, each one healing on one side 
as it broke into new skin on the other, until the sores presented 
the appearance described on her first consulting me. 

Such ulcerations as these are usually regarded as being of 
syphilitic origin ; and though in cross-questioning her I could 
not make out that she had ever contracted such disease, I con- 
ceived it right to put her on an anti-syphilitic course, and the 
more so as she was two or three months advanced in preg- 
nancy. She took five grains of Plummer’s pill every night, and 
three grains of the iodide of potassium in a bitter infusion three 
times a day. She did not improve under this treatment, 
although local applications of various sorts were tried. The 
ulcers continued to creep onwards, and rather increased in 
size. The above medicines were discontinued, a teaspoonful 
of cod-liver oil was ordered to be taken upon twenty minims of 
dilute nitro-muriatic acid in water. This treatment agreed 
better ; considerable diminution of progress was observed ; still 
the ulcers did not heal, and at last, when she was nearly at 
the end of gestation, the sores became much larger. She gave 
birth to a child, suffered greatly from difficulty in nursing it, 
on account of scantiness of milk. The child died during last 
October, and in a fortnight the ulcers had healed. 

In the next case, the subject of these ulcerations was suckling 
a large ——— She came to me on the 14th of December, 
1856, a month after her confinement, with two ulcers, one on 
the middle of the neck, just below the thyroid body, the other 
over the acromion process ; they both ted the creeping 
character. Finding that in this case, as in the last, the woman 
was giving part of her nourishment to a child, I did not use 
any anti-syphilitie remedies, She improved very considerably 
upon a tonic regimen, judiciously and frequently changed. Sud- 
denly the improvement became more rapid, and 1 found that 
she had succeeded in partially weaning the child. When this 
was quite accomplished, the ulcers healed. 

Tam not aware of any reported cases in which a spreading 
and intractable ulcer was clearly to be traced, as in these in- 
stances, to mere non-specific debility, such as that from child- 
— and suckling, and they seem to me to be therefore 

uable. 





_ Od Burlington-street, 1858. 





JOURNALISM oN THE ContINENT.—Dr. Garin has re- 
signed the editorship of the Gazette Médicale de Lyon, and is 
succeeded by Dr. Diday. Professor Rey has ceased to act as 
editor in chief of the Journal de Médecine Vétérinaire de Lyon, 
and is succeeded in that post by Professor Rodel and M. St. 
Cyr. This year has witnessed the birth of anew weekly paper 
in Paris, Le Progrés, a journal devoted to “‘ science and the 
medical profession,” edited by Dr. L. Fleury, and essentially 
destined to develope the relations of medical hydrology. La 
Gazetta Medica Italiana- Toscana has changed its title to that 
of Lo Sperimentale, and will no longer be monthly but weekly. 
A new weekly medical journal has appeared at Madrid, Za 
Actualidad. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—Moreaeni. De Sed, et Caus, Mord, lib, 14, Proemium, 





ST. MARY’S HOSPITAL. 


SYPHILITIC ULCER OF THE LEG, EXTENDING TO THE 
KNEE-JOINT ; AMPUTATION ; DEATH. 
(Under the care of Mr. Covison.) 

In the following case, the perforation of the joint by the 
syphilitic ulcer is a circumstance worthy of notice, on account 
of its great rarity. We do not remember to have met with any 
other instance of the kind. Malignant ulcers in the neighbour- 
hood of joints have a tendency to penetrate into the articula- 
tions; but specific sores, even when tertiary, seldom exhibit 
the same tendency ; and we think it right to place the case on 
record, both from its rarity and the interest attached to it. 

Henry J , forty-one years of age, was admitted into the 
aceident ward on the 2nd October, 1857. The patient was a 
confectioner by trade, of anemic and worn-out appearance. 
Several years ago he had laboured under gleet, which continued 
for a very considerable time, but had ceased about eight years 
back. About two years ago, two ulcers appeared on the inner 
side of the right leg. These sores were consid as venereal, 
and an anti-syphilitic treatment was employed. Subsequently 
a syphilitic wart appeared on the glans penis; it yielded, how- 
ever, to appropriate treatment, and the man continued to enjoy 
good health unti! the month of April last. At this period an 
ulcer formed in the left popliteal space, for the relief of which 
he was admitted into ge. Mary’s hospital; he, however, soon 
left, because he did not improve as quickly as he expected. 

When readmitted, under the care of Mr. Coulson, on the 
2nd October, the patient presented the following conditions :— 
The left lower extremity was the seat of several sores, One of 
these ulcers, about two inches and a half in diameter, was 
seated a little below the patella, and several sinuses extended 
from it above and below the joint. a ulcer, about = 
inches in diameter, occupied the popli space, exposing 
hamstring tendons ; vais large oe extended over the dor- 
sum of the foot. All the sores had an unhealthy appearance, 
and were surrounded with sinuses, which burrowed extensively 
beneath the integuments. Little doubt could exist as to the 
nature of the disease. Black wash was ordered to be applied 
to the ulcerated surfaces, and the patient was directed to take 
three grains of the hydriodate of potass in decoction of bark, 
twice a day. 

Oct. 10th. —The patient complains of Pen in the affected 
— Poppy fomentations ordered, and whole limb to be 

ticed. 

14th. —The left leg has gradually become flexed on the thigh, 
until it now forms aint a right angle with it; the joint does 
not admit of any motion; the foot is everted; the joint is very 
painful, and shooting pains extend along the limb, Inflamma- 
tion has evidently extended to the knee-joint from the sores in 
its vicinity. 

18th.—Continues in a very weak state. Bark and stimu- 
lants have been freely administered during the last few days. 

From this period the patient continued in an unfavourable 
state ; the disease had manifestly extended to the interior of 
the knee-joint, and would in all en ramgy terminate fatallg, 
unless active measures were resorted to. It was therefore de- 
termined that the limb should be removed. 

28th.—The operation was performed this day by Mr. Coul- 
son, at the junction between the upper and middle thirds of 
the thigh. A posterior flap was e by transfixing with a 
long, narrow, straight knife, while the anterior flap was com- 
pleted by cutting down elliptically on the bone, from one angle 
to the other of the posterior flap. Eight arteries were tied. 
The flaps were not together immediately, but their 





surfaces were left exposed for four hours, in order to avoid the 
chance of any subsequent — 
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On examining the amputated limb, it was found that the tarily. On examination, a large reducible scrotal hernia was 
ulcer in the popliteal space had penetrated into the knee-joint, | observed on the right side, which was the size of a child’s head, 
which contained a quantity of purulent matter. One of the | and altogether obscured the penis, and left nothing more than 
sinuses from the ulcer below the knee had extended slightly | the prepuce visible, He complained of a desire to pass urine, 
into the anterior flap of the stump. | and of pain on pressure over the region of the bladder, which 

30th.—The patient is very low; there is constant nausea | did not seem unusually distended. 
which prevents him from taking any solid food; he can par-| History.—The patient has suffered from stricture of the 
take of nothing except jelly. The appearance of the stump is | urethra for the past fifteen years, and from hernia (which was 
good, but the patient is extremely low. occasioned by the kick of a horse) for sixteen years; he is of a 

November Ist.—The patient looks very emaciated, and feels | weakly and debilitated constitution. Different sized catheters 
still more feeble. He sunk at two o’clock in the morning of | (both silver and elastic) were without success attempted to be 
the 2nd. passed into the bladder before his admission, and another at- 

On examining the body after death, traces of recent perito- | tempt was made immediately after, but without success. He 
nitis were found, likewise adhesions of the pleura, and of the | was therefore placed in a warm bath, and twenty-five minims 
peritoneal surfaces of the liver, with effusion of pus into the | of tincture of opium administered. As these remedies failed to 
sub-cellular tissue. The lungs were quite healthy ; the stomach | afford relief, Mr. Holthouse was sent for, who, learning that a 
was distended with a large quantity of fluid. The bloodvessels | good deal of hemorrhage had been caused by the attempts at 
were ex-sanguineous in a very remarkable manner, giving out | catheterization, and feeling no fulness above the pubic region, 
hardly a drop of blood when divided, and large, firm clots of | he declined making any further attempt to pass an instrument, 
fibrin were adherent to the valves of the heart. | and ordered thirty minims of tincture of opium, and eight 
| ounces of warm water to be thrown into the rectum. 

Feb. 3rd.—He has passed a quiet night, the bed being wet 
WESTMINSTER HOSPITAL. | with urine containing blood. A dose of castor oil was ordered, 
| and there being no fulness in the pubic region, no attempt was 

ISCHURIA RENALIS, FROM PERITONITIS, THE RESULT OF | made to pass a catheter. 
DISEASE OF THE BLADDER, ASSOCIATED WITH OLD | 4th.—The castor oil has not acted. An enema of soap and 
STRICTURE AND HERNIA: DEATH. | warm water was administered, which gave him great pain, and 
p : | brought away nothing. The hernia was returned, and as there 
(Under the care of Mr. Hoirnovse. ) was pain, though no distention felt above the pubes, and the 
patient had passed no urine, Mr. Holthouse determined to exa- 
brought under the notice of the surgeon, as the result of stric- | ™'™° the bladder, and with some little difficulty succeeded in 
ture, disease of the prostate gland, or paralysis of the bladder, | P®S"S.% No. 6 silver estheter, and drew of shent one cones 
i - ri, g an 3 . “T | of horridly feetid, thick, chocolate-coloured urine. It seemed 
Suppression of urine, on the other hand, is one which more | eyident now that the patient was suffering from suppression of 
especially comes within the province of the physician; occa- | urine, and some peritonitis, and accordingly hot fomentations 
sionally, however, though rarely, it may follow some surgical | were ordered to the abdomen, and one ounce of camphor mix- 
proceeding, or co-exist with many surgical diseases. We re- | tre with the compound spirit of ammonia, to be given every 
collect an example of ischuria renalis following the operation of | three hours, with weak brandy-and-water in the intervals, The 

. ae i - ap S — | pulse was so feeble as to forbid the employment of more active 
perinzal section in @ man under Mr. Erichsen’s care at Univer- | measures, He lingered on in a half comatose condition till the 
sity College Hospital, (THE Lancet, vol. i. 1857, p.344,) which | evening of the 6th, having had no evacuation either from the 
disappeared under treatment. To-day we record a case of hernia | bowels or the bladder. 
and old disease of the bladder from long-standing stricture, in Examination of the body twenty hours after death.—General 
which nearly complete ischuria renalis ensued. The patient was | peritonitis of a low form existed, the adhesions between the 
admitted with supposed retention, with a desire to pass urine, | intestines being exceedingly slight, but the peritoneal sac con- 
when scarcely a few drachms were present in his bladder. The | taining a quantity of sero-puralent fluid. The kidneys were 
peritonitis was most probably the cause of this feeling, and, | greatly congested, but presented no other abnormal appearance. 
from extension of the inflammation to the region of the kidney, | The bladder was contracted to the size of a large orange, and 
caused intense congestion (perhaps inflammation) of that organ on removal was found greatly thickened ; it contained about 
and suppression of the urinary secretion. Such is the explana- | half an ounce of the same thick, feetid, chocolate-looking fluid, 
tion we would venture to offer for the occurrence of this grave | which was drawn off by the catheter during life-time. The 
symptom, which, together with the cause producing it, resulted | mucous membrane lining this viscus was intensely congested, 
in death. of a purple colour, covered here and there with a fibrinous exu- 

Perhaps some persons might question the propriety of using | dation, which could be stripped off like a false membrane; there 
the name of suppression in a case like the following, because a | was, besides, a round patch of ulceration, about the size of a 
little urine was found to be in the bladder. It must be recol- | half-crown. All the other abdominal viscera were healthy. 
lected, however, that this affection is understood to mean 
either a complete cessation of the secretion of urine, or such a 


diminution of it as to be clearly morbid. The latter was the | CLINICAL RECORDS. 


RETENTION of urine is an affection which is almost daily 





peculiarity in the present instance, and we do not know but 
that she few drachms found in the bladder may have been of 
old secretion—that is, of the period anterior to the two days 
mentioned. Generally speaking, ischuria is but a symptom 
of some other disease. There was long-standing stricture—a 
malady in itself alone which materially interferes with the 
proper function of the kidney; likewise chronic disease of 


A PAIR OF EARS GROWING FROM THE NECK. 


We think it right, when opportunity permits, to place upon 
record remarkable congenital freaks of Nature as they may 
| present themselves, for they sometimes indirectly furnish the 

the bladder, with subsequent peritonitis, the main cause of | analogue of various appendages and peculiarities illustrating 
the fatal symptom, which by its destructive influence on the | the homologies of the skeleton and soft parts in some of the 
blood—namely, the poisonous action of the urea accumulated | inferior animals. At Guy’s Hospital, on the 23rd of February, 
in that fluid—caused death. It usually falls to the lot of the | a little girl was brought into the theatre with an appendage 
surgeon to determine the cause of the suppression, and he | hanging from each side of the neck, in a line with the os-hyoides, 
finds out whether it is from defect in the bieers or bladder. | and supposed possibly to be in connexion with the cornua of 
If the latter, then it can be relieved; if the former, me-| that bone. They resembled the lobules of the ear, and felt 
dicine too often proves unavailing, and death is the result. | like them, and their interior, especially at their bases, felt 
The student will find much information on the subject of | distinctly cartilaginous. They were carefully dissected out by 
ischuria in a paper by Dr. John Charles Hall, ‘‘ Leaves from | Mr. Birkett, and actually were two distinct but small ears. 
the Case-book of a Practising Physician,” published in this | The peculiar cartilage of the pinna of the ear, with its rolled 
journal, (vol. i. 1849, pp. 581 and 634, also vol. ii. p. 4.) The | form and usual Gah was clearly present, and not a doubt 
notes of the following case were reported by Mr. Wright, | existed that the child had the remains of two ears growing 
house-surgeon to the hospital :— | from her neck, besides the two perfect ears existing in their 
John W——, aged seventy-two, stonemason, was admitted | natural situation. The lobuli of these two appendages were of 
on the evening of February 2nd, 1858, suffering from symptoms the natural size as exists in a child of her age, perhaps a little 
of retention of urine, not having micturated for two days pre- | larger. They certainly had become larger than they were at 
viously, except a small quantity that had run from him involun- | her birth. A careful dissection made afterwards showed a 
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distinet concha in each, with an imperfect helix, and it was 
ascertained that there was not the slightest connexion with 
the os-hyoides. 


Now, the feature of interest in this child would be the expla- | 


nation of the presence of ears in the neck, with a perfect pair 
already in their natural situation. Mr. Birkett hazarded the 
opinion of their origin being due, in early intra-uterine life, to 


some of the special cells of each ear getting upon the neck in some | 


way, becoming planted, as it were, like seeds, and there growing. 
There may possibly exist a power in the cells of particular 
organs and bodies in the human economy to reproduce similar 
structures in some other part, a property (if it does exist) 
which is never exercised but before birth; but we much doubt 
whether such a view is received by many physiologists. Of 
the existence of the extra pair of ears in the neck of this other- 
wise well-formed child there can be no doubt whatever. Their 
origin in the neck we leave to the conjecture of our readers. 





SUPPRESSED GOUT AND DELIRIUM. 





LATELY there was an elderly man, aged fifty-six, who has 
long been the subject of gout and given to habits of intem- 
perance, under Dr. Brinton’s care, at the Royal Free Hospital. 
He is a cab-driver, and was admitted on the 2nd of February, 


1 
| 
| 





with delirium, supposed to be principally due to suppressed | 


gout and uremia. The urine contains but a mere trace of urea, 
and is albuminous. 
out of bed, and fancying himself driving. In fact, the delirium 
has partaken somewhat of that of drunkards, without the 
tremors. He was well supported with gin, and was taking a 
mixture of chloric ether, opium, ipecacuanha wine, bicarbonate 
of potass and water. He did not improve until he was placed 
in a separate ward by himself, when the delirium quietly 
ceased, his health became better, and he left the hospital 
tolerably well. There was no appearance of the gout before 
his convalescence. 





SERPIGINOUS SORES OVER THE ENTIRE BODY. 





OnE of the most exaggerated instances of this form of erup- 
tion which we have ever seen is at present in the London 
Hospital, under the care of Mr. Curling. The patient is a 
young man who has had -yphilis. About twelve months ago 
a rupial eruption broke out over various parts of his body, 
and then spread to his head and his entire face. The latter 
at this moment is on mg red throughout. The patches of 
ulceration over the body far exceed in extent the sound skin, 
and many have had distinct rapial conical crusts upon them, 
which have now fallen off, and the serpiginous sores have 
healed from the local application of nitrate of silver and the 
internal use of iodide of potassium and sarsaparilla. The great 
circular and coalescing patches of discoloration about the y 
still remain, of a deep crimson red colour. He has baths occa- 
sionally with good effects. We may mention that the erup- 
tion about the face has partaken of a somewhat impetiginous 
character, and that about the body of a truly serpiginous 
nature, the ulceration spreading in one direction and healing 
in another, As this is a very obstinate form of affection, and 
sometimes lasts for years, we think the'mercurial vapour bath, 
as recommended by Mr. Henry Lee, might more quickly and 
surely determine a cure. 





PAINFUL MAMMARY CANCER, 





An elderly woman, the subject of cancer in her right breast 
for two or three years, applied for relief seme time ago at St. 
George’s Hospital. Mr. Cesar Hawkins saw her, but declined 
to adopt any operative measures, as some of the axillary glands 
were affected. Latterly, however, several prominent tubercles 
on the surface of the breast had ulcerated, and were accom- 
panied with great pain, which was fast exhausting the poor 
woman, and wearing out the powers of life. The gland was 
removed on the 25th of February by Mr. Hawkins, to afford a 
temporary respite to her sufferings and prolong her life. He 
took away at the same time some of the affected axillary 
glands. We learn that she has gone on well since the operation, 

A case of secondary tubercle of the breast, recurring after 
remeval six months before, we saw submitted to operation, by 
Mr. Birkett, at Guy’s Hospital, on the 9th of February, with 
present results, in an elderly female. The disease had 
existed altogether in this woman but two years. 


He has been very restless, getting in and | 








MOVABLE TUMOUR OF THE CHEEK. 





Srx years ago a small lump began to grow in the left cheek 
of an elderly man, which increased slowly till it had attained 
to the size of a pullet’s egg. It was quite hard, freely movable 
in every direction, and seemed to be almost beneath the skin, 
but an examination showed it contiguous to the mucous mem- 
brane of the mouth, from which it may have originally been an 
off-shoot. Mr. Erichsen removed it through the mouth, and 
carefully dissected out a cyst, which contained solid contents, 
of an atheromatous character, the soft and pultaceous nature 
of which had entirely disappeared. At first sight, when the 
man entered the theatre, = looked as if suffering from a 
tumour of the antrum. He has gone on quite well. 

A microscopital examination by Dr. Harley showed it to 
possess the elements of cancer, although not really cancerous, 
from the fact of its possessing a distinct capsule. 





DESTRUCTION OF THE HAND. 





Ir is curious to watch the rapidity with which a limb 
is destroyed by suppurative action, when the intlammation 
preceding it has been of an active character. An old woman 
became a patient in University College Hospital, with inflam- 
mation of the hand and wrist, which extended to the whole of 
the bones entering into the composition of this important joint, 
producing acute necrosis with destruction of the cartilages. 
Abscesses formed in every direction, one or two extending up 
the forearm close to the elbow-joint. It was useless to think 
of any other proceeding than amputation; consequently, on 
3rd February, the forearm was removed just below the elbow, 
by Mr. Erichsen, who was anxious to save that joint if possible, 
so as to admit of a useful artificial limb. Asa large abscess 
ran up the inner side of the forearm, most of the covering for 
the flap was taken from the outer side, and scarcely any from 
the inner. As it was, the upper end of this abscess remained 
in the stump. Union of the flaps can therefore only ensue by 
second intention, or suppurative action, and this is now goin 
on. This case is a good example of acute disease in advance 
life. 


MULBERRY CALCULUS IN THE URETHRA. 





A RATHER novel and at the same time interesting case of 
stone came under observation at St. George’s Hospital the 
other day, under Mr. Prescott Hewett’s care, in a little boy 
twelve years of age. He introduced a catheter into the lad’s 
bladder on one occasion, and as it passed towards the arch of 
the pubis he thought he felt the point of the instrument grate 
against some hard substance, but nothing was detected within 
the bladder. Next day the patient suffered from retention of 
urine, which was relieved by the catheter, and again the hard 
body was felt at the back part of the urethra. Mr. Hewett 
therefore got a long probe, which he bent like a hook, and 
passed it along the urethral canal, at the back of what was now 
ascertained to be a calculus, and which he gently hooked for- 
ward until it lay in the canal just behind the scrotum. The lad 
was then secured in the usual manner, and the stone removed 
by a small incision in the mesial line. We saw the little fellow 
on the 25th February, nine days after the operation, and found 
him going on without a bad symptom. ‘The stone was oval, 
three-quarters of an inch long, the ends sharp, and a quarter of 
an inch in diameter, a favourable form and shape for slipping 
into the urethral canal, and composed of oxalate of lime. We 
heard Mr, Hewett say he had a similar case about two years 
ago in this hospital, which he proceeded to remove in the same 
manner, but the stone slipped into the bladder, and at the 
same sitting he performed lithotomy, and removed the calculus 
successfully. The whole proceeding becomes a very simple one 
when the stone can be removed from the urethra. 





ILLeeitimacy 1n Scottanp.—During the month of 
February there were registered in the eight principal towns of 
Scotland the births of 2584 children, of whom 1312 were males 
and 1272 females. Of that number 2363 were legitimate, and 
221 illegitimate, which gives the high proportion of one ille- 

itimate to every 11°6 births, 8°5 per cent. of the births thus 
ing illegitimate. The proportions of illegitimate births in 
the several towns (considering Edinburgh and Leith as one 
town) were as follow :—In Greenock, 4°6 per cent. of the births 
were illegitimate; in Glasgow, 6°9; in Perth, 75; in Paisley, 
7°9; in Edinburgh and Leith, 9:3; in Dundee, 9°6; while in 








Aberdeen the proportion was 19°5 per cent. 
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On Cough: its Causes, Varieties, and Treatment; with some | 
Practical Remarks on the Use of the Ste thoscope as an Aid to 
Diagnosis. By Rovr. Hunter Sempre, M.D., M.R.C.P.L,, 
Physician to the Northern Dispensary, &c. pp. 174. Lon- | 
don: Churchill. 

No rule can be more important than that which maintains 

‘*a disease is to be treated, and not merely its symptoms.” | 
Yet all practical men are aware that, on the one hand, there 
exist many affections relative to which medicine cannot as yet 
boast much more knowledge than of their symptoms; and on 
the other, the latter are what constantly seem to the patient 
to chiefly incommode him, and attention to which he urgently 
demands. To the man who is sleepless and demands rest; who 
has flatulent distention and acidity of the stomach, and asks 
relief; who is distended by dropsical effusion and seeks its re- 
lease; or who is annoyed by cough and begs for some allevia- 
tion,—a dose of morphia, of potash, of henbane, &c., or the 
use of the trocar and canula to relieve distention, will con- 
stantly afford more comfort and do him as much real good as 
the most skilful therapeutic directed merely against the pre- 
sumed causes or essential pathology of such troublesome symp- 
toms. But of course the nearer the treatment tends to affect both, 
so rauch the better. Dr. Semple has here undertaken to point 
out the various pathologic causes giving rise to that most weary- 
ing of all symptoms, Coughing, and to lay down the treatment 

peculiar to each case. His essay is far, however, from being a 

treatise upon one symptom only; it embraces much important 

information relative to affections of the respiratory organs 
generally, and deals as well with the anatomy and physiology 
of the parts concerned in “‘ cough” as with the pathology and 
treatment of it. The work is evidently intended more espe- | 
cially for the student and young practitioner, than for the ad- 
vanced disciple of the healing art. It is thoroughly practical, 
and written in a clear and unaffected manner; and if some- | 
times appearing to step a little too far beyond the range of | 

“coughing” in its topics, the points it touches upon are, at 

any rate, such as cannot too frequently and too urgently be | 

impressed upon the memory. 


ts of Pooks. 





On Dislocations and Fractures. By JoserpH Macutse, F.R.C.S. | 
Fasciculus II. London : John Churchill. 

Tuts fasciculus includes drawings illustrative of the fractures | 
and dislocations of the ribs, sternum, and clavicle. They are | 
executed with all the author’s well-known skill, although with 
somewhat less of pictorial beauty than marked the first fasci- | 
culus. Nothing, however, could exceed the careful accuracy | 
with which the more important parts are elaborated, and these | 
engravings are as valuable as they are unique in our literature. 
It were greatly to be desired that Mr. Maclise should wield the | 
pen with the same force and natural clearness with which he 
uses the pencil. The letter-press of the part, strange to say, is 
devoted to “a new theory of circulation” ! and the occasion is | 
not more inappropriate than the theory untenable and the dia- | 
lect in which it is expressed complex and unintelligible. The 
exordium runs thus :— 

- In the beginning, when Harvey and originality (imitating 
that immortal fiat in Genesis, which made Harvey after its own 
image) looked upon the Chaos of Animal Physiology, and saw 
that it was without form and void, and that darkness was upon 
the face of the deep, he evoked an order and a system from it ; 
and setting in the midst (as a sun) his Theory of Circulation, 
he said, ‘ Let there be light !’ and there was light. . . . From 
the meridian of London, the solar light of the Harveian doc- 
trine, such as it is, has shed its influence, to illuminate half the 
nen-rotatory English globe. From London let the other half 
he also lighted. But how is this to be accomplished? By an 
antipodal light—if only by a moon !” 


Mr. Maelise then asserts that ‘‘the heart, being fixed, can 
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only impel the blood through half a circle of the fixed body”! | 
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and that ‘‘ the thorax is the only motor power whereby the 
venous circulation can be effected.” Sixteen propositions are 


| laid down, which are only remarkable for the extraordinary 


logical fallacies by which they are defended, and the singular 
mummery of the language in which the discussion is conducted. 
Finally we arrive at the following conclusion :-— 

‘* The thorax will be still the centripetal actor for the circu- 
lating blood, and the heart still only as the centrifugal actor, 


| although the contrary is still proclaimed, even from the rock of 


Harvey, which hurtles so in danger o’er its base. This is the 
theory of our circulation which I present for the acceptance of 


unbiassed science. That ’tis the truth I firmly believe; but I 


| disclaim the authorship lest as a trath; *twould suffer by an 


unpretending name Who, then, is the author of this 
Theory ? The Deus ex machini! He drove this thorax as its 
charioteer! I but observed its theorizing motion while I rode 
with him.” 

If this be not nonsense then it is something worse. But in 
his anxiety to be ‘‘a moon, or antipodal light,” Mr. Maclise 
has omitted to examine the labours of physiologists subse- 
quent to Harvey, or he could not have failed to tind that the 
nature and value of the ingestive action of the thorax has been 
observed and proved experimentally by Barry, upon the horse ; 


| measured and estimated by Poiseuille, with the aid of his in- 


genious hemadynamometer ; and lately farther illustrated by 
So that there is no shadow of originality about any 
part of the theory, except its exaggerated application. 
And in his own interest we are compelled to refrain from 
assigning to Mr. Maclise the lunar dignity to which he aspires. 

It is the more to be regretted that this fasciculus should be 
disfigured by this prolusion, because the subsequent remarks 
upon the surgery and anatomy of the injuries delineated in the 
plates, are as sound and sensible as the drawings are themselves 
valuable and practically useful. 





THE LONDON HOSPITAL SCHOOL. 
To the Editor of Tue Lancet. 


Srr,—At a ting of the students of the London Hospital, 
held on Monday the 15th inst., it was resolved : 

Ist. That a committee be formed to answer the letter signed 
“‘ Another London Hospital Man,” which appeared in last 
week’s LANCET. 

2nd. That a memorial be presented to Mr. Adams, (who 
superintends the anatomical branch of study at this school,) 
expressing the entire satisfaction of the students at the manner 
in which matters connected with practical anatomy have been 
conducted during this session. 

The memorial, signed by the students generally, has been 
presented. 

In answering the letter, the committee have only to refute 


statements made therein. ‘ 
The lectures on anatomy have always been given with demon- 





| strations from the human body, except on one ortwo occasions, 
| which were from actual want of subjects, The absence of the 
| demonstrators during the past week your correspondent has 


himself sufficiently accounted for. Their duties were per- 
formed by a gentleman (approved of by the lecturer on anatomy 
and the demonstrators), to the entire satisfaction of those stu- 
dents who dissected during that period. As to the irregularity 
of attendance complained of by your correspondent, the com- 
mittee think that it must be more applicable to himself than to 
the demonstrators, whose attendance has been as regular as 
And lastly, the facilities afforded at this 
‘‘ honourable” members of the College of 
nown to be second to no other. 
We are, Sir, yours respectfully, 
S. THospson, } 
0. CopRINGTON, 
London Hospital, March, 1858. S. N. Ray, { 


*.* Mr. M. Mackenzie (London Hospital) has addressed a 
letter to us to the same effect as the above. 

Her Masesry’s Levex.—The following members of the 
medical profession were present at the Levée on the 17th 
inst.:—Drs. Andrew Smith, W. Loney, M‘Cann, and Himx- 
man; Mr. Cesar Hawkins. 


Committee. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 20, 1858, 





THE judgment delivered by the learned Recorder of Brighton, 
Epwin JameEs, Esq., Q.C., on the utility and necessity of in- 
quests, will command the unanimous and cordial approval of 
the members of our profession. The acute and powerful 
mind of the distinguished judge who pronounced the decision 
under consideration appears to be fully impressed with the 
importance of judicial investigations into the causes of death 
ascertained by actual dissection, and in a few sentences he 
has grasped all the most salient points of a really great public 
subject. 

The report of the judgment, taken from the Brighton Guar- 
dian and Brighton Examiner, will be found at page 297. 

We shall refer to this question in the next number of our 
journal, 

a 

ANOTHER important State document from the pen of Mr. 
RaNALD MArrrN, on the Government of the Medical Depart- 
ment of the Army, is published by us this day. That the pre- 
sent organization of the department, or at least its power of effec- 
tive action, is deficient, no one can doubt after the most cursory 
perusal of the Report to the Queen lately issued. That we 


have an able Medical Director-General has been amply proved; | 


that we have able staff and regimental surgeons is equally cer- 
tain; but it is more certain still that the medical government 
of our soldiers, both at home and in the field, is so deplorably 
bad as to lead to the most appalling sacrifice of life, and to 
endanger the success of our military operations. With an 
able medical staff it is quite clear that we ought to enjoy an 
effective administration; we ought, at least, to possess an 
army whose standard of health shall equal that of the urban 
and rural populations from which it is recruited. That we do 
not possess suck an army is a fact in itself sufficient to prove 
that the medical staff has not fair play; that it has no inde- 
pendent authority; that it is bound hand and foot in fetters of 
red tape. The inquiry before the Crimean Committee proved 
that all those requirements of dress, diet, and medical stores 
for want of which the health and strength of our army broke 
down had been foreseen and recommended by Dr. ANDREW 
Sutru. The more recent-inquiry before the Royal Commission 
has in like manner proved that the barbarous barrack arrange- 
ments, and the heavy attendant losses in men and money of 
our home-stations, had been denounced years and years ago. 
Why do these evils persist ? We suspect that the remedy does 
not altogether lie in a re-organization of the Medical Depart- 
ment. Had the present organization been permitted to act as 
well as to advise, thousands of brave men would not have been 
buried in Russian and Turkish graves. Had the present or- 
ganization had the power to enforce its recommendations, the 
death-rate of our household troops would not have shown that 
laying siege to the easy virtue of our maid-servants was a 
more destructive employment than active service in the field. 
The suggestions of Mr. Martin spring from a vigorous mind, 
trained and informed by long practical experience. The argu- 





ments he employs to show the necessity for a Medical Council 
to direct the medical administration of the army, may be sound 
and practical. We believe they are so. But we are nct san- 
guine that, if carried out, a complete remedy would be pro- 
vided. It would still be possible for the Horse-guards to 
despise the recommendations of a Medical Council, as it now 
does those of a Director-General. 

The truth is, it is not the Medical Department alone that 
wants revision. The whole system of army promotion and 
administration is at fault. The meritorious officer is pushed 
aside in order provide a military title with large emoluments 
for a princely amateur. Whilst sham colonelcies with real pay 
—whilst high offices without responsibility—whilst promotion 
and important commands, irrespective of capacity, are tole- 
rated as part of our military system, it is not likely that we 
shall have an effective army ; it is not likely that the voice of 
science will have due weight; nor is it likely that the army 
estimates, which now press so heavily upon the taxpayer, will 
be kept within bounds, If the Parliamentary grants made to 
support the dignity of our royal princes be deemed inadequate, 
is it*decent to accept complementary or surreptitious incomes 
under the false guise of military services? Concurrently with 
the abolition of sham and sinecure officers, we want fair play 
for the talent and energies of the country. The great truth 
must be admitted that war is a profession like medicine or the 
law—that special education is as necessary to make a soldier 
as a physician or a lawyer. It behoves the country, for the 
sake of its youth, for its security, for its honour, to insist that 
the competitive system shall be applied in its integrity at the 
very threshold of the army. We must substitute merit for 
nomination. When the personnel of the army shall be largely 
recruited from the middle classes—scientific competency being 
the test for promotion—then may we hope to find the medical 
department assuming its proper position; then may the sug- 
gestions of science be received with respect; then may the 
sanitary condition and efficiency of our soldiers be improved. 
At present the counsels of science are too often unheeded, 
simply because they are submitted to the decision of men who 
are too indolent or too ignorant to appreciate their bearing and 
importance. 

How is it that a service which ought to attract the most 
promising disciples of our body has at this moment to go 
begging for applicants? How is it that the Director-General 
of the Medical Department is reduced to the expedient of ad- 
vertising in the daily journals for a score of assistant-surgeons ? 
‘The reason is, that although the Horse-guards may stand still, 
Science does not. In proportion as Science advances, she be- 
comes more and more conscious of her rights. The highly- 
educated young surgeons of the present day will not condescend 
to fill positions in which they are every day reminded of their 
social inferiority—in which they are continually made to feel 
that all honours, all advancements, are reserved for the Brah- 
minical order of soldiers. 

Believing that the comparative inefficiency of the Medical 
Department of the army is intimately dependent upon the 
causes we have mentioned, we have little hope that the admi- 
rable scheme for the re-organization of this department so ably 
set forth by Mr. Marrry, would of itself effect all that is 
desired. We should, however, heartily rejoice to see the 
scheme adopted as far as possible. The principle of dividing 








the care of preventing diseases from that of treating indi- 
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vidual cases, must, we are assured, be recognised without 
much longer delay. It has been productive of so much public 
benefit in civil life, that the country will surely enforce its 
application to our fleets and armies. 

In the meantime, discussion of the subject will accomplish 
much good. Inquiry, freely made, must elicit information, 
And when the public mind is thoroughly informed as to the 
causes which impede the sanitary improvement of our troops, 
we may be quite sure that a practical remedy will be applied. 

Above all, let it be remembered that the very life of Science 
If any scientific department be needlessly fettered, 
and the free expression of the opinions of its officers discou- 
raged, it is quite certain that the army will lose a great part 
Why 


is Liberty. 


of the very objects for which the department is created. 
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| widely accepted, yet some have attempted to impugn the truth 
| both of the theory and practice. There may be some diffi- 
| culties, theoretical and practical, which may bave not been 
| satisfactorily answered ; but we think, in spite of exceptional cir- 
cumstances, it is undoubtedly the case that (speaking generally) 
the more northerly, the more is fat eaten; the more southerly, 
the less is it employed. And Mr. Bayarp TayLor has 
given us another illustration of the truth; for he ate half a 
pound of butter at a meal to warm himself, even in West 
Bothnia, when comparative luxuries (as we should here con- 
sider them) were to be had. But, says Mr. Taytor, “eat the 
fattest food, and plenty of it;” and so did the young Esqui- 
maux, whom the Arctic commander allowing to eat as much as 
| he liked, consumed in twenty-four hours thirty-five pounds of 





is it that the achievements of our civil engineers and surgeons various forms of it, including tallow candles! All northern 
so far eclipse those of their military brethren? Is it not be- voyagers testify to the great desire of the natives and sojourners 
cause the certainty of appreciation, and freedom of action, lend | for fat animal food, and abundance of it; yet, in spite of these 





vigour to conception, and excite to boldness of execution ? 


-s 
—— 





Ow referring to the paragraph from Mr. Taytor’s work* 
which we quoted last week,+ in a leading article upon 
** Man, Climate, and Diet,” the physiologist will be in- 
stantly struck with the remark, ‘ Eat the fattest food, 
and plenty of it.” 
change in the condition of the organic constituents of the 
body, in which their elements enter into new combina- 
tions with oxygen, must be a source of the development of 
heat. Such is particularly well seen taking place during re- 
spiration, in which a considerable part of the carbonic acid 
and water exhaled during its performance is formed within 
When the 
temperature of the air approaches within a few degrees that of 


of 
But 


the body by the metamorphosis of its own tissues, 


the body, the generation of animal heat by the burning 


organic matter in the blood may be reduced in amount. 


when it is far less, when the cooling process of the body from | 


the surrounding low temperature is perilously great, then no 
mere combustion of the hydro-carbonaceous portion of the 
“waste” of the tissues, nor even that of the ordinary calori- 
fiant articles of food, will suffce ; but either a store previously 
laid up in the body, or the constant magazine of a most heat- 
generating food, must be resorted to. 
of this truth, we are indebted to Lienic, who showed that 
such store and such food is, par excellence, fat; that whilst 240 
parts of starch, 249 of cane-sugar, 263 of grape-sugar, 266 of 
** spirits,” and no less than 770 of lean meat, must be taken in 
as food to keep the body at its proper temperature during equal 
times with the like consumption of oxygen, the same thing 
is effected by 100 parts of fat. 
Liesic, look to facts 


In proof of the theory, said 


this, the very best, combustive material is used; the more 
southerly, the less! In the latter regions the cooling process is 
nil, the waste of the body by combustion next to nothing, and 
rice, fruit, and vegetables are sufficient as food; in the former 


the air is cold enough to freeze quicksilver, the cooling process | 


extreme, and the waste by combustion excessive indeed, and 
the blubber and fat of the cetacea and other animals alone 
suffice to enable the body to bear up against the extreme cold. 
Though the teachings of Lresic upon this point have been 





* Northern Travel: Summer and Winter Sketches of Sweden, Lapland, 
and Norway. By Bayard Taylor. 
t+ Tue Lancet, March 13th, p. 269. 
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It is now generally admitted that every | 


For the clear exposition | 


the more northerly we go, the more of | 


and analogous facts, we question whether the dietary of our 

sailors sent on the North Polar expeditions has been sufficiently 

liberal in this particular respect. Our surmises are borne out 

by no less a person than Dr. ArmsTRonG, and, still more 
lately, Sir Joun Ricnarpson has borne testimony to a some- 
| what similar fact. On the Ist of October, 1851, (it being the 
| second winter in the ice,) it was deemed necessary to place the 
| crew of the /nvestigator on an allowance of two-thirds diet, 
| and Dr. ARMSTRONG observes that— 


‘*The reduction of provisions after two seasons’ sojourn in 
the Polar sea is an experiment more or less hazardous, cou- 
| sidering the exigency and rigour of a climate that urgently 
demands a very liberal supply of animal food for man’s sus- 
tenance, not only to maintain unimpaired his physical power, 
but to enable him to resist the inroad of that terrible scourge 
of icy seas—scurvy, which under less favourable circumstances 
| is certain to appear. The fall scale of victualling allowed on 
Polar service has for its basis one pound of meat daily, (salt 
| beef, pork, and preserved meat on alternate days,) with a fair 
| proportion of floar and preserved vegetables......As the same 
| allowance is issued at the Equator as the Poles, it is but fair to 
| assume that if it be consumed at the former, a larger allowance 
is certainly required to resist the trying climate of the latter. 
On the second year...a larger instead of a smaller quantity 
of the original allowance of food is necessary to generate heat, 
to say nothing of making up the deficiency. If the supply is 
not equal to the demand, the body wastes, and disease of a 
| scorbutic character ultimately ensues. I am therefore of 
| opinion that one pound of animal food is not svfficient for men 
| employed on polar service Food possessing the most highly 
| carbonized qualities should alone be supplied to Polar expedi- 
| tions—such as pemmican, preserved meats, and bacon. The 
| latter can be preserved in a nearly fresh state, or at least with 
such a small proportion of salt as not to be detrimental.”— 
p. 467. 
In Sir Joun Ricwarpson’s “Report of Mr. Anderson's 
Search after the Crews of the Hrebus and Terror,” * occur the 


following observations :— 


‘* When the expedition went out, in 1845, they had provi- 
| sions for two years and a half, or for three years on short 
| allowance; and in those regions of rigorous and perpetual cold, 
| short allowance meant starvation. At the end of three years 

few of the men would have had strength enough left to enable 
| them to travel far, and he had no doubt that they had all 
perished.” 
In the ‘‘ Transactions of the Ohio Medical Society ” for 1857 


| 
| 
| 
{ 


* British Association for the Advancement of Science. Dublin, Sept. 1857. 
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will be found a report of a communication of Dr, Hayes rela- 
tive to the Medical Hygiene of the Crew of the Advance in 
the late American Polar Relief Expedition. The explorers 
suffered much from scurvy, though the Esquimaux are rarely 
afflicted with it. The prevalence of it is attributed to the 
combined influences of salt food, darkness, and cold. The 
darkness seemed to have had a bleaching effeet, and tended to 
diminish the colouring matter of the blood,—the brick-dusty 
appearance of the blood mentioned by Dr. Kane in his narra- 
tive very nearly expressing its character. In the treatment of the 
disease Dr. Hayes derived at first much benefit from the use of 
raw potato, which he dressed for his patients as asalad ; but its 
effect was lost when the severe weather of mid-winter set in. 
Strong carbonaceous food was now requisite, potato being 
good only as an adjunct. The thing par excellence was then 
raw walrus meat, or, still better, the liver of the same animal. 
But this food if cooked lost its power. It was at first given 
to the men dressed, like the potato, as a salad. They after- 
wards became partial to it, and, overcoming their repugnance 
to raw flesh hard frozen, they really often preferred it thus. 
It is in this condition that the natives mostly take their food, 
and from them Dr. Hayes received the idea, to which he be- 
lieved the ship’s company owed its salvation. They had no 
vegetable food; and a strictly animal diet, in that region, 
seemed to furnish all the requisites of perfect health. Dr. 
Hayes makes the remark that if he had a consumptive patient 
he would send him to Greenland, if possible, and pat him upon 
train-oil diet, with a dog-sledge and bear hunt for exercise. 
a + catenin 3s 


Tue rewards due to zeal and devotion are so often merited, 
and so rarely won by the medical officers of the army, that we 
tind peculiar pleasure in calling public attention to the list of 
recipieats of the Order of the Medjidie, which was recently 
issued from Whitehall. It includes the names of some of the 
most valued members of the medical staff. Tardy the an- 
nouncement certainly is, and if it does not reach us at a 
moment when the achievements it distinguishes are faintly re- 
membered or even forgotten, that chance it owes to the bril- 
liancy of those services rather than to the graceful speed with 
which recognition has followed them. During two years these 
gallant and distinguished men have mixed amongst their 
friends, undecorated with any honourable insignia of approba- 
tion, and unrewarded for the singular ability and devotion 
with which their arduous labours were performed. At length, 
in the twilight of their glory, when something of the dim shade 
of Oblivion, advancing with the same step as the shadow of 
Time, has begun to darken the fresh splendour of their feats, 
they have been agreeably reminded of their past services by 
the issue of the following order :— 


“The Queen has been pleased to give and grant unto the 
under-mentioned officers her Majesty’s royal licence and per- 
mission that they may accept and wear the insignia of the 
several classes of the Order of the Medjidie attached to their 
respective names, which his Imperial Majesty the Sultan hath 
been pleased to confer upon them, as a mark of his Majesty's 
approbation of their distinguished services before the enemy 
during the late war, or as having been actually and entirely 
employed in his Majesty’s service, and that they may enjoy 
all the rights and privileges thereunto belonging—viz., Officers 
of the British Army.—Third Class: Insp.-Gen. of Hospitals, 
Sir J. Hall, K.C.B., M.D. Fourth Class: Insps.-Gen. of 
Hospitals, W. Linton, C.B., M.D.; A. Cumming. Dep. Insp. - 
Gen. of Hospitals: D. Dumbreck, C.B., M.D.; J. Forrest, 


Gen. of Hospitals, Alex. Farquhar.---Fifth Class: Staff Sur- 
geons, Ist Class, T. R. Jameson, R. J. O'Flaherty, J. C. G. 
‘Tice, J. S. Prendergast, T. Hunter, G. Anderson, J. G. P. 
Moore, F. Roberts, H. Hadley, J. Paynter, J. G. Wood, W. 
Horne, A. Downes, J. Davies ; 2nd Class, H. F. Smith, M. 
Combe, G. Hyde, W. H. Jephson, F. H. Baxter, H. A. Massy, 
G. E. Blenkins, C. B. Hearn, R. Thornton, E. Howard, D. R. 
M‘Kinnon, W. G. Watt, R. R. Dowse, J. E. Scott, J. 8. Fur- 
long, T. C. O'Leary, E. J. Franklyn, T. G. Scot, W. Munro, 
R. C, Eliot, C.B., J. Burt, W. Perry, H. Crawford Walshe ; 
Staff Assist.-Surgeon T. G, Fitzgerald; Assist.-Surgeons, F. 
Robinson, A. G, Elkington, A. J. Greer, D. Milroy, D. W. 
Lawlor, J. Hannan, R. G. Barton, O. B. Miller, W. Harris, 
W. H. Pollard, J. H. Porter, J. F. Longhead, A. 8. Fogo, W. 
Haughton, R. A. Chapple. — On the British Staff attached to 
the Ottoman Army : Surgeons, 8. D. Bird, T. Buzzard, C. F, Ed- 
wards, C. Turner. — Officers of the late Turkish Contingent. 
Fourth class: Insp. -Gen. of Hospitals: D. M‘Pherson, M.D. Dep. 
Insp. -Gen. of Hospitals: J. Vaughan. First Class: Staff Surgeons- 
Major, Ainger, R, Paton, L. Hynde. Fifth Class: 2nd Class 
Staff-Surgeons, C. H. Johnson, J. H. Keeling, A. A. M‘Dowall, 
C. M‘Dowall, A. Irvine, G. &. Sutherland, J. Williamson. 
Assist. -Surgeons, E. Edwards, F. L. Gunn, W. W. Coleman.” 


We congratulate these officers upon their well-deserved 
honours. ‘The liberality with which their services have been 
recognised contrasts strongly with the sparse and scanty distri- 
bution of the like distinctions which our own Government is 
wont to make. The number of British medical officers in the 
service of the Sultan was comparatively very small, and the 
proportion of the decorated is, as it should be, in a fair ratio 
to the meritorious services which this important department 
rendered to the army during the late war. Of the extra- 
ordinary delay we can but speak with reprobation and regret. 
We cannot conceive of any difficulties which should retard 
the decision so long; we cannot imagine any ceremonious 
formalities which should suffice to account for such delay: it 
belongs to the mysteries of red-tape, whose ways are un- 
fathomable. 
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Ture is not any kind of labour which is so ill-remunerated 
as the service which the members of the medical profession 
render to the Government of Great Britain. In the civil as in 
the military departments, the value and responsibility of their 
services far exceed the reward. It is discreditable to the in- 
telligence and the good feeling of the heads of the administra- 
tion that they should thus continue to discourage intellectual 
effort, and depress the standard of mental cultivation amongst 
those from whom they seek professional aid. It is a short- 
sighted and ungenerous policy, and does not fail to injure those 
whom it appears to benefit; for it were easy to prove that the 
ratepayers suffer a greater pecuniary loss under the present 
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system than they would incur by a more liberal adjustment of 
fees. 

In Scotland the profession labour under a peculiarly flagrant 
injustice, imposed by the provisions of the Scotch Registration 
Act. By the 41st section of this Act, medical men are com- 
pelled to supply information as to the cause of death, which 
frequently involves the necessity for troublesome and tedious 
investigation. Not only are they unpaid for the labour, but 
they are placed under the ban of the law, and incur its pains 
and penalties, in the case of refusal to supply this information. 
It is a very gross wrong that they suffer. The labour, the 
time, the skill, and the knowledge which are expended in 
forming a diagnosis of disease, and an estimate of the causes 
of death, are the hardly-earned property of a medical man. 
They are not the less truly —o because impalpable 
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and not to be grasped by material hands; they are acquired at 
no small cost, and they possess a market value. Other men 
pay for them, and why should Government officials have the 
power to seize upon them and appropriate them without ade- 
quate recompense, This is not tolerated in any other pro- 
fession. The lawyer does not supply a gratuitous precognition; 
the surveyor does not furnish a gratuitous valuation of a 
Surely the right of property which a 
medical man possesses in his professional capability is as 


Government estate. 
stringent as that of any other citizen. In another part of our 
impression will be found a petition from the members of the 
profession in Scotland, praying for the immediate repeal of the 
obnoxious section. We have more than once had occasion to 
illustrate the extreme injustice of its action, and strongly hope 
now to see it erased from the statute-bookjwhich it defaces. 





Hledical Annotations. 
“Ne quid nimis,”’ 


THE SOCIAL BLOT. 


Recent bold and out-spoken discussion of the great scandal 
on our boasted civilization has, we believe, more thoroughly 
exhibited the purity of the English press than any subject 
lately made matter for public comment. The facts that had 
to be discussed were susceptible of much prurient ornature. 
This, however, has been universally avoided with marked 
emphasis; and wherever it has been needful to cry, Shame ! 
the reasons for raising that cry have been detailed with sad and 
truthful earnestness. But still there has been too lenient a 
tendency to pass over individual backslidings, and impute the 
excess which Prostitution has attained to the increase of our 
vast population, the difficulty of providing means to employ 
female labour, and other causes which only act indirectly. 
We fear such reasoning tends to divert attention from what 
serves much more to keep the ranks of sin so crowded. Whilst 
it is easier to live in vicious luxury than to gain mere bread by 
virtuous work, there will never lack those whose reasoning 
ascends no higher than this contrast. When vice is slily petted 
and openly protected, whilst ‘‘ virtus laudatur et alget,” we 


can hardly wonder that the fallen are willing to throw the | 


blame on a moral code which rather coaxes them into sin than 
offers any argument they can understand against its committal. 
Unless some change be effected, we cannot, therefore, expect that 
the next generation will be either wiser or better than ourselves; 
or will more than ourselves be talked into virtue whilst every 
opportunity is afforded that they may be tempted intovice. What 
really may be expected from them, we can surmise from the 
last accounts of certain proceedings at Melbourne. This colony 
is, as it were, the youngest of the children of the old country; 
and peopled by the old stock, who have carried with them all 
the home teachings and experiences amid which they have 
grown up, for good and evil. In November last, a deputation 
of the most influential inhabitants waited on the Governor to 
entreat his interference in checking the frightful extent of 
prostitution in Melbourne, and direct his attention to the 
alarming imcrease in the number of abandoned females, and 
the consequent spread of gross and open profligacy. The 
Governor declined to promise any direct interference, accom- 
panying that observation by the following selfish remark :— 

‘** He could have no doubt that the evil complained of pos- 
sessed at night-time the magnitude assigned it. Of this, how- 


ever, he was not in a position to judge, as his engagements did | 


not require him to be in the city in the evening. He was 

satisfied, however, that in the day-time the moral deformity 

was scarcely noticeable, Bearing in mind the immense wealth 

of this country, the number of unmarried men, and the paucity 
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of females, it was not a matter of surprise to him that a 
considerable amount of immorality prevailed, and was un- 
avoidable.” 

This latter argument, be it remembered, is precisely the 
converse of one which has been much used for the more com- 
fortable explanation of the excess of prostitution in London. 


FACTA NON VERBA. 


TERE is no maxim of more universal acceptance than that 
which assigns a preference to the rudest mode of prevention 
over the most scientific means of cure. But it would seem 
that the popularity of the principle is nearly equalled by the 
rarity of the practice; and that the universal acquiescence in 
the one is not incompatible with a very general evasion of the 
other. Everyone confesses with great readiness and warmth 
that the first step towards the prevention of disease is the 
recognition of its predisposing and exciting causes: the 
record of its favourite localities, earliest attacks, of its first, 
and its most ready, victims. The comparison of these 
simple and easily observed incidents in the rise and progress of 
zymotic disease, affords the most valuable data for preventive 
maxims, But, in order to be of service, such information 
should be supplied regularly, from all sides, and under all cir- 
cumstances. The labour of each observer would be slight ; the 
value of the united observations very considerable. We can- 
not but regret, therefore, that so few private members of the 
profession have shown any inclination to take upon themselves 
the facile task of recording briefly the zymotic cases of disease 
which fall under their notice, and forwarding them weekly to 
the editor of the ‘‘ Weekly Return of the Health of the Me- 
tropolis,” at Whitehall. We would call especial attention to 
the subjoined extract from the last Return :— 

‘* Returns of sickness, to be of value, should consist of cases 
of disease diagnosed, in the first instance, with considerable 
accuracy; should be made on an extended scale; should be con- 
tributed with the strictest regularity, and should, so far as 
practicable, be considered in association with the natural and 
meteorological features of the locality in which they originate, 
and the class of persons amongst whom the diseases record 
for the most part oceur. It is, however, much to be regretted 
that the Returns already contributed have been, in many in- 
stances, so irregularly supplied as to render anything like sta- 
stistical comparisons altogether impossible. In illustration of 
this, reference may be made to the Returns for the four weeks 
ending January 2nd, where it will be seen that while from 
many districts and institutions the Returns are complete, and 
have been regularly furnished for each of the four weeks 


| alluded to, from several others the Returns are for three weeks, 


for two weeks, or even for one week only. Any attempt, 
therefore, to draw conclusions as to the circumstances under 
which diseases originate or s , or even to institute com- 
parisons between districts and institutions, from week to week, 
is obviously out of the question.” 

In the interests of science and of humanity we hope to see 
this deficiency supplied, and to find in these Reports the ele- 
ments for organizing a steady and successful opposition to 
the diffusion of preventible disease, 


THE MARSHALL HALL METHOD. 

A JOURNAL recently received from the antipodes records 
another addition to the number of those who, merely by their 
being alive, testify to the vast importance of the last and 
greatest of the many great discoveries of Dr. Marshall Hall. 
In the Hobart Town Mercury of December 18th, Dr. Doughty 
relates the following interesting case of resuscitation :— 

** On the 13th inst. I was called to a child fourteen months 
old, who had, unobserved, fallen into a tub of water. A 
neighbour saw (what she considered) a bundle of clothes float- 
ing in the water, but took no particular notice of the circum- 
stance until the child was missed, when the bundle of 
turned out to be the lost child, Half an hour 
elapsed before I saw it. I found the people doing all that sug 
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gested itself to their minds, The means they were taking were 

quite in accordance with the remedies hitherto adopted in 

such cases, but without any effect. The child was to all ap- 
nee dead. 

‘*T immediately resorted to the rules so recently laid down 
by Dr. Marshall Hall, which appeared in Tue Lancet, and 
the result was as follows:—After the lapse of about ten 
minutes some a of life began to show itself by slight 
gasping, and in about ten minutes more the respiration was 
nearly restored ; and in half an hour from commencing the 
process the child was able to cry strongly, and swallow a little 
wine-and-water.” 

The editor of the Tasmanian paper wisely avails himself of 
the impressive opportunity to re-publish the directions of Dr. 
Marshall Hall at full length from our columns; and to direct 
attention to their importance in a leading article. It would be 
well if this good example were followed by our home journals, 
very many of which have not yet brought this simple plan of 
saving life before the notice of their readers, 


THE RIOT AT TRINITY COLLEGE, DUBLIN. 

Ow the 12th insi. the students of this College had what the 
Americans call ‘‘ a difficulty” with the police, of which the re- 
sults have been somewhat serious, Lord Eglintoun, the origin- 
ator of that absurd burlesque-tournament which took place some 
years ago, made his public entry into Dublin to assume the 
vice-royalty. Whether as a joke on the mock-chivalric non- 
sense perpetrated by his lordship, or as a mere frolic, the 
students of Trinity College hailed his advent by a playful 
shower of orange-peel thrown at the police. Orange-peel has a 
significance in Ireland as marked as orange-blossoms possess 
here; but with a very decided difference of meaning. How- 
ever the above attack appears to have been only exu- 
berance of spirits in those who had scarce passed boyhood, and 
yet the horse- and foot-police were so badly controlled that 
they charged on and attacked the band of unarmed youths 
with their swords and batons in such a savage manner that 
several of the students were severely injured, two of them 
dangerously. Great excitement has been caused by this ruth- 
less attack, and the University has demanded a full inquiry 
into the conduct of the police, 





A STABLE REFORM. 

Tue stalled ox would seem to be a happier and more pros- 
perous animal than the stabled horse. The utter absence of 
drainage in any of the London stables has long been a source 
of disgust and disease to their human as to their equine inha- 
bitants, [nm more than half of the stables in the Marylebone 
district there is a cesspool in the stall in which the horses— 
unfortunate inhabitants of ‘*the soil ”—are compelled to stand : 
here the soil is deposited, and evaporates, escapes by overtlow, 
or sinks into the interstices of the pavement. 

** The result of this horrible arrangement,” says Dr. Dundas 
Thomson, ‘‘ is, that the sulphates of the soil become deoxidized 
by the animal matter; sulphuretted hydrogen—one of the most 
poisonous of gases—is generated, and, carrying with it other 
exhalations, mixes with the air breathed by the poor animals, 


-and makes its way into the apartments above, occupied by the 


still more unfortunate servants. Stables which are painted, 
speedily have the surface of the pigment completely blackened 
by the union of the sulphur of the gas with the metal of the 
white lead. This unhealthy condition is sufficient to ac»ount 
for the fatal form which scarlatina, measles, and a 
assume when they attack children inhabiting mews. It is to 
similar emanations from se soaking into the lower levels 
that we must ascribe much of the aggravation of epidemics of 
diarrhea and cholera which has been Sesaetaibed to be in the 
direct ratio of proximity to the Thames.” 

It is strange that the indecency and the disease which attend 
so flagrant a nuisance should not earlier have attracted notice 
and received a cure, Standing in the rear of splendid mansions, 
of which they often form as it were a part, the utter want of 
drainage makes them no less dangerous to their aristocratic 





neighbours than unhealthy for their humbler denizens. We are 
very glad to learn that for the future man and beast are likely 
to meet with a more hygienic and decent entertainment. Under 
the auspices of Dr. Thomson, forty-seven of these inhabited 
stables have been duly drained, and fitted with the necessary 
appliances. Marylebone may be congratulated upon the re- 
moval of some of the favourite incunabula of zymotic disease. 
Other districts will do well to free themselves from the like 
intestine sources of weakness, wherever they are known to 
exist. 
MEDICO - PARLIAMENTARY. 

Friday, March 12th.—Second reading of Public Health Act 
Amendment Bill postponed for a week. 

Mr. Laurie called attention to the late report on the sanitary 
condition of the army, and hoped the House would not hesitate 
to vote sufficient money to at once begin the work of improve- 
ment.—General Peel said that four committees had been 
appointed to inquire into the subjects mentioned in the report. 

Monday, March 15th.—Lorps.—Lord Talbot de Malahide 
gave notice of his intention to ask the Government their inten- 
tions about Medical Reform. 

Commons.—Petition presented from Shoreditch for a com- 
mittee to inquire into the operation of the Anatomy Act. 

Second reading of Medical Charities (Ireland) Amendment 
Act deferred till April 12th. 

Mr. Hamilton obtained leave to bring in a Bill for repealing 
the stamp duty on matriculations at Cambridge.—We trust 
this will be the first of many repeals of such taxes upon know- 
ledge. 

Tuesday, March 16th.—Mr. Cowper gave notice of his inten- 
tion to bring in a Medical Reform Bill. The Bill of Lord 
Elecho (similar to that brought forward by him last year) was 
read for the first time, and ordered to be read a second time 
on April 12th, 








INQUESTS AT BRIGHTON. 


JvupeMENT oF THE RecorpEer, Epwry James, Ese, Q.C., 
DELIVERED FROM THE Bencu, Marcu 13, 1858. 
The Coroner's Accounts. 

Tue learned Recorder, alluding to this question, directed the 
attention of the Coroner (David Black, Esq.) to the following 
provision of the 62nd section of the 5th and 6th Wm. IV., c. 
76 (the Municipal Corporations Act) :— 

‘* That the Council of every Borough in which a separate Court 
of Quarter Sessions of the Peace shall be holden, as is herein- 
after provided, shall, within ten days next after the grant of 
the said court shall have been signified to the Council of such 
Borough, appoint a fit person, not being an alderman or coun- 
cillor, to be Coroner of such Borough, so long as he shall well 
behave himself in his office of Coroner, and shail fill up every 
vacancy of the office of Coroner of the Borough, by death, re- 
signation or removal, within ten days after such-vacancy shall 
have occurred, and none thereafter shall take any inquisition 
which belongs to the office of Coroner within sach Borough, 
save only the Coroner so from time to time to be appointed ; 
and every such Coroner for every inquisition which he shall 
duly take within such Borough, shall entitled to have the 
sum of twenty shillings, and also the sum of ninepence for every 
mile exceeding two miles, which he shall be compelled to 
travel from his usual place of abode to take such inquisition, to 
be paid by the treasurer out of the h fand of such 
borough, by order of the Court of Quarter Sessions for such 
Borough. 


In continuation, the learned gentleman, addressing the 
Coroner, said,—‘‘ When your accounts were presented to me 
on the last occasion, there were some inquests that had been 
held here which attracted my attention. There were some on 
children who had died at a very early age ; and upon the first 
view,—it is a matter which is now attracting a good deal of 
public attention, —I thought it right that an inquiry should be 
made into the circumstances 397 which some of those inquests 
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were held. I wish it to be distinctly understood by you, as an 
officer of high character and position, that it was not in the 
slightest degree intended invidiously towards you ; but for the 
satisfaction of myself, whose duty it is, acting under the Act of 
Parliament I have cited, to make an order on the borough fund 
which is chargeable for your expenses. But inasmuch as the 
matter has attracted a good deal of public attention, as you are 
no doubt aware,—there being now, I may say, almost an agita- 
tion on the question between magistrates and coroners, —-I thought 
that in thisimportant borough some investigation should bemade. 
I have very carefully looked into the matter since, and I think 
it due to you (the Coroner) to say that I think you were fully 


justified in holding all the inquests which have been held. In | 


my opinion there is no more important social question than the 
question as to the extent to which coroners ought to hold in- 
quests. I am aware, on the one hand, of the extreme difficulty 
surrounding it, because it has been said that coroners’ inquests 


are unfairly intruded into private families; but on the other | 


hand, I know very well that the coroner’s inquest not only 
leads to the detection of crime, but that it is a great safeguard 
to the interests of society in the prevention of crime. ‘There 
exists a great difficulty in these cases as to a preliminary in- 


vestigation into the circumstances under which inquests should | 


be held. You (the Coroner) have furnished me in writing with 
some very able arguments as to the circumstances which ought 
to justify the holding of an inquest. If a child of very tender 
age die, more especially if that has been an illegitimate off- 
spring, if it has had no medical attendance, even if there is a 
medical certificate of death, J can easily understand that many 
circumstances exist which justify a coroner in holding an in- 
quest. It has been suggested in some quarters that there 
ought always to be a preliminary inquiry by the coroner. 
I totally differ from that opinion. The office of coroner is a 
high and important one, and I think it far beneath the dig- 


nity of that office that the coroner himself, who is to preside | 


as judge, who is to direct the jury, and who is to warn 
the jury against any unfair prejudices,—I think it beneath 


the dignity of that office that he should be the party com- | 


lied to institute a preliminary inquiry. I have taken some 
interest in this question; and the Coroner for Middlesex, my 


friend Mr. Wakley, has shown me some excellent forms, which | 
I shall be happy to submit to you, which he is in the habit | 


of sending out addressed to the churchwardens and constables 
of the parish, for them to furnish him with the necessary infor- 
mation. You are no doubt aware of the contest which is at pre- 
sent going on between the mayistrates and coroners in some of 


the counties, and it is not for me sitting here to pronounce any | 


opinion, either politically or otherwise, upon the question; but 


it appears to me an unseemly contest, because I can thoronghly | 
understand that while coroners are made so much subservient | 


to county magistrates there may be many cases where the 
coroner in the discharge of his duty may be exposed to con- 
siderable opprobrium ; as, for instance, when he has to hold in- 
quests in gaols, where perhaps the very magistrates who have to 
order his accounts are the visiting justices; or in lunatic asy- 
lums, where perhaps the same magistrates are the visiting 
justices of those asylums. It occurs to me, therefore, that 
there should be some alteration of the law with regard to this 
matter. Everybody knows the importance of coroners’ in- 


quiries in cases of death. In the case of Palmer, in which I 
‘was counsel on the part of the Government, it was proved be- | 


yond all question that, which is now known,—the man is dead 
and gone, and I speak of it now only as a matter of history, — 
it is well known that that man was guilty of more than two, 
or probably three, murders before the one for which he was 
executed ; and there can be no question that had an in- 
quiry been held in the first case it might have been the 


means of preventing further crimes. I remember that Sir | 


James Graham, while Home Secretary, when those Norfolk 
murders which disgraced our agricultural districts were men- 
tioned in the House of Commons, said that the very narrow 
view which county magistrates took of coroners’ duties in 
checking their accounts contributed in no small degree to mur- 
ders of that kind. I think it right to make these remarks 


publicly, because, having suspended my certificate with the | 


view to inquiry, I think it due to you to say that no inquest 
has been held here which I do not think was properly held, 
and I trust you will pursue the same course you have hitherto 
pursued in the discharge of your important duties,” —From the 
Brighton Guardian and Brighton Examiner. 


Tue number of assistant-surgeons appointed in each 
year from 1848 to 1852 has been 160, showing an average 
number of 32 per annum, 
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MEMOTR 


ON THE 


| GOVERNMENT OF THE MEDICAL DEPART- 
MENT OF THE ARMY, 


PLACED BEFORE THE ROYAL COMMISSION, 
By J. RANALD MARTIN, F.R.S. 





| In what I have here to state I must emphatically premise 
| that I do not point to any official person, past or present, what 
I submit having reference solely to a principle which I hold to 
be just in the conduct of public duty. 

2. I have always advocated the appointment of an individual 
| officer for the direction of the medical department at each of 
| the Presidencies of India, to keep the army in a state of con- 
| stant readiness for field service, and also for the supervision 
| and direction of the medical concerns of an army in the actual 
field; and Iam not insensible to the comparative advantages 
which have resulted in England from the administration of a 
director-general in lieu of an ignorant and corrupt board. 

3. But from a board composed of ‘a successful apothecary 
| from Weymouth,” assisted eam persons who knew nothing 
| of soldiers or their diseases, but what they saw of the Guards 
| in Hyde-park; of persons “ignorant of war and of their pro- 

fession,” we must not reason now-a-days, and in the present 
advanced stage of medical science. 

The old London board of fifty years back was of the worst 
possible composition, whether regarded in its medical or moral 
relations; but we must not reason from this extreme exception 
—we must not confound the abuse of a great principle in science 
with the principle itself. 

4. For a man to be at once an authority in sanitary science, 
in medicine and surgery, and an eminent administrative officer 
besides, is quite out of the rule of experience in the medical 

profession. ‘The union of a Brodie, a Robert Jackson, and a 

Villiam Farr in the person of any one individual, has never 

been seen, leaving out of view the duties of governance, direc- 
| tion, and administration—of foresight, calculation, and arrange- 
ment. 
| §. The acquirements, scientific and practical, professional 
| and administrative, for the head of the medical department of 
the British army in London, the centre of empire, providing, 
as he ought to do, for the sanitary, medical, surgical, and sta- 
tistical wants of so many foreign possessions, and so many 
various and contrasted climates, are such as cannot, in the 
nature of things, be found in any one man, To excel in one 
only of these great departments of knowledge is a privilege 
seldom indeed given toa member of the medical profession; yet 
is the head of the medical department of the army expected to 
be at least moderately co mpetent in all the four. The time for 
| such an overburdened arrangement, if it ever existed, has 
passed away. Thesystem of government by one man, at head- 
quarters in London, is, therefore, hardly fair towards the in- 
dividual, and cannot prove sufficient for the wants of the army; 
the scientific requirements alone are needed to be of the very 
highest order, not to speak of the necessary administrative 
powers. 

6. But besides the various and important duties above indi- 
cated, the head of the medical department is expected to direct, 
| or ought to direct, the statistical and topographical depart- 
| ments, and the medical inspection of recruits for the army; to 
select and apportion the medical and surgical stores, and me- 

dical comforts suited to our various colonies; to direct the 
management of hospitals, and the treatment of disease in the 





everything sanitary, medical, and surgical, in peace and in war, 
| at home and abroad, in time of peace, and during war. 
| 7. In all sciences—in the church and in the law,—there are 
different kinds of work ; and it is so in medicine—no one man 
being found anywhere capable of performing all and every kind 
of work. The Royal Society, the medical, surgical, and apothe- 
caries’ corporations in the United Kingdom, and all the medical 
and surgical societies for the promotion of science, are governed 
by presidents and councils; and there is no example in civil 
| life of a medical body being supervised and directed without a 

council. * 

8. The very government of the army has recently been 

divided ‘systematically and necessarily into two sections, one 
| ~ ® Since the above was written, two Bills for the government of the medical 
| profession within the United Kingdom and in the foreign pc i have 
| been presented to the House of Commons, and both of them place the govern- 
| ing power in councils, 








four quarters of the globe; he has, in fact, to arrange and direct. 
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civil and the other military, with two governing powers; a 
Secretary of State for War, and a Commander-in-Chief of the 
Forces. These two great functionaries ars designed to perform 
their civil and military duties respectively with sufficient order, 
arrangement, and promptitude; while medical affairs, the most 
difficult and varied of ary, are expected to be well ordered by 
one officer, where, in truth, two persons could hardly pretend 
to conduct the duties adequately. The very first Minister of 
the Crown and the Secretaries of State, in their various depart- 
ments, have the advantage of the Cabinet Council. ‘* Every 
purpose is established by counsel; and with good advice make 
war.” —Proverbs. 

9. It follows, therefore, from all the foregoing facts and cir- 
cumstances, that while, for the active duties of field service, 
and for all local purposes of war, one selected and responsible 
medical officer, as head, is most suitable, the purposes of scien- 
tific arrangement and general administration at head-quarters 
in London, cemaled, as they do, an immense variety of 
objects, scientific and practical, and a great variety of details, 
extending over an infinity of contrasted climates, require a 
board or council of at least three members, one of whom should 
be confined to sanitary duties. Such a council, composed of 
scientific and practical men, would form at once a constituent 
and central administration. It would possess that scientific 
and professional authority which is necessarily founded on its 
utility; and it is only by thus uniting individual capacity and 
energy that we can command the admixture of judgment, 
talent, and acquirement necessary for the accomplishment of a 
great public purpose. It is indispensable to progress; and all 
professional kil is enhanced by the competitions of centraliza- 
tion. Here at head-quarters, in London, a division of scientific 
and administrative labour is absolutely necessary; qzite as ne- 
cessary to the medical affairs of the army as to the more tech- 
nically intrinsic affairs of the army itself, or to the scientific 
and business concerns of civil communities. 

10. As the welfare—nay, the very existence of armies—de- 

nds on the perfection of its so-called civil and scientific esta- 
lishments,* it is of the last importance that the true position 
of the medical department, as one of the main powers for war, 
though so-called civil, should be rightly understood; and this 
necessary knowledge cannot be obtained by regarding the head 
of the department as a mere conductor of official correspondence 
—an administrator in details of routine duties, an interpreter 
of regulations, and a commissary of medical stores, 

1l. The functions—hygienic, medical, surgical, and adminis- 
trative—requisite for the daily wants of an army in a constant 
state of readiness for service in all our foreign possessions, and 
in the field of actual war, anywhere and everywhere, are as- 
suredly not such as we may fairly look for in any one man, 
however gifted or however industrious he may be. These 
various and important duties must increase also with the ad- | 
vanee of science, and the increase of our possessions and mili- 
tary forces. 

12. The mismanagements and resulting misfortunes of former 
wars and foreign expeditions have tended to obscure and con- 
ceal the real power of England to make war under ‘“ proper 
management;” I mean the perfection of the ‘‘civil and scien- 
tific establishments.”” The lives of all commanders show, that 
the mere fighting qualities of men, towards the work of manual | 
combat, are easy of being perfected comparatively; but that the | 
more sober and necessary civil qualities for command, and the 
perfection of the civil institutions of armies, have always been | 
the most difficult of attainment by commanders. 

13. [am here far from over-stating the value and power of 
the so-called civil establishment of the army; and as to com- 
manders, all their highest qualities, according to Napoleon, are 
civil qualities; in order, however, that there might be no mis- 
take about the fact, he enumerated them. One half of the art 
of war he likewise described to be a civil process and operation. 
As regards the medical profession, the ardent competitions of 
civil life, and the resulting prizes there held forth to excellence, 
elicit a high order of progress in medicine and the cognate 
sciences; but one of the greatest disadvantages in the medical 
departments of the public services has always consisted in the 
absence of any adequate prizes, and of resulting competitions; 
the consequences have been, and are, moral and material in- 








ry. 
In this commercial country there has, of late, been manifested | 
a disposition to disparage what is called ‘‘ the civil element,” | 
in utter unacquaintance with the fact that this very element is 





* Sir De Lacy Evans has suggested that “the commissariat, with the ex- | 
ception of the accountant branch, should be altogether military, such being | 
the case in India.” 





the permanent governing and maintaining principle of our 
fleets and armies everywhere. 

{t was not thus with the great surgeons of our army durin 
the wars of the French revolution; they continually lavebelt 
what they termed ‘‘ the common sense of the country” to their 
aid, towards the better treatment of the soldier. If we take 
away what is civil in the nature and habit of a commander, or 
of the head of any military department, the remaining qualities 
are hardly worth reckoning in the balance account of his use- 
fulness. 

In fact, the every-day qualities necessary to the sufficiency 
of the heads of all the departments of an army are precisely 
those which we so seldom find in ordinary commanders and 
administrative officers by sea and by land—namely, crvii qua- 
LITIES. 

In civil life, the highest medical authority—the man of 
greatest eminence in the profession—is the practising physician 
and surgeon; while the man who rises to the governing head of 
the medical department of the army, is he who has for a 
twenty years or more been employed in extra-professional (ad- 
ministrative) duties. 

The result is injurious. It has here been forgotten that the 
first and highest functions of the profession of medicine are the 
prevention and cure of di . 

14. Lord Grenville stated in 1812, that the keeping the mili- 
tary administration distinct and independent of the civil go- 
vernment is bad in principle, even under an absolute govern- 
ment, and that such separation is totally incompatible with the 
principle of a limited monarchy; while Lord Grey adds that 
all the great improvements of the army have originated with 
the civil servants of the Crown, and that those civil servants 
had generally been put in motion by the House of Commons, 
an interference, he says, attended with the greatest advan- 
tages. If such be the principles of dealing with strictly mili- 
tary affairs, with how much more force do they apply to the 
scientific medical concerns of our fleets and armies. 

15. In the French army, according to M. Dupin, in which 
the medical administration is a mixed form of government, 
‘*the degree of perfection of military medical science is held to 
be the true measure of the importance attached to the preser- 
vation of the soldier;’ and when the French army was pre- 
paring for service in the Crimea, “‘the Council of Health was 
charged by the Minister-of-War to examine the precautions 
most proper for maintaining the health of the troops in the 
country to which they were called to make war.” 

16. In the regulation of all matters relating to the great sub- 
ject of public health in France, there has been established in 
Paris, since 1802, a Council of Public Health. Originally it 
was composed of four persons, but since 1832 it has received 


additional numbers, some substantive, some honorary, but all 
of them men of high scientitic acquirements, suited to the im- 


portant matters in hand. Similar boards or councils are esta- 
blished in all the great cities throughout the empire; and here 
the French authorities appear to me to be at fault—an indi- 
vidual officer of health, as proposed and carried by me with 
‘*the Health of Towns Commission,” and acting under the 
orders of the Metropolitan Council, being, I think, a better 
plan for the sanitary service of the departments and provincial 
cities, 

17. The government and direction of the medical department 
of the French army is absolutely in the Minister of War; but 
he calls in his aid, whenever he finds it desirable, the advice of 
a council composed of the seven inspectors-general of army hos- 
pitals, or of five or three of that number, constituting thus the 
council of health of the army. 

18. In England and her colonies, again, all scientific opera- 
tions, as surveys and mining investigations, requiring the 
agency of skilful persons, an engineer or mineralogist, for in- 
stance, is sent abroad by the governing board, or other body in 
London. It is the business habit of this commercial country, 
the habit of affairs, the suggestion of experience; and the same 
arrangement is well suited to the business and scientific arrange- 
ments of the medical and commissariat concerns of our army. 
In such arrangements in civil life we find no clashings or diffi- 
culties on the question of responsibility; neither do we find 
scientific deficiencies. It is said that the members of the old 


| London board clashed ; they did so, because none ef them were 


men of science having each his proper division in the depart- 
ments of the prevention and cure of disease. s 

19. In the ordering of our national sanitary affairs, the 
highest department of medicine, by means of a ‘‘ General 
Board of Health,” the principle of the division of labour ap- 
pears to be recognised, and this most important of all medical 


| questions would seem not to rest with one functionary only 
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But however this may be, the time has arrived at which it 
appears necessary, for the good of the public service, that the 
department for treatment of disease and the department for 
the prevention of disease should be separated. ‘his division 
of “st is called for by the urgent wants of the army. The 
sanitary and medical wants of the forces have need of the 
highest science. 

20. Referring to the medical corps generally, it has been 
suggested by some persons that it should be regarded and 
treated altogether as a civil body; and, as matter of mere 
plausible theory, it would seem at first sight not unreasonable 
that the military surgeon should be held to be a man of pure 
science only, devoted to the service of the hospitals. 

But such views, to be equitably treated in practice, must be 
carried out to their legitimate ends; and the surgeon, if 
stripped of his uniform, and classed with the clergyman and 
the commissary, must in fairness be placed on an equal footing 
of security and ease with those functionaries, guoad the march, 
the siege, and the batile. 

A practical trial, however, of but one day during an active 
campaign, would settle the value of such vain imaginings, and 
replace the surgeon in his natural military position, along with 
the engineer, as belonging to one of the “‘ scientific corps”—a 
position which must be held to be as justly and necessarily 
military as any in the army—so long as the term may have 
any really separate or distinctive signiticance, 

21. It has oo been matter of regret in the profession that 
the qualifications, moral and intellectual, of the medical officers 
of the public services, and the important nature of the duties 
required of them, have not been duly estimated in this country 
—circumstances which I believe to have proved highly detri- 
mental to the best interests of both army and navy. 

A high military authority, Sir De Lacy Evans, has said— 
** For the sake of the efficiency of the army before the enemy, 
it is important that the utmost attention should be paid to the 
state of the medical department.” By “attention” is here 
meant the countenance and support of the government of the 
country—privileges and attributes depending greatly, and at 


all times, on the qualities to be found at the head ; and I ven- | 


ture to say that no measures of improvement can prove gene- 
rally or permanently useful which do not begin with the head 
of medical administration and government. 


Grosvenor-street, Jan. 1st, 1957. J. R. Marr, 





Hledical Societies. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY 
Tvrspay, Marcu 9ru, 1858. 


Srr Cuarues Locock, Bart., PRESIDENT, IN THE CHAIR. 


ON EXCISION OF THE KNEE. 
BY GEORGE MURRAY HUMPHRY, M.B. CANTAB., 
SURGEON TO ADDENBROOKE’'S HOSPITAL, CAMBRIDGE. 

THE paper contained an abstract of thirteen cases operated 
upon by the author. Of these, one (a little child in whom the 
operation was performed on account of acute suppuration of 
the joint) died; in four amputation was required, the patients 
all recovering; and the remaining eight did well, retaining, or 
with the prospect of retaining, a useful limb in each case. In 
mone were any severe constitutional symptoms excited by the 
operation, from which it might be inferred that the operation 
is not in itself one of much danger. Nevertheless, the processes 
ef reparation are more difficult than after amputation ; there is 
likely to be protracted discharge and recurrence of abscesses, 
&c., and therefore, when the patient is of strumous tempera- 
ment, or in a very reduced state, amputation is to be preferred 
to resection. The results of excision are likely to be favourable 
in proportion as the disease for which it is performed is slight 
and not acute. Amongst the most suitable cases are those in 
which the severe stages of disease have passed by, and left the 
joint crippled, and the limb, consequently, useless. The cases 
also in which simple inflammatory disease, commencing in the 
synovial membrane, involves the cartilage and bones, destroy- 
ing the former to such an extent as to leave little hope of a 
useful joint, are well suited to excision. But where the disease 
remains long confined to the synovial membrane, inducing 
great thickening and various other changes in it, the prospects 
of excision are less good, because the subjects of this form of 
disease are generally of strumous temperament, and some por- 
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tions of the morbid structure are liable to be left, and so be- 
comes sources of irritation and oe agro Nevertheless, the 
author would not altogether decline to perform the operation 
in this latter class of cases, inasmuch as the remaining frag- 
ments of the diseased membrane may fall into a quiescent 
state and disappear, and the cases do well, provided the 
bones become firmly united to one another; and if the 
health begins to fail, the limb can still be removed. The 
operation is also well suited to some other cases of rarer 
occurrence, such as certain cases of chronic rheumatic arthritis, 
knock-knee in the adult, unreduced dislocation, compound 
fracture of the patella, &c. In performing the operation, Mr, 
Humphry makes a crucial external incision, takes away the 
patella, and dissects the soft parts away from the bones no 
more than is absolutely poage f for the removal of their arti- 
cular ends, is careful to tie the bleeding vessels, and to secure 
rood apposition of the cut surfaces of the bones and of the skin. 
‘he straight position and quiescence of the limb are secured by 
splints and bandages, which should be changed no oftener than 
is necessary for cleanliness. The after-treatment was very 
simple in all the cases related ; opiates were very rarely given, 
and stimulants were generally avoided. 

Mr. Hormes Coore did not agree in the conclusion at which 
the author had arrived. Of thirteen cases of resection detailed, 
six had been followed by amputation or death. Mr. Hum 
had said that resection should be resorted to only in slight 
cases, and amongst these was knock-knee in the adult, and 
contraction in the joints. Now, at St. Bartholomew’s Hospital 
in London, having 642 beds, and of which 389 were for surgical 
cases, there had been admitted a vast number of patients 
suffering from diseases of the joints in every possible form. 
During the last twelve months there had been but ten cases of 
amputation, and not a single case of resection, Now he would 
venture to say, in the presence of his senior colleagues, that 
not one case of diseased knee presented itself, in which any 
man could conscientiously have ventured to perform the opera- 
tion of resection. Resection should be regarded in two distinct 
aspects: in its relation to the young and tothe old. In young 
persons the result uf the proceeding was often surprising; whilst 
in older patients the various internal diseases to which they 
were subjected, rendered the operation far more formidable. 
Three only of the ten amputations of which he had spoken had 
been upon young subjects. One of these was a pallid little 
Irish boy. In this instance there was not sufficient disease to 
demand amputation under ordinary circumstances, but the boy’s 
health had suffered so much, and the lungs were so diseased, 
that the limb was removed for the purpose of restoring the 
general health. Had there been no disease of the chest in this 
case, he (Mr. Coote) felt assured that the knee would have 
ultimately recovered. The second case was that of a child, 
who had met with an accident. In the third, a young girl had 
suffered from necrosis of the femur, and she died after removal 
of the limb. In no instance had the operation of resection been 
deemed necessary. It might be urged that some patients had 
died in consequence of the non-performance of the operation, 
but he carefully inspected the list of deaths, with a view of de- 
termining this point, and he found that during the past year 
there was but one recorded case in which death had 
from diseased knee, and this was in a child, who died from 
phthisis. Why nv operation had been performed he was unable 
to say. In children, then, it was fair to conclude that disease 
of the knee-joint, in the absence of any great cause of excite- 
ment, would, if properly treated, in time do well. Even in 
adults only two deaths had occurred in the hospital from dis- 
eased knee-joints during the past year, and in both these in- 
stances the men refused amputation. At the Orthopaedic Hos- 
. cases of joint disease, in every form, were constantly 

rought, many of them having been condemned by other hos- 
pitals, and the patients declining amputation. During the year 
1851, between 300 and 400 cases came under the care of Mr. 
Tamplin, and in no one instance was the idea of amputation or 
of resection entertained, though most of the cases had been re- 
lieved. Between the 10th of December last and the 10th of 
January he recollected six cases of children who came to the 
hospital with joint disease. In every one of these instances it 
was stated that they had been in other hospitals, “Guaeeeel 
to submit to amputation or resection, had been di ° 
Now he (Mr. Coote) felt confident that a few months of treat- 
ment at the Orthopedic Hospital would restore them to such a 
condition as would enable them to walk far better than they 
could with a wooden leg or an excised joint. Why was it, he 
would ask, that resection was not resorted to in the Ben 
-e n~ society: if good for the poor, it was equally good for 
the rich ? 
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Mr. Sxry had paid much attention to details of the various | either as prejudiced adherents to the opinions of the past, or 
eases recorded by the author, who he had fully expected | else as deficient in the power, the opportunities, or the will for 


would have come to the conclusion, from the evidence he had | 
adduced, that he ought not to recommend the operation of re- | 
section to the Society. The cases were thirteen in number, | 
and there were five amputations! Had the author calculated | 
that five amputations out of thirteen cases of resection amounted | 
to something like thirty per cent. of failures? Was any opera- 

tion to be recommended, in which such an enormous amount of | 
failures was exhibited? He considered, however, that the | 
author of the operation of resection had great claims upon the 
acknowledgments of the profession, because he considered the 
operation to be a great invention—a discovery, indeed, which 
might be subservient to the most important uses in the restora- 
tion of limbs. But the question before them was not whether 
by sawing off the extremities of a bone, and bringing the two 
surfaces into contact, a useful limb might be retained ; the real | 
question was, who should determine where such an operation | 
should be performed? The author had referred to a ‘‘ judicious 
selection of cases,” but how was it that in St. Bartholomew’s | 
Hospital, in the course of the last five years, no aggregate equal | 
to that of the author alone had been produced? It was a | 


striking fact, also, that these remarkable cases of excision came | 
from comparatively a few quarters, and were not spread over | 
the whole of the profession. It was not one practitioner having 
three cases, and another five, but twelve cases came from one 
surgeon, fifteen from another, and fourteen from a third. It | 
would appear from this that resection of a diseased joint was 
the rule, rather than the exception. It was incumbent on the 
authorities of the profession to stand forward and declare where 
the line should be drawn. He knew of no disease which re- | 
quired more patience, more knowledge, more perseverance, 
more anxious watching day by day before the end was accom- 
plished, than disease of the jomts. Mr. Abernethy was in the 
habit of carefully watching cases of this kind week after week 
and month after month, and rarely failed to restore them 
without having recourse to resection, which he regarded as a 
substitute for amputation, and which ought only to be resorted | 
to as a pis aller, and when, in fact, all other methods of treat- | 
ment had been unavailing. 
Mr. Curtixe thought Mr. Holmes Coote had been too cre- 
dulous in believing the statements of patients coming to the 
Orthopedic Hospital, to the effect that their limbs had been 
condemned elsewhere. If correct, his own hospital, St. Bar- 
tholomew’s, being the largest, would incur the greatest oppro- 
brium. It was rare, he believed, that amputation was required 
for disease of the joints in children. | 
Mr. Humpury remarked that the position he had advanced | 


was, that excision of the joint should be resorted to in those in- | 
stances in which the articulation was not likely to be restored | 
to usefulness. Such diseases rarely terminated fatally, and he 
did not therefore propose the operation as the means of saving 
life, but of restoring a useful limb to the patient. Amputation 
might not be required to save the life of the patient; but the 
question was, ‘what kind of joint had been left in those cases 
which had been treated in the ordinary way. He contended 
that in most of those cases an useful joint was not preserved to 
the patient, whereas by excision the use of the limb was in a 
great measure preserved, and that without danger to life. 

Mr. Tamp.tn spoke at some length against the operation, 
which he contended was rarely, if ever, required. Diseases of 
joints, if properly treated, would get well. He d a high 
eulogium on the practice pursued at the Orthopzdic Hospital in 
cases of the kind. 














Correspondence. 
* Audi alteram partem,” 


ON THE IDENTITY OF FEVER POISONS. 
[LETTER FROM DR. R. H. BAKEWELL. ] 
To the Editor of Tux Lancet. 


Str,—I have read with great interest the report of Dr. T. K. 
Chambers’s Clinical Lecture on Fever. I am delighted to see 





that a physician of his standing and reputation has had, may 
I call it, the moral courage to advocate the almost forsaken 
doctrine of the unity of the fever poison. For some years 





past the views prom by Dr. Jenner, and supported 
by many other men of note, have reigned almost ph and 
those who have held the older opinion have been considered | 


proper clinical observations. 

As I was educated in the views of the new school, will you 
permit me a few lines to explain how facts compelled me to 
become a convert to the opinion that typhus and typhoid are 
essentially one and the same disease. 

After leaving London, I was appointed house-surgeon to the 
Staffordshire General Infirmary and Fever Hospital. In this 
institution there are separate male and female fever wards, 
into which, if I remember aright, all cases of fever occurring in 
the workhouse are sent. A considerable number are annually 


| admitted from the town and neighbourhood. When [ first 


took office, I was much embarrassed by the anomalous charac- 
ter of the cases, I attempted, as a matter of course, to divide 
them into typhus and typhoid; but I found, to my surprise, 
that obstinate and unmistakable purple petechie (non-elevated) 
would persist in showing themselves in cases where there was 
diarrheea, and that rose-coloured spots and constipation were 
exceedingly common, And not only was this the case, but 
cases not unfrequently occurred in which both eruptions were 
visible together. I gave up the attempt in despair, and was 


| reduced to what I thought the ignominious result of writing 


‘* Febris” on the cards, and putting down the symptoms. In 


| this state of mind, I was conversing one day with one of the 


surgeons, then recently appointed, and who had been educated 


| at King’s College, and was the most distinguished student of 


his day, also a gold medalist of the University of London 
(whose name I do not like to mention without his consent), 
who stated that he had felt the same difficulty as myself, and 
kindly offered me permission to see some of his patients out of 
doors. This I did, and found the cases exactly of the same 
kind as those in the infirmary. 

Tranferred from Stafford to Scutari, I found no essential 
difference in the fever there. I never could make out clearly 
any spots, for the men were so covered with vermin bites that 
there was a universal eruption ; but I believe it is acknowledged 
by all that there was no distinguishing eruption in these cases. 

Since my return from the East I have seen comparatively 
little fever—not above twenty cases, and these all in the 
country. I have examined these cases with the most scru- 
pulous care, both as to the state of the skin and as to other 
symptoms, and not in one have I been able to say positively 
that it belonged to typhus or typhoid. In some there has 
been no eruption at all, or only one or two rose spots, in the 
course of the whole attack ; in others, there have been purple 
spots with abdominal symptoms; in others, there have been 
rose spots, followed by purple spots; in one there was a copious 


| eruption of rose-coloured, elevated, lenticular dises, together 


with a purple mottling of the skin, leaving a yellow stain like 
that of a bruise. In this case the constipation was most 
troublesome. 

The general character of the disease was the same in all] : 
chills and hot flushes; hot skin; quickened pulse, varying 


| much in strength; dry and sometimes brown tongue; complete 


anorexia; thirst; restlessness, and sometimes delirium, espe- 
cially at night; generally some inflammatory or congestive 
affection of the posterior parts and bases of one or both lungs, 
mostly only detected by auscultation ; either diarrheea or con- 
stipation, and often tenderness in the right iliac fossa. Gurgling 
there I believe to be a sign of no value, having so often foun 
it in a state of health. 

The cases have generally been rather troublesome and linger- 
ing, but under the treatment I have adopted I have never lost 
one. I have given salines—the nitrate of potash and sulphate 
of magnesia when the bowels were constipated, with or with- 
out tartarized antimony, according to the state of the patient ; 
smal] doses of mercury with chalk, and carbonate of soda, every 
four or six hours, and low diet, with abundance of coolin 
drinks. If there has been delirium, I have had the hall 
shaved and cold lotions applied, and have given a dose of 
opium at night. Under this kind of treatment the pyrexial 
state generally disappears in about a week or ten days, and I 
then give tonics, wine, &c. I always give beef-tea from the 
very first, believing that that sustains without stimulating. 

I should not have ventured thus to intrude upon your space 
with a detail of treatment, but that, although my experience 
of fever in England has been but small, I have seen very much 
of it in the East. I pursued the same line of treatment there, 
and with, I believe, uniformly successful results. Ido not 

losing a single patient from fever alone, either at 
Seutari or in the Crimea. 

I should add, that latterly I have kept up a constant — 

slight smell of chlorine gas in the patient’s bed-room, by 
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dropping a little dilute acid in a sancerful of chloride of lime. 
To this I owe my own preservation when lodging in a house 
with three of the worst cases of fever I ever saw, although I 
was in almost constant attendance on them. 
other points I should wish to have noticed, but a fear of in- 
trading too far on your valuable space prevents me. 

I am, Sir, your obedient servant, 
R. Haut BaAKewEL Lt, M.D. 


Kennington-road, Feb, 1858, 


THE MEDICAL PROFESSION AND THE SCOTCH 
REGISTRATION ACT. 
To the Editor of Tue Lancer. 


Srtr,— Will you be so obliging as to give insertion in the next 
number of your valuable journal to the subjoined petition to 
the House of Commons from the members of the medical pro- 
fession in this town, and to the accompanying correspondence 
with Mr. Baxter, M.P., to whose care it has been entrusted. 

So far as I and my brethren here can learn, there exists a 
widespread if not universal feeling of discontent, amounting 
almost to rebellion, throughout the profession in Scotland at 
the operation of the Registration Act; and after the recent 
exposé, by Sheriff Strathern, of the true character of the Act, 
we think the time has come for a general movement to throw 
off the yoke which it has so unceremoniously imposed upon us. 

May I express a hope that you will aid in developing such a 
movement, and lend your powerful advocacy to conduct it to a 
successful issue ? 

I am, Sir, yours faithfully, 
Montrose, March 13th, 1858. S. Lawrence, M.D. 


[copy.] 
Montrose, March 9th, 1858. 
Srr,—I have the honour to transmit to you, for presentation 


te the House of Commons, a petition, signed by al/ the members | 


of the medical profession in Montrose, praying for a repeal of 
Section 41st of the Scotch Registration Act; or, alternatively, 
for a just and adequate remuneration for the professional ser- 
vice which that clause of the said Act imposes upon them. In 
the terms of our petition, we feel it to be both ‘‘ unjust and 
eppressive” that valuable information should be mulcted from 
us as to the cause of death, not only without any compensa- 
tion, but under the pains and penalties of law. It is frequently 
impossible to give the required information without subjecting 
ourselves to an amount of trouble which encroaches very seri- 
ously upon our time, and thus interferes with other duties. 
every other case where medical testimony is deemed requisite 
for the interests whether of individuals or of society, it is an 


acknowledged principle that it must be paid for; and we are | 


THE MEDICAL PROFESSION AND THE SCOTCH REGISTRATION ACT. 


There are many | 


In | 


{Marcu 20, 1858, 
been in attendance during the last Ulness and until the death 
of any person, shall, within fourteen days after the death of 
such person, and under a penalty not exceeding 4(s. in case of 
failure, transmit to the registrar a certificate of such death ;” 

| and no compensation is provided by the Act for such profes- 

| sional service; and whereas such unremunerated service under 
such penalty is felt by your petitioners to be both unjust and 
oppressive, - - 
May it therefore please your honourable House to repeal so 
much of the said Act as compulsorily exacts such service from 
| medical practitioners, or to enact that they shall henceforth be 
entitled to receive a just and adequate remuneration for the 
same. And your petitioners will ever pray. 
Henry Horre, M.R.C.S. 
Davip Jounstox, M.D., L.R.C.S. Ed. 
S. Lawrence, M.D., L.R.C.S. Ed. 
Joun Buryess, M.D. 
A. M. Orricer, M.D. 
James C. Howpen, M.D. 
Joun A. Ross, L. R.C.8. Ed. 
Gerorce Steere, M.D. 





CASE OF TRANSFUSION FOLLOWED BY 
DROPSY. 
To the Editor of Tue LANcET. 


Str,—Many of your readers wil] probably recollect an in- 
| teresting case of transfusion, which appeared in your journal 
on the 3rd Oct., 1857, and which ultimately came under the 
| care of Dr. Mackinder, with whom I am assistant. The 
| patient, Mrs. W——, not recovering her usual state of health 
| so quickly as desired, was anxious to place herself under the 
medical attendant of her family, aud consequently came to 
| visit her mother at Gainsborough for that purpose. On the 
4th of February, 1858, Dr. Mackinder, in conjunction with 
myself, first visited her, and found her in a state of great 
aneinia, with ascites and anasarca of the whole body. We pre- 
scribed the most nourishing and stimulating diet, under which 
she at first slightly rallied; but on the 17th, being threatened 
| with suffocation from a greater distension of the abdomen, we 
| were compelled to perform paracentesis abdominis, drawing off 
| thirty-four pints of limpid fluid. From this operation she 
never recovered, but sank two days after, in spite of all our 
endeavours to save her. The above case is interesting in a 
| physiological point of view. It becomes questionable whether 
the dropsy was dependant upon the transfusion or was an idio- 
pathic affection.’ Perhaps some of your readers will have the 
kindness to enlighten me upon this subject. 
I am, Sir, your obedient servant, 
H. B. Smatitman, M.R.C.S.E. 


Gainsborough, March, 1858. 


unable to perceive any reason why this principle should be | 


departed from in the case of the Registration Ac‘. 
As an instance of the oppressive nature of this Act towards 
the medical profession, I would take the liberty respectfully to 


call your attention to Tue Lancet of the 20th February last, | 


pages 195-6; and I feel persuaded that after the perusal of the 
case of Dr. M‘Donald there detailed, with the accompanying 
editorial commentary, you will admit that the grievance of 
which we complain is a very glaring one, and demands imme- 
diate redress. 

I have the honour to be, Sir, your most obedient servant, 
W. E. Baxter, Esq., M.P. (Signed) S. Lawrence, M.D. 

[MR. BAXTER’S REPLY. ] 
Dundee, March 12th, 1858. 

Dear Str,—Your favour of the 9th has been forwarded to 

me. I expect to be in London early next week, when I shall 


have great pleasure in presenting your petition. My attention | 


has been before called to the serious grievance of which the 
medical men complain, and I will consult with friends as to 
the best steps wich ought to be taken to remedy it. 
Believe me, dear Sir, sincerely yours, 
S. Lawrence, M.D, (Signed) W. E. BAXxTer. 


Unto the Honourable the Commons of Great Britain and Ire- 
land in Parliament assembled. 


The petition of the undersigned Medical Practitioners in 
Montrose, hnmbly showeth,— 

That whereas by an Act passed in the 17th and 18th years 
of the reign of her present Majesty, intituled ‘‘ An Act to pro- 
vide for the better Registration of Births, Deaths, and Mar- 
riages in Scotland,” medical practitioners ‘‘ who shall have 
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PERTUSSAL GLUCOSURIA. 


To the Editor of Tux LANcet. 


Srr,—In your valuable number for Saturday, January 30th, 
under the head of ‘* Clinical Records,” a short article occurs, 
which speaks of the discovery by Dr. Gibb in 1855 of sugar in 
the urine of pertussis, and also draws attention to the wonder- 
ful rapidity and efficacy with which nitric acid removes that 
morbid product from the urine. Previously to reading that 
article, 1 was not aware that any writer had taken notice of 
this pathological state of the urine. Dr. Gibb, in his work on 
Hooping-Cough, published in 1854, gives not the slightest hint 
of sugar in his analysis of the urine, although he strongly re- 
commends in that work the nitric acid as a certain cure for the 
complaint, and explains its modus operandi—‘ by its supplying 

| nitrogen to the blood, to remove or neutralize the excess of 
fibrine existing in that fluid, one of the dangerous elements of 
| the disease, and so destroy the poisonous principle combined 
with it, which is the primary cause of this affection.” At the 
same time he mentions that Dr. Arnoldi used nitric acid as a 
remedy in pertussis, in order that it might introduce the 
elements of the atmosphere into the blood by the process of 
gastric digestion, and so enable the lungs to outstand the stage 
of temporary asphyxia, which is induced by a severe paroxysm. 

Previously to reading your short notice, I had flattered 
myself that I was the first to notice this pathological state ; 
but as Dr. Gibb made it known in 1855, I can now only bear 

| my corroborative testimony to it, which I do with great plea- 
sure. At the same time, however, I must make a few remarks 
to show that it is not peculiar to hooping-cough, and cannot be 
considered as the cause of it, but only an effect. During the 
summer of 1856, I read with great pleasure the results of the 
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YELLOW FEVER AT ST. THOMAS’S. 
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very interesting experiments made by M. Claude Bernard, and | 
which are so graphically detailed in his ‘* Lecons de Physiologie 
Expérimentale Appliquée 4 la Médecine,” in which he shows 
that sugar can be produced at any time in the urine of any 
animal by slight continued irritation of the medulla oblongata. 
These experiments, coupled with the fact mentioned by Dr. 
Copland in his ‘‘ Dictionary of Practical Medicine,” that in the | 
numerous post-mortem examinations which he made in cases of | 
pertussis, he found irritation, if not inflammation, of the 
medulla oblongata the most regular pathological appearance, 


from which I was led to predicate the probable appearance of 
sugar in the urine of pertussis. I proceeded to test the urine | 
of all such cases that came under my notice, intending to pub- 
lish them in detail at some future period, when | had reduced | 
the results into practical order. I found sugar in greater or | 
less quantities in nearly every case, the urine in general, but | 
not always, of a high specific gravity, and in general accom- | 
panied with a large amount of phosphates. The results show 
that sugar is not present in the first stage, but makes its ap- 
pearance in the second or s asmodic, and continues, but in a 
Jess marked degree, through a third or convalescent. It is 
mest abundant in those cases in which the pharynx and stomach 
seem more especially to participate in the attack. It is easily 
shown by means of the liquor potasse, but much more so by 
the chromate of potash test. 

Having made a number of experiments on hooping-cough, I 
was led to extend them to the urine of some cases of hysteria, 
and the results have been equally interesting. I have two 
ladies at the present time under treatment for atonic aphonia. 
The eldest, aged thirty-seven, occasionally regains her voice for 


a few weeks ; she suffers from a severe spasmodic cough when- | 


ever she has occasion to speak to a stranger, or when any 
friend meets her unexpectedly. After any attack of this kind, 
her urine shows a larger quantity of sugar than when she is per- 
fectly quiet; specific gravity reaches 1034. The younger lady, 
aged nineteen, also has occasionally regained her voice during 
the past twelve months, but not so well as in the preceding 
case. She, however, has no spasmodic cough; the hysterical 
symptoms are not so well developed as in the preceding case, 
but the sugar is more abundant. I should remark that these 
two ladies, though not related, are intimate friends, and the 
younger became affected a short time after the elder lost her 
voice, 

I have hastily put these few facts together, thinking that 
they might be of interest ; at the same time I promise myself, 
when I have more leisure, to fill up the blanks, and give the 
fullest details of a number of cases of pure hysteria in which 
this state of the urine is found. 

I remain, Sir, yours, &c., 
Pirmingham, February, 1858, Jas. Jonnstox, M.B. Lond. 





THE INFLAMMATION AND BLOODLETTING 
CONTROVERSY. 
To the Editor of Tur Lancer. 


Sir,—I am sure you will grant me a short space to enable 
me to say, how much I regret to find that I misunderstood 
Dr. Sanderson’s words. The misconception, however, was one 
into which Mr. Syme also fell, and into which all who read 
the words will, I think, equally fall. Dr. Sanderson wrote, in 
your journal of Feb. 27th:—‘* Mr. Syme uses mercury, and 
directs us how to use it in his book. ‘he Professor of Surgery 
teaches us, that for syphilis ‘there is no remedy equal to 
mercury.’ ” 
letter in Tue Lancer of last week, that Mr. Syme and the 
Professor of Surgery are not the same person. It is not there- 
fore Mr. Syme, but Mr. Millar, who makes the assertion 
about the excellence of mercury. 

The contretemps is every way very annoying. Dr. Sander- 
son is naturally ill pleased at what I wrote, and we have both 
been occupying your space in vain, and troubling your readers 
with a shadow. One word, however, I would add. That 
Mr. Syme uses mercury in syphilitic diseases is true; but he 
uses it only as a purgative or an alterative, exactly as he uses 
it in numerous other diseases. He does not use it to produce 
mercurialization. Jn the accepted sense of the term, therefore, 
he does not use mercury in syphilis. He abhors its use, on the 
contrary. That the practice of Mr. Syme is the general prac- 
tice in Scotland, I firmly believe. This is all I said, aa this 
is strictly correct.—-I am, Sir, your obedient servant, 

Clarges-street, March, 1858, W. O. Marxuam, M.D, 


It is only now that I gather from Dr. Sanderson’s | 


YELLOW FEVER AT ST. THOMAS'’S. 


DEATH OF DAVID L. FINLAY, ESQ., SURGEON. 





(From A CORRESPONDENT. ) 
Ir was but at the commencement of the present year that 
the attention of your readers was directed to the flagrant in- 
| justice exercised by the directors of the Royal Mail Steam- 


| packet © 7 thei dical staff, and to the in- 
being well marked in nearly every case, were the premises packet Compeny towents thele medion stall, ond tp the.dn 


| 


adequate remuneration offered to those whose post is one of 
great risk and responsibility. To show the risk, we need only 
refer to the number of lives sacrificed in the service, and to the 
still greater number of those who, after a time, have been 
forced to leave it on account of ruined constitution. I have 
now to communicate the sacrifice of another victim to the 
mammon of this rich but badly-paying company. 

The Parana has just returned to this country from the 
| West Indies, after an absence of six weeks; but this brief 
period has sufliced for the surgeon of that ship, Mr. Finlay, to 
contract yellow fever, to which he has succumbed, at the early 
| age of twenty-seven. Mr. Finlay left Southampton with his 
| ship, in perfect health, Jan. 1jth. He had recently married a 

young lady in Jamaica, whom he brought to England, and at 

| the time his ship arrived home she was hourly expecting her 
confinement. She heard that before he left St. Thomas’s 
the Plata had arrived there, by which he had received her 
letter; that he appeared to be in perfect health and spirits, 
| and went down to dinner, towards the latter end of which 
| he felt a headache, of which he made light, and went to lie 
down. But from that bed he never rose; for unmistakable 
symptoms of yellow fever speedily supervened, and in a few 
days he breathed his last. 

Your readers are not to suppose that yellow fever is the only 
pestilence that the surgeons of these ships have to contend 
with ; for there is Panama, Chagres, and a host of other fevers 
of fatal results, besides the almost continual presence of cholera. 
On the perils and discomforts of the sea, on shipwreck, fire, 
and mutiny, it is needless to —— for they will readily 

| suggest themselves to the minds of all. 
| Now, as to the responsibility: the surgeon is held account- 
| able for the health of the ship. Before the commencement of 
| each voyage, he has to be present at the signature of the arti- 
| cles, to see that none but healthy hands are shipped, and he 
| has always to exercise the utmost vigilance to prevent, as far 
| as possible, the invasion of disease; he has to encounter and 
| remedy, single-handed, the most serious accidents and epi- 
| demics; and often to drag himself, as has been frequently seen, 
| from his own sick-bed, and, may be, death-bed, to minister to 
| the wants of others. It will be said that, with all this, he 
| most probably has a large amount of pay; that there is a good 
| provision for him in case of sickness, disablement, or old age ; 
| and that his widow has an ample pension. Oh, no! there are 
| none of these; if he be sick, or disabled, or superannuated, he 
| must support himself, or go to the hospital or poor-honse, and 
| his widow is ignored and uncared-for. During his time of 
active service he has eight pounds per month; that is to say, 
| scarcely three per cent. on the money expended on his profes- 
| sional education. It is easy enough to invest money, safely, at 
such a rate of interest, and to realise it at any given moment; 
but this is sunk and gone. This very Company pays seven 
per cent. on invested capital, always realisable; so that if, in- 
stead of losing his capital altogether, undergoing the toil of 
| acquiring his professional knowledge, and afterwards incurring 
the risk, anxiety, and responsibility of his office, one were sim- 
ply to invest this same capital in the shares of this Company, 
he would not only find it available on any emergency, but, in 
the mean time, he would get more than double the interest for 
| it, whilst he sat quietly at home by his fireside. Whilst these 
gentlemen are thus ground down, the commanders in these 
| same ships are actually receiving from £1200 to £1500 a year. 
| After this, the directors expect the best services and zeal of 
their medical officers ! 
| In connexion with the lamented death of Mr. Finlay, I have 
| great pleasure in stating that during his illness he was attended 
| by one of the most experienced practitioners, who had had un- 
| usual facilities for acquiring a knowledge of the treatment of 
| the deadly malady m question,—viz., Mr. Murphy, surgeon 
| R.N., who for seven years studied and treated the disease at 
| the Jamaica Hospital. 
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THE SEA SERPENT. 





Tue sea serpent is a decennial prodigy. Not that this demi- 
mythical person ever fairly vanishes from the scene of contro- 
versial life. At all times he keeps himself alive in the recollec- 
tion of his friendly patrons by some passing token of his exist- 
Never a year rolls away in which he has not been seen 
boatswain shaking his shaggy me x or play- 
But these 


ence. 
by some piping 
fully lashing the waters with his caudal extremity. 
are mere passing indications. 
that he bares his great huge-stretching form full to the eager 
gaze of the nautical. In 1848 he gave the world much trouble, 
and for many months became one of the great facts of the day, 
Even the famous magician, Mr. Owen, could not exorcise him, 
and lay him zoologically quiet once again in his ocean depths, 
The way of it was this: 

Her Majesty’s ship, Dedalus,—some persons, we remember, 
spelt the word Diddleus,—Captain M‘Quhae, set him going at 


that date amongst the "demi-blue lig ghts of our metropolis— | 


Dedalus, the crafty fabricator of tangled labyrinths. Captain 
M‘Q thae saw the sea serpent. Seeing is believing; and report- 
ing what he saw, he obtained great credit amongst the nations. 
But Mr. Owen was dissatisfied. ‘‘ Your serpent, captain,” 
said he, ‘‘ was a shoal of porpoises rolling one after the other, 
stem over stern, in jocular mode, to make fun of the skipper, 
who, glass in hand, was intently watching their evolutions. 
You have read the 
seal can be capable of a ‘ mauvaise plaisanterie.’ 
have you brought with you no tekmeria, no sign or tangible 
evidence of the existence of his anatomical corporiety? Just 
consider; your serpent, by prescriptive right of serpent-life, 
possesses several hundred vertebrae, and he has donbtless had 
countless father and mother serpent progenitors. Of these 
many generations the innumerable bones must be studded over 
the ocean’s bed, and can you not of these give me one little 
item ? Cannot your deep render up one small fragment of the 
monster r? I ask but for one such bone. Bring it me, and I 
will give your animal his proper scientific habitation—a name 
he. alre ady has—amongst the tribesof theearth’s teeming things. 
‘ My serpent nothing but porpoises,” shouted the Captain; 
= this is really insufferable! Why, I saw its very eye, its 
dilated nostril, and swelling mouth; its colour, its form; the 
whole of it was distinctly visible. There it was plainly evi- 
dent to us, ‘a living animal, moving rapidly along, ten miles 
an hour, against a cross sea, and within five points of a stiff 
the water surging under its chest as it passed along.’ 
was unanswerable; and, in 1848, the sea ser- 


br eeZe, 
Such evidence 
pent carried the day, 
pablix , are less likely to be deceived than the mental optics of 
Professor Owen, who in this matter sees only by the aid of 
delusive scientific reasonings. Mr. Owen was silenced, he was 
no more able to put down the idol of the day than was good 
Mr. Faraday to smash the thimble-rigging tricks of the table- 
r ay pe rs. 

The animal was justified in his generation, and for ten years 
withdrew himself from public life. But 1858 has arrived; and 
the old serpent (will he again bring revolutions as in 1848?) is 
up again, once more wagging his tale, dispersing the brine from 
his shaggy-flowing mane, and disporting + his hu; ge personage to 
the c comp nlete satisfaction and conviction of ¢ aptain Harrington, 
of the good ship Castilian. There, hard by St. Helena, the 
captain saw him, lying like some large Doric column upon the 
waters. stretchin g away two hundred feet or so in length, and 
ten in diameter. He hastened home, and through the uni- 
versal 7'imes imparted the intelligence to the wide world. This 
serpent was evidently our old acquaintance of 1848; still in 
possession of those parts of the ocean, where he was first seen 
by the keen-eyed captain of the cunning Daedalus. But he 
has grown since then. 

Now, another skipper chanced to pass that way, one 
Frederick Smith, and hard on the keel of Captain Harrington, 
— he, too, saw the prodigy. More bold and adventurous, 
moreover, he resolved to lead the monster captive home to 
England. He saw ‘*‘the huge head and neck covered with a 
long, shaggy-looking kind of mane, which it kept lifting out of 
the water.” Every hand on board swore it was the famed 
serpent of the ocean. The boat was lowered, the eager crew 
told off, and a line for the capture secured. Intently from his 
deck the captain watches his mariners. 
they effected the capture of the monster. 

‘I watched them very anxiously, 
not to regard their approach. At length they got close to the 
head, 


They seemed to hesitate, and then busy themselves 


It is only once in each ten years | 


* Antiquary,’ and you know from it that a | 
And, really, | 


The Captain's eyes, argued the British | 


Himself shall tell how | 


and the monster scemed | 


| with the line, the menster all the time ducking its head, and 
| showing its great length. Presently the boat began pulling 
| towards the ship, the monster following slowly. In about 
| half an hour, they got alongside; a tackle was got on the main- 
| yard, and it was hoisted on board, It appeared somewhat 
supple when hanging, but so completely covered with snaky- 
looking barnacles about eighteen inches long, that we had it 
some time on board before it was discovered to be a piece of 
gigantic seaweed, twenty feet long and four inches in diameter, 
the root end of which appeared when in the water like the 
head of the animal, and the motion given by the sea caused it 
to seem alive. In a few days it dried up to a hollow tube, and 
as it had a rather offensive smell was thrown overboard. 

‘* No doubt,” he cruelly adds, “this weed was a piece of the 
| same that the Dedalus took for the serpent. Had circum- 

stances prevented me sending out a boat, I should have believed 

| I had seen the great sea-snake.” 

Is there not a moral in this tale? Those who will may 
point it. Not that the people will ever learn wisdom from 
science— 


“ Populus vult decipi et decipiatur ;” 
But science nevertheless is justified. 





THE LATE DR. ROLPH. 





THE following sums have been received for the widow of the 
late Dr. Rolph :— 
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Hedical Hews. 


Rorat Cottece or Surerons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 12th inst. :— 


Berketey, R. Wo., Dartmouth-road, Blackheath. 
Catron, R. T. Gotry, Army. 

Exuiort, C. Henry, Strand, Gloucester. 

Hareoop, C. Bensamiy, Highbury-place. 

Orro, Wa. James, Cape of Good Hope. 

Ranp, Joun, Hadleigh, Suffolk. 

Smiru, F. Hopexuyson, E.I.Co.’s Service, Bombay. 
Wiuiams, D. Mark, Live 1. 

Woaxes, Epwarp, Luton, Bedfordshire. 

Worts, Epwry, Colchester. 


ApotHecaries’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, March 4th, 1858. 

Bower, Josuvua, Wilmslow, Cheshire, 
CHEESMAN, Joun, Lewes, Sussex. 
Day, Henry AkUNDELL, Bristol. 
Go.psmirn, Joun, Hambledon, Hants. 
Hoee, Francis Roperts, Army. 
Hvueunes, Hveu, Bethesda, North Wales. 
Lippoy, Wri.1AMm, Taunton, Somerset. 
Park, MuncGo, Berwick-upon-Trent. 
Tompson, CHARLES Aveustus James, Dudley. 
Woaxkes, Epwarp, Luton, ordshire. 

Thursday, March 11th. 
Jones, Davip Kent, Beaumaris. 
Lynes, Epwarp, Coventry. 
Roserts, CHARLES. 
Rocers, Rosert James, Brighton. 
Tuomas, Epwarp Wynyz, Oswestry. 
Wynter, Hvex Boip, Kensington. 


CLassics AND Maruematics.—The following is a list of 
the gentlemen who passed their examination in Classics and 
Mathematics on 

Tuesday and Wednesday, the 16th and 17th inst. 
Atrwoop, James, Southwick-terrace, Hyde-park-gardens. 
Brovucuton, Henry T., Manor-road, Bradford. 
Carter, Frep., Billericay. 

Cookson, ALBert, Needham-market. 
Cookson, SamurLt, Needham-market. 

Corix, Wa. Jonx, Hampstead-road. 

Cox, Wm. Henry, Dorchester. 

Doo.tey, Wiiu1AMm, Live l. 

Eccies, Epmunp, Longridge, near Preston. 
Eppowrs, W1x.1aM, Pontesbury, Shropshire. 
Fawcett, Francis M., Yarmouth. 

Gag, H. Stantey, High Holborn. 

Haypen, Wm. G., High Wycomb. 

Kempe, C. MarsHaty, Falmouth. 

Kent, Joun G. D., Brigg, Lincolnshire, 
Lirrie, Frep., Eye, near Peterborough. 
Mercer, Joun T., Guy’s Hospital. 

Miskin, Grorce A., York-road, Lambeth. 
Morrisu, THomas F., Christ’s Hospital. 
Morton, Joun, Holbeach. 

Pace, W. Irvine, Ulster-place. 

Puitups, Grorce R. T., Pentonville-road. 
Pick, Tuomas P., Delamere-street. 

Regs, Howarp, Canonbury-square. 
Sqvarrey, C. Epwarp, Salisbury. 

Srupss, Henry, Wye. 

Surtron, C. Frep., Wragby, Lincoln. 
THomas, Davip B., Newcastle Emlyn. 
Trotrer, Artruur E. H., Stockton. 
Waestarrsg, Marruew B., Walcot-place, Lambeth. 
Waestarre, Wa. W., Walcot-place, Lambeth. 
Warts, Wm. Eyre, Hamps 

Witte, R., Kensington. 

University Cottecr.—On Thursday, the 11th instant, 
the professors of this institution-gave a scientific soirée. The 
attendance of strangers on this occasion was unusually t, 
and amongst them we noticed several whose names stand high 
in the medical, literary, scientific, and artistic worlds, The 








Flaxman Gallery and General Library were thrown open, and 
decorated with numerous valuable works of art ; while the 
tables were covered with a variety of scientific instruments of 
greater or less novelty and interest. Amongst the latter we 
observed two new forms of polariscope ; an apparatus showing 
that electricity passing through a vacuum is attracted by the 
magnet; several microscopes, with specimens of animal tissues 
coloured by the new process of “‘ imbibition ;” and lastly, a 
beautiful transparent injection of the minute capillaries of the 
human cerebellum. The soirée was kept up until a late hour. 

Appointments. — The Queen has been pleased to 
appoint William Aurelius Harland, M.D., to be Colonial Sur- 

eon for the Island of Hong-Kong; and Joseph B. H. Collings, 
§.D., to be Auditor-General for the Island of Malta.—Staff- 
Surgeon of the Ist Class, James Mouat, C.B., has been ap- 
pointed Deputy Inspector-General of Hospitals, with local 
rank while serving in Great Britain. 

Tux tate Mr. Travers.—The funeral of this justly 
esteemed surgeon took place on Friday, the 12th inst., at the 
quiet little village of Hendon, and was strictly private, being 
only attended by the family and a few attached friends. ‘The 
only member of the Council of the College of Surgeons who 
attended was Mr. Hodgson. 

Mr. Casar Hawxiys has been appointed Surgeon-Ex- 
traordinary to Her Majesty. 

Sma.t-pox 1n THE Anmy.—Several cases of small-pox 
and scarlet fever have lately broken out amongst the troops 
quartered in the south wing of Brompton lately con- 
verted into an hospital for the sick and wounded troops from 
India. ‘The barracks at Brompton are in a very crowded state, 
which renders it the more desirable that prompt measures 
should be immediately taken to remove the men of the Royal 
Engineers either to Plymouth or Woolwich, to prevent the 
contagion spreading amongst the troops. Immediately the 
small-pox and fever made their appearance, Colonel Sandham 
and the medical officers devised all possible precautionary mea- 
sures to prevent the spread of the diseases, which, there are 
many reasons for believing, are mainly to be attributed to the 
overcrowding of the troops in the barrack-rooms; and as soon 
as the symptoms of a case are observed, the patient is instantly 
removed to the garrison hospital for treatment. 

Qvack Dentists. — Broomssury County Court, 
Marcu 17TH: Wesster v. MALLAM, calling himself ‘* Davis 
and CarTwricut.”—This case was tried on Wednesday, when 
a verdict was obtained for the plaintiff, for the amount she had 
paid the defendant for a portion of a set of teeth agreed to be 
set in gold. Several of the most eminent dentists were called, 
who proved that the work was so badly finished that it was 
impossible to wear it, and Mr. Hasler Harris, from Mr. Robin- 
son’s, of Gower-street, (the gentleman who manufactured the 
‘* piece” the plaintiff was wearing with comfort,) proved that 
the metal was not gold, but dental alloy, and gave his opinien 
that a brazier could have turned out as good a piece of work 
as defendant’s. Mr. Bowen May was solicitor for the plaintiff, 
and Mr. James counsel for the defendant. 

A Novet Apptication or Cutorororm.—Dr. Hans 
Zocher has discovered, by means of the es Bees. oy by 
chloroform, the deceit practised by a preten mute, who 
attempted to quarter himself upon the cantonal hospital at 
Munsterlingen during the winter under this false pretence. A 
fall dose of chloroform betrayed his power of speech; his in- 
voluntary vociferation was of the most distinct and articulate 
character. 

Atarmine Ovrsrgeak or Yettow Frver at Rio 
Janetro.—The Royal Mail Steam Company’s steamer, 7'yne, 
reached Southampton on the 16th inst., after a passage of 
thirty days, from the Brazils. During her stay at Rio, yellow 
fever broke out amongst the crew, and subsequently amongst 
the passengers. The total number of persons attacked amounted 
to forty-one, nine of whom fell victims to the disease. Seldom, 
if ever, had yellow fever of so virulent a type been seen by the 
oldest medical authority at Rio. Persons in every station of 
life were suddenly seized with the disease, but amongst the 
shipping in the harbour the ravages of the malady were 
terrible in the extreme; very many of the ships in port had 
not a single hand of their crew left; and in the hospital there 
were upwards of 500 cases of yellow fever! The passengers 
and crew of the J'yne s' in terms of unqualified praise and 


gratitude of Mr. W. Waters, the surgeon of the ship, by whose 

unwearied and assiduous attention by night and by day many 

valuable lives have been spared. The same company’s ship, 

La Plata arrived at ae on the 17th inst., from St. 
5 
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Thomas's, after a ran of thirteen days. Contrary to expec- 
tation, no cases of yellow fever had occurred during her 
voyage. 

Ar the preparatory School of Medicine and Pharmacy 
of Besancon, M. J. Druhen has been named professor of me- 
dical pathology, M. Monnot, professor of surgical pathology, 
M. Chenevrier, joint professor of clinical medicine, for out- 
patients, and M. Druhen, junior, supernumerary professor of 
surgery and midwifery. 

Mepictne at tHE Sea-stpzr.—In consequence of the 
many complaints made by numerous strangers who visited 
Ostend last summer for the benefit of sea-bathing, the Com- 
munal Council have issued a series of regulations, of which the 
first provides for the establishment of a medical service upon 
the shore. 

Ovurraces oN Femate Emicrants.—Our readers will 
probably remember the profound impression produced by the 
publication in the Morning Post of a letter from a surgeon to 
an emigrant ship, of which we reproduced the faintest outline, 
describing the most shameful outrages which were commonly 
yractised upon the female passengers of those ships, and which 
Fis peculiar position and considerable experience had brought 
constantly before his notice. The mail just arrived from 
America brings the account of a Bill introduced into the Senate 
of the United States to prevent these alleged outrages. 

Wuicn were THE Greater Socran Evin ?—At the 
weekly meeting of the Marylebone Vestry, Professor Marks 
explained that he had refused to join the St. James's deputa- 
tion, on account of the Napoleonic tyranny of police which was 
involved in their request that the Home Secretary should issue 
an order, that where these unfortunate women who walked 
the streets had received two or three warnings, if they were 
afterwards found promenading even, not soliciting, then the 
police should have power to take them into custody, and in- 
earcerate them. ith the loud cries of shame which greeted 
the announcement of this proposal we heartily concur, and 
agree with the board in thinking the publie to be much in- 
debted to Professor Marks for the intelligence and spirit which 
he showed in this matter. If this be the only alternative, then 
indeed it is a choice of evils. 

Mitrrary Dreretircs.—On Friday, March 19th, at 
three p.m., Mons. Soyer is announced to deliver a lecture at 
the United Service Institution, entitled ‘‘ Military Dietetics or 
improved System of Cookery for the Army and Navy.” Re- 
membering how shamefully this department of hygiene has been 
neglected in the army, and with what evil results, and recalling 
the experience and skill of M. Soyer in remedying dietetic 
errors, to which Crimean annals amply testify, it may be consi- 
dered to be of good omen for the much-abused stomachs of our 
soldiers, that his skill should be brought into play in their be- 
half. At the same time, it should not be forgotten that 
dietetics are essentially a part of the medical art, although a 
much-neglected one, we fear. Cookery and dietetics are very 
distinct branches of knowledge, of which the former is subser- 
vient to the latter. The nature, the amount, the frequency of 
food to be supplied, are questions which the instructed medical 
man is alone qualified to decide; and the major part of his 
knowledge of this subject is due to Liebig and his followers, It 
is to be feared that medical men have been too ready to hand 
over this part of their duty to the mere cook, whose art 
should subserve their science. It is very necessary that they 
should at once assume an authority which others are so likely 
to misuse. 

Grants to Screntiric Socreties.—The following is a 
list of sums granted in the year 1855-56 to sundry learned 
societies, viz.:—To the Royal Society, £1000; to the British 
Museum, £60,161; to the Department of Science and Art, 
£39,364. The returns from the Antiquarian, the Geological, 
the Entomological, and the Zoological Societies and the Society 
of Arts are nil, 

Mortamty on Boarp « Stave Surp.—The mortality 
on board the slave ship Stella, of whose passage we have lately 
received some of the horrible details, is stated by the captain 
at about six a day out of 647 men and women. Private in- 
quiry bas led to the more reliable statement of the number at 
950, and the mortality at ten per day, or at the rate of 384 per 
100 per annum; in other words, at the same rate the whole 
cargo would have perished in three months. 

Tae Mepicat Srarr Corrs.—The authorities at the 
War Department having directed the men of the Medical Staff 
Corps to be supplied with a different description of uniform to 
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that now worn by them, a large supply of the new clothing 
arrived at the head-quarters of the corps, Chatham, on Satur- 
day, from Weedon. The men will appear in their new uniform 
on the Ist of April, the same clothing being also issued to those 
men who have been raised waiérthe new regulations of that 
corps. 

Heatth or Lonpon purinc THE WEEK ENDING 
Sarurpay, Marcu 13ru.—Since the middle of February the 
weekly deaths in London, which had previously declined to 
1195, have increased continuously, though at first slowly, until 
the number returned in the week that ended last Sa y was 
1487. In the tenth week of each of the ten years 1848-57, 
which corresponds with last week, the deaths oe a from 875 
to 1436, and the average was 1187; but as the deaths of last 
week occurred in an increased population, they can only be 
compared with the average when the latter is raised in propor- 
tion to the increase, a correction which will make it 1305. The 
result is that 182 persons died last week more than would have 
died if the rate of mortality had not been higher than the 
average rate at this seassn. It deserves to be noticed that the 
deaths increased from 1353 in the previous week to 1487 last 
week, and that this increase is derived from the mortality con- 
tributed by each class of disease except ‘‘ local diseases,” which 
include bronchial complaints. In the two weeks the deaths 
referred to diseases of the wee gow rf organs decreased from 
399 to 366. But hooping-cough, which stands in the zymotic 
class, rose from 59 to 89. The Registrar of St. Paul (St. 
George-in-the-East) states that it is very prevalent in his sub- 
district. Measles was fatal in 59 cases, small-pox in 7, scarla- 
tina in 41. Nearly half of the deaths from measles occurred in 
the East districts. At 20, Danvers-street, Chelsea, a family 
hss lost four children from malignant scarlatina within seven 
days, and two others are ill from the same complaint. “ Diph- 
theria’’ is recorded as fatal in 13 cases, either as a primary or 
secondary disease. Bronchitis carried off 207 persons week ; 
pneumonia 112; the corrected ave of the former is 143, 
that of the latter 98. A drayman died after two hours’ illness 
from eating mussels ; 3 persons from intemperance, besides 2 
from delirium tremens, A widow, aged 60 years, died in 
Union-buildings, Woolwich, from destitution, 
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Royat Fares Hosprrat.—Operations, 1} p.m. 
Maereorotitan Faux Hosrrrau. — Operations, 

MONDAY, Mazon 22 ...4 2P.m. 

Rovat Iwstrrvtion.—3 v.m. Prof. Huxley, “On 
Biology.” 

( Guy's Hosrrrat.—Operations, 1 p.m. 
Westminster Hospirar.—Operations, 2 p.m. 
Roya Instrrvrion.—3 r.a. Prof. Huxley, “On 

Biology.” 

TUESDAY, Marcu 23...4 Rorvat Meprcoat ayp CureveGcicat Socrery or 
Loypon.—8} Pu. Mr. Toynbee, “On Anchy- 
losis of the Stapes to the Fenestra Ovalis.”— 
Dr. Tyler Smith’s “Case of Inversion of the 

. Uterus.” 

(St. Mary’s Hosprrat.—Operations, 1 P.x. 
Untversiry Cottzes Hosrrtan, — Operations, 





2 PM. 
Roya. Onrnorzpic Hosrrtat. — Operations, 2 
PM 


WEDNESDAY, Mancu 24) iyorcan Socrerr o Loxvox.—8} vx. Lett- 
somian Lectures on Su y: Mr. V. de Méric, 
“ On some Peculiarities of certain Constitutional 
Symptoms of Syphilis, and on the Non-contagious 
. Natare of the whole Series.” 
Mippixsex Hosprrat.—Operations, 12} P.a. 
(se Grorer’s Hosprrat.—Operationa, 1 P.at. 





Centra Loypon Orntuaumre HosprraL. — 
THURSDAY, Marcu 25 a. 1 Ca eel " 
woow Hosprrat. ions, 1} P.af. 
Roya Instirvtion.—3 P.a,—Prof. Tyndall, “ On 
L Heat.” 


Orntnatmic Hosrrtat, Moonrrecps. — Opera- 
tions, 10 a.st. 

Westuinster Opurnatmic Hosprran. — Opera- 
tions, 1} P.m. 

FRIDAY, Marc# 26...... 4 Great Nortuers Hosrrrat, Kuve’s Cross.— 
Operations, 2} P.at. 

Royat Iwstrrvrroy. — 8} Px. Rev. J. Barlow, 
“On Mineral Candles other Products manu- 

. factared at Belmont.” 

4 Hog ee ny Mocnnst—Opeatiowm, 12} P.x. 

St. THomas’s Hosprran.—Operations, 1 P.at. 

St. Barrnoromsw’s HosprraL.—Operations, 14 


P.M. 
SATURDAY, Marcu 27 4 Knye’s Coturex Hosprrat.—Operations, 2 P.m. 
Royat Iystrrvtronw.—3 v.«. Prof. Bloxam, “On 
the Chemistry of the Elements which Circulate 
in Nature.” 
| Meprcat Socraty or Lonpoy.—8 P.M, 
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Co Correspondents. 





Tue Proression aND THE QUACKS. 

We cannot reply separately to the many correspondents who have written to 
us from all parts of the kingdom, respecting the late consultation near 
Stamford between a homeopath and a “ surgeon of first-rate repute in Lon- 
don.” Weshall publish the names of all parties if they are sent to us. This 
will be am answer to most of the inquiries that have been made on the 
subject. 

Justus,—The fee was unjustly disallowed. The magistrates made it a mere 
question of money, and it is their object, in several of the counties, to obtain 
the repeal of the Medical Witnesses Act, and thus get rid of payments for 
medical attend at inquests, and also for post-mortem examinations, The 
Home Secretary, Mr. Walpole, has appointed one o'clock on Monday next, 
the 22nd, for an interview with the coroners. We believe that the right hon. 
gentleman thoroughly understands the subject, and, from his ability and 
acute sense of justice, we anticipate the best results from his decision, Pre- 
viously to going to the Home-Office, the coroners are to assemble at eleven 
o'clock at Fendell’s Hotel, Palace-yard, Westminster, and it is desirable that 
as many of them as can attend should be present on both occasions. 





Fees to Mepicat Wirxesses, 

Srz Gsoree Gery has just issued the following scale of fees in criminal] cases. 
The first is for attendance before a magistrate or magistrates, as follows :— 
“I do make, constitute, and appoint the following rules and regulations 

as to the rates and scales of payment according to which certiticates may be 
granted, by examining magistrate or magistrates, in respect of the travelling 
expenses of prosecutors, and witnesses, for the prosecution, of attending before 
such magistrate or magistrates, and of compensation for their trouble and loss 
of time therein in the eases aforesaid, namely -— 

“There may be allowed to prosecutors or witnesses being members of the 
profession of the law, or of medicine, if resident in the city, borough, parish, 
town, or place where the examination is taken, or within a distance not ex- 
ceeding two miles from such place, for their loss of time and trouble in attend- 
ing to give professional evidence on such examination, but not otherwise, a 
sum, in the discretion of the magistrate or magistrates, for each attendance 
not to exceed 10s. 6d. If such prosecutor or witness shall reside elsewhere, 
then a sum for the same not to exceed £1 ls. And for mileage, a sum not to 
exceed 3d. per mile each way.” 

The second is,—* To prosecutors and witnesses attending Courts of Assize, 
Oyer and Terminer, jail delivery, general session of the peace, orany ether 
courts having pewer to allow such costs, expenses, and compensation to prose- 
cutors and witnesses, and persons attending such courts, in obedience to any 
recognizance or sabpena in cases of criminal prosecutions, for their trouble, 
loss of time, and travelling expenses in so attending. For the purpose afore- 
said, I do make, constitute, and appoint the following rules and regulations ; 
(that is to say), there may be allowed :— 

“To prosecutors and witnesses, being members of the profession of the law 
or of medici give i evidence, bat not otherwise, for 
their trouble, expenses, and loss of time, fur each day they shall nee essarily 
atteud the court to give professional ev idence, a sum not to exceed £1 ls. For 
each night the same as ordinary witnesses, and for mileage a sum not to ex- 
ceed, per mile each way, 3d.” 

L. M. N. O.—Under the circumstances of the case, if the authorities of the 
Apothecaries’ Society were memorialized, they would most probably admit 
our correspondent to examination, Under any new Medical Bill, he would 
be entitled to register, and that would most probably give him the legal 
right to practise as though he possessed the double qualification. It would 
be well to wait to see the result of any legislative measure on the subject of 
medical qualifications. 

Tue letter respecting Mr. Syme’s operations on the ankle-joint should have 
the name of the writer attached to it. 

Dr. Rorke (Scarboro’) will oblige by stating, how long after his first attend- 
ance on the patient his second attendance commenced, 

Anzious, (Launceston.)—Dr. Dunglison’s Medical Dictionary. 

A Brother Editor is thanked for his kind expressions of sympathy and good- 
will. The “ fearless defence of trath” and “courageous exposure of filth and 
quackery” are amongst the highest duties of medical journalism. The 
translation of Théophile Mouton as “ Loved-by-the-Lord-Sheep” is, no doubt, 
philologically correct. From the stand-point of “moral ethnology,” we 
thought “ Fear-the-Lord-Blacksheep” to be a preferable rendering. 

A. Y. Z—1. In the Director-General of the Army.—2. It is dependant on 
circumstunces. 

Dr. S. B. Birch's communication, “Ou Oxygen Gas in Searlatina,” shall be 
published next week. 

Nubes, (Stamford,)—C. should have retired i tely that arrang ts 
could have been made for a disciple of the orci to have taken the 
surgical charge of the case. 

A Victim.—We can take no steps upon the information of an anonymous cor- 
respondent. 

FP. G, M. D.—There can be no question that F. R. could have only been re- 
garded as the patient of the firm, and it was an attempted breach of the 
covenant for A. to have sought for an exclusive advantage by attendance 
upon F. R. 

Chirurgus.—It is a hard case; but the only person that can be sued is the 
patient, The charge is moderate, and its pay should be enforced. 

Justitia,—The subseription was safely received. 

We do not find the name of the gentleman who has written to us on the sub- 
ject of “Stricture” in any of the lists of qualified members of the profession. 

4 Country Cousin.—Mr. Bowman, Mr, Critchett, Mr. Hancock. 














Medicus, (Stamford. Yer es, it is desirable that the facts should be made public. 
Whoever are the parties implicated in the transaction, their names should 
be published to the world. There can be no distinction of persons where 
the honour of the profession is concerned, If Medicus will forward to us 
a short statement of the facts of the case, it shall be inserted in the 
pages of Tux Lancer. In order that the statement should receive fall 
attention, it is essential that the name of the writer should be attached to 
his communication. There is no hope of putting a stop to unprofessional 
proceedings upon the part of offenders against the honour of the profession 
by the publication of general statements or of initials to indicate the diffe- 
rent parties implicated, The only way to prevent breaches of professional 
etiquette is to publish the names of those who have lent themselves to 
questionable practices, 

An Old Student.—The candidate for registration must be legally qualified ; 
quoad the provisions of the Act. Exceptions may be made under peculiar 
circumstances. 

Dr. Robinson will oblige by stating where a Jetter can be addressed to him. 

A. B., A Disgusted Surgeon, and others, arrived too late for insertion in the 
present number. The matter shall be fully inquired into, and noticed next 
week, 

Ow raz Errecr or Caxzpowrc Acmp GAs. 
To the Editor of Tax Laywcer. 

Sre,—I beg to offer the following in answer to Mr, E. W. 8. Davis, as re- 
quested in Taz Lanogt of the 6th instant :-— 

Having seen many persons under the influence of this gas, I venture a few 
remarks. The condition of individuals affected by the same gas depends 
greatly upon the dilution or concentration thereof, 

a. If the gas be dilute, it acts as a poison. 

b. If concentrated, it produces asphyxia. 

(a.) Those who breathe e a dilute gas for some time are gradually poisoned. 
It being absorbed through the lungs into the blood, and circulated therein 
throughout the body, produces coma by its influence upon the brain. 

Symptoms.—Countenance leady ; eyelids and lips blue; fingers and finger- 
nails also blue; surface leady and warm ; breathing difficult 2nd slow; pulse 
slow and labouring ; and they appear thoroughly drunk—dead drunk. 

It is surprising to see how rapidly this state passes off when the patient is 
carried into the open air, and made to take a few full inspirations, by dashing 
the face and chest with cold water. A severe headache generally lasts for about 
twenty-foar hours. 

(6.) In several! instances where persons incautiously endeavoured to cross a 
passage fully impregnated with a concentrated gas, asphyxia has oveurred in- 
stantaneously; they have dropped as if shot. 

Symptoms. —Now, this is an affair of a few moments only, but much more 
serious than with cases (a). Respiration stops; countenance livid; pulse flut- 
tering and feeble, almost imperceptible ; finger-naiis blue. 

Although these cases are immediate ly taken into the epen air, there is great 
difficulty in overcoming spasm of the glottis ; but if one single inspiration can 
be obtained, recovery is pretty eovteln. The: difficulty, however, is to get that 
inspiration. It is best obtained by causing a forced expiration, by giving a few 
good thumps between the shoulders. I imagine that seme of the gas gets into 
the trachea below the rima glottidis, and thus keeps up the spasm. On being 
closely questioned, the patients felt only a sensation of choking, accompanied 
by instantaneous darkness and loss of memory. 

Remarks.—\ist. We should bear in mind that a dilate carbonic acid gas can 
be respired for a considerable time. 2ndly. That a concentrated gas cannot be 
respired even a few seconds, I think these facts equally applicable to the 
inhalation of chloroform and other anesthetics; experiments upon animals 
convince me that such is the case. 

I have the honour to be, Sir, yours obediently, 

Bow-road, March, 1858, 8S. Laweznce Grit, M.B.C.S, 
Communications, Lutrers, &c., have been received from — Prof. Hughes 

Bennett, Edinburgh; Mr. John Drummond ; Mr. J. E. Nield, Melbourne ; 

Mr. T. Young; Mr. J. M. Fowler; Dr. S. Lawrence, Montrose ; Mr. W: indeer, 

Manchester ; Mr. Griffin, Wey:south; Mr. James Prowse, Clifton; Mr. 

Fallows; Dr. Dundas Thomson; Mr. F. W. Wright, Launceston, Cornwall ; 

Mr. Curling; Mr. W. Wreford; Dr. Headland; Mr. F. Martin, Abingdon, 

Herts ; Mr. J. Ramsden ; Mr. Mackenzie; Dr. 8. B. Birch, Kensington Gore ; 

Mr. George Pound; Dr. Thorn, Paddington; Mr. Lawrence Gill; Mr. Jas. 

Blyth, Glasgow; Mr, Cunningham; Mr, James Wearne; Mr. J. RB. Ede; 

Mr. Churchill ; Dr. Hassall; Mr. Shearman, Rotherham; Mr. Adam, Aber- 

deen ; Mr. Slyman, Newtown, Mon. ; Mr. Thin, Edinburgh, (with enclosure ;) 

Mr. Young, Hindon, (with enclosure ;) Dr. Davies, Aberdare, (with enclo- 

sure;) Mr. Barrett, Welshpool, (with enclosure ;) Mr. Rimmington, Brad- 

ford, (with enclosure;) Mr. Deering, Leamington, (with enclosure ;) Mr. 

Brough, Birmingham, (with enclosure ;) Mr. Evans, Ipswich ; Mr. Glencross, 

Johnstown, (with encl ;) Mr. Oldfield, Heckmondwike; Dr. Williams, 

Aspley; Mr. Reilly, Weymouth; Mr, Newenham Travers; Dr. Millet, 

Penpol, (with enclosure;) Mr, Ollard, Prescot, (with enclosure ;) Dr. Wilson, 

Berwick, (with enclosure;) Mr. Richardson, Rhayader, (with enclosure ;) 

Mr. Dempsey, Long Eaton, (with enclosure ;) Mr. Collingwood, Ampthill ; 

Mr. Hillyard, Heckington; Mr. Doidge, Lifton, (with enclosure ;) Mr. 

White, Brighton; Mr. Ritchie, Girvan ; Mr. Tylecote, Glasgow, (with enclo- 

sure ;) Mr. Fletcher, Bromsgrove; Dr. Vernon; Mr. Phillips, Hales Owen, 

(with enclosure;) Dr. Dickson, Cheadle, (with enclosure ;) Mr. Atkinson, 

Liverpool, (with enclosure ;) Dr. Wardieworth, Lowestoft, (with enclosure ;) 

Mr. Sprague, Kimbolton, (with enclosure;) Mr. Hinde, Liverpool; Mr. 

Lacy, Newark-on-Trent, (with enclosure ;) Mr. Price; Dr. Rorke, Searboro’ ; 

Royal Institution ; Caustic; A. Y. Z.; Excelsior; Justitia; A Brother Editor; 

A Disgusted Surgeon; A Country Cousin ; Pro Bono Publico; F. G. M..D.; 

Self-Respect ; Nubes; London Hospital ; Justus ; An Old Student ; Anxious; 

Chirurgus; L. M. N. O.; Medicus; Another London Hospital Man; A. B; 

A Victim; H. C.; &. &e. 

Tus Daily Alta (California), the Melbourne Leader, the Melbourne Heraid, 
the Hobart Town Mercury, the Islington Gazette, and the Dublin Hospital 








Gazette, have been received, 
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THE LANCET CENERAL ADVERTISER. 


DR. DE JONGH’S 
LIGHT-BROWN COD-LIVER OIL. 


[ius pure transparent LIGHT-BROWN COD-LIVER OIL is invariably and carefully 
submitted to Chemical Analysis, and, to preclude any subsequent admixture or adulteration, is supplied 
ONLY in Bottles, capsuled and labelled with Dr. pz Jonen’s Stamp and Signature, so that the Faculty may 














rely upon a genuine Medicine, and, so far as is possible, anticipate a uniform, regular, and certain result. 


Sole Consignees and Agents for the United Kingdom and the British Possessions, 


Ansar, Harford, and Co., 77, Strand, London. 


HALF-PINTS (10 ounces) 2s. 6d. | PINTS (20 ounces) 4s. 9d. | QUARTS (40 ounces) 9. 
I 


MPERIAL MEASURE. 


*” A LIBERAL DISCOUNT TO THE PROFESSION. 
'Zinci Phosphas (pure), as recom- 


mended and used by Dr. Barwes in Epilepsy and other Nervous 


Recognised Therapeutic Agents. 


A 
OLEUM MORRHUZ CUM QUINA, OLEUM 


MORRHUZ CUM FERRI LODLDO, and other Medicated Cod-liver Oils. 


MEDICINAL LACTIC ACID; an established remedy in 


dyspepsia. J 


A 
MANGANESE CUM POTASSA; the most efficient and | 


painless caustic for cancer, &c., and corrective of fetid ulcers, &c. 


LIQUOR CALCIS CONCENT.; for the administration of | 


lime in milk, and other bulky vehicles. 


AMMONIA VALERIANAS (LIQUOR); a valuable 


stimulant and antispasmodic in neuralgia, hysteria, &c. 


ZINCI PHOSPHAS: the new remedy for epilepsy, &c.; 
proposed and successfully employed by Dr. Barnes (see Tas Lancer, Jan. 30). 
FERRI ET STRYCHNLZ CITRAS (LIQUOR), recom- 


mended by Dr. O’Connor in Atonie Dyspepsia and in certain fanctional 


uterine derangements. (“Medical Times,” Feb. 27th.) 


W. BASTICK begs to direct the attention of the profession to the above 
Remedial Agents, which, as originally devised and prepared in his laboratory, 
continue to receive the patronage of the highest medical and surgical | 


authorities at home and abroad (vide British and foreign medical journals). 
Brook-street, Bond-street, and Ledbury-road, Westbourne-grove, London. 


BERIAH DREW & COMPANY'S 
Pure Cod-liver Oil with Quinine, 
PLAIN or AROMATIZED; ditto with lodide of Iron, &c. &c., are 
supplied in Dispensing Bottles (all sealed with patent capsules, bearing their 
names) as follows :— 
8 oz. 16 oz. 20 oz. 40 oz. 80 oz. 
2s. 3s. 6d. 4s. 7s. 6d. 14s. each, 


Many highiv satisfactory testimonials from eminent Physicians and Sur- 





geons at home and in the colonies, who have prescribed these valuable pre- | 


parations during the last two years, have been received. 


They are carefully prepared with LANGTON’S and FOX’S (Patent) NEW- | 


FOUNDLAND OILS, analyzed and ae by Dr. Atrrgp 8S. Taytor, of 
Guy’s Hospital, to be pure, and the perfection of fine quality (vide Tae 


Lancsrt, Sept. 1848)—characters which they still pre-eminently maintain over | 


all other kinds. This fine Oil can be had of us at 1s, 6d. per pint, 12s, per 
gallon. 

N.B.—Orders should state particularly “ Beriah Drew & Co.’s,” in full, and 
whether “ Simple” or “ Aromatized” is required. 

To be had through all wholesale houses, of Raimes & Co., Edinburgh, Liver- 

ool, and York, or most expeditiously by ordering direct from us. 


P 
BERIAH DREW & CO., Wholesale and Export Chemists, 91, Blackman- | 


street, Southwark, London (8.E.) 





(‘od-liver Oil, Pale and Light-Brown. | 


J. SLIPPER has received the Importations of New Oil from New- 
foundland and Norway, in beautiful condition and fine quality. 
Pale Newfoundland ... ... ... 9s. to 12s. Od. per gallon, 
Light-Brown Norway ... ... 78. to 9s, 0d, ~ 
Terms, Cash. 
14 and 15, Dorrington-street, Brooke-street, Holborn, London. 


[he Medicated Cod-liver Oils, 


comprising 
OLEUM MORRHUZX CUM QUINA, 
OLEUM MORRHUZ CUM FERRI IODIDO. 


&e. &e. &e. 
Prepared only by SAVORY & MOORE, 143, New Bond-street. 


James's Fever 


4s. 6d. per bottle; packets 2s. 9d. each. 
Prepared and Sold by J. L. — Hunter-street, Brunswick-square, 
ondon. 

This Preparation has been so extensively employed by the Faculty, and its 
merits so universally acknowledged by the Public at large, as to render all 
further remark on the part of the Proprietor unnecessary. To be had of all 
Wholesale Druggists. 


> ° - 
(['he Doctor’s Mechanical Assistant.— 
By this Apparatus, Prescriptions, Letters, and all loose sheets, are in- 
stantaneously self-collected, and are arranged, indexed, and bound. Invaluable 
to physicians, surgeons, chemists, or apothecaries. Price, complete, 6s, 
Carriage free to the country. 
GOODMAN & CO., sole Patentees and Manufacturers, 50, Moorgate-street. 


Powder,| 


| Diseases, is repared by 
Messrs. WHINFIELD, HORA, & CO., Wholesale Chemists, 58, Minories, E. 








St. Mary-axe, London, and LEADBITTER, HOLLAND & Co., York. — 


Liquor Pepsinze—a convenient and 
efficacious preparation, by 
SAVORY & MOORE, 143, New Bond-street. 


epsine.—M. Boudault begs to state, 
that he cannot be answerable for the purity and strength of any pre- 
paration sold under his name, unless obtained from his Sole Agent, Mr, 
PETER SQUIRE, Her Majesty’s Chemist, 277, Oxford-street, London, to 
| whom all applications respecting it must be addressed. 
Second Edition of Boudault on “ Pepsine,” with remarks by English Phy- 
sicians; edited by W. 8. Squrex, Ph.D, Published by J. Churchill, London. 
May be also had of the Author, 277, Oxford-street. Price 6d. 


| Le Maout’s Capsules.—General Depét 


of Soluble Capsules, in Jujube Envelopes, at the PHARMACIE 
FRANCAISE, 57, Parnces-staert, Lercester-square, Lonpon. 

M. Le Maout cautions the trade and the public inst certain Capsules 
sold at a low price, containing adulterated drugs, and begs to inform them 
that every box that leaves his manufactory bears his label, seal, and signature. 

N.B. Country Chemists, on sending directions of their London correspond- 
ents, can have a sample box gratis, and list of prices. All orders over £2 sént 
free, with a complete sample box.—All Drugs capsuled 


Quinoidine Sulph. 


Lia 
| Five minims contain one grain Sulphate Quinoidine. Dose, 5 to 20 minims. 

There is no doubt that Quinoidine is a peculiar and very effective cinchona 
alkaloid, which is equal, if indeed it is not superior, in pharmacological value 
to disulphate of quinine. 

“ Quinoidine, purified after Winckler’s method, is as good a cinchona alkaloid 
as quinine is, and according to medical experience it is not inferior to the 
latter even if two or three different alkaloids be contained in it. It would be 
a most wasteful proceeding if we were obliged to throw away such an effective 
medicine merely because this species of cinchona alkaloid cannot be obtained 
colourless and erystallized.”—-BucunEr’s Rererronivm, Bd. xlviii, Poarm. 
| Journal, vol. vii. 
| _ The whole remedial power of cinchona bark is represented by the group of 
alkaloids contained in Quinoidine. 
| It is supplied to the profession in }-1b., 1-Ib., and 2-Ib, bottles, price 12s. per lb. 
| In ordering, care should be taken to specify the preparation manufactured by 
| PERRINS & BARNITT, Operative Chemists, 22, Conduit-street, London, W. 


| FOOD FOR INFANTS AND INVALIDS, 
} 


Bullock's Semola: a highly-nutritious 


es who are Nursing, and 





























and very eeable Food for Infants, 
Invalids suffering from any form of debility. 

| This Preparation recommends itself to the Profession by its uniform and 

| known position, and its accord with established physiological princi- 

| ples. It consists of the staminal principle of Wheat (Gluten), den) of 

| starch as far as possible to leave an agreeable food, adapted to cooking. The 

following is one of many testimonials :— 

“35, Brook-street, Bath, May 15th, 1857. 

Ever since the introduction of Semola, I have observed its beneficial 

| effects as an article of diet for infants and invalids, and I sincerely hope that 








it will be appreciated by the profession and public ly. 
(Signed) prs, eel M.D.” 
| In Tins, 1s. 6d., 3s., 10s., and 21s. each, Sole Proprietors and Manufacturers, 


PERRINS ayp BARNITT, (late Bullock and Palmer,) 
Operative Chemists 22, Conduit-street, London, W. 


sses’ Milk.—For Invalids and 


INFANTS.—To the many Invalids suffering from Debility, Diseases 

| of the Chest, Asthma, Consumption, and other tedious complaints, the Asszs” 

Mixx has long been recommended by the highest of the Faculty as a means 

of prolonging life, and if taken in the earlier stages of the complaint, will in 

| most cases effect a permanent cure. For Infants deprived of their natural 

| nourishment, it is a never-failing substitute.—Orders sent to E. DAWKINS, 
66, Upper Norton-street, W., will be promptly attended to, 








Liquor Pepticus——This Preparation, 
| as used and recommended by Dr. Nexson, is prepared only by 
W. & C. R. TITTERTON, 6, Snow-hill, Birmingham.—Agents, F. PARSONS, 
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Second ettsomian Weeture. 


—>-— 
ON MERCURY, 
as A 
STUDY OF BLOOD-MEDICINES. 
BY 


F. W. HEADLAND, M.D., B.A., F.L.S. 
(Concluded from page 259.) 


Svcn is our brief sketch of the physiological action of mer- 
cury. What I have next to say of its remedial or therapeutic 
action consists in three corollaries to the three theorems just 
considered. I shall call them propositions, as I cannot consider 
them capable of the same degree of positive proof as the above 


theorems, 
Therapeutic action of Mercury. 


1. It is of use in inflammations, by decomposing the plastic 
elements of the blood. 

2. It is of use in syphilis and other diseases, by eliminating 
bad matter from the system. 

3. Itis of use in some diseases, by increasing the natural 
secretions. 

Prop. 1.—Mercury is of use in inflammations, by decomposing 
the plastic elements of the blood. Becquerel and Rodier have 
shown that in acute inflammations the proportion of fibrine in 
the blood is increased on the average to 5°8 in the 1000 parts, 
nearly double the amount of health. Mercury is an aatiphio- 
gistic; it directly counteracts inflammation by diminishing this 
tibrine. By impoverishing the mass of the blood, it weakens 
the heart, and thus it both counteracts effusion and assists ab- 
sorption. It is slower in its effects, but more lasting in its 
action, than either bloodletting or antimony. Less adapted 
than the latter for sudden emergencies, because having no im- 
mediate but only an indirect power over the heart, it is better 
suited to cases where inflammatory effusion has already oc- 
curred, In the end, mercury diminishes the corpuscles and 
albumen, as well as the fibrine. It thus leaves weakness behind 
it, and always does some harm as well as good. To use it, is 
like pointing a battery against a multitude in which our friends 
are mixed with our enemies, so that on discharging a volley 
we slay both together. 

In the eruptive fevers and in cholera, where the fibrine of the 
blood is fms diminished instead of increased, the employment 
ef mercury to any extent is for this reason perilous, Fortu- 
nately, as generally given, in the shape of calomel, &c., it is 
seldom absorbed in such cases as these; and this is probably 
the reason why we so seldom hear of its ill effects, though these 
are commoner than the cures effected by its use. 

Prop, 2.—Mercury is of use in syphilis, and other diseases, by 
eliminating bad matter from the system. It is the deliberate 
opinion of a considerable majority of intelligent surgeons that 
there are certain cases of syphilis in which the proper adminis- 
tration of mercury causes a cure; that this cure is a more cer- 
tain result of the use of mercury than of any other remedy ; 
and further, that it is more effectual, inasmuch as it is seldom 
followed by secondary or ulterior ptoms. 

In dividing under three chief heads the cases of syphilis 
which may occur in a constitution not previously under the 
influence of the poison, I am only expressing what I believe to 


be @ common opinion at the present day, and which is very | 


well set forth, as far as I am a judge, in the public lectures of 
Mr, Lee, 

A fresh sore results from venereal infection, During four to 
five days the inoculated poison must work in the tissues about 
the surface of this sore, before it can be sufficiently elaborated 
to affect the general system through the blood. If, during this 
time, the sore sloughs, then the poison is destroyed and sloughed 
away before it is ripe. If we produce this effect by caustics, 
being sure that we are in time, the same occurs. Then we 
need not, I think, administer mercury. 

In a second class of cases the sore ulcerates, Its edges are 
rough and jagged. It has not sloughed away; but the poison, 
having ripened, has passed along the absorbents to the glands 
in = groin. These swell and suppurate, and with the pus 

0. 1804, 


the poison is discharged: it does not further affect the system. 
In such a case, we need not, I think, administer mercury. 

In the third case, the imflammation on the surface of the 
sore is of the adhesive kind. The edges are raised, the surface 
is somewhat cupped. The whole has a horny feel. There is 
little irritation; no sloughing. It is the chancre of Hunterand 
Carmichael, more or less marked. We will suppose that the 

riod of ripening has passed. .The poison now infects the 

lood ; it does not stop at the glands or inflame them. It 
passes straight into the system at large, and a rash declares 
that the constitution is affected. When a chancre of this kind 
is destroyed by nitric acid, or some other caustic, then all may 
go well; but when it has had time to mature, then, I think, 
we should administer mereury. We must introduce the only 
medicine of which we are thoroughly convinced that it pos- 
sesses the power of efficiently striving with the enemy who by 
ae means has now effected an entrance within our strong- 

old, 

Syphilis, with the eruptions, and ulcerations, and necroses, 
and the cachexy, that result from its working, is obviously 
a poison which itself decomposes and impoverishes the blood ; 
and it seems to me not unreasonable to suppose that mercury, 
in its destructive action, seizes first on those parts of the blood 
which are most diseased or most liable to putrefaction ; that it 
grapples thus immediately with the fermenting and multiply- 
ing virus of syphilis, decomposes it, as well as those materials 
of the blood on which it has commenced to feed, and eliminates 
both these and itself together by the glandular outlets of the 
frame. To cure the corrosion of the vital paris, the mercury 
corrodes somewhat further and deeper, and sweeps all away. 
Its use nay be compared to the wise plan of blowing up a 
number of houses to save a city on fire, 

To be of any good the mercury must be given while the 
syphilis is comparatively recent. In the later forms of the dis- 
ease, called secondary and tertiary, the mischief is already 
done ; the blood is depraved, and a new phase of morbid action 





has taken the place of the first. Here, iodide of potassium is 
the remedy, and mercury, if ever given, should be given most 
cautiously, or in cases where its use was culpably omitted at 
the first. 

From what I have already said, it will be seen that I donot 
consider it of much importance what plan of administerin 
mercury in syphilis is followed, so long as any plan is carri 
out effectually. The practice of inunction is very efficacious, 
but isnow unfashionable, because uncleanly. The internal use 
of calomel &c. is more perilous, but it may be best carried out 
by giving small doses at frequent intervals. The fumigating 
plan may astonish us by producing a most notable effect just 
when we least expect it. Mercury should not be given to pro- 
duce much salivation. If the mouth is sore only, we know that 
the system has as much of the mercury as it can hold. 

In such cases of syphilis as are common amongst soldiers 
and the habitués of the out-patient rooms of our London hos- 
pitals, we may often pause before we determine to administer 
mercury. The true chancre, which calls for it, is comparatively 
rare amongst those who have been often attacked; and when 
the constitution has long been accustomed to the syphilitic 
poison at various stages, and is liable at any time to receive a 
new infection which shall render our care nugatory, it is better 
perhaps to abstain from adding to the existing cachexy by so 
potent a depressing cause as mercury, and to rely most on 
other more gentle evacuants, on external treatment, and 
hygienic measures of a simple kind. In such cases as require 
iodide of potassium, this may be given with less apprehension. 
The secondary and tertiary disorders, in which mercury often 
does little or no good, are in many points to be compared to 
scrofula, where also, except in small doses, this remedy is 
contra-indicated, whereas in both classes of cases the prepara- 











tions of iodine are used with admirable effect. 

In other diseases besides syphilis, it is very possible that a 
morbid p»ison may be occasivnally got rid of in the same man- 
mer as I have supposed to be the case here. In lithic, gouty, 
chronic rheumatic, and dyspeptic disorders, a mercurial cathar- 
tic may sometimes eliminate along with itself the a 
materies morbi. This is the action of mercury to which the 
name of ‘‘alterative” is commonly given. 

Prop. 3.—Mercury is of use in some diseases by increasing 
the natural secretions.—This medicine increases all the secre- 
tions of the body. With regard to the three great glandular 
outlets, it affeets the bowels most, the skin next, the kidneys 
least. But in most cases where any of these secretions are re- 
pressed or diminished, or where general elimination is advi- 
sable, mercury may be given with greater or less advantage. 
It is in common use as a cathartic, but it lowers the system, 
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ond should be employed warily. It is of great utility in 
hepatic dropsy, but generally does harm in granular disease of 
the kidney. 

Of all organs in the body, mercury is most attracted by the 
liver. It is most difficult to produce salivation in cases of in- 
flammation or suppuration of that organ. In an instance of 
chronic poisoning by mercurial fumes, where the individual 
died twelve months after removal from the source of those 
fumes, mercury was found in the liver, but in no other organ 
or part of the body. Mercury increases the secretion of healthy 
bile. This is not only a matter of vulgar observation and 
belief, but has been scientifically demonstrated by Buchheim 
and others. The bile I believe to be the tonic of health; the 
material which performs the same function in the sound sys- 
tem as that which is discharged by bitter medicines in disease. 
Mercury is a general eliminative ; it is also a catalytic blood- 
medicine. There are two ways in which it may act in con- 
trolling disease. There is probably yet a third way, to which I 
would call special attention here. Mercury, in small doses, is 
used with more or less effect in all the diseases which are con- 
trolled by quinine; and I can think of no explanation more 
calculated to account for this than the supposition that the 
mercury is of use by causing an increased secretion of bile, 
part of which, required in the blood, and not destined for ex- 
cretion, is reabsorbed into the blood, as shown by Liebig, and 
used in the system. In intermittent diseases, in remittent and 
bilious fevers, in many cases of debility, in chronic gout, rheu- 
matism, scrofula, &c.,—diseases where quinine is frequently of 
use, and where the function of the liver is at fault,—mercury 
in small doses is often given with effect. In such cases we 
must by no means combine it with opium. This combination 
may be suitable in some peculiar cases of local inflammation ; 
but it often hinders the proper action of mercury, instead of 
promoting it, and checks the elimination which is attended 
with such advantage. 

I must now conclude this brief sketch of the action and uses 
of mercury. Were we to believe all that has been said about 
this drug, we should welcome in it a cure for all the ills that 
afflict humanity, the veritable panacea of the old dreamers. 
Unfortunately we cannot do this. But it is an agent of won- 
drous properties, a remedy of vast and varied power ; perhaps, 
altogether, the most useful in our Pharmacopoeia. It is the 
very prince of that class of remedies, unfortunately too few 
that are capable of entering the system, of grappling with a 
disease in the blood, and of coming off victorious in the struggle. 

Putting aside for the moment its use in the phlegmasiw and 
in chronic disease, were it only for its comes in syphilis, it 
would be of the utmost value to us, The syphilitic poison is 
connected in some manner or other with about half the diseases 
of towns. Is it likely to die out? Fordyce, on being asked 
this question, replied with another—Are men becoming tired 
in the pursuit of pleasure? The great moral ulcer of our social 
system, in spite of all the efforts of philanthropists and legis- 
lators, is hardly likely to be healed so long as men continue in 
their present state of mind. 

“ Andax omnia perpeti 
Gens humana ruit per vetitum nefas,” 
Moreover, it is said, and I think with a fair show of reason, 
that syphilis is even gaining upon usin London. Is it wise 
then to do what some would “advise, to let the only valuable 
weapon with which we are armed against it drop through our 
fingers? The more we know of its real actions, of the mystic 
processes of its absorption and operation on the sy stem, and of 
the comparative physiological tendencies of the various forms 
in which it is administered, the better shall we be able to wield 
it with skill and effect. In a line of investigation and of patient 
experiment on disease and remedy lies our best and wisest 
course; and so long as we stedfastly pursue this widening 
path, so long at least we physicians can say, that at the bottom 
of our box of Pandora there lies a Hope which is not yet flown. 

[Erxratum.—In the portion of this Lecture which appeared on March 13th, 
in the fourth paragraph, for “ particles of various soluble substances,” read 
* particles of various insoluble substances.” 


Lunacy.—There are 1000 patients in Hanwell Asylum ; the 
house is to be enlarged so as to accommodate 2000. There are 
1200 pauper lunatics in the house at Colney Hatch. Yet there 
are still 1100 pauper lunatics in Middlesex unprovided for. 
** A few years azo lunatics were in the proportion of one to 
rather more than § 0 of the population, while now they are in 
the rate of one to 700—an increase of one-eighth to an increased 
popu!ation,” 
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Clinical llustrations 


DISEASES OF THE ABDOMINAL 
VISCERA. 
By STEPHEN H. WARD, M.D. Lonp., L.R.C.P., 


PHYSICIAN TO THE SEAMEN'S HOSPITAL, “ DEKADNOUGHT,” ETC, 





ENTERIC OR TYPHOID FEVER. 

Tus fever may, on account of its pathology, fairly claim 2 
place in a series of illustrations of diseases of the abdominal! 
viscera. Recognised by Louis and Rokitanski, the latter of 
whom terms it ileo-typhus, as a variety, but a variety only, of 
typhus, its specitic distinctness has at last been determined by 
the extended researches and logical deductions of Dr. W. Jenner 
in this country, and previously, I »elieve, by the pathological 
investigations of Drs. Gerhard and Pinnock, of Philadelphia. 
Drs. Bartiett, Stewart, and Perry, are also entitled to credit 
for having many years back paved the way to the recognition 
of the specific distinctness of this disease. In the last edition 
of his ‘‘ Lectures,” Dr. Watson gives in his adhesion to Dr. 
Jenner's views, and I have reason to believe that a large 
majority of the profession are now convinced that the disease 
in question is a distinct species of fever. There are, however, 
some few intelligent observers who, from facts which have 
come within their own observation, are as yet unable to re- 
gard it as more than a mere variety of typhus. It is there 
fore, I think, desirable that those who have had large oppor 
tunities of observing the affection should express the opinion 
which their independent experience has led them to form. For 
myself, I may state at once that I consider it to be essentially 
and distinctly specific, having nothing more in common with 
typhus, beyond the features of a continued fever, than those 
symptoms of vital prostration which may be seen in bad forms 
of different exanthemata, and in the asthenic forms of ear 
diseases, Admitting that it is well not hastily to alter nomen 
clature, it does appear to me, with the weight of testimony m 
favour of the specitic nature of this disease, most undesirable, 
and even illogical, to retain the name by which it is at present 
designated, until custom shall have rendered an alteration im 
practicable. Why should we apply to it the name typhoid, 
when in its origin, its development, its characteristic and pro 
minent intestinal symptoms, its peculiar morbid product, its 

eruption, its duration, its relative non-contagiousness, it is not 
typhus-like? Why typhoid, when we want and use this term 
for a series of symptoms which may appear in the course of the 
disease under consideration, but which are also met with in the 
unfavourable forms of other diseases. Why not adopt a name 
which shall express the characteristic pathology? The ileo 
typhus of Rokitanski answered well enough so long as the 
affection was regarded only as a variety of typhus, and may 
suit those who still entertain such view. But those who regaritt 
the disease as specitically distinct should adopt a term which, 
while expressing the pathological peculiarity, shall broadly 
and clearly separate it from the other forms of continued 
fever. Lnteric, suggested by Dr. Wood, of Philadelphia, and 
used by him in his admirable work on ‘* The Practice of Medi- 
cine,” seems to me to be the term wanted. On the score of 
euphony it is preferable to the intestinal of Dr. W. Budd. 
rom Feb, Ist, 1857, to Feb. Ist, 1858, there were admitted 
into the Dreadnought Hospital, under the care of my colleague, 
Dr. Barnes, and myself, sixty-seven cases of enteric fever. 
The numbers admitted in different months are as follows: in 
February, two; in March, four; in April, one; in May, three; 
in June, none; in July, six; in August, seven; in September, 
twelve; in October, eleven; in November, five; in December, 
eleven; in January five. A large proportion would thus ap- 
pear to have falien upon the patho. of the year which are 
shown to be most favourable to the development of the disease 
by Dr. Wood's large experience of it in the Pennsylvania Hos- 
pital. The cases came in, one at a time, from different ships, 
or from localities about the port of London. In almost every 
instance the attack could be associated with some local exciting 
cause, —as the close packing together of human beings, especially 


| in dormitories ; personal filthiness; decomposing animal ema- 




















im 2 
hina] 
or of 
y, of 
d by 
nner 
gical 
yhia. 
edit 
ition 
tion 
Dr. 
arge 
ease 
ver, 
lave 
re- 
ere 
por 
nion 
For 
ally 
vith 
108e 
rms 
ther 
1en- 
y in 
ble, 
sent 
im 
td, 
pro 
its 
not 
eT Tit 
the 
the 
Ime 
leo 
the 
pay 
ard 
ich, 
dly 
ned 
and 
<i - 


2 of 


ted 
ne, 
er. 

in 
ee ; 
er, 
er, 
ap- 
are 
ane 
os- 
ps, 
ry 
ing 
lly 
na - 











DR, &. H. WARD ON DISEASES OF THE ABDOMINAL VISCERA, 


[Marcon 27, 1858. 





Tue Lancet,] 





nations from the causes just named, or from defective sewerage 
or local nuisances. Of forty cases, in which the previous his- 
tory was quite satisfactorily ascertained, there were only twelve 
in which the disease was developed on board ships actually on 
their passage, and ten of these conld be referred to the state of 
the forecastle which served as dormitory, and which was over- 
crowded at night with men, besides containing half-emptied 
water casks, &c. Eight cases came from, and had, beyond 
doubt, been developed in lodging-houses for seamen, the sani- 
tary condition of which is well known to those who are ac- 
quainted with the districts adjacent to the port of London. 
Ten cases were brought from ships which had been lying for 
some time—three weeks or more—in one or other of the docks. 
One man suffering under this disease was brought from a barge 
laden with mack, and lying off Hungerford market ; another, 
from a ship containing a cargo of bones; and one had been at 
work during the day in a guano warehouse, and sleeping at 
night in a house in Plaistow marshes. Seven cases came from 
an establishment in which there were more than a hundred in- 
dividuals crowded together in a very insufficient space at night, 
and in the immediate vicinity of which a iarge sewer disgorged | 
itself. No case has been brought from craft lying at anchor, | 
or shifting about with the tide, on the stream of the river itself. | 
During the year, only one case has been developed on board | 
the Dreadnought, which was that of 2 man who was admitted 
some weeks prior to the attack, in a very cachectic state from | 
syphilis. These facts afford, as far as they go, a practical | 
refutation of the charges made against the river itself, as dis- 
tinguished from its shores. 

How does our Dreadnought experience bear upon the ques- 
tion of the contagiousness of enteric fever? Although | 
there have been, on two occasions, ten or twelve cases 
on the medical deck, neisher officers, nurses, nor patients, 
with the one exception, have fallen victims. In the establish- 
ment already alluded to, in which so large a number were 
crowded together at night, the cases occurred in an isolated 
manner, and at irregular intervals. Surely, if the disease 
were in any intelligible sense of the term contagious, it would | 
have spread more extensivély through so many individuals in 
constant, close contact. I have had a fair experience of the 
disease in private practice, and have never known an attack | 
which could be conclusively traced to contagion. I can, how- 
ever, recal several instances of the disease having appeared in 
particular houses, in isolated cases, during successive years; 
local nuisances having existed in the immediate vicinity of | 
such houses. It will be evident from what I have thns stated, | 
tbat 1 am a non-contagionist as regards enteric fever; although | 
[ feel quite as strongly as to the contagious character of | 
typhus. 

fith respect to the proof of non-identity of typhus and 

enteric fevers based upon the power of the one disease to | 
excite the other, I may state that I have never known a case 
f typhus that could be traced to one of enteric fever, or the 
reverse. All the cases of continued fever admitted into the 
Dreadnought during the past summer and autumn were, with 
one exception, of the enteric species; a few cases of typhus 
having been admitted during the previous winter, when there | 
was no enteric fever on board. 

What is the cause of this enteric fever? I regard it as | 
being endemic in certain localities, and, almost invariably, | 
attributable to some one of the exciting causes already indi- 
cated, especially to miasmata from decomposing organic matter. | 
The material diminution of this, as of some other mala- | 
dies, is, I believe, amongst the triumphs destined to attend | 
the successful efforts of the sanitary officer. The special prac- 
tical deduction to be made from the cases which have come | 
under the care of my colleague and myself is, the necessity of | 
a closer sanitary supervision of our merchant vessels, and of | 
our docks and harbours. Coupling the isolated manner in | 
which this fever shows itself amongst many individuals ex- | 
posed to the same exciting agent, with the proofs afforded by | 
German pathologists of its affinity to certain blood diseases, | 
the question arises, and I now merely propose it, whether | 
some peculiarity of constitution may not act as a predisposing | 





Of the cases recorded, four, of mild character, terminated at 
the end of the second week ; twenty-eight at the end of three 
weeks; fifteen at the end of four weeks; and the remainder ran 
on to five weeks or more. Of those that terminated in death, this 
result seldom occurred before the end of the second week. The 
fatal cases were eleven in number, or about one-sixth of those ad- 
mitted, a proportion which may be considered as not ex i 
the average mortality. The intensity of the disease wi 
appear to be in inverse ratio to the age: the eldest of the 
patients who died was only twenty-three ; the others had not 
attained the age of twenty, The numbers cited represent 
only the immediate fatality. In eight or nine cases, tuber- 
culosis became developed during convalescence, and the 
pone left the hospital relieved, but with lungs more or 
ess diseased, and to die probably at no very distant period. 
The experience of Dr. Barnes quite accords with my own, 
that this fever acts as a powerfa) excitant of pulmonary 
phthisis in those hereditarily predisposed. 

The cases of enteric fever brought into the Dreadnought pre- 
sented some or all of the characteristic symptoms—pain, a sensa- 
tion of gurgling communicated to the hand placed over the right 
iliacregion, tympanitis, diarrhcea, the rose-coloured eruption, Ec. 
In three instances only there was a sparse rose-coloured eruption, 
without any evident local or functional enteric symptoms. The 
absence of pain on pressure over the iliac region would not of it- 
self indicate the absence of enteric mischief; for in one fatal case, 
where there had been neither pain nor tenderness, the post- 


| mortem examination revealed extensive ulceration of Peyer’s 
| patches, with inflammation of the adjacent peritoneum. In 


one or two other cases, again, where the local signs of intes- 
tinal affection were present, the functional sign, diarrhcea, was 
wanting. The eruption, in all the cases, exhibited its distinctive 
peculiarities, in its rose colour, its temporary evanescence under 
slight pressure, and in continuing to appear in a series of smail 
successive crops, from the eighth or tenth to the twentieth 
day, or beyond. In most cases it was sparse, in some very 

rofuse. It did not appear to bear any definite ratio to the 
intensity of the intestinal affection. In some cases where this 


| was very severe, there were but two or three spots to be de- 


tected, while in others the trunk was thickly studded with 
them; further, in one or two cases, where the enteric symp- 
toms were but slightly developed, there was profuse eruption. 
Diarrhea was usually one of the earliest symp‘oms, as it was 
also the most obstinate and intractable one. In only three 
cases did this symptom not appear at some period or other of 
the attack. On inquiring of patients, it was generally found 
that they had been suffering from it for some days prior to 
admission. The stools varied in frequency, were loose, of the 


| consistence of thick pea-soup, and of yellow-ochre colour from 


the bile diffused through them. In some instances there was a 
more or less considerable amount of hemorrhage from the 
bowels, the chief source of the blood being, doubtless, the 
pulpy, highly vascular ulcerated surfaces in the lower part of 
the ileum. I can quite confirm a statement made by Dr. 
Wood, that even where there is apparent constipation the 
bowels are much more readily and abundantly acted on than in 
most febrile diseases. I notice this circumstance for the sake 
of the practical deduction—that we should be cautious iu ad- 
ministering even the mildest aperients. 

Pain, increased upon pressure over the caecum or lower part 
of the ileum towards the right iliac fossa, was generally pre- 
sent, although the oppressed brain was not in all cases sensible 
to impressions. In general, however, even when there was in- 
sensibility to ordinary impressions, the patient would wince 
under pressure upon the region indicated. A sensation of 
gurgling communicated to the applied had, and a greater or 
less amount of tympanitis, were present in a large proportion 
of cases. The latter is, 1 consider, quite one-of the diagnostic 
symptoms: it contrasts well with the'usually sanken abdomen 
of the patient suffering under typhys. 

In some cases, dulness on percussion, extending beyond their 
respective regions, gave indicatjons of enlargement of the 
spleen and liver. The notes give nine cases of enlargement of 
the latter, and four cases of the former viscus; and I am in- 


cause ? | clined to think that the liver is more frequently involved in 


Age materially affects the liability to this disease. Of the | 
sixty-seven patients admitted into the Dreadnought, a large | 


this disease than has generally been supposed. — oh sy 
In twenty-five cases there was marked thoracic complication, 


majority were under thirty years of age, and only one was j in the form of bronchial congestion, or, more rarely, of pnen- 


over forty. 


| monia of one or both lan 


The nervous symptoms were fre- 


Although valuable in the relief of symptoms, treatment did | quently prominent, especially in the advanced stage of the 
not seem to exert much influence in curtailing the duration of | fever, or earli-r in sever@ cases, Headache, delirium, hebetude 
the disease. If not ent short by a fatal termination, the fever | of mind, deafness, stupor, or an apparently comatose state, 
were amongst the s¥mptoms which proclaimed sympathetic 
say sympathetic, because after death 
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usually ran on to the end of the third or fourth week, and its | 


sequences occasionally rendered convalescence very protracted. | affection of the brain. 
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there were no appearances, either in the brain or its membranes, 
to account for the severe functional disturbance of the nervous 
centres which not unfrequently occurred. In some instances, 
even where the poison appeared to have been very intense, the 
brain remained perfectly unaffected throughout. 

The constitutional disturbance presented every degree of 
intensity, being in some cases very severe from the onset; 
while in others it was so slight, and there was so little vital 
prostration, that but for the enteric symptoms it would scarcely 
have been necessary to keep the patients to their beds. 

In about six cases there were fallacious appearances of re- 
covery, lasting for a few days, and followed by a distinct 
relapse. 

Oa post-mortem examination of the fatal cases, there was 
always found more or less serious lesion of Peyer’s patches and 
of the solitary glands of the lower part of theileum. In Case 3, 
where death took place at the end of the first week from the 
commencement of the attack, there was merely an enlarged 
and inflamed state of Peyer’s patches, and inflammation of the 
adjacent mucous membrane. In Case 4, where the disease had 
made somewhat more progress, Peyer’s and the solitary glands 
were prominent and congested, and some of them superficially 
ulcerated ; there was also great congestion of the mucous mem- 
brane of the end of the ileum. In Case 7, some of Peyer's 
patches were prominent, and capped with greyish matter; 
while others, nearer to the termination of the ileum, were 
more or less ulcerated. In another case, elliptical ulcers occu- 

ied the place of the patches, and the adjacent peritoneum was 
implicated in the inflammatory action. In all the cases, the 
mesenteric glands corresponding to the inflamed intestine were 
in a greater or less degree enlarged, congested, and succulent. 
In Case 7, both the liver and spleen were considerably enlarged, 
the former of deep venous colour, and both very soft and friable. 
A congested state of the bronchial mucous membrane was very 
frequently met with, and, less frequently, serous engorgement 
of one or both lungs. In only one case was there found any 
alteration of the brain or its membranes, and then it consisted 
only in slight congestion. 

(To be concluded.) 





PRESERVATION OF ANIMAL AND 
VEGETABLE ALIMENTS. 


MODE OF PROCURING AN ECONOMICAL AND ABUNDANT 
SUPPLY OF FRESH ANIMAL FOOD. 


By R. M. GLOVER, M.D., F.R.S.E., ere. 

Frew subjects are worthy of more attention than that which 
stands at the head of this short paper. It is one of the most 
important that can be conceived, and involves neither more 
nor less than the economical subsistence of the mass of the 
people, and the provisioning of fleets and armies. Its import- 
ance appears to have been deeply felt by Lord Bacon,* who 
lost his life in experimenting on the power of cold to preserve 
animal food. It is obvious that as there are lands where 
animal food is in superabundant quantity in proportion to the 
population, if it can be preserved fresh in a cheap and ready 
mode, and exported to countries where the reverse is the case, 
great benefit will accrue to all the parties concerned,—both to 
the inhabitants of the more densely-populated countries and 
of those containing excess of animal food; for the latter will 
obtain a market for their surplus produce, which is now in 
many instances wasted, and their agricultural resources be 
greatly developed. Even in countries like England and France 
it is often of consequence to preserve meat from tpoiling, with- 
out having recourse to the salting process, It is needless to 
say that all this has occurred to many, and that several plans 
have been from time to time devised. At length this great 
problem seems on the eve of a satisfactory solution. As & as 
the mere fact of preservation is concerned there is no difficulty 
at all; the object to be attained is to preserve the aliment, and 
especially animal food, in its fresh state, as nearly as possible 
as when killed, and above all with a due regard to economy. 

The methods of preserving both animal and vegetable food 
are very various: by drying or freezing, by exclusion of air, 
and by the use of various chemical means,—as by what are 
caving of puteehetion Nah Hie, — of the means of preventing or 
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termed antiseptic agents. Most of these act by combining 
chemically with the tissues, and forming new compounds inca- 
pable of putrefaction. Such are especially, corrosive sublimate, 
most of the acids, creosote, alcohol, salts—as common salts. 
Others are of a more doubtful kind of action—as perhaps sugar, 
charcoal, sulphur. Most of the chemical antiseptics are more 
or less apt to cause meat preserved by them to have an inju- 
rious effect on the constitutions of those who partake of them, 
as is shown by the effect of the long-continued use of salted 
meat. The power of charcoal and the various forms of carbon 
to arrest putrefaction does not seem to be chemical, and the 
same is probably the case with sulphur; but in what manner 
these substances are antagonistic of the putrefactive principle 
is not clearly made out. The nature of the compounds which 
such substances as common salt form with the albuminous 
tissues is not known, for all the so-called protein compounds 
with acids and salts can now hardly be admitted as real. That 
common salt does change the constitution of meat seems evi- 
dent by the hardness of fibre induced by salting. In corrosive 
sublimate, this action is shown in an intense degree.* Oils 
and syrups, especially the former, probably preserve by ex- 
cluding air. 

Many modes of preserving meats are in use amongst rude 
peoples, which are always capable of some more general appli- 
cation. For instance, the inhabitants of many hot countries 
dry their meat quickly by means of the heat of the sun, like 
the buccaneers of former times. The Mongols and Tartars dry 
it and reduce it to powder. The practice of smoking meat is 
pretty general, Here the empyreumatic oils of the wood are 
the chief agents, although various gases disengaged assist. 
Pemmican is a preparation of deer’s flesh, much used by the 
Hudson Bay Company’s hunters, and arctic voyagers, pre- 
served with the aid of the fat, much like our preserved meat 
and game. A mode of preserving by imbedding the powdered 
meat, well spiced, in fat is pursued in the East. That method 
of using prepared membranes of the intestines of oxen, as in 
the Bologna and German sausages, to include spiced and 
smoked meats, is of the same class. But these methods are all 
exceptional, 

Recently three papers by MM. Chevallier, father and son, 
have been published in the Annales de Hygiene for July and 
October, 1857, and January of the present year, which give 
the best account of the present state of the question extant. 
In 1813, the French Society of Encouragement, proposed a 
— of 2000 francs for a good method of preserving animal 
ood. At that time meat dried by a M. Villaris, ten years 
before, was in existence, which still afforded a good soup. 
The author of the invention was dead, and his process re- 
mained secret. The successful candidate was M. Appert, 
who, in 1824, received the prize. His method consisting in 
enclosing the meat, carefully dried, in air-tight cases, from 
which the air had been expelled by the heat of boiling water, 
and then the small orifice left in the case hermetically sealed. 
In 1824, Captain Parry left in the Arctic regions some cases of 
preserved meat, prepared by Messrs. Gamble and Donkin on 
the principle of removal of air, which were brought home by 
Captain Ross, eleven years after, They presented several 
bulgings produced by atmospheric pressure. The meat was 
quite good. 

The method of preserving meat in air-tight cases, from 
which the air has been removed, has been generally employed 
with success, Its great drawback is, that it is hardly appli- 
cable on the large scale contemplated for extensive industrial 
purposes. 

Several parties have pointed out the uses of pyroligneous 
acid as a preservative. Considerable quantities of tish—tunny, 
for instance—are thus preserved in jars, on the Mediterranean 
coast, but the flesh is hard. Sardines and other small fish are 
preserved in oil. Dried animal substances, by surrounding 
them with gluten or gum. Charcoal, ivory-black, and soot 
have been proposed. Dried meat, wrapped in paper whose 
surface is covered with a mixture of charcoal-powder and i en 
arabic, keeps quite well, especially if packed in boxes of ° 


* The precise nature of the compound which corrosive sublimate forms with 
albumen is, I thiuk, still unknown. It has been contended that the corrosive 
—— A, Ty of calomel, which was Orfila’s view, and I 

ave e Teason st it. According to Lassaigne, the corrosive 

blimate is bi ise, A srking prot ft misapplication o 
chemical views to physiology is afforded by Liebig’s explanation of t <5 
wee energetic — of reed as 

jarger proportional equiv: t 
the fact being that arsenic is hardly a corrosive 2 

Every corrosive poison is irritant, because it inflicts a physieal injury 
imam ; but every irritant is not a corrosive, the action being often purely 
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coal powder, This meat, however, is found rather solid when 
u 


A host of different modes of drying meat have been pro- 
posed. After a method, for example, somewhat similar to 
the mode of drying organic matters for analysis; as by pass- 
ing air first over quick lime, or chloride of calcium, then through 
a heated chamber or tubes, and then through a reservoir con- 
taining the substance to be dried, which might then be wrapped 
in a cement of plaster of Paris and charcoal, made up with 
solution of alum, and the whole enclosed in tinfoil. 

The vapours of carbonic acid and peroxide of azote have pre- 
servative properties, and may be employed to expel oxygen 
from the substance to be preserved in a reservoir. Most of 
the anesthetic agents, especially chloroform and the Dutch 
liquid, are antiseptic, and their vapours have similar properties, 
but of all the gaseous bodies, none have had such good results 
as sulphurous acid gas. The following is the process of M. 
Robert : —After death, insufflation should be practised, and the 
parts to be preserved freed as much as possible from blood and 
serosity, then dried in a current of air produced by a ventilator, 
then suspended in a close chamber, and exposed to a current of 
sulphurous acid gas for a period of from ten to twenty-tive 
minutes, according as the weight of the meat to be preserved 
varies from two to one hundred kilogrammes; then exposed to 
the air, and covered with a layer of some impervious substance; 
after which it may be packed in barrels. (1855). 

Fatio and Verdeil proposed (1855) to cook in a current of 
steam under a pressure of from four to five atmospheres, and 
then dry. 

It has been proposed to inclose the dried substance in a case, 
produce a vacuum by the heat of the salt-water bath, the ap- 
paratus being so constructed that by opening a stopcock the 
preservative substance—melted fat, for instance-—might enter. 

Of all these methods, MM. Chevallier give the preference to 
the use of sulphurous acid. The conservative powers of this 
gas, and the solution of the acid, have been often tested. 
Entire sheep killed at Algiers, and cleaned there, have been 
exposed to a current of this gas, brought to Paris, and found at 
the end of a month in such a state that they might be sold in 
any butcher’s shop in the capital. Meat so treated in France, 
in the hot weather of August last, was found quite good at the 
end of a month, 

The preservation of vegetables may be conducted on the 
same principles as that of animal substances, but in general 
the former require less pains. Quantities of compressed 
vegetables, forming part of the stores brought from the East, 
me now to be purchzsed in the grocers’ shops of the metro- 
polis, 

Of course there is another way of utilizing the excessive 
abundance of animal food in some countries—-viz., by preparing 
an extract of meat according to the principles laid down by 
Liebig. Dr, Daubeny, in his address to the British Association, 
at Cheltenham, 1856, says: ‘‘ Chemistry has shown how our 
supply of animal food may be obtained at a cheaper rate from 
the antipodes by simply boiling down the flesh of cattle now 
wasted and thrown aside in these countries, and importing the 
extract in a state of concentration.” In Tur Lancer of 
August 26th, 1854, will be found a letter from me on the 
** Provisioning of Armies,” in which I urge the importance of 
sending out a large supply of this preparation to the Fast, 
pointing out the great advantages which its facility of transport 
afforded. Afterwards, I had often to prescribe it myself, as 
we had plenty of it at Scutari, towards the close of the war. 
The soup prepared from it was certainly not so good as from 
fresh meat, but it was still excellent, a most valuable resource 
to the medical man, and an agreeable relief to the patient. 

One great drawback to the realizing of the enormous alimen- 
tary resources of such countries as Buenos Ayres, the Cape, 
and Australia—viz., the scarcity of fuel, is removed by the use 
of sulphurous acid as the preserving agent. For the combustion 
of the sulphur once excited is easily maintained, and the article 
itself is cheap enough. 

The utility of preserving the flesh of sheep fresh is even 
greater than in the case of cattle, on account of the difficulty 
with which the former takes salt, and the great abundance of 
flocks in many places far exceeding that of cattle. Admitting 
that much of this mutton may be inferior to prime English 
aneat, it may still be an immense boon to the working classes. 

But, moreover, the establishments in these countries at which 
food was so prepared could also be turned into account in pro- 
<lucing useful materials from other parts of the animals, of 
which only the horns, hides, and tallow are now useful, arti- 
ficial manures, for instance, and various chemical compounds, 
which need not be enumerated here. Patents have been taken 





out in this country for the application of sulphurous acid in 
various ways. 

I have not thought proper to allude to all the processes for 
preserving food, but merely to the more important. M. Gannal 
proposed to inject the veins of recently killed animals with 
chloride of aluminum—in fact his embalming process, but this, 
only a modification of salting, is clearly inadmissible. 

In conclusion, I conceive that the preservation of animal 
food, so as to convey it fresh from distant countries is a ques- 
tion of national importance not inferior to any other, and well 
worthy the attention of government. It seems to me not of an 
inferior rank to the repeal of the corn laws, But it is a subject 
for the investigation of scientific men, and as such we can 
hardly expect it to be taken up amid the contentions and tur- 
moils of party war. 

March, 1858. 
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Ricnarp T——., aged twenty-eight, a gardener, was ad- 
mitted into the Salisbury Infirmary at noon on Feb. 17th. He 
was a dark, sallow, and feeble-looking man, and appeared to 
be much older than he really was. He stated that, although 
not strong, he had always enjoyed good health, and that he 
never required medical attendance except once, about four 
years ago, when he was attacked with great pains in the abdo- 
men, apparently of an inflammatory character, for which he 
was freely leeched and cupped, the marks of the treatment 
being plainly visible. For several months past he had been 
travelling about the country in search of employment, and two 
days before admission he had travelled from Bangor, in North 
Wales, to Bath. On the following morning he started for his 
mother’s house at Southampton, reaching Salisbury at seven 
o’clock in the evening, having walked the last twenty miles of 
the journey. Being distressed for money, he had sold his only 
pair of stockings; and, as the weather at the time was very 
cold, he keenly felt the want of them, for his legs by the time 
he reached his lodgings, felt benumbed. Having partaken of 
some tea and bread-and-butter, he went to bed, but continued 
to feel cold and chilly. After he had been some time asleep, 
he was attacked with a slight diarrhea, griping, and sickness, 
which, however, soon passed off. Though not feeling well, he 
rose before seven o'clock, and attended the early morning 
service at the cathedral; after which he returned to his lodg- 
ings, and had his breakfast, which consisted of tea, tome | 
and a small piece of fish. Although feeling rather weak, he 
was comparatively well until about twelve o’clock, when he 
was suddenly attacked by a fearful and strange disease, which 
I (as well as every body else who saw him) expected every 
moment to prove fatal. 

Symptoms on admission during a paroxysm.—His eyes were 
starting out and prominent, with a glare and wildly anxious 
look; the nostril spread, mouth widely open, and all his fea- 
tures fixed and ghastly. He was flinging his arms violently 
about him, gasping for breath, and his whole body was con- 
vulsed. There was a general contraction of all the muscles, 
but those of the neck and back were most severely affected. 
The pressure upon the respiratory muscles was enormous, and 
the sense of strangulation terrible in its intensity. His face 
was congested and livid, and the pressure upon the veins of the 
neck was so great that they s out and looked as large as a 
good-sized walking-stick. When the paroxysm was coming 
on he uttered loud shrieks, and beat with his arms the bed and 
his chest with great violence; there was frightful laryngismus, 
vain efforts at expiration, and complete opisthotonos of the 
neck and back ; the extremities also were stiffened and jerked 
out. During the whole of this time he was perfectly conscions. 
When the paroxysm was over, there was no stiffness of the 
jaw or neck; he was able to swallow, and frequently called for 
drink ; he breathed easily, and was free from all suffering. 
The convulsions invariably commenced with a digging pain at 
the pit of the stomach; soon after the abdominal museles be- 
came contracted and rigid as a warped board. At this stage 
he always earnestly asked to be rub and when the feeling 
of strangulation came on his cries and prayers for relief were 
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most painful to witness. Complete opisthotonos invariably 
followed, and after a few moments of mortal agony, all his 
muscles became relaxed and flaccid, and he was again free. 
The intervals between the paroxysms varied ; a quarter of an 
hour, and even twenty minutes, sometimes elapsed without an 
attack; but very often he was hardly free from one before 
another commenced. As time went on they became less 
violent, and by seven in the evening they had quite ceased, 
the attack having lasted something under seven hours. 

As he derived no benefit from the various remedies employed, 


it is needless to allude to the treatment. Chloroform, how- | 


ever, gave him great relief, and while he was fully under its 
influence there was no spasm or rigidity ; but as soon as the 
effect began to wear off, the symptoms returned in all their 
intensity. Mr. Darke, the house-surgeon, «ssiduously admin- 
istered the chloroform, and carefully watc!.ed the case from its 
commencement. 

Remarks.—The eccentric course the symptoms took, and 
their extraordinary violence, were so unlike anything I had 
ever seen and read of, that I at once concluded they were the 
effect of strychnia. The patient was closely questioned on this 
point, but he emphatically denied all possibility of poisoning; 
and as he was a man strongly imbued with religious feelings, 
it was impossible to listen to his earnest prayers in his agony, 
and to his emphatic denial of having taken poison wilfully, 
without believing the truth of his statement. The terrible 
train of symptoms which set in at twelve o'clock, while he was 
walking in the street, and which set in in their full power from 
the commencement, appeared to me at the time to have no con- 
nexion with the trifling disorder of the night before; but that 
they were the result of natural causes there can be no manner 
of doubt. If-we glance at his history immediately before the 
attack, it is quite clear that his condition rendered him very 
liable to nervous irritation. He had a feeble constitution and 
@ nervous temperament, and he stated that his feelings were 
easily excited, He had lately suffered a good deal from mental 


anxiety, and he had, moreover, been many hours exposed to | 
severe cold. The slight attack of diarrhoea and sickness during | 
the night also proved the existence of irritation in the intes- | 


tinal canal. As it is well known to sargeons that a slight 
scratch or cut is sometimes the existing cause of tetanus, it is 
not unreasonable to infer that the frightful series of symptoms 
I have endeavoured to describe were produced by the combined 


causes noted above, in a person preternaturally susceptible. | 


Had there been any suspicious circumstances in his case—lhad 
food or medicine, for instance, been administered to him by a 
person who would have benefited by his death, and had he 
actually died in one of the paroxysms, I shudder to think how 
confidently I should have stated my opinion in a court of justice 
that the symptoms were caused by strychnia, and that they 
were inconsistent with any known disease. 
February, 1858, 
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GUY’S HOSPITAL. 
POMPHOLIX IN A GIRL, AGED SEVENTEEN, EXISTING 
SINCE BIRTH ; RELIEF FROM TREATMENT. 
(Under the care of Dr. Apprson. ) 


Or the various skin affections which present themselves for 
notice, one of the most curious, and, perhaps, uncommon, is 
that known by the name of pompholix: we prefer to use this 
term, which was first employed by Willan and Bateman. The 
various French writers on diseases of the skin, amongst whom 
may be mentioned Cazenave and Gibert, call this affection pem- 
phigus. The following extract from the writings of the latter 
author gives, in a few words, a correct idea of the disease. 


‘This eruption is characterized by bull, (blebs, ) filled with 
serum, which are rapidly formed upon an erythematous patch 
of the skin, and acquire a size varying from that of a pea toa 
| nut, or even an egg. These serous tumours, precisely analo- 
| gous to those produced by the application of cantharides, soon 
| allow the fluid which they contain to escape, and dry up in 
small delicate squame, which leave behind them a slight 
| mark.”* When once seen this disease is not soon forgotten, 
| and is generally easily recognised. There are several varieties 
| of it, the two principal being, as described by Willan, according 
to the progress and severity of the symptoms which accompany 
| it, the Pompholix benignus, a mild form common to children 
teething, or delicate young persons, and the Pomplolizx diutinus, 
| or chronic form, described as a long and painful affection, met 
| with in bad constitutions, depending upon a variety of causes, 
of which insufficient nourishment is not one of the least im- 
portant. The case which we bring under notice is an example 
of the second, or chronic form, commencing in childhood, and 
| continuing without intermission to the present time. The 
blebs formed in the mouth as well as on the skin, and we have 
| no doubt, unless the occurrence of puberty may produce a 
change for the better, that she will have them along the ali- 
mentary canal, and become a great sufferer. When this is the 
case, the patient has a sensation of burning coals moving about 
in the intestines, We recollect seeing two insances of pom- 
pholix in the Hospital of St. Louis, in Paris, in which the whole 
teguinentary system was involved, in two old women; the 
affection was incurable, and terminated fatally in both. The 
| simple and mild form of the disease is often simulated; we to- 
day also record an instance of the kind recently occurring in 
University College Hospital. 

The following is an abstract of the case from the notes of Mr. 
W. J. Addison, one of the clinical clerks :-— 

Mary Elizabeth R——., aged seventeen, was admitted July 
Ist, 1857. She states that from her birth she has been covered 
with blisters, firs§ in one place then in another. The whole 
surface of the back is marked with numerous scars. She never 
has had any dangerous disease. Sometimes the blisters come 
inside the mouth and on the tongue; some are painful, others 
not at all. Everything she takes causes sickness and vomiting; 
| her bowels are never open without taking medicine; she states 
they have not been open for three weeks. On admission she 
presented a wasted appearance; the functions of the chest 
normal; urine not albuminous; micturition natural. On the 
4th, when seen by Dr. Addison, he pronounced the disease to 
| be pompholyx, and ordered compound iron mixture, three 
| times a day. She has a large blister en her hand, and has had 
her bowels relieved without medicine. 

July 7th.—Another blister has this morning appeared on the 
tongue; complains of shivering, which continued for three 
days, and then ceased. 

14th.—The blister on the hand broke. She has taken 
quinine since the shivering commenced. 

On the 15th, steel mixture, conjoined with aromatic spirits 
of ammonia, was ordered, which agreed well with her. 

22nd.— Another blister on the tongue; her health was pretty 
good, and she walked about all day. 

There was no great improvement up to the 12th of August, 
when Dr. Gull, who saw her for Dr. Addison, ordered one 
drachm of the syrup of iodide of iron, twice a day, and cod-liver 
oil, also twice a day. 

On Sept. 9th the skin was very red and inflamed over the 
abdomen, but she is in good spirits, and her bowels regular. 

23rd.—The skin has broken, and is very sore Ove. v.~ 
domen. Dr. Addison ordered it to be well dusted with flour. 
In a week from this all the blisters had dried up, and she was 
much better. 

She left the hospital at the beginning of January, on the 
whole much improved in health, having continued her medi- 
cines. The disease was not, however, cured. There was a 
peculiarity about the bull worth noticing: when the fluid 
within them was clear and watery they were not painful; but 
if they contained a deep yellow serous-looking fluid, they were 
extremely painful. Almost every part of her body was sub- 
ject to them, her mouth, fingers, &c. She had not attained 
puberty, and her breasts were incompletely aptore x she 
would have been called good-looking were she not dis 
by the remains of her disease. 











Shephard’s translation of Gibert, 1845, p. 79) 
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UNIVERSITY COLLEGE HOSPITAL. 
PSEUDO-PEMPHIGUS IN AN HYSTERICAL FEMALE, THE 
RESULT OF VESICATION. 

(Under the care of Dr. Hare.) 

WHILE on the subject of skin-disease, we may record a 
eurious and instructive example of malingering, on the part of 
one of the out-patients of this hospital, last-summer, (kindly 
farnished us by Mr. F. B, White.) We can find no better name 
for her assumed disease than pPsEULO-PEMPHIGUS. 

The patient was a respectable young woman, aged twenty- 
six ; tolerably healthy-looking in appearance, but very deci- 
dedly hysterical : indeed, she first applied for advice in conse- 
quence of the hysterical symptoms and of urticaria, the latter 
of which she said had troubled her more or less for three years. 
She had not been long under treatment before she stated that 
an eruption, ‘‘ like small bladders,” had appeared on the left 
leg, near the outer part of her ankle. After some persuasion, 
she allowed the part to be examined, but before doing so, said 
that the bladders had burst that morning, and a kind of crust 
only remained : a reddish spot, nearly circular, about the size 
of a sixpence, and partly covered with a moistish, very thin, 
yellowish serum was found. 
that a similar spot had come out on the left leg, its appearance 
having been preceded by ‘*‘a peculiar sensation of pricking, 
like that of pims and needles,” at the part. 

There was a well-formed bulla on the thigh, surrounded by a 
halo of redness ; but in the colour of the fluid, and in some 
other respects, as remarked at the time, the eruption differed 
from either ordinary pemphigus or pompholyx. The suspicion 
which was then excited, that the case was one of malingering, 
was at the next visit converted into a certainty. Two or three 
spots of a similar character were then present; of these, one 
was situated close below the left mamma, and was of a long, 
oval shape ; but it so happened that the mamma, which was 
slightly pendulous, presented, exactly at the spot where the 
under surface came in contact with the bulla just referred to, 
another minute bulla, differing in nothing, except in size, from 
the larger one. It was clear that the mamma had come into 
contact with the material used te produce vesication. No 
intimation was then given to the patient that the imposture 
had been discovered, so that, on several subsequent occasions, 
she came with one or more fresh bullae. On examining some of 
these carefully, Dr. Hare detected as he expected to do, some 
remains of the vesiccating substance used. It was a black- 
looking matter, very minute in quantity, but quite sufficient, 
for, on being placed under the microscope, particles of the 
shining elytra of the blistering ily were unmistakably seen. On 
one occasion, it was expressly suggested within the patient’s 
hearing, that, in such cases, prior to recovery, a spot was sure 
to make its appearance on the shoulder. Atthe next visit, the 
patient appeared with one just over the outer edge of the left 
scapula. 

Dr. Hare remarked on the several diagnostic points between 
the above case and one of true pemphigus. 1. In the above 
case the bullae were not so perfectly round, or oval, as in the 
true disease; their outline was more irregular and jagged. 
2. The bulle were more flaccid, and bagged down more than 
in pemphigus—were, so to speak, less plump. 3. The fiuid 
they contained was of a deeper yellow colour. 4. There was 
the peculiarity that all the spots appeared on the left half of the 
body, which was readily explained by her being righthanded ; 
moreover they appeared on parts which could be easily reached 
with the right hand, the only one which came out on the back 
of the trunk or limbs being the one whose appearance was 
‘* suggested” to her, and that one appeared just over the part 
of the scapula where she could most easily place a small blister 
with the right hand. 5. Theaccidental blistering of a part, as 
in the case of the left mamma. 6. The absolute proof of the 
imposition, by the aid of the microscope. 

Hare mentioned having seen a case some years ago, 
where a girl twice obtained admission as an in-patient of an 
hospital by blistering her face all over. On each occasion she 
was admitted for supposed erysipelas, but on her second visit 
the nature of the imposition was discovered. 

In the above case, as the woman was merely an out-patient 
she gained nothing by the device ; and the only apparent mo- 
tive was the morbid one of exciting sympathy, or perhaps the 
gratification of trying to puzzle the doctors. There is no telling 
what hysterical patients will not do. It is needless, however, 


to add, that when she was told that her imposture was de- 
tected, she did not again make her appearance at the hospital. 





At the next visit it was reported | 





| result of an injury. 





CLINICAL RECORDS. 
PERINEAL FISTULA GLOSED BY THE ACTUAL 
CAUTERY AND HARE-LIP PIN. 





Tue perineal fistula in the present instance had been only of 
three months’ duration, and occurred in a man aged thirty-one 
years, who had been the subject of stricture for eight years, 
and who became a patient in the Royal Free Hospital. The 
fistula was treated by Mr. Wakley, by paring the edges and 
bringing the parts together, which healed; but the premature 
introduction of a large bougie reopened the newly-healed parts, 
and the fistula returned, but was again remedied by the appli- 
cation of a red-hot needle to the edges of the old fistula, and 
bringing them together by means of a hare-lip pin, which most 
admirably effected the purpose. 

More recently we saw a case of urethral fistula, in an elderly 
man, at St. George’s Hospital, under Mr. Pollock’s care, the 
He was operated upon four times alto- 
gether, each operation being followed by a contraction of the 


fistula. After the third, the edges gave way during nocturnal 
erection. This was provided against, on the fourth operation, 


by making a free lateral incision, so that in the event of any 
pulling of the parts it will not affect the closed fistula. The 
edges of the fistula were pared on the 18th March, and brought 
together by means of silver wires, retained in position by shot. 
A catheter is used constantly, so that there may be no local 
irritation when there is a desire for micturition. Nearly all 
the urine, which previously passed through the fistula, is now 
voided naturally. 


EXTRA-THORACIC CYST. 


A youne woman was admitted into the London Hospital 
with a cyst, the size of an orange, which had been growing for 
many years, a little towards the outer side of the inierior — 
of the scapula. It was removed under chloroform, by Mr. 
Adams, on the 4th December. On being punctured in the 
early part of the operation, its contents ran out; and the thick 
membrane forming the cyst required much patience carefully 
to dissect away. This process, at one time, seemed to be of 
some magnitude; because, at a short distance from the patient, 
the cyst appeared as if actually protruding from one of the 
intercostal spaces, so deep were its connexions. It was, how- 
ever, all eradicated, and the girl made a good recovery. 

We are not aware of any instance of a cyst partly extra- 
and partly intra-thoracic in situation, occurring in our hos- 
pitals; if there have been any, we shall be glad to record them. 
Fortunately for Mr. Adams’s patient, the cyst was solely extra- 
thoracic; possibly, it might have become intra-thoracic in the 
course of time, if it had been allowed to grow. 





CYSTIC DISEASE OF THE TESTICLE. 

Cystic disease of the testicle may be mistaken for hydro- 
cele, heematocele, and encephaloid cancer. The tumour is of 
an oval or globular form, and not pyriform, as in hydrocele. 
It was globular in the case we are now speaking of at St. 
Mary's Hospital, under Mr. Lane’s care. Leaving out other 
means of diagnosis, we will merely remark that the diagnosis 
will be much assisted in difficult cases by the introduction of a 
trocar. ‘* A hydrocele or a hematocele will be at once made 
evident by the free escape of serum or blood, and a great re- 
duction in the size of the swelling,” as stated by Mr. Curling. 
If the case be cystic disease, as in Mr. Lane’s patient, only a 
small quantity of serum tinged with blood will flow, which 
was actually the case, although the tumour was suspected to 
be an hematocele, the physical characters of which were cer- 
tainly not present. On January 6th, Mr. Lane cut into the 
diseased mass, and found it to be composed of a multitude of 
cysts containing a watery finid, varying in size, and some 0} 
them seemingly communicating with each other. It resembled, 
as Mr. Lane remarked, a multilocular cyst. The patient was 
an elderly man, who had had this for some time. 1 he entire 
mass was removed, with the exception of the testis, which was 
dissected out, but by no means possessing its natural appear- 
ance, and we much doubt whether the gland will recover itself, 
because pathology teaches us that the disease begins in the 
tunica albuginea, and especially affects the ducts of the réte 
testis, The entire removal is recommended, and it would be 
desirable always 'to make a careful examination of any specie 
men as to its malignancy. Mr. Lane’s patient did well. 
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Rebieos and Hotices of Pooks. 


On the Mechanical Appliances necessary for the Treatment of 
Deformities. By Henry Heatuer Biec, Anatomical Me- 
chanist to the Queen, &c. Part L, the Lower Limbs. 
London : Churchill. 

Tne treatment of deformities is a branch of surgical practice 
in which the most considerable progress has been made during 
the past twenty years. No small part of this advance is due 
to the introduction of Tenotomy, but the benefit thus derived 
would have been comparatively small unless a corresponding 
improvement had been effected in the mechanical treatment 
of distortions. 

The art of the surgical mechanist has advanced with steps 
quite equal to the forward progress of the surgeon ; and at the 
present day it is one which demands no inconsiderable attain- 
ments, and no small skill, for its successful practice. We 
wholly agree with Mr. Bigg, when he says that 

** Not only should the mechanist be familiarly acquainted, 
both theoretically and practically, with the sciences of ‘ ap- 
plied mechanics’ and mathematical induction, but he should 
likewise be tolerably well versed in the osteology and myology 
of the human body: he should possess an intimate knowledge 
of the anatomical as well as of the superficial and external cha- 
racteristics of the various malformations and distortions to 
which the human frame is liable: he should be well read in 
those standard books which especially treat on these subjects : 
he should possess the power of readily seizing upon and scien- 
tifically eliminating and putting into shape whatever plans 
the surgeon may wish to see carried out in particular cases,” 

By the aid of tenotomy the surgeon is now enabled to re- 
duce the number of forces which have to be opposed by the aid | 
of the instrument; but the most delicate and careful adjust- | 
ment is needed of the mechanical forces which are intended to | 
maintain and strengthen the part in its improved position. 
The surgeon needs to be ably and completely seconded by the 
mechanist in all practical details; but it is very necessary that 
he should himself possess a clear and full knowledge of the 
best means to be employed in every case, and have the power 
of pointing out all the anatomical details peculiar to the case 
which may seem to call for special modifications of the most 





approved instruments. 

In this work Mr. Bigg has described, illustrated, and classi- 
fied all the varieties of instruments employed by our most 
eminent surgeons in the treatment of deformities of the 
lower limbs. His experience and mechanical skill espe- 
cially fitted him for the task; and it is executed in such a 
manner as satisfactorily to fill an important void in medical 
literature. A very clear and useful description is given of the 
most approved appliances for Deformities of the Toes, of the 
Foot and Ankle, of the Leg, Knee, and Hip; their varying 
principles of action are explained, and their relative value 
carefully appreciated. We would call attention to the new 
theory which the author enunciates of a general centre around 
which the osseous structures arrange themselves in the forma- 
tion of club-foot proper, or equino-varus, (p. 40.) Lt is capable 
of valuable application to the construction of instruments in- 
tended to remedy this deformity. 

There is no other book in the range of our medical literature 
which conveys so much practical information as to the me- 
chanical appliances necessary in the treatment of the defor- 
mities of the lower limbs. And we would commend this little 
work to the attention of all surgeons, both for the falness, the 
accuracy, and the intelligence by which it is characterized. 


Lectures on Diseases of the Stomach and Indigestion. By 
Catruc rt Legs, M.B., T.C.D., Physician to the Meath 
Hospital, &c. pp. 237. Dublin: Fannin and Co, 1857. 


WE shall spare ourselves the invidious task of inquiring how 
auch or how literally Dr. Lees may have, or may not have, 


| and vegetable kingdoms. 





War has been waged upon the sub- 
316 


copied from Dr. Brinton. 


ect; it is over, and we care not to renewit. What is anybody's 

particular property in these days, both of personal investigation 
and the cacoethes scribendi, is a difficult matter to settle, and 
sometimes, to the reader, of no great import. Looking at the 
twenty-two Lectures as they here stand, we are bound to say 
that they are fit offsprings of the Dublin school--i. e., they are 
practical, clear, and directly to the point. They convey the 
more useful and recent kinds of information connected with 
ailments of the gastric viscus that such ‘* Lectures” should, and 
not physiologic and chemical transcendentalisms, fit for the 
study, but not for the bed-side. We recommend their perusal, 
as the information they convey is precisely that desired by the 
practitioner, and the mode it is given in is one that is no less ap- 
propriate. Had not abstracts of them already appeared in the 
Dublin Hospital Gazette, we should have entered into special 
detail concerning the immediate topics of each Lecture. 
Suffice it to say, that the revision the addresses have under- 
gone, and the additions made to them, have increased that value 
which was at once acknowledged by us when we first made their 
acquaintance in the pages of our Dublin contemporary. 


A Cyclopedia of the Natural Sciences. By Wit.1aM Barrp, 
M.D., F.L.S., and of the British Museum. With Mapand 
numerous Illustrations, London and Glasgow: Griffin. 
1858. pp. 613. 

Tus will be found a very useful dictionary for reference, 
though, of course, from the extent of its subject-matter, com- 
pleteness cannot be expected. Dr. Baird truly observes, that 


| the natural sciences embrace such a multiplicity of objects, that 


an alphabetical list of the mere names would alone fill a volume 

of the same size as the present. We think it would have been 

better if the mineral kingdom had not been meddled with, and 
the work confined to organic life ; Dr. Baird would have then 
had more room at his command for the genera of the animal 

Some of the illustrations are very 

nicely executed, but others are hurt in the printing. The 

zoological chart appended to the work strikes us as some- 
what bewildering, but this we fear is an unavoidable result, 
considering the scale it is drawn to. As it is, only the more 
important animals are indicated, in order to avoid confusion, 
and yet this effect has not been escaped from. There isa good 
index and glossary, and some useful tabular arrangements of 
the animal and vegetable kingdoms. On the whole we would 
well recommend this volume to students of Natural History, 
and as an useful appendage to the shelves of a miscellaneous 
library. 2 fsa 

A Dictionary of Medicine and Surgery, designed for Popular 
Use, containing an Account of Diseases and their Treat- 
ment. By Atexanper Macavutay, M.D., &c. Revised by 
R. W. Macautay, M.D., &c. Fourteenth Edition. Edin- 
burgh: Adam and Charles Black, North Bridge, 1858. 
8vo, pp. 735. 

Now that the necessity for physiological teaching is becoming 
more generally recognised, the publication of works of the 
class to which this volume belongs is likely to be attended 
with less of the danger belonging to a little medical know- 
ledge. The present edition is nearly re-written, and can be 
recommended as containing many hints that may be useful in 
cases of emergency. 

An Introduction to Practical Chemistry, including Analysis. 
By Jouyn E. Bowman, F.C.8., &. Edited by Cuarvzs L. 
3LOXAM, Professor of Practical Chemistry in King’s College, 
London. Third Edition, London: Churchill. pp, 288. 

Tue utility of this little work as a student’s handbook has 
long been widely recognised. It is just what it professes to be, 
a simple and trustworthy guide to chemical manipulations and 
chemical analysis. In being committed to Mr. Bloxam, the 
successor to the late Mr. John Bowman in the chair of Prac- 
tical Chemistry in King’s College, the book has fallen into able 
hands, and we have every reason to be satisfied with the result. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 27, 1858, 


Tue judgment of the learned Recorder of Brighton, Mr. 
Kpwin JAmEs, Q.C., delivered at the late Borough Sessions in 
that town, with reference to the holding of inquests, was re- 
markable for the correct principles that it enunciated. The 
learned Recorder declared that, in his opinion, ‘‘ there is no 
‘*more important social question than that as to the extent to 
‘* which coroners ought to hold inquests...... I know very well 





Sussex. The Secretary-of-State agreed to the re-appointment 
of a Select Committee of the House of Commons which sat 
in 1851 to inquire into the working of the coroner’s office, 
with a view to the subsequent introduction into Parliament 
of a measure calculated to place the holding of inquests on a 
secure and satisfactory footing. Mr. Cosperr has already 
given the requisite notice of motion. 

The profession ought to know that the hostility shown by 
the county magistrates against the coroners is in a great part 
due to the increase in the amount of payment made at inquests, 
in consequence of post-mortem examinations and fees to medi- 
cal witnesses, and that it has been seriously in contemplation 
in certain quarters to attempt a repeal of the Act under which 
the payments to medical witnesses are made. The subject 
claims the especial attention of the members of our profession, 


“* that the coroner’s inquest not only leads to the detection of | who, if they do not express their feelings thereon, by petition- 
‘‘crime, but that it is a great safeguard to the interests of | ing the Legislature, and bringing their claims prominently be- 


** society in the prevention of crime...... The office of coroner 


‘tis a high and important one, and I think it far beneath the 


‘* side as judge, who is to direct the jury, and who is to warn 
‘*the jury against any unfair prejudices, should be the party 


, 


‘* compelled to institute a preliminary inquiry.’ 


of the crimes of PaLmer, previously to the one for which he was | 


executed, and the obstacles that had been thrown in the way 


of holding inquests in the county in which they were per- 


‘dignity of that office that the coroner himself, who is to pre- | 


| 
| 
| 
| 


In speaking | 


| on these occasions, is surely worth a struggle. 


fore the attention of members of Parliament, may find them- 
selves deprived of the benefits of one of the most advantageous 
laws to be found in the statute-book. The payments in 
Middlesex alone, for post-mortem examinations and medical 
evidence at inquests, amount to nearly £4000 per annum. To 
naintain the right to recover remuneration for onerous and re- 
sponsible duties, such as are imposed upon medical witnesses 
The younger 


| men in practice are not aware of the inconveniences and dis- 


petrated, Mr. James remarked, ‘‘ There can be no question | 


**that had coroners’ inquiries been held in those cases, they | 


**might have been the means of preventing further crimes,” 
In fine, with reference to the inquests held in the borough of 
Brighton, the Recorder, addressing the Coroner, said :—‘‘I 
‘*think it due to you to say, that no inquest has been held 
**here which I do not think was properly held; and I trust 
‘* you will pursue the same course you have hitherto pursued 
**in the discharge of your important duties.” 

Contrast these remarks with the narrowminded and inju- 
rious imputations thrown by the magistrates on the coroners 
in the execution of their office, in too many counties of the 
kingdom! The latter are charged, by implication, with extor- 
tion, solely because they perform their functions in compliance 
with the due requirements of the law. The Court of Queen’s 
Bench has refused to entertain an appeal from the decision of the 
Can it be doubted that the object of the 
hostility manifested on the part of magistrates against the 


Quarter Sessions. 


coroner's court is to cripple and virtually abolish the office 
of coroner? An office naturally held to be a very incon- 
venient institution, when inquiries take place in gaols, work- 
houses, and other public institutions in which magistrates are the 
governing authorities, and where their conduct may frequently 
be called into question. Against open and undisguised at- 
tempts to get rid of what has been correctly entitled ‘‘ a great 


> it behoves the public, 


safeguard to the interests of society,’ 
and especially our medical brethren, strenuously to exert 
themselves, 

Since the judgment of the Recorder of Brighton was de- 
livered, an interview between Mr. Watroie, the Secretary- 
of-State for the Home Department, and a numerous body 
of the Coroners for England and Wales, has taken place 
at the Home-oflice. 
Home Secretary by Mr. Conperr, M.P. for Oldham, a bar- 


comforts suffered by their fathers before the Medical Witnesses 


Act was passed, at which period medical practitioners were 


| not only liable to be called upon to give evidence without a 


The Coroners were introduced to the | 


rister of great ability, and chairman of quarter sessions in | 


fee, but they were frequently subjected to a reprimand from 
the coroner, because they refused to give opinions as to the 
causes of deaths which, in the absence of post-mortem exami- 
nations, were wholly unknown to them. Loss of time, of pay- 
ment, and of reputation,—which is infinitely more important, 

was continually entailed upon the profession by the state of 
affairs that existed before the Medical Witnesses Act became 
the law of the land. 

——f>—-- 

GLAD are we to find that the majority of the students 
of the London Hospital do not feel that the deficiency in ana- 
tomical teaching, of which one of their number complained to 
us, has any real existence. It is satisfactory to see the cha- 
racter of this well-reputed school freed from the imputation of 
inefficiency, and we willingly gave publicity in our last number 
to the expressed opinion of the representatives of the student 
body, that the anatomical teaching in this school is not below 
the metropolitan standard. We believe it to be very salutary 
that attention should be closely fixed upon the working of this 
department of our medical system of education: it is the most 
important, the most difficult, and the most neglected element 
in student labour. Our English system is certainly not caleu- 
lated to promote perfection in the teaching of anatomy. There 
are two radical defects by which it is marked: the one touches 
the means of pursuing the study, and the other arises out of 
the organization of our teaching. The supply of subjects is in- 
sufficient. Our teachers are surgeons by profession, and not 
anatomists: these are two main faults which impede progress. 
While subjects are scarce they will be also expensive; and here 
is a double obstacle which stands in the way of the student who 


‘attempts to cross the threshold of anatomical science. The 
costliness is not less discouraging than the rarity, and the pe- 
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euniary difliculty has prevented many a man from completing 
his researches, and even from perfecting his knowledge. Prac- 
tice is a first element in skill, and the habit of verifying the 


ordinary descriptions of classic authors is an essential prelimi- 


| 
| 


nary to the investigation of new facts, and the evolution of | 


* +s . | 
original observations. A man must con thoroughly the alphabet | 


of his science before he can succeed in deciphering its written 


principles, or in framing new sentences to express undiscovered 


truths, The first step towards reform rests, therefore, with 


the Inspector of Anatomy. For some time the schools have 
been deprived even of such supplies as the legislatures provides 
for them, owing to the supineness of the chief authority, and 
the chicanery of underlings. Fraud has thwarted Science, and 
robbed her of her dues, This is not likely to be repeated. The 
h 


present Inspector has shown a commendable sense of the im- 


portance of his office, and the nature of his relations to the 


public and to the profession. Next year, therefore, we may 


hope to see our dissecting-rooms more amply filled, at a much | 


less cost. No doubt all the sources at his command will be 
f. 


freely and fully drawn upon; but we fear that the source of 


supply is itself deficient, and that no very considerable improve- 


ment can be effected, except by the aid of a larger and more 
widely-embracing legislative enactment. 


The advantage which the French have in a more liberal and 


cheaper supply of subjects, they possess in like degree in the 


character of their staff of teachers. 


of anatomy is, as it should be, a professio 


fession. A special training is gone through, 


accessory to a 





lasting for some years, and involving a laborious apprentice 
ship to the practice of the art of dissecting, and a peculiar 
capability must be evinced by any candidate before even the 
janior departments are assigned to his care. To be a demon- 
strator, implies there careful toil, high anatomical knowledge, 
considerable practical skill, the capacity for teaching, and a 
special devotion to the science. In England it need imply 
nothing more than ambition to belong to the surgical or medi 
cal staff of some hospital, and the possession of means of sub- 
ly it 


e demonstrator is an ex- 


+ 


sistence for a few years of profitless labour. Most common 


does not imply anything more. Th 
pectant surgeon or physician; he is there as a stop-gap; his 
foot is planted on the first round of the ladder, and he aspires 
No 


doubt there are many creditable exceptions; but, as a body, 


constantly to mount from this to the second degree. 


we do not believe that the demonstrators 


of this metropolis are 
equal to the responsibility and the importance of their duties. 


They are for the most part destitute of training and devoid of 


‘ial fitness for the 


ey 
sp 


experience, and are usually without any 


office which they fill. We cannot wonder, then, that the 


a 


standard of a knowledze of anatomy amongst the students of 


greatly below the mark, and as far inferior to the 
es of 
" 


fter three years 


London is 


requirements of the College as it is unequal to the exige: 





‘WwW 


after life. W 


of psendo-demonstration and slovenly dissection 





are not to surprised that, 


at 


their 


schools, four-fifths of the whole body of students find them- 


selves still so miserably deficient in the elements of anatomy 
as to be compelled to resort to a grinder, in whose practised 
fe 


hands they are imbued in a few weeks with an amount of arti- 


With them the teaching 


n, and not a mere | 


monstrators inefficient and ill-educated, students will be unin- 
structed ; the grinders will flourish, and the profession and the 
public will suffer, and should complain. 


p> — 


Posstpty, only a few of our numerous readers who peruse 
the Edinburgh Review, recollect the apothegm from Pusiivs 
which adorns its title-page. It is a most apposite 


yeculiarly adapted to herald the labours of public 


Syrus 


y 


i 
literary censorship. 
bears the scales we must now dispense ‘‘ even-handed justice”’ 


ene, and is 
As such, and as the balance-rod which 


from, we here reproduce it— 
“ Judex damnatur cum nocens absolvitur.” 


Now we have no desire to draw down condemnation upon our- 


selves for letting the guilty escape, simply because the delin 


quent may belong to our own order. We, who fearlessly, 
in the discharge of our public duty, mete out no measured 
castigation to those beyond our pale for their vulgar and un- 
becoming practices, must not be less fastidious and less sen- 
sitive to derelictions against propriety, when tie latter are 
committed within our own professional circuit. We may express 
our disapprobation ‘‘more in sorrow than in anger,” but ex 
pressed it must be, and without the least false delicacy or 
reserve, And if there is a point upon which we feel more 
inclined to dispense with the latter, it is that which forms the 
text for our present observations. 

A short time since we were under the painful necessity of 


rather sharply criticising the conceited, unprofessional, and 


| outr? style and manner in which a member of our profession 


had chosen to issue a second edition of his work. It may have 
been thought by some, perhaps, that we were rather sharp 
monitors upon the occasion; others, we know, were of a diffe- 
rent opinion, and we have since learnt that we were in truth 
only too lenient. A few days after our animadversions, we 
were shown a twopenny weekly newspaper, where in a column 
graced by the announcements of the price and virtues of 
*““Cockle’s Pills,” ‘‘ Pulmonic Elixir,” &c., appeared an advertise- 
ment of a very suspicious character, and making use of the 
name of a Fellow of the College of Surgeons in a very free and 
easy style—a style, indeed, so very free and easy that we 
could scarcely believe it would have been ventured upon with- 
out the cognizance of the “‘ Fellow” in question. But we were 
patient. It might—thought we—have been too late to withdraw 


theadvertisement after ouralready expressed disapprobation, but 


| for the faturenosuch announcement would appear. Alas, wewere 


- : . . , > | 
ficially acquired information which three years of more clumsy | 


teaching had failed to afford. Nor 


amelioration be reasonably expected while the press 


can any 
nt system 


Prevails, 


So long as subjects are scar 
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ce and costly, and de- 


considerable | 


mistaken ! for attention being aroused by another circumstance 
(to which we shall presently allude), we again took up the 
newspaper (March 7th), and there, sure enongh, it stood in its 
old place at the top of tke column, with ‘‘ Frampton’s Pill 6f 
Health,” ‘* Cockle,” et hoc genus omne, at their old localities at 
the bottom. We fiung down the paper in vexation, and glanced 
** Edinburgh” by our side. Judex damnatur, &c., 
The advertisement was again grasped, 

done with it ;—over- 
Jook “the 
mirror up to Nature,” and to show professional quackery her 
own face. We now call, then, upon Mr. Hunt to look upon 
that advertisement, which appeared in Lloyd's Weekly News- 
paper of March 7th—an advertisement of a Dispensary, ‘‘ for 


“1 
at the 


stared us in the face. 
as it was clear something must be 


it we could not. A resolve was made to hold 


| the Cure of Scorbutic and other Eruptions, Ringworm, Scald- 


head, Baldness, Ulcers, &c.;” and in connexion with which 
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- = : 
only a single medical officer (living next door but one to 
the Dispensary!) is advertised—viz., ‘‘ Tuomas Hunt, Esq., 
F.R.C.S., &c.;” and it is also said, “nat one patient in 
a thousand has been discharged incurable. Patients must pro- 
eure a ticket of admission from a governor, or pay at least 
one shilling per week.” But look again, Mr. Hunt: what is 
the meaning of the other advertisement in the same paper, in 
which, whilst pufling an article, it is said, 

** To all who know the perils of the early period of exist- 
ence, the following communication, made to the Medical Times 
by Mr. Tuomas Hunt, vice-president of the Medical Society 
of London, will be read with deep interest, as the remedy re- 
ferred to is not only simple and safe, but within the reach of 
the means of most persons” ? 

But we leave Mr. Hunt for the present, as there are others 
to caution. A neat little bill is before us, vaunting somebody 
or other’s ‘‘ Pure Cod-liver Oil, in bottles at 5s, and half- 
bottles 2s. 6d.” Three names adorn it: the owner’s, a French- 
man’s, and last, though not least, that of a F.R.S. and phy- 
sician to a London hospital! The latter gentleman’s “ testi- 
monial” is made to say that he has ‘‘ not yet met with any 
‘* specmen of the remedy which has a more characteristic taste, 
‘‘responds better to the recognised tests, or more distinctly 
‘‘exhibits the virtues of the medicine in the treatment of 
*‘ disease.” We refer this physician with the F.R.C.S. to 
explain these matters. 

Another puff (the receipt of which was the circumstance 
before alluded to) is before us, entitled ‘‘ Great Improvement 
in Spectacles,” to which three physicians of Worcester—viz., 


Drs. MALpeN, MAxweE.t, and StranceE; and six surgeons of | 


Worcester —viz., Messrs. Everert, WatsH, Woopwarp, 
JEFFERY, SHEPPARD, and Cooksry; and two of Kidderminster 

~—viz., Messrs. Sprerron and HitmMan—have their names ap- 
pended, with testimonials in favour of some spectacles, of which 
it is asserted that the ‘‘ spectacles, immediately they are placed 
‘* before extremely imperfect vision, at once bring it back to its 
‘‘ original state, and every object becomes clear and distinct.” 
A correspondent who has requested our attention to this latter 
professional gravamen, adds that, as not more than one, or 
perhaps two, of these professionad vouchers for the superiority 
of the spectacles use these appendages, it may seem as remark- 
able for the latter to testify to their excellence as for a person 
enjoying the comfort of two sound legs to depose to the advan- 
tages of some inventor’s wooden substitutes. 

Now let us ask, in all seriousness, how can we expect the 
public to recognise the profession, by right, as a body of edu- 
cated gentlemen, if we reduce ourselves to nothing better than 
a set of touting tradesmen? We attach our names to oblique 
advertisements; we give testimonials, which we are sure will 


be printed and distributed; and we allow our names and ad- 


dresses by the dozen to be placarded about provincial towns; | to be tolerably contented with her condition; but no, she cries 


for more Government patronage, more picture-space, with room 


and then pride ourselves upon our gentlemanly standing! Why, 
there is scarcely an area at the West end of the metropolis 
in which some Dr.’s card has not been dropped, telling of how 
cheap and wonderful are the undertakings of its issuer, whilst 
at the same time vaunting his legitimate professional qualifica- 
tions, Turn round the corner, and lo! the keeper of the Post 
office, the vender of stereoscopes, toothbrushes, and ‘‘ rose oil,” 
and the proprietor of a ‘‘ soothing syrup” and a ‘‘ family anti- 
bilious” (pill), is the M.R.C.S. & L.A.C. of the district! Bus 


we are quite impartial, and therefore hesitate not to say that 


| 





such huckstering, bartering, trade-driving projects, which in 
some neighbourhoods daily come across us as the undertakings 
of members of the medical profession, cannot but be persisted 
in, so long as men attached to public institutions, and sup- 
posed to hold higher rank, pursue the system of testimonialising 
in any shape or for any purpose whatever. We are getting tired 
of all claptrap bathos about our professional dignity; for the 
offensive vulgarity and insidious humbug that rise like poisonous 
toadstools above our head are shading everything about us in 
a desponding gloom. 
i “cman - 

Tue Arts and Sciences have been the companions and the 
solace of man ever since he was doomed to earn his bread by 
labour, and the point of civilization to which any nation may 
in its history have reached is judged according to its attain- 
ments therein. The enlightenment and genius of a monarch in 
ages past is gathered from his mode of aiding in the progress 
of the Arts and Sciences; nay, a whole age in European 





history is known by the name of ‘‘ Renaissance” because at 
that time occurred a revival, a rebirth, of the Arts and 
Sciences, 

These two words seem throughout history to be as closely 
connected as the names of twins—of Castor and Po.tvx, of 
Romvuius and Remus, of Henetst and Horsa, &c. &.; never- 


theless, as is usually the case with twins, one has got the start 





of the other, and whether by primogeniture—tha‘ is, by the 
or whether by means of 


her more pleasant aspect and address, is getting all the plums 


simple law of first come first served 
out of the pudding, and leaving scarce any of the sweets to 
her more modest sister. Art has got the ear of the public, 
also its purse-strings; Science, less fortunate, is obliged to plod 
her own road, and to support herself upon the way. 

Since the eventful year 1851, unusual interest has been got 
up for Art; real additions have been made to her resources, and 
her establishments have been much augmented. These insti- 
tutions are chiefiy the Royal Academy, National, Vernon, and 
Turner Galleries, and the Kensington Museum, with its 


The object 


of all these is, firstly to educate a set of artists capable of pro- 


numerous branches or provincial Schools of Art. 


ducing good works, and then to educate a public to be capable 
of appreciating them. One of them, the Royal Academy, is 
self-supporting, and educates pupils free of all charge. The 
National Gallery and Kensington Museum are kept up at a 
considerable outlay to the nation. For the former, expensive 
pictures have been bought during the last few years, the united 
cost of which cannot be under £100,000, and many of which 
have not yet been seen by the public. The latter institution, 
besides using the profits of the Great Exhibjtion, has obtained 
a large grant from Government, and grants are given to each 


provincial branch on its first establishment. Thus Art ought 


still further to expand, and a million or so more money. For 
some time there have been rumours about propositions for the 
use of the British Museum, and at last the craving bursts into 
print; for only a week or two ago Professor Owen called 
attention to the cramped condition of his department, when a 
periodical, which aspires to lead the public taste in art, ob- 
served, that ‘‘in the end the zoological and geological galleries 
‘* must be removed from the British Museum, and sent to their 


‘¢own departments.” Rather.a wide billet! 
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Now if, on the other hand, we look round London to find 
what scientific institutions are supported by pnblic money, the 
British Museum of course attracts our attention. It contains 
a fairly perfect geologic series, a very good zoologic collection ; 
and beyond that no science whatever. The rest of the place 
is filled with specimens of various arts, from that of the Thug 
to that of the more civilized Greek. The Museum in Jermyn- 
street arrests our attention a few moments only, till we find 
that it is a collection less for illustrating the science of geology 
than for teaching the art of mining; it is, in fact, a school of 
mines, Beyond, then, these few galleries in the British Mu- 
seum, we have no national scientific institution in London. 
This fact alone is, perhaps, scarce worth a complaint; for it 
appears probable, that whatever requires very careful and ex- 
pensive nursing will never become strong enough to be inde- 
We would not, therefore, desire for science a great 
A fair field and fair dealing are 


pendent. 
amount of state cultivation. 
all she wants: she will make her own running; but, in many 
ways, she is at present unduly weighed. For if it is wise and 
politic so munificently to support art, it certainly must be un- 
wise and impolitic to tax science, and more particularly so 
that branch which is especially our own, and which is of all 
others the most necessary to the human race. 

The students of medical science are not a class that can 
freely afford heavy payments; they do not acquire their edu- 
cation gratis; and are not able to make money till compara- 
tively late in life; and, under such circumstances, it certainly 
would appear impolitic to tax them, particularly as the total 
sum thus collected is so small as to be of no moment in the 
public purse, although each single payment is often large 
enough to act as a prohibitive tax. 

The College of Physicians, for instance, pays for the Govern- 
ment tax of each Licentiate’s dipluma £15; and for each Fel- 
low’s diploma, £25. The Fellows, therefore, will have been 
taxed by Government to the amount of £40; and the 450 or 
460 living Fellows and Licentiates of that College will have 
paid considerably more than £8000, a sum which, spread over a 
number of years, can have nowise influenced the public ex- 
chequer, yet which must have, in individual cases, pressed on 
many a candidate, and deterred many a highly-informed man 
from becoming one. 

The College of Surgeons, with its splendid museum, is kept 
up entirely by the fees paid for diplomas, Everyone knows 
the history of this museum, the nucleus of which was made 
and collected by the industry of one great man. After the 
death of Joun Hunter, Government purchased this collection 
for £15,000, and gave it to the College of Surgeons upon certain 
stringent conditions, more calcniated to benefit the museum 
itself, than the profession for whose advantage it was supposed 
to be given. Money is, of course, requisite in adding to, and 
perfecting such an establishment, and in the fifty-two years 
since the collection was received in Lincolu’s Inn fields, up- 
wards of £200,000 has been thus expended. To meet such cost 
it has been necessary to pass yearly a large number of candi- 
dates, and, therefore, to keep the standard of examination 
low; but even thus money came in too slowly, and, therefore, 
was invented the plan of selling, without examination, a fellow- 
ship to anyone who had been a certain number of years a 


member of the College. Poor Joun Hunrer little knew, when 


toiling at the finest collection which one man has ever gathered, 
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that the maintenance of his museum would have such injurious 
results on the profession. 

However, if Government only gave no aid in keeping up se 
expensive an institution it would beirreproachable; but it takes 
from it, in tax or stamp duty of £1 upon each diploma, the ave- 
rage yearly number of which is very nearly 600; hence, just se 
many pounds is the yearly tax, an interest of exactly four per 
cent, on the money originally paid for the Hunterian collection, 
and since the first establishment of the present College, it will 
have paid to Government more than £30,000. 

Surely this method of protecting Science forms a strange 
contrast with the other mode of fostering Art; they are dealt 
with too unfairly, One gets Government aid and protection with- 
out paying for them, and the other pays for both without getting 
either. Nevertheless Science does not envy hersister’s better lack: 
she does not desire that Art should have less, but that she her- 
self should have more; that she should either be left alone and 
unmuleted, or that her disciples in the army, navy, poor-law 
commission, and elsewhere, should receive that consideration, 
which, by her position and payments, she may fairly claim for 
them. 








“Ne quid nimis. 


THE GOOD INTENTIONS OF GOVERNMENT. 


Ir is rumoured that the new Ministry intends to devote much 
attention to social subjects, and questions of home policy. The 
intention is a wise one; for both people and Parliament have 
had a tolerable surfeit of continental squabble and foreign 
diplomacy, of wars and rumours of wars. The Isle of Ser- 
pents is of less importance than the ill of the worm 
which never dies—the res angusta domi—the gaunt spectre 
of poverty on the hearth, When our foreiga relations 
seem to be all cozens, and the only upshot of our fight- 
ing to be that we ‘‘ make war like lions and make peace like 
fools,” it is good news to learn that the Government has de- 
termined to lay aside its diplomatic seven-leagued boots and 
exercise a little of that charity which begins at home. 

As a good omen came the candid parliamentary recognition 
by Lord Derby, on Thursday week last, of the necessity for 
immediate legislation on those two important social subjects— 
the Restriction of the Sale of Poisons, and Medical Reform. 
We report at length the satisfactory reception accorded by the 
House of Commons to Mr. Cowper's Bill on the latter subject. 
But we regret that the head of the Government should have 
been so ill-advised as to announce his intention of taking 
counsel with the Pharmaceutical Society in reference to the 
preparation of a Bill for Restricting the Sale of Poisons, This 
body represents the chemists and druggists alone, on whom 
any prohibitive measures will press, and not the public for 
whose protection the Bill is needed. It would be far better 
that those who have no direct party interest should be con- 
sulted. There would be no difficulty in selecting disinterested 
persons whose motives are above suspicion, and whose know- 
ledge of the subject is reliable. The members of the council of 
the Pharmaceutical Society are, for the most part, themselves 
shopkeepers, and could only, therefore, be appealed to as the 
old lady appealed to her ducks when she inquired what sauce 
they would like to be eaten with. We imagine that the re- 
sponse of the Pharmaceutical Society would virtually corre- 
spond to the answer of those knowing birds, who strongly 


| protested against being eaten at all. 
1 
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THE VICE OF INGRATITUDE. 


Or all vices abhorred by gods and men, ingratitude stands 
first. ‘To mete out punishment for this sin Nemesis was spe- 
cially set on her mythological throne. Toets, scholars, and 
divines have in all ages united to condemn the degrading 
vice; from the days of Homer and Achilles’ wrath to the 
pithy summing up of South, that ‘it is the one great blot on all 
mortality ;,it is all in a word; it says amen to the black roll of 
sins ; it gives completion to them all.” 

It seems peculiar to men with shallow intellects and vulgar 
minds, that faults which individually they contemn they 
commit collectively with infinite relish. The results of certaia 
inquiries instituted some while ago into the disgraceful neglect 
of paupers in St. Pancras Workhouse showed how far grasp- 
ing niggardliness could obliterate the feelings of humanity 
where no individual responsibility existed. It was justly felt 
as a disgrace by all respectable ratepayers that such wrongs 
should be inflicted on the destitute and helpless paupers in their 
name: and, for a time at least, it might have been supposed 
that the miserable, senseless system of setting money before 
every consideration of health and honesty would have been 
abandoned in very shame. But the latest measures brought 
before the vestry in one of the parishes exhibit an amount 
of black ingratitude and greed unparalleled even by the pre- 
vious doings of the authorities. It is well known how in- 
cessant and laborious has been the toil of the district medical 
officers of health, and how great the accruing results. The | 
health of the population has steadily improved, and the death- 








shock of opposing interests and contrary views, a similar combat 
is carried on in the ranks of the profession in Australia. The 
central Board of Health, taking alarm at an asserted difficulty 
in obtaining information from medical men as to the occurrence 
of small- pox in cases which came under their personal observa- 
tion, induced the chief Secretary to carry a Bill through 
the House, compelling medical practitioners, under a penalty of 
£5 for non-compliance, to give information to the Board of such 
cases of small-pox. The enactment of this Bill has caused the 
utmost annoyance to the great body of the Tasmanian branch 
of our profession. They have drawn up and presented to the 
Legislative Council a petition which represents that the Bill 


**is quite uncalled for, because the members of the medical 
rofession have at all times been most willing to assist the 
egislature in carrying out any reasonable measures for the 
prevention of the spread of disease. 

**2. That the imposition of fines on medical practitioners in 
case they may fail to furnish within twenty-four hours certain 
information, acquired in the practice of their profession, is irk- 
some, unjust, and humiliating; besides being calculated to 
defeat the object of the proposed law. 

“3. That all cases of sucvessful registration ought to be 
registered by the parties vaccinated, or their parents or guar- 
dians, and not by medical men.” 


We entirely concur herein, but we cannot but be impressed 
by the strong family resemblance which these social trouble 
and differences bear to the main features of our home politics. 
An allusion in a letter upon the subject to a meeting of the 


| **legally qualified,” at which ‘‘ quacks were not admitted, 


though there are a great many here,” completes the analogy. 


rate diminished in a gradually progressing ratio not to be ac- | They are antipodal to us in the geographical sense only; in 


counted for except as the indirect results of their labours. The 


other respects, a mere reflexion and very shadow of ourselves. 


assistance of accomplished and skilful gentlemen was only ob- | So true it is that ‘‘ coelum non animum mutant qui trans mare 


tained by making it worth their while to undertake the duties, | cyrrgnt,” 


for the labourer is worthy of his hire. And the old adage that 
the best article is cheapest in the end, has been strikingly ex- 
emplified in the results that have followed. In no parish has 
the work been better performed or the gain greater than in the 
parish in question. Yet last week a committee of the vestry pro- 
pose? to reduce the salary of their medical officer of health to 
nearly one-half, and to also subtract £50 a year from the pay 
of each of the district surgeons, who have been aiding in the 
sanitary work. 

If there were a harder word than ingratitude, we would | 
apply it to silly men who set more store by the saving 
a few pence to each ratepayer than by the preservation of | 
many lives. If they persist in their foolish niggardliness, 
whatever of miasma may be engendered by 
should accumulate around their own dwellings and invade 
their homes instead of those of the poor; that thus their 
truckling subservience to the least intelligent ratepayers, who 
clamour for money-saving at all risks, may meet its reward, 
and men reproach them as Menenius did the ungrateful, 
selfish tribunes of old Rome :— 


“ You have done good work, 
You and your apron men; you that stood so much 
Upon the voice of occupation, and 
The breath of garlic-eaters.” 








LIKE IN DIFFERENCE. 


Fickue as is the human mind, and varied as are the phases 


i 





of | gether agreed on what was wanting. 
| done, to be sure. He could not promise anything now on the 


MEDICO - PARLIAMENTARY. 
Thursday, March 18th.—Lorps.—Lord Talbot de Malahide 


| inquired what was proposed to be done with respect to medical 
reform and the regulation of the trade in poisons ; pointing out 
that the profession were better prepared for legislation than at 
any past time, and that they only ask such a measure of reform 
as best may benefit the public. 


The Earl of Derby said that the profession were not alto- 
Something ought to be 


| part of Government, but his colleagues would endeavour to 
sanitary neglect frame a good measure by trying to procure an amicable arrange- 
| ment between the supporters of the present Bills. Regarding 
| the sale of poisons, he had requested the Home Secretary to 
see what could be done, and to communicate especially with 
the Pharmaceutical Society. 


Commons.—Petition presented from medical practitioners in 


Forfar, for repeal of that clause in the Regulation Act which 
compels medical men to furnish certificates of death within 
fourteen days. 


Mr. Slaney asked for the appointment of a Commission to 


consider from time to time the current condition of the work- 
ing classes, and the changes constantly occurring in their dis- 
tribution, occupation, duties, and amusements. 


Mr. Sotheron Estcourt gave due credit to the good pur- 


of its development, it has some characteristics which are unaf- | pose of the proposer, but could not see how such a commission 


fected by the change of time and place, which defy the power | was to work. 


of distance, and withstand the severest tests of novelty and 
vicissitude, Amongst these constant elements of mental cha- 


The motion was withdrawn. 
Friday, March 14th.—Lorps.—Lord Shaftesbury presented 


racter, we are entitled to rank the traditional tendency of doctors | a petition from Lyme, to check spirit-drinking. Virtuous city! 


to differ upon points of internal legislation. 
Hippocrates, there never has been any agreement in our ranks 
upon large questions of internal policy. Unanimity on such a 


From the time of | but we fear ‘‘ there’s lime in this sack too.” 


Commons. — Mr. Walpole stated that the ministry would 


explain their intentions next week in reference to the Public 


question has never yet been attained, and probably never will be. Health Amendment Bill introduced by the late Goverument, 
and read for the first time. 
Mr. Palk complained that the Bill was constantly being de- 
321 


At this very moment, when measures of medical reform, so emi- 
nently necessary in this country, lie crushed beneath the hostile 
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ferred (a thing to be regretted), thus preventing his making a a 
prepared speech on the subject (a thing not to be regretted). 
He hoped it was intended to abolish the Board of Health. 

Mr. Slaney alluded to the importance of the Bill, and 
thought the head of the department should have a seat in 
Parliament. 

The Cambridge University Matriculation Bill went through 
committee. 

Monday, March 22nd. 
read a third time, and passed. 

Petitions against opium-trade and Public Health Act Amend- 
ment Bill presented. 

Mr. Repton asked if the latter Bill would be proceeded with; 
and Mr. Adderley stated that he should move for the discharge 
of the order for second reading, to introduce a new Bill. 

Tuesday, March 23rd.—One hundred and seventy-eight 
petitions presented in favour of legalizing marriage with a 
deceased wife’s sister; allowing it.— 


thirty-seven against 
Petition from Dundee for the legalization of polygamy! 


Commons.—The last-mentioned Bill 








MEDICAL SOCIETY OF LONDON. 
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J r. RoGERS mentioned a case of small vesico-vaginal fistula 
which had been cured by the electric cautery, on the first 
‘The opening, as in Mr. Brown’s case, was small ; 
when it was larger it would generally require two or three 
operations before suecess was obtained. Dr. Sayer, of Dublin, 
had long since recommended and practised the operation re- 
sorted to by Mr. Brown in the case under notice. 

Mr. Srreerer inquired if Mr. Brown had ever before per- 
formed this operation during lactation. 

Mr. Brown remarked, that the real difficulty in these ope- 


| rations was not the size.of the opening, but the almost im- 


possibility, in some cases, of closing the opening when it had 
been reduced to a very small aperture. He had not performed 
the operation for vesico-vaginal fistula during lactation, but 


| he had other plastic operations, and he thought he had gained 


| performed 


Return presented of drunken persons arrested by the police in | 


certain boroughs of Scotland. 

Mr. Cobbett 
he would move for a select committee to inquire into the law 
and practice as regards the taking of inquisitions in cases of 
deaths, 


and the appointment, duties, and remuneration of the 


officers employed therein, and also whether is expedient 
that any, and if any, what, alterations should be made in such 
matters. 


Viscount Bury obtained leave to bring in a Bill for legalizing 
marriage with a deceased wife's sister by a majority of 43. 

Mr. Ayrton introduced a 
the metropolis. 

Mr. Cowper introduced his Mrprcan 0 L, ( 
to be read a second time on Wednesday, ) , 19th. 

Wednesday, March 24th.—Mr. Hatchell phe for copies of 
the Dublin police report al Trinity College, as 
the matter was causing great excitement in Dublin. 

The Attorney-General for 4000 Dublin 
folks having pe a private inquiry had 
] 


been decided on. hetly on the subject, 


Bill for equalizing the poor-rates of 


ee page 328, ) 





ut the riot at 
Ireland said that, 
stitioned for an inquiry, 
Several members spoke 
and it was decided to grant the report, on the 





understanding 
that all police instructions were considered as confidential. As 
the whole question turns on the nature of those instructions, 
the report will resemble the 
omission of the character of Hamlet. 
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FISTULA OF SIX WEEKS’ 
OPERATION ; CURE. 


VBESICO-VAGINAL DURATION ; 


Mr. Baxer Brown related the case of a young married lady 
to whom he was called by Mr. Kisch, suffering from vesico- 
vaginal fis'ula, following impaction of the head of the child, 
and delivery by forceps. The opening, about the size of an 
ordinary director, was situated at the junction of the bladder 
with the ure pon nd — gh it escaped all the urine. Mr. 
Brown first pared the edges, but instead of removing the 
mucous mre nose the narrow slip dissected up was turned 
back into the fistula, and then the edges were split it up so as to 
separate the coats of the bladder into two layers; then three 





gave notice that on an early day after Easter | 


advantage by the mode of operation. 
Mr. Streeter had made the inquiry because Mr. Brooke had 


| informed him that this operation had failed from a return of 


the menstrual period, hence it was desirable that it should be 
luring lactation. 
Mr. Miron read a paper on 





THE PATHOLOGY OF SYPHILIS AND GONORBE GA. 


The author observed that the object of the paper was to ex- 
amine how far some of the doctrines and nomenclature handed 
down by Hunter, and especially the term constitutional 
syphilis, admitted of being retained. He adopted as a point 
of departure the great theory of the day, that of M. Ricord- 

viz., that this disease, except in the case of constitutional 
syphilis, and those doubtful torms where it is supposed to be 
transmitted from a child to its nurse, and vice versd, commences 
as an aflection of the genital organs,—inoculable in the first 
stage, not inoculable in the second stage, but transmissible 





| from the parent to the offspring, and in the third neither in- 


| oculable nor transmissible ; 


that inoculation of the virus of the 


| chancre is the sole means of propagating the primary sore ; that 


tragedy of Hamlet, with the | 


| in its third, of tissue (the tertiary ulcerations). 


justifiable, 


the virus undergoes changes in the animal economy, and is 
hence a blood poison. He then divided the organs of the 
human frame into four classes or systems ; Those of organic 
life, without which, in a certain stage of development, the 
animal cennot exist. = of generation, ne age for the 
continuance of the species. Pe hose of animal life. 4. Those 
organs of wh ich the inaction. is up! known, as the thymus and 
th yroid £ lan » pros tate, &c. » author contended that these 

. infiue need by the same forms 


different classes were different 
of disease; that a disease which began in any one of them 
obeyed a law by which it tended to end spontaneously in the 
organ or system of which it formed a part; that even in the 
appendages of the organs of generation, as the penis and vulva, 
a disposition in syphilis to become localized was visible, even 
in the most distinctive forms of this disease; and hence he 
considered that the use of such terms as repuision was not 
Syphilis, in its usual form, was a disease of the 
appendages of the organs of generation ; in its second, of the 
secreting organs of the system of animal and generative life; 
Death from 
syphilis the author was inclined to view as a result of sympathy 
only in the vital organs, not having been able to diseover in 
the museums, or amongst the records of pathologists, any 
proofs of the existence of real syphilitic disease of the heart, 
lungs, or liver. Even the advoeates of an opposite view must 
admit the rarity of such cases after any kind of chancre; while 
acertain form of primary sore was always followed by secondary 
syphilis, and that was precisely the variety most frequently 
followed by a fatal result. He considered the tendency of 
syphilis not to spread from one system to anether proved by— 
first, the spontaneous cessation of the most destructive phage- 





| dena at the pubis, and the termination of suppurating chancre 


thin silk sutures were Setredinned and fastened over two small | 


pieces of bongie. In four days, these cut themselves out; and 


in a fortnight the union was firm; and at the end of a month 
there was no appearance of the position of the fistula, and the 
tag was periectly well, and able to huld the urine for eight 
ours at a time, and to walk about as usual, 
tinued nursing the child through the treatment. 
322 


This lady con- 


in suppurating bubo; secondly, the limitation of secondary 
affections, when they assailed the mucous membranes, to parts 
connected with purels animal fanctions—e. g., the larynx and 
pharynx—while the trachea and cesop jhagus 1 remain uninjured, 
and while it spared none of the organs of the senses; thirdly, 
by the rare disposition of the disease, when inoculated on the 
skin of another part, as the finger, to assail the organs of 
generation or vital parts, and, contrary to the opinion of 
some writers, he considered this form of the disease less 
severe in its natural course. Syphilis, when it appeared in a 
fresh class of organs, receded in those it first began in: for— 
1. When the skin was attacked, the chanere began to heal, 
whatever treatment was ado 2, When the disease 
assumed the tertiary form, — Sao were no longer 
affected; the offspring was generally no longer tainted. 3. 
When the disease committed the greatest ravages in the parent 
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the children often showed no symptoms of being affected. | and should quietly pursue his inquiry respecting such coinci- 


4. When the foetus was affected, the disease, so fatal in the | 


} 


dences as he had mentioned this evening—viz., that children 


early periods of intra-uterine life, became less so as the animal | born from parents seriously and deeply afiected escape, at least 
system began to be developed, and still less as the generative | for a period, the attacks of the disease; whilst other children, 
system attained maturity. It was probable that the law he | born from parents whose symptoms were slight, present mani- 
had attempted to lay down explained to a certain extent why | festations of hereditary syphilis in an aggravated manner. It 
mercury in syphilis was so much more certain in the form of | would, however, be necessary to ascertain the stage at which 
inunction and vapour, and why its action on the nervous sys- | the parents had arrived; but there was certainly some truth in 
tem and bowels was in an inverse ratio to its control over this | the statements of the author. Mr. de Méric, although he 


disease—why antiphlogistics, so useful in inflammations of the | 


would not indulge in the citing of cases, would merely quote 


vital organs, are inert in gonorrhea and chordee; while | one now under his care, where both parents had suffered very 


remedies which act directly on the urethra, or in chordee and 


severely; the child, which is now nineteen months old, was 


orchitis, on the common bond between these parts and the | born at the time the disease was most fiercely raging, and is 
system at large—viz., the nervous system—should produce | now in a perfect state of health. Nor is it as yet ascertained 
such marked effects. Finally, he contended that the pheno- | why one mother should have a series of abortions without ever 


mena of gonorrhea prone this law, while the law enabled | 


bringing forth a living child; why another should always give 


us to place an impassable boundary between this disease and | birth to dead children; a third be confined of infants appa- 


syphilis. 


rently in blooming health, who a few days, a few weeks, or a 


Dr. ToupicHum mentioned a case in which inoculation of | few months afierwards are carried off by syphilis. Nor is it 


the hand had been followed by fatal results. 
Dr. Rocgrs was disposed to believe in the communicability | 
of the disease in the secondary form from the husband to his 
wife, and mentioned a case of the kind. | 
Mr. Gay wished that the author should state in a succinct | 
form in what points the doctrine he (the author) laid down | 
differed from those hitherto taught. 
Mr. Mitiox replied in pointing out that syphilis attacked 


only one system at a time, and only assumed one form of action robably have 
: ; 


at a time, and that it only assailed two out of the four classes | 
of organs. } 
Mr. Ross mentioned a case in which chancre progressed at | 
the same time that the secondary symptoms gained ground. | 
Mr. pe Mgric said that the author of the paper had appa- | 
rently attempted to classify the phenomena of syphilis accord- | 
ing to various sets of organs, and that Mr. Milton was endea- 
vouring tu do for the manifestations of luaes venerea what Mr. 
Erasmus Wilson had done for the skin. This attempt required, 
however, investigations of a serious kind, the collection of 
numerous cases, careful comparison and arrangement of the | 
phenomena, &c. &c.; and the exposition of such a doctrine 
would necessitate greater developments than a paper of half an 
hour would allow. He (Mr. de Méric) thought, however, that 
such efforts were extremely creditable to the author, and con- | 
sidered that science and practice woukl gain by honest re- 
searches of this kind. Mr. Milton had stated his belief in the | 
principal tenets which are promulgated by the most accredited 
syphilographers of the day, and had only found fault with the 
term constitutional or systemic syphilis. He thought, in fact, 
that the system at large could not be effected by a disease | 
which, as a rule, spared the principal viscera. Mr. de Méric 
maintained, on the contrary, that syphilis was really and truly | 
a blood disease ; that it might justly be called constitutional, | 
as its influence spread over the whole economy; but that cer- | 
tain organs resisted, either by their structure or function, the 
action of the poison. But this circumstance did not disprove 
the general character of the disease; it only showed that 
syphilis has more effect upon such organs as present the least 
resistance to its pecaliar poison. Analogy may be called to aid 
to prove the soundness of this position. OUut of the many 
blood diseases which are acknowledged as such, he (Mr. de 
Méric) woul! only mention two—viz., cancer and scrofula. In 
the first, though certainly a blood disease, the affection may 
remain quite local; and when it attacks the viscera, there are | 
some, as the liver and lungs, which are influenced first, or 
which offer the least resistance to the inroads of the diséase. | 
Scrofula presents us with an example of a blood disease, which | 
may sticcessively attack almost every part of the body, either | 
belonging to orzanic life or the life of relation. Syphilis acts in | 
a@ manner peculiar to itself; and although pervading the eco- | 
nomy, it affects, as a rule, only certain sets of tissues. Every 
virus has, as it were, its peculiar genius, and Ricord is probably 
very near the truth when he says that the manifestations of | 
the disease seem to travel from without inwards, skin, mucous 
membrane, cellular tissue, bone, testicle, liver, brain, &c. &c., 
suffering in succession. ‘The action of one virus does not regu- 
late the action of others ; it behoves us tos‘udy the phenomena 
ef all, and, if possible, to classify them so as to facilitate the | 
treatment. No doubt the author of the paper had been struck | 








with the peculiarly rapid manner in which syphilis pervades | 
almost the whole organism of infants, and here again the power 
of resistance should be taken into account, for it will explain 
why children are so frequently destroyed, and how the liver is | 
so often, either before or after death, found affected. We have | 
much to learn respecting infantile syphilis, and Mr. Milton may ! 


| prepared to recognise. 


| less strange to see in a family one child escape the disease, 
whilst others, born either before or after, fall victims to 


syphilis. Patient investigations are necessary to find the clue 
to these varying phenomena. Mr. de Méric considered further 
that the author had perhaps fallen into error when he brought 
gonorrheea, besides syphilis, to bear upon the elucidation of the 
position he wanted to defend. It was well known that the 
viscera did not suffer after gonorrhceal discharges, and it would 
been simpler to leave gonorrhcea out of the 
question altogether. Mr. Milton had certainly succeeded in 
condensing in a brief paper the facts and arguments intended 
to support his position, and he has done wisely to refrain from 
the attempt of encompassing in the accustomed half hour'the 
wide and comprehensive subject of the pathology and treatment 
of syphilis. 

Mr. Srreeter objected to the view that the semen conveys 


| the infection to the foetus ; he considered it was the lining mem- 
| brane of the uterus that was diseased ; death of the syphilitic 


embryo had not occurred in his experience before the end of 
the third month. He considered that syphilis was decidedly 'a 
blood-}oison, and that each vesicle of the eruption was charged 


| the office of conveying a certain amount of the virus out of the 


system, 

Mr. Barwett considered that syphilitic affections of the in- 
ternal organs might be due to the extension of the virus from 
the eliminating surface being checked. 

Mr. Hunt thought that the transmission of the disease from 


| parent to child was more dependant on the omission of a proper 
| course of mercury than on any distinct difference between 


secondary and tertiary symptoms, which he was not exactly 
He mentioned that the Registrar- 
general's returns showed a very rapid increase in the number of 
deaths from syphilis, and asked how Mr. Milton reconciled his 
proposition, that no constitution was proof against the inocula- 
tion of syphilis, with the fact mentioned by Dr. Livingstone, of 
its never attacking certain tribes in Africa. 

Mr. Apams leaned to the opinion that syphilis does not assail 
the vital organs. In the course of twelve years’ experience at 
St. Thomas’s Hospital, during which he had made numerous 
autopsies, he had not met with evidence of its presence in these 
parts. He had opened several bodies after death from syphilis, 
especially in the form of sloughing phagedena. Where syphilis 
had long affected the frame, fatty degeneration of the liver was 
not an uncommon appearance, but it was well known thatit 
followed upon other forms of disease : he doubted whether the 
cases mentioned by Mr. de Méric-were really syphilitic affec- 
tions of the internal organs. 

Mr. Minron replied, that the case mentioned by Mr. Thudi- 


| chum was more like the result of dissection wound ; that the 


form of sore spoken of by Mr. Ross was secondary viceration, 


| not chancre. He appealed to observation asto whether Mr. de 


Méric’s view, that syphilis travelled steadily from the exterior 
to the interior was correct, and then-discussed some of the objet- 
tions made by other speakers. 

The Society then adjourned. 





PATHOLOGICAL SOCIETY OF LONDON, 
Dr. Watson IN THE CHATR. 


Mr. Curuiye exhibited a specimen of a 
LARGE HYDROCELE IN THE RIGHT GROIN, 
the testicle being undeveloped and detained im the inguinal 
canal. It was taken from the body of a man, supposed during 
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life to be labouring under hernia. A large swelling in the groin | 
was found to consist of a cyst with thin walls, which projected | 


from the inguinal canal through the external ring, and mounted 
ae on the aponeurosis of the external oblique muscle, 
‘The testicle, which was lodged in that part of the sac situated 
in the inguinal canal, was quite small, like the undeveloped 
testicle of a cnild, but it was healthy and free from adhesions. 
The cyst contained about eight ounces of fluid, was sacculated, 
and had no communication with the abdomen. The left testicle, 
situated in the scrotum, was somewhat small, but sound in 
structure. Mr. Curlng noticed the difficulties of the diagnosis 
in this rare form of hydrocele, which might readily be mistaken 
for an irreducible hernia. 


Mr. CurLtnG also showed a specimen of 
UNDEVELOPED LEFT TESTICLE, 


detained in the groin outside the abdominal ring, the right 
testicle, situated in the scrotum, being hypertrophied. He 
read a description of the case, furnished by Mr. Page, of 
Carlisle, in whose practice it occurred, and remarked on the 
rare occurrence of hypertrophy of this organ. 


CIRRHOSIS OF THE LIVER, WITH BILIARY CALCULI. 


Dr. Gres exhibited some biliary calculi, which he had taken 
from the body of a man seventy-three years of age, who had long 
been addicted to intemperance, and died apparently from old 
age. The lungs were healthy, but some old pleuritic adhesions 
were present; the heart was enlarged, together with its large 
vessels, and its valves were studded with atheromatous depo- 
sits; both coronary arteries were also affected with atheroma. 
The liver was small, hard, and nodulated, and in a state of 
cirrhosis of the hobnailed variety; the gall bladder was almost 
completely imbedded in its surface, and tilled with four calculi; 
three of these were uniform in size and colour, whilst the 
fourth, the size of a robin’s egg, was white, and consisted of 
pure cholesterine. The surface of this calculus was crystalline, 
this being due to an aggregation of flat and foliaceous crystals 
of cholesterine, as seen under the microscope, strongly resem- 
bling the well-known mineral selenite, or crystallised sulphate 
of lime. This calculus blocked up the cystic duct, and had 
become encysted, the gall-bladder being quite empty of bile. 
The spleen was enlarged, and covered with irregular hard 
white patches, of a cartilaginous consistence, in size from that 
of a crown-piece toa pea. One of the interesting features of 
this case was the presence of a distinct cyst around this oval 
calculus, which no doubt was the reason of its possessing such 
a beautifully-crystalline surface. 


Dr. Gres also exhibited two specimens of 
INSPISSATED BILIARY CALCULI, 


removed from old women, one especially, who died of old age, 
and in whom nothing unusual was found, excepting two fibrous 
tumours growing from the walls of the uterus, the size of a 
walnut and marble respectively. Both of these calculi had 
now crumbled into pieces; they were of a blackish-brown 
eolour, and weighed ten and seventeen grains. 


MULBERRY RENAL CALCULI FROM THE HORSE. 


These were three most perfect specimens, shown to the Society 
by Dr. Gibb, taken from the kidneys ef three different horses 
that died of chronic disease ; as informed by Mr. W. Curran, late 
house-surgeon to the Royal Free Hospital, (to whom Dr. Gibb 
was indebted for them,) one died of pulmonary phthisis, an- 
other of abscess of the liver, and a third from renal abscess 
associated with pyelitis. The weight of each was considerable, 
and all were composed of oxalate of lime. They were covered 
with minute crystals of the same substance, visible to the 

ed eye, and as they possessed a brown colour, they re- 
sembled in a striking degree fine crystals of ferruginous quartz. 
Dr. Gibb had reason to believe that the presence of crystals on 
the surface of calculi is rare, although they are described by 
Dr. Golding Bird and Dr. Owen Rees; and of those which do 
eccur they are almost invariably the octahedral forms, both 
epaque and transparent, of the oxalate of lime. 





HABVEIAN SOCIETY. 
Tuurspay, Fepruary 4ru, 1858. 
Dr. Hamrmron Roz, Presmpent, in THe Cuarr. 





Tue Presipent, upon taking the chair for the first time, 
thanked the Society for * —_— position in which he 
4 


| 





| cussions which followed, an 





was placed, spoke of the increasing importance of the Society, 
of the practical value of the ows read, as well as of the dis- 

urged in the latter a rigid ad- 
herence to the particular subject before the meeting. 


DIPHTHERITIS, 


Dr. Futter exhibited a fibrinous cast of the pharynx ejected 
by a patient — from diphtheritis, It was above four 
inches in length, tubular in form, and remarkably firm in tex- 


| ture. The patient, a child eleven years of age, was attacked 


with sore throat and fever on the 12th of December last. On 
the following day the fever and sore throat had increased, 
and were accompanied by excessive dyspnoea, and inability to 
swallow. Mr. Meehan, of Taunton-place, was sent for, and 
found the tonsils and the whole of the pharynx covered with a 
thick cream-coloured exudation, the skin of the entire body 
being red with a rash resembling scarlatina. The throat was 
cauterized with solid caustic, and other remedies were adopted, 
but without relief. On the morning of the 14th, the child was 
absolutely struggling for breath, when suddenly she ejected the 
fibrinous cast laid before the Suciety. From that moment re- 
covery commenced, and before the evening the fever and rash 
had disappeared, and she was breathing tranquilly. Aphthous 
ulceration of the mouth continued for two or three days longer, 
but before the expiration of a week from the date of her seizure, 
she was up and dressed, and perfectly well. 

Dr. HeapLtam GreENiioW related a case of diphthérite, 
which he believed to be of similar character to the disease de- 
scribed by Bretonneau, of Tours, and identical with the malig- 
nant sore-throat which has recently prevailed in Essex, and 
other parts of this country. A child, aged eight years, after 
slight catarrhal symptoms, composed of sore-throat without 
much fever, and unattended by any form of exanthem. The 
throat was swelled externally, but the child continued to play 
and sit up as usual, until the evening before its death. At the 
end of four or five days there was difficulty of breathing, and 
then only the child came under treatment. The breathing was 
slightly stridulous, and the child complained of sore throat, 
but the external swelling had almost subsided. Internally the 
fauces and throat were coated with what appeared to be an 
ash-coloured exudation. The little patient became suddenly 
worse during the night, and speedily died. On examination 
after death, the pharynx and tonsils were covered with a loose 
friable granular exudation; the membrane below the exudation 
was unhealthy and aphthous, especially on and near the tonsils. 
This form of exudation only extended to the rima ylottidis, but 
the larynx and first inch and a half of the trachea were lined 
with a tube of croupy false membrane, which already partially 
detached, only adhered to the subjacent membrane by a few 
points, which presented bloody specks when the false membrane 
was removed, With this exception the mucous membrane un- 
derneath appeared almost healthy, and presented but very 
little vascularity. A small detached portion of the false mem- 
brane, and a pellet of the granular exudation were lodged in 
the rima glottidis, and may, perhaps, have accelerated the 
fatal termination of the case. The remainder of the trachea 
was healthy. 





WESTERN MEDICAL AND SURGICAL SOCIETY. 
Fesrvary 197Tn, 1858. 
Wa. Martyn, Esg., V.P., in THE CHAIR. 





Dr. FrxcuaM read a paper 


ON CASES OF ACUTE INFLAMMATORY DISEASE, WITH 
SPECIAL REFERENCE TO TREATMENT. 


The cases, which were mainly drawn from the author's note- 
book at the Westminster Hospital, consisted of acute inflam- 
mations of the lungs, pleure, and heart—chiefly of the first 
two, in the form of pleuro-pneumonia. The object of the paper 
was to show that, in an immense majority of such cases, the 
antiphlogistic treatment is not necessary, and that patients 
will recover under very simple treatment,—as by diaphoretics 
and counterirritants, sometimes under stimulation pushed to 
the fullest extent, sometimes under what is practically no 
treatment at all. After alluding to the success which had 
now, in the experience of so many, followed the omission of 
the antiphlogistic plan as a rale in inflammatory disease, the 
author called attention to the principle which he believed to 
underlie the management of all such cases, especially of pneu- 
monia. This principle was to regard local inflammations as 
the result of a previous unnatural condition of the blood, and 
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so to place them in the category of fevers, ‘‘ For what, after 
all,” he said, ‘‘ is the characteristic of a large majority of what 
are called fevers, whether eruptive or otherwise? Is it not 
constitutional disturbance followed by local inflammation ? 
What is scarlatina, but such disturbance followed by inflamed 
throat? what, erysipelas, but the same, followed by inflamma- 
tion of the head and face? what, dysentery—what, typhoid 
fever, but the same, issuing in inflammation of the mucous 
membrane? Now in all these there are the full signs of in- 
flammation, effusion, &c.; and yet no one thinks of bleeding, 
mercurialization, or the use of antimony. What is usually and 
wisely done in such cases is to watch them well, and to moderate, 
if possible, local action, trusting in the main to the powers of 
Nature if no urgent symptoms are present. Such is the practice 
in favourable cases; but should the powers of Nature be failing, 
then the fullest use of stimulants—no matter what the period 
of the disease, no matter what amount of local inflammation be 
present—is necessary to sustain the flagging system. Now if, 
under this principle of treatment, inflammations will subside 
in fevers, why should we not expect the same to take place in 
analogous diseases? The cardiac inflammation of rheumatism 
and of Bright’s disease is doubtless an effect of an unnatural 
condition of the blood; and the difference between these in- 
flammations and those in connexion with fevers, is that in the 





latter the morbid agent is introduced from without—in the | 


former, generated from within. Why, then, should we expect 
to cut short by large bloodlettings an inflammation so arising 
as rheumatic pericarditis, when we do not expect to do so in 
erysipelas? The origo mali in both cases remains the same, 
notwithstanding the abstraction of blood.” The author then 
proceeded to extend this view to pneumonia, characterised as 
it is by the most palpable constitutional disturbance,—-e.g., the 
marked initiatory rigor, followed by the symptoms of local in- 
flammation. He considered that the most reasonable theory 
of the disease was to regard the inflammation of the lung, not 
as the direct effect of cold on the lungs, but as due to retained 
and altered secretions, especially of the skin, thrown back 
upon the blood through atmospheric impressions; and that it 
was as reasonable to expect to cut short the herpetic eruption 
so common in pneumonia, as it was the pneumonia itself. On 
the ground, then, of an identity, or at least of analogy, in the 
pathology of acute inflammations and fevers proper, it was 
urged that a treatment similar in principle should be adopted 
in both class of cases. 





I had frequently noticed the immediate and indubitable advan- 
tage derived from this remedy in judiciously selected cases of 
rapidly-spreading ulceration and sloughing, in cachectic and 
even syphilitic habits, also in low erysipelatous inflammation. 
Dr. Francis very aptly remarks that in his case there was 
** simply a tendency to extinction of life from the overpower- 
ing noxiousness of the poison; and I apprehend that it is in 
just such cases in practice where we shall derive most benefit 
from the gas.” And, again, that “‘ the vivifying effects of 
oxygen upon his system...... permitted the Prater | operation 
of those remedies which would have utterly failed to exert their 
therapeutic efficacy without it.” This precisely accords with 
my own views expressed on former occasions, and I thank Dr. 
Francis for the corroboration, which, I trust, may not be long 
confined to one or two practitioners. 

As in Dr. Francis’ case, so in allied ones, such as Mr. 
Browne’s, [ cannot but regard the employment of oxygen as a 
sine gud non, or at least as a moral necessity on the part of the 
practitioners, when other means are evidently failing to afford 
relief, and the patient is approaching that stage which imme- 
diately precedes the symptoms indicative of rapid dissolution. 

In the details of Mr. Browne’s cases, it is specially to be 
remarked, that the medical attendant did not see them until 
four or five days after the commencement of the illness, and 
perhaps it may not be mal apropos for me here to say a few 
words suggested by this fact. 

A few years ago (previous to my having, by means of a really 
efficient and portable apparatus, the power of extensive apphi- 
cation which I have since enjoyed) it was my lot to meet with 
a great variety of cases of scarlatina and its modifications, in 
hospital practice as well as in the country. Recollections of 
close and careful observation have led me to the conclusion 
that diphtheritis is certainly not a new disease, but that it is a 
type or modified form of scarlatina, which has simply become 
much more common, and therefore more commented upon, 
than formerly; and, moreover, that to regard it as a close ally 
of croup is not sound pathology. Irrespective of the totality of 
the symptoms evidencing the connexion of diphthérite with 
scarlatina, the zymotic and extremely infectious characteristics 
of the former ought, [ believe, to separate it entirely from the 
idea of croup. ‘To concentrate the attention on one symptom 
—the quasi-croupy exudation, its frequent tendency to affect 
the pharynx primarily, and to spread downwards to the trachea, 
would appear to be a somewhat narrow view of the matter. 
it must be granted that ten or twelve years ago, scarlatina, in 





Mr. Keen exhibited 
A SPECIMEN OF CARDIAC APOPLEXY. 


The patient had died suddenly, and the heart generally was 
soft and flabby. The right ventricle presented in its interior a 
large fibrinous clot, which was quite dry and had fringed edges, 
and with difficulty peeled off from the endocardium. Corre- 
sponding to this adherent clot, and intermixed with the carnez 
columnz was an extravasation of blood, with bands of lymph 
extending through it. The thickness of the wall of the ven- 
tricle was increased to three-quarters of an inch, the substance 
beyond and around not exceeding a quarter of an inch. 
The Society then adjourned. 





Correspondence. 


** Audialteram partem.” 


OXYGEN GAS IN SCARLATINA. 
To the Editor of Tax Lancet. 


Sir,—It gave me much gratification to see, in THe Lancer 
of the 13th inst., Dr. Francis’ apparently well-marked instance 
of the power of oxygen in scarlatinoid disease, Since that 
gentleman has done me the favour of appealing to my experience 
regarding the propriety of extension of the treatment to such 
cases as those of Mr. Browne, which appeared in a previous 
number of your journal, I beg to request the insertion of a few 
lines in reply. 

The potent effects of the gas, as detailed by Dr. Francis, are 
precisely such as I should 4 priori have expected. Although 
I have had little or no practical experience of the employment 
of oxygen in this particular class of disease, yet reasoning by 
analogy led me some time ago to venture its recommendation. 


| its symptomatology, was far more uniform than it has been 
latterly. Diphthérite, however—this at present more common 
| phenomenon of scarlatinoid disease—has been for some years 
| ushered in (as most of us know) by various modified forms, 
The most common that I have seen is what might perhaps be 
designated rubeoloid scarlatina, the eruption often bearing the 
precise character of measles, (as likewise in its catarrhal aspect, ) 
while the threat affection, malignancy, and danger, pointed 
clearly to searlatina. For this form [ have frequently had 
whole families under my care, in houses rich, well ventilated 
and drained, as well as poor and evil in a sanitary point of 
| view. The cases usually occurred successively, and I used 
carefully to inspect the earliest as well as the more advanced 
stages of the throat affection. 
| Such observation demonstrated to my satisfaction that during 
epidemics of a scarlatinoid character the throat affection, when 
seen from the very commencement, presents considerable varia- 
| tions, even in members of the same family residing in the same 
house: the true fibro-plastic exudation, the red and swollen 
tonsils, the deep-red and even livid tumefaction throughout 
the palate, fauces, and pharynx; these and intermediate 
varie ies all proceeding to more or less extensive ulceration 
and sloughing. Equally eccentric likewise have I seen the 
cutaneous eruption—sometimes rubeoloid, sometimes scarla- 
tinoid, sometimes absent. Reflection upon such facts, in con- 
nexion with observation on the various capacities for resisting 
the poison, and the precise condition of the various functions in 
each patient at the period of incubation of the poison, com- 
sole me to acknowledge that under different aspects the 
disease is still essentially scarlatina.* 

Scarlatina, then, being subject to a variety of modifications, 
according to the previous state of health of the individual at- 
tacked, as well as peculiar atmospheric influences and local 
circumstances, I believe that certain general principles of treat- 
ment must hold good in all cases. Mr. Browne’s patients, not 
having been examined for several days after the outset of the 
attack, may or may not have had the fibro-plastic exudation 

* “ Diphthérit.’ is certainly not a new disease, since M. Bretonneau sug 
gested the name for an epidemic at 325 during the years 1818-21, 
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preceding ulceration, but this doubt could scarcely be per- 
mitted to have much influence over treatment. 

To Dr. Francis’ query respecting the applicability of oxygen 
in the two cases in question, I would decidedly answer in the 
affirmative, notwithstanding the tendency in the disease ‘‘ to 
travel downwards,” for although this would naturally augment 
the danger to life, and give less chance to the gas, yet, as a 
rule, it would not militat® against the inhalation, properly 
managed. 

Whenever a fatal termination appears imminent, and other 
means have failed to stop the —— of the ulceration and 
sloughing, 1 would emphatically say, ‘*Give a fair trial to 
oxygen, but do not postpone it until too late.” The force of 
the poison having overwhelmed the vital powers, the due in- 
terchange of oxygen and C O? becomes almost suspended, and 
(omitting reference to the other alarming symptoms) unless we 
can restore oxygenation and vitalization, increased prostration, 
with rapid extension of ulceration and sloughing, must neces- 
sarily take place. 

Dr. Francis’ interesting case shows what oxygenation, boldly 
administered, may do in scarlatina. Let it be fairly tried, 
whatever be the precise modification as to symptoms, and not 
a few (otherwise hopeless) cases may possibly be saved. 

I have merely to add, that if the gas cause much distress 
and cough, it would to a certain extent bear dilution with 
atmospheric air, without impairing its efficacy. 

I remain, Sir, your obedient servant, 
Upper Kensington Gore, March, 1858. 8. B. Brren, M.D. 





THE PROFESSION AND THE HOMCOPATHS. 
To the Editor of Tue Lancer. 

Sm,—In reply to your request for a brief statement of the 
case which has created some disturbance in this neighbourhood, 
the facts are, we believe as follows: — Mr. Philbrick, a surgeon 
in general practice at Stamford, was called in to attend a gen- 
tleman at ——— Park, between Stamford and Peterborough, on 
Feb. 16th. On the 17th, another opinion being desired, Dr. 
Bell, a homeopathic practitioner from London, was suggested. 
On Mr. Philbrick raising objections, it was eventually agreed 
that Dr. Paley of Peterborough should be called in. The at- 
tendance of Dr. Paley and Mr. Philbrick continued until the 
22nd, when the former was apprised that his services would 
mot be required any longer, as Dr. Bell had undertaken the 
case; and the latter was requested to continne his attendance 
in the surgical department, the case requiring the use of the 
catheter. Mr. Philbrick again declined to act with the homeo- 
pathic gentleman, requesting to be allowed to withdraw, and 
suggesting that a homeopathic surgeon should be telegraphed 
for from London to accompany Dr. Bell, as he did not think 
that one would be found in Stamford to act as he was desired. 
The family, however, obtained the asistance of Mr. Jackson, 
F.R.C.8., and Senior Surgeon to the Stamford Infirmary, who 
undertook, according to the statement of the lady, to “‘do 
what was necessary, and act under Dr. Bell’s orders”—from 
his own account, to attend to the surgical department only, 
not even seeing Dr. Bell on the medical treatment. 

On the 26th, the patient not being so well, another opinion 
was desired, and Dr. Bell was reqnested to obtain the services 
of Mr. Fergusson, of George-street, Hanover-square. He was 
successful, and they proceeded together into Northamptonshire, 
where Mr. Jackson met them at ——- Park: whereby it is sup- 
posed that he countenanced this sort of fusion, the orthodoxy 
of ‘which ‘is questioned. Mr. Fergusson states that ‘‘ his ser- 
vices were required solely as a surgeon, and as far as he was 
eoncerned there was no consultation on the subject of homeeo- 
pathy.” 

The patient is, we believe, convalescent, and has now placed 
himself under Mr. Jackson’s care, Dr. Bell having taken his 
leave. : 

This we believe to be a simple statement of facts, and remain, 
Sir, your obedient servants, 

Spencer Pratt, M.D. 

Fortescue Joun Morean, M.R.C.S. 
J. M. Hewarp, M.R.C.S. &c. 

W. D. Epvowes, M.R.C.S. 


PERTUSSAL GLUCOSURIA. 


T'o the Editor of Tur Lancer. 


Stamford, 
March 23rd, 1858. 


Srr,-—I have read with much interest and pleasure the letter 
of Dr. Johnston, of Birmingham, upon this subject, in THe 
Lancer of last week. 


| 





me as to there being no mention of my discovery of the sac~ 
charine condition of the urine in — -cough in my work 
published in 1854, to which he has alluded. It was im the 
early part of the year 1854, when analyzing specimens of per- 
tussal urine, that I first became aware of its saccharine con- 
dition. My book was issued in June; and I did not feel my- 
self justified at the time in announcing the discovery in it, as I 
contemplated a further series of experiments. In the summer 
of the same year (1854), I prepared —— on the ‘* Patho- 
logy of Saccharine Assimilation,” which I had the honour of 
reading before the Medical Society of London on the 27th of 
January, 1855, and published in extenso in Tue Lancer of the 
10th, 17th, 24th, and 3lst of March following. In that paper 
the first public announcement of the discovery was made, to- 
gether with many others of not less importance, I do not by 
any means consider the glucosuria the cause of the pertussis ; 
it is one of the links in the chain of phenomena of that re- 
markable disease, which may be mainly due to pneumo-gastric 
nervous influence especially at fault in the pertussal affection 
itself. I have continued my researches upon the pathology of 
this disease, which I will make public at a future time. In 
the mean time, it is a matter of considerable satisfaction to 
have one’s labours corroborated and confirmed by such an ex- 
perienced observer as Dr. Johnston.—I am, Sir, yours, &c. 
Queen-square, March, 185°. Grorer D. Gres, M.D., M.A, 


TREATMENT OF STRABISMUS. 
[LETTER FROM MR, CARSTEN HOLTHOUSE. ] 
To the Editor of Tux Lancer. 

Srr,—I feel obliged to your reviewer for having called atten- 
tion to the following statement in my recent work on Stra- 
bismus, which it would seem is liable to misconstruction :— 
“‘There is no case of strabismus that may not be improved, 
and but few that may not be completely cured by it,” (the 
operation.) If this statement were made in the unqualified 
way in which he quotes it, it would certainly be “a very rash 
and extreme opinion,” one that ‘‘no other ophthalmic surgeon 
of experience would subscribe to,” and it would have ‘‘a dan- 
gerous tendency to affirm thus emphatically the universal 
applicability of surgical procedure, at the same time that all 
other expedients are disregarded.” If the context be attended 
to, and the entire passage from which the words criticized are 
extracted be read, I think your reviewer will see that he has 
put a different construction on the sentence to that which was 
intended by myself. 

Having shown in the preceding chapter that the essential 
cause of confirmed non-paralytic strabismus was a shortened or 
hypertrophied condition of that rectus muscle in the direction 
of which the eye was drawn, I commence the next chapter on 
the treatment of strabismus in the following words :—‘‘ If the 
view I have taken of the pathology of strabismus be correct, it 
must be obvious that ne treatment can be of any avail in con- 
firmed squint, except division of the shortened muscle. There 
must, however, be a stage of contraction antecedent to that of 
structural shortening, in which medical treatment is called for, 
and is, moreover, sometimes snecessful in removing the defor- 
mity. Into the consideration of this I do not propose to enter; 
but I shall contine my remarks to the surgical treatment of per- 
manent strabismus.” And a few lines further on, referring to 
the treatment of confirmed strabismus by myotomy, I add— 
‘* Now, I am prepared to maintain that there are few, if any, 
operations so entirely unobjectional and successful as the one in 
question, and, when properly performed, there is no case of 
(permanent) strabismus that may not be improved, and but 
few that may not be completely cured by it.” It will thus be 
seen that in the paragraph from which the extract was made, 
I was treating of confirmed strabismus attended with struc- 
tural shortening of the muscle, and not of those temporary and 
intermittent examples of the affection which can be cured 
medically, and in which an operation would be inadmissible. 

lam, Sir, yours, &c., 
C. Houiruovuss, F.1.C.8. 

Storey’s-gate, St. James’s-park, March, 1858. 





GLYCERINE AND THE VEGETABLE 
EXTRACTS. 
To the Editor of Tux Lancer. 
Str,—Upon a former occasivn I had the honour of drawing 
your attention and that of your readers to the remarkable pro- 
An explanation, however, is due from ' perty possessed by glycerine of dissolving certain articles of 
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the materia medica—namely, gallic and tannic acid, disulphate 
of quinine, the acetate and hydrochlorate of morphia, &c. 


Permit me now to mention the power held by this substance | 


of dissolving and retaining in solution the vegetable extracts. 
This fact of itself may appear unimportant, and not calculated 
to call forth. any remarks, as these extracts are also soluble in 
water and proof spirit. But herein consist the difference and 
advantage: dissolved in glycerine, they remain good and un- 
changed ; in water they soon undergo fermentation and become 
spoilt. With glycerine they are miscible with many other 


fluids in almost any proportion; with water and proof spirit | 


stch is not the case. I will now advance one very familiar 
illustration. It is by no means uncommon to find «a liniment 
prescribed containing extract of belladonna, soap liniment, 
tincture of opium, and compound camphor liniment. With the 
soap liniment and tincture of opium the extract mixes but 
imperfectly, very soon depositing itself upon the sides and 
bottom of the bottle as a sandy, granular-looking sediment, 
which can only be remixed by a considerable amount of agita- 
tion. With the compound campbor liniment it can searcely 
be said to be miscible at all, and when these several substances 
are put together a compound is produced which must disappoint 
the prescriber, bring discredit upon the dispenser, and be pro- 
bably useless to the patient. These perplexities vanish with 
the extract dissolved in glycerine, and the solution may be 
combined in varied proportions ‘with any or all of the prepara- 
tions mentioned, and many others. 

The extracts of belladonna, henbane, hemlock, and aconite 
are also frequently employed in the form of ointment. To 
effect this the extract is usually softened with a little wa+er, 
and then worked secundum artem into the lard or cerate as 
may have been directed. I would venture to suggest that 





these extracts dissolved in glycerine would make more useful | 


and manageable preparations, never becoming rancid, and I 
believe would adhere better to the parts, not being so readily 
melted by the heat of the body as ointments, and therefore not 
so liable to spread and run beyond the surface required to be 
anointed, Tam, Sir, your obedient servant, 

Conduit-street, March, 1858. A. F. HAseipen. 


A FICTITIOUS DIPLOMA. 
To the Editor of Tux Lancer. 
Srr,—I have been requested by the University of St. An 


drews, to beg that the following discreditable proceedings of a | 
| sence of respiratory murmur, 


person falsely claiming to be a graduate of ours, may be made 
publie through your pages. 

Our secretary recently received the following letter from one 
of the most eminent shipping houses connected with emigration 
to Australia: 


IRELAND, 





ASSOCIATION OF THE FELLOWS AND LICENTIATES 
OF THE KING AND QUEEN’S COLLEGE OF PHY- 
SICIANS IN IRELAND.* 

Dr. AguitA Smrrn, Vice-PResmpent oF THE COLLEGE OF 
PHYSICIANS, IN THE CHAIR. 


Dr. Henry Kunwnepy read a paper on 
ADHERENT PERICARDIUM. 


He divided the morbid changes which ensne into two classes— 
first, simple adhesion; secondly, where, with the adhesion the 
muscular textures of the heart are involved. Dr. Kennedy 
mentioned the frequency of partial adhesions, and at the same 
time stated his having seen cases in which the heart and peri- 
cardium formed one solidified mass, The most frequent changes 
in the textures of the heart in connexion with adherent peri- 
cardium were of the fatty or greasy character. Of 90 cases of 
adherent pericardium, he found dilatation of the cavities in 
26; aneurisinal dilatation of the apex of the heart very com- 
mon, standing in the relation of cause and effect; healthy 
heart frequently associated with adherent pericardium. The 
author considered no single sign diagnostic of this disease, and 
advised caution in the prognosis. He believed the effecting 
of assurance on the lives of persons affected with it to be in- 
discreet, at the same time stating that authorities differed from 
him on this latter point. The treatment he advised in these 
cases was local bleeding and mercury. 

An animated discns-ion ensued, in which Dr. Richardson, 
Dr. M‘Clintock, Dr. Law, and others, took part, in the course 
of which Dr. Law stated, that irregularity of the pulse and 


| heart’s action, with dulness on percussion over the precordial 


region in al] positions, are the diagnostic symptoms of adherent 
pericardium, which he considered (contrary to the usually 


| received opinion) tended rather to atrophy than hypertrophy 


| of the organ. 


| aching. 


**Sir,—A Mr. T. O’Grady, now residing at New Market, in | 


Fergus, Ireland, represents that he got a diploma as M.D. from 
your University in 1843. He has applied to us to go in the 
capacity of surgeon in one of the packets of this line, to Aus- 
tralia, but on presenting his diploma to the Government Medi- 
cal Officer, it was discovered that in the body of the document 
an erasure had been made, and the name ‘Thos, O'Grady’ in- 
serted, it is believed, by this gentleman, who says he is the 
person to whom the diploma was originally issued. ‘Till this 
point is cleared, Mr. O’Grady cannot pass the Government 
officer, and we should feel greatly obliged if you will say 
whether, in the month of March or May, 1843, a person of this 
name got a diploma, either as M.D. or surgeon, from the Uni- 
versity of St. Andrews. We think it only fairto Mr. O'Grady 
to explain that he says the name, as originally written in the 
diploma, was obliterated by accident, and therefore he put it 
in, so that the document might be perfect. 
We are, Sir, yours obediently, 


” 





On the receipt of this letter, our secretary examined the | 


minutes of the university, and found that no person named 
Thos, O'Grady had graduated at this university since the year 
1800. A Mr. O'Grady presented himself for examination in 
the course of the year 1844, but was rejected. Such being the 
case, there can be little doubt that Mr. Thos. O’Grady has sue: 
ceeded in obtaining the diploma of some person who graduated 


to be inserted in its place. It is gratifying to find that. the zeal 
and energy of the Government Medical Officer have, at ali 
events, in this instance, succeeded in leading to the exposure 
of a gross attempt at fraud. 
I remain, Sir, your obedient servant, 
St. Andrews, March, 1958, G. E. Day, M.D. 


Dr. Hucues read the details of a case of 
THORACIC ANEURISM OF SOME MONTHS DURATION. 

In the early stage there was the usual obseurity in the physical 
signs. On percussion, the heart and lungs were healthy; in 
the right mammary region there was slight dulness, with ab- 
Afterwards a pulsating tumour 
appeared; pain down the right arm to the tips of the fingers; 
and extreme nervous sensibility. The pain in the tumour an- 
teriorly was lancinating and intermitting; posteriorly, dull and 
Leeches were applied to the tumour; afterwards, ice 
and refrigerants. ‘The patient’s diet was generous, and opiates 
were exhibited. The tumour grew rapidly; and on the 12th 
December last Dr. Hughes determined to try the dietetic treat- 
ment as recommended by the late Dr. Bellingham. Accordingly 
the patient was given two ounces of milk and two ounces of 
bread for breakfast: four onnces of meat and four ounces of 
bread for dinner; the same allowance for supper as for break- 
fast ; no fluids. The recumbent position was strictly enjoined. 
On the second day after this plan of treatment was adopted, 
the pain and nervous sensibility somewhat abated. On the 
third day the pulse had sensibly decreased in frequency, and 
the pain was much relieved. During the second week the pulse 
was slightly below the natural standard; pain gone; pulsation 
in the tumour lessened; the tumour diminished in size; and 
the patient’s spirits cheerful. Unfortunately the patient was 
now seized with a cough; the pain returned to the tumour; 
the pulse rose to 86; and a bruit was audible with the first 
sound of the heart. In this critical position the patient now 
remains. Dr. Hughes considered this dietetic ze well de- 
serving of trial. The privation of fluids is most felt by the 
patient; this he proposed to obviate by giving small pieces of 
ice, 

After an interesting discussion on this case, Dr. Surrm read 
the history of a 


CASE OF ARTHRITIC RBHEUMATISM, 


: — - ; | which occurred in a young man aged eighteen years. The 
in the year 1843, and aftererasing the name, has cansed his own | : & = - : 


treatment employed was calomel, watery extract of opium, 
and hippo, with tincture of the seeds of colchicum, and iodide 
of potassium. The local application to the affected joints was 


| aconite and soap liniment. On the fourth day the patient was 


; 





* Report furnished by William Moore, M.B., M.R.LA., &c., Hon. Secretary 
to the Association, 
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convalescent; and on the eighth, Dr. Smith ceased his attend- 
ance. He advocated the internal administration of colchicum 
in analogous cases, in which mode of treatment Dr. Law coin- 
cided, but generally preceded its exhibition by bleeding. 








THE NEW MEDICAL BILL. 





Tus measure has been prepaiel by the Board’of Health, 
and but for the change of Government would have been brought 
in by the President of the Board. The principal features of 
the — Bill are the following :— 

“*}. The present legally-constituted examining bodies in Eng- 
fand, Scotland, and Ireland respectively, to be re-enacted as 
the ‘Examining Authority’ under the Act for England, Scot- 
land, and Ireland respectively; not to be touched in their 
several rights of giving titles of honour; but their certificates, 
if purporting to confer any claim to registration as ‘ legally- 
qualified practitioner’ to be subject to regulation as under :— 

“*2. A Council to be established, as nearly as may be, repre- 
sentative of all interests concerned, taking as a basis (but sub- 
ject to modification in detail) Mr. Headlam’s proposal that it 
should consist of seventeen delegates from the different ex- 
amining bodies, with six members appointed by the Crown. 

**3. The Council to have the right of attendance by its 
members or by deputy at any examination held for the pur- 
poses of the Act. 

“4. The Council to have power, after due public notice, 
and with the approval of her Majesty in Council, to make 
orders and regulations as follows: 

‘*A. As to the form of keeping the general register and such 
special registers as may be kept; and as to the payment of 
registration fee by admitted candidates. 

**B. Fixing, in respect of age, study, knowledge, and exa- 
mination, the conditions under which the future candidate shall 
be admissible to the medical profession as a qualified medical 
practitioner. 

**C, Determining, in respect of the several examining boards 
of the united kingdom, what share may be fultilled by the cer- 
tificate of each of them acting separately, or by the certificate 
of two or more of them acting conjointly, as contributory to 
the total certification which shall give admission to the register. 

**D. Disallowing the future certificates of any board which 
shall conduct its examinations inefficiently or irregularly. 

** E. Establishing, or causing to be established, examination 
in particular branches of knowledge, professional or preliminary, 
where arrangements for such examination shall not have been 
otherwise sufficiently provided. 

“5. The council to have power to disregister persons con- 
victed of crime or guilty of infamous conduct in any professional 
capacity. 

“*6. The register and its titles to be protected from falsifica- 
tion; and non-registered persons to be excluded from profes- 
sional privileges. 

‘*7, Every registered person to be entitled to practise 
according to his qualifications in any part of the united king- 
dom.” 





THE LATE DR. ROLPH. 





Tue following sums have been received for the widow of the 
late Dr. Rolph :— 


Subscriptions already announced £79 15 6 


John Cosgreave, M.D., Stayleybridge ... £0 
Dr. Collins, per Mr. Bowen May ... ... 1 1 0 
John Higginbottom, Esq., Nottingham... 1 

] 








H. C. Maysmoor, Esq. 1 0 
—— 313 0 
By John Wiblin, Esq., F.R.C.S., Southampton :— 
John Propert, Esq., Cavendish-st.... ... 2 2 0 
Peter Martin, Esq., Reigate — 
William Street, Esq., ditto te ae ot 
Mrs. Wiblin, Southampton snd it dee a ye 
— Wyatt, Esq., Westbourne... .. ... 1 0 0 
John Bennett, Esq., ditto : co ize ee 
E. W., a Medical Man’s Widow ... ... 010 0 
—-——- 716 0 
£91 4 6 


Subscriptions will be received at Tue Lancer Office; or by 
Joha Wiblin Esq., F.R.C.S., Southamptom. 
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Parliamentary Intelligence. 


HOUSE OF COMMONS. 
TuEsDAY, Marcu 23rRp, 1858. 


MEDICAL REFORM, 


Mr. Cowprr, in moving for leave to introduce a Bill to 
regulate the qualifications of practitioners in medicine and 
surgery, said that the proper objects of all legislation upon the 
subject appeared to him to be, in the first place, that the 
qualification required by law to entitle a person to become a 
medical practitioner should be maintained at a certain standard, 
and should be valid in all parts of the United Kingdom; and, 
secondly, that a register should be established, which would 
enable the public generally, and the less educated portion of 
the community in particular, to ascertain what practitioners 
were really qualified, and in what the nature and extent of 
their qualification consisted. Constant reference was made in 
our statutes to the due qualification of medical men, and 
public appointments could generally speaking be held only b 
persons who were legally qualified. ‘hat was a principle whi 
he though it was desirable to uphold, notwithstanding that he 
was disposed jealously to guard the right of private individuals 
to conszlt whomsoever they pleased, whether they happened 
to be learned or unlearned. For appointments Peis fers. yor 4 
the army, navy, friendly societies, or other institutions, it 
seemed right that the restriction should exist, in order that, 
from caprice or other motives, unqualified persons might not 
be chosen. That practice had been justified by usage from the 
earliest times. There were dozens of Acts of Parliament con- 
cerning the medical profession always referring to qualified 
persons, but none settling what the qualification should be. He 
believed that former efforts in that direction, although defeated 
by the conflict of antagonistic interests, had not been without 
some use; and there was an extending opinion of the necessity 
for the organization of the profession, for some established 
qualification, and for some arrangement whereby that qualifica- 
tion might be made known. One of the great defects of the 
legal qualifications at present existing was that it was —_ 
in application and jurisdiction. Surgeons had no legal definition 
of qualification, and Sir B. Brodie or any other surgeon was not 
in law legally qualified. Then, again, an English practitioner 
had no standing in Scotland or Ireland, and vice vers; while 
even the London University, which conferred degrees for practice 
in the country, could not authorize anyone to practise in the city 
wherein it was situate, and whence it derived its name. It was 
agreed that the first step must be to establish a better minimum 
qualification, without which no one should be permitted to 
practise. The proposal in the Bill of last year was that a new 
board of examiners should be created, consisting of persons de- 
legated by the College of Physicians, the College of Surgeons, 
and the Society of Apothecaries; but the Bill altogether de- 
prived the universities of any voice in the granting of licences 
or the direction of education. The Bill which was prepared by 
the select committee of 1856, and which was laid upon the 
table by the noble lord the member for Haddingtonshire (Lord 
Elcho), provided a new board of examiners, consisting of per- 
sons nominated by the medical corporations and the univer- 
sities, the intention being that the universities should examine 
as to the sciences collateral to the study of medicine, while the 

srofessional colleges should examine as to medical science itself. 
There were, however, objections that the plan, would compel 
graduates to undergo a second examination after obtaining 
their degrees, and there would be also a difficulty as to the 
apportionment of the fees amongst the various bodies entitled 
to receive them. He thought it would be wise not to make 
any change that was not absolutely necessary, and the best 
course would be to leave the examination to the present licen- 
sing body, under the general control and supervision of a gene- 
ral council, to whom power should be given to decide upon 
what examination should be required, or what certificates 
should be produced before any person could be placed upon the 
register. If the council had the right to be present at the exa- 
minations of the College of Surgeons and the Society of Apothe- 
caries, they would be enabled to prescribe the standard which 
should be required, that at present existing being admitted to be 
too low. The consequence of the low standard of examination at 
present was that the profession was overrun with young men, 
who were barely able to exist. With regard to the register, great 
difficulties had been raised. The Bill which was introduced 
last year by the hon. member for Newcastle (Mr. Headlam) 
proposed a new definition of the medical profession —the 
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higher class to be called physicians, and the lower class sur- | 


geons, ‘That created a culty, as many who were always 
considered surgeons would then be called physicians, while the 
ordiwary prac eren, B ay that a physician attended to the 
interior of the human body, while a surgeon attended to the 
exterior. The College of Physicians had always been anxious 
that they should be distinguished by being placed upon a sepa- 
rate register. There woul be no difficulty in meeting their 
wishes, but it was a minute point, and might well be left to 
the consideration of the Medical Council. He now came to 


the mode of constituting the council. Since 1834, the pro- | 


had oscillated between a council nominated by the 
Crown and a representative council. In 1848, the medical 
profession were unanimous in favour of a nominated council. 
As they subsequently declared in favour of a representative 
council, however, he recommended the House to adopt that 
plan, which would be open probably to less objection than a 


council nominated by the Crown. He proposed that it should | 


consist of six members to be nominated by each of the present 
licensing bodies, and six to be nominated by the Crown. In 
order to connect the council in some way with the executive, 
it had been suggested that the president should be either the 
Secretary of-State for the Home Department or the President 
of the Board of Health; but he thought that a better course 
would be to follow the precedent of many other commissions, 
and to provide that the rules of the medical council should 
only be adopted when they had been confirmed by an Order in 
Council. By these means the medical profession would derive 
the benefit of an organization which it had never had before. 
While the legal, the military, and the naval professions were 
amply represented in that and the other House of Parliament, 
it was rarely that one of the medical profession ever found his 
way there; and yet there were sanitary and other social ques- 
tions with which no men could be more competent to deal. 
(Hear, hear.) Moreover, the medical profession required the 
exercise of as great skill, and was actuated by as noble an aim, 
as any other profession, for it was not less noble to seek to save 
than to destroy life, or to preserve life than to preserve pro- 

rty. In conclusion, he moved for leave to Bring in a Bill 
to regulate the qualification of practitioners in medicine and 
surgery. (Hear, hear ) 

Mr. WALPOLE said that the Bill which the right hon. mem- 
ber had suggested appeared to be by far the best proposition 
which he had yet heard on the subject, and he should not 
object, therefore, to its introduction. 

Lord Excuo said that the Bill which had just been proposed 
by his right hon. friend was an old friend with a new face, for 
it was precisely the same measure which he had himself ven- 
tured to introdnce in 1856; and wonderful as were the changes 
which daily took place around them, there was no change more 
wonderful, perhaps, than that which had occurred in the mind 
of his right hon. friend upon this subject. After relating the 
history of the rival Medical Bills which had been introduced 
by the hon. member for Newcastle and by himself, the noble 
lord observed that he should be very happy to modify that 
part of his own Bill which related to the institution of the 
council in the direction of the Bill of the right hon. gentleman. 

Mr. HatcuE.t approved of the Bill, and thought it met the 
difficulty of the constitution of the council in a satisfactory 
manner. 

Leave was then given to bring in the Bill, which was read a 
first time. 





Hedical Actus. 

Royat Cotieer or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 19th inst. :— 

Apams, JosepH Dixon, Martock, Somerset. 
BicxrorD, T. Leaman, Bickington, Newton Abbot, Devon. 
Ecroyp, ALFRED Exnest, Toronto, Canada West. 
Gray, Cuar.es, Portsmouth. 

Hai, Henry Jouy, Sudbury, Suffolk. 
HecinsoTHam, Epmvunp, Guy’s Hospital. 
Lanapon, THomas CuarLes, Bampton, Devon. 
Pickett, J acon, Ipsden, Oxon. 

Rup.ey, Josepu Siupson, Preston, Lancashire. 
Scuroeper, Aucustus Joun Pennineton, India. 
Smrru, CuarLes Epwarp, Aylsham, Norfolk. 
Smiru, Sipney Groreer, te. 
SummMErRHAyeEs, WiLLtaM, Crewkerne, Somerset. 


Aprornecarizs’ Hart.— Names of gentlemen who 
| passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 


Thursday, March 18th, 1858. 


Atrorp, Henry James, Taunton. 

Morris, Ricuarp, Aberystwyth. 

| Sarter, James Dow, Manchester, 

Sarcant, Witt1aM Tuomas, Bletchingley. 

Prsrson, Jonn Tayior, Wellington-road, Stockport. 


| Iw the Gazette of March 5th, amongst the applications 
| for patents, with protection allowed under the Patent Law 
| Amendment Act, appears the following, dated “ Feb. 15th, 
| 1858. No. 284. P. Polinari, Marseilles, France—An improved 
composition to be used externally for preventing sea-sickness, 
| and illness arising from similar causes.” 





Animat Maonetism.— The Milan Society for the 
Encouragement of Arts, &c., has just awarded its prize of 600 
| livres to Dr, Edwin Lee, M.R.C.S.Eng., as the author of the 
best essay on the following subject,—viz.: ‘‘ What are the 
really useful applications in physiology, pathology, and thera- 

tics, that are to be expected from investigations undertaken 
into the phenomena of animal magnetism ?” 


Royat Mepicat Benevotent Cortece.—This institu- 
tion held its sixth anniversary festival on Wednesday evening, 
at the Freemasons’ Tavern, when upwards of 180 gentlemen 
sat down to a very excellent dinner to celebrate’ the occasion. 
Sir Charles Locock took the chair, After the loyal toasts had 
been received with the usual demonstrations, the chairman 

roposed the toast of the evening—‘‘The President, and 
Prosperity to the Royal Medical Benevolent College.” (Cheers. ) 
There were now at the College 20 pensioners, 30 foundation 
scholars, 120 exhibitioners, and some day scholars.” The con- 
tributions announced by the treasurer, Mr. Propert, whose 
health was drunk with the warmest enthusiasm as the founder 
of the College, amounted to upwards of £1100. 


Society or Arts.—On Wednesday evening, Mr. Thos. 
Allan read a paper on Electro-Magnetism as a Motive Power. 
He considered the subject under three heads. First, how to 
apply the force of magnetic attraction economically in a machine, 
taking advantage of its maximum force only with a consequent 
minimum of consumption, and continuing that power to any 
length of stroke required. Second, how to establish the right 
mn me g between a given amount of electricity and the 
ength and diameter of a magnet, so as to produce the maxi- 
mum of magnetic effect with the minimum of electrical con- 
sumption. Third, the economical production of electricity and 
working of the battery. After giving a brief sketch of some of 
the advantages of this new motive power, he illustrated its 
action with an ingeniously-constructed machine. The experi- 
ment was perfectly successful. After a short discussion, a vote 
of thanks was passed to Mr. Allan for his interesting paper. 


ArpornTMENT. — Dr. Davis hes been unanimously 
elected physician to the Worcester Infirmary, in the place of 
Dr. Malden, resigned. 


Anatomy AND Puystotocy at Campriper. — The 
Vice-Chancellor of Cambridge has published a notice, at the 
request of the permanent examiners for the Natural Scienccs 
Tripes, containing recommendations drawn up by them to 

uide the studies of those whe intend to be candidates for 

onours in that tripos in the year 1859. The object is to 
assign some precise limits to the subjects of comparative phy- 
siology, comparative anatomy, chemistry, botany, geology, and 
mineralogy. The paper may be obtained on application to the 
University Marshall. 


Mepicat Grorocists.—Amongst the office-bearers of 
the Geological Society elected for the year, we find the follow- 
ing names of members of our profession :—John J. Bigsby, M.D. ; 
Hugh Falconer, M.D., F.R.S., vice-presidents; Professor 
Charles Daubeny, M.D., F.R.S., L.8., and T. H. Huxley, Esq., 
F.R.S. We see with pleasure that of the four vice-presidents, 
ate are selected from amongst the ranks of the medical pro 
fession. 


Poor-taw Mepicat Retrer (Scottanp).—In the year 


ended May 14th, 1857, £17,693 was paid to medical officers in 
the various parishes of Scotland, and £3516 for medicines for 


paupers, The amount contributed from grants in aid was 
4, and the amount _ where there was no contribution 
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Her Masesty’s Lever.—The following members of | 
the profession were present on the 24th inst. :—Drs. Pickford, 
adeeaiiin. Edward Meryon, Routh, Frederick G. Reed, 
Goolden, and Woollaston. 

Conservative Surcery rn Cattrornia.—A cleverly- 
written communication to the Californian Alta enters into 
abundant details of the practice of removing portions only of 
the bones of the fingers, when carious or necrosed ; and shows 
an advanced acquaintance with, and perfect appreciation of, 
the principles of conservative surgery. 





A Scirntiric Mission is about to be despatched by 
Government to Vancouver's Island, and the Royal and Geo- 
graphical Societies have been desired and invited to make any 
suggestions which they may think of importance to the success 
and usefulness of the expedition. 

Cookery 1x THE Untrep Services.—The lecture by 
M. Soyer, of which we spoke last week as about to be de- 
livered at the invitation of the Council of the United Service 
Institution in their Museum, took place on Saturday last, in 
the presence of a large audience, which included military men 
of the highest as well as the lower ranks. It is quite obvious 
that the great skill of M. Soyer consists in having a thorough 
knowledge cf the chemical eleinents which he manipulates. 
The degree of heat, the quantity of water, the weight and size 
of the meat, the apportionment of the seasoning, all combine 
to produce « dish, relishing to the taste and beneficial to the 
stamina of the body. These are the arcana of M. Soyer’s art. 
He explained them by reference to the apparatus which accom- 
panied him throughout the Crimean campaign ; and he asserted 
that all the advantageous results that were realized there might 
be easily obtained in barracks, or in camp, or in marching, by 
the same agency and at the same economical cost. M. Soyer 
proceeded to describe his experience on board ship. He and 
Miss Nightingale were together on board the Robert Lowe, and 
they observed that the cooking was very bad,—the meat was 
not soaked enough, it was boiled in too small a quantity of 
water, the large Turkish peas were as hard as bullets, and a 
great quantity stuck at the bottom of the cooking apparatus, 
which was clumsily made. The mode of making the puddings 
was also highly objectionable: the ingredients were good, but 
were spoilt in the cooking ; the addition of a _ fat of salt pork 
would have made a great improvement. The cocoa was good, 
and well made by the sailors. The Emigration Commissioners 
had consulted him on the dietary of the naval service, and he 
had furnished them with a report which, he believed, had | 
given entire satisfaction. We understand that M. Soyer re- 
gards this only as a preliminary lecture, and contemplates ex- 
tending to the public at large, by the same means, the benefit | 
of his experience in the art to the study of which he had de- 
voted forty years of his life. We may hope now, perhaps, to 
see the boiled-beef nuisunce abolished, and the health of our 
soldiers advanced proportionately with their dict. | 

Hypratep Atumrna as A Decotonizina Acent.— 
The Gezette des Hoépitaur states that M. Charles Méne has 
found that hydrated alumina is a more convenient and cheaper | 
decolorizing agent than animal charcoal. He had noticed that 
hydrated alumina combines with colouring matter to form what 
is called lac, and thought it might perhaps act as a decolorizing 
substance. He obtained for his experiments hydrated alumina 
by decomposing alum with carbonate of soda. This alumina, 
boiled with carmine or litmus, gave a coloured precipitate, and 
the filtered fiuid was quite colourless. This same hydrated 
alumina, boiled with compound syrups and molasses, imme- 
«diately removed their colour. These facts are worth noting. 


FracMent oF A KWNITTING-NEEDLFE FOUND IN THE 
iwver.—Dr. Hermann Clarus gives the following case in the 
‘Archiv. fiir Physiol. Heilkunde”:—A woman, aged forty- | 
six, was brought to St. George’s Hospital, Leipsig, in a delirious | 
state. It was maintained by those who brought her that she | 
had never been ill before. The excitement did not subside ; 
she would take no food, and died twenty-tive days after ad- 
mission. ‘The veins of the brain were found gorged, and on | 
incising the pia mater three ounces of serum escaped. On the 
groove between the two lobes of the liver a cicatrix was re- 
marked ; it was very thick anid dense, and contained a frag- 
ment of a knitting-needle three inches in length. ‘lheneedle 
was much eroded by rust, and close to it ley a large venous 
branch, which presented no lesion. No.trace of wound or scar 
could be discovered on the skin of the abdomen, neither in the 
stomach nor in the liver itself. It is very probable that this 
fragment of knitting-needle had been swallowed by the patient, 
ind had travelled on without causing any disturbance. 
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ASSISTANT-SURGEONS FOR Inpia.—Notice has issued 
from the India House that the next examinations of candidates 
for the appointment of assistant-surgeon in the service of the 
East India Company will be held at that House on Mondays, 
the 10th of May and 12th of July next, and succeeding days, 
and that the probable number of vacancies in the medical 


| establishment to be then filled up will be twenty-five on each 


occasion. Copies of the regulations for the admission of candi- 
dates will be furnished on application to the secretary to the 
Military Department, Leaden -street. 


A “Lavpanum Disreier.”—It has always been un- 
derstood that Holbeach is a great ‘‘ landanum district,” and 
as might be expected the drug is sold in immense quantities, 


| not only by our druggists, but by almost every little country 


shopkeeper and general dealer in the neighbourhood ; and that 


| there are so few deaths known to be caused by its use is some- 
| thing surprising. 
| return of retail sales shown to us the other day, we think we 


Judging from a single druggist’s weekly 


are within the mark in estimating the amount of money spent 


| by the working classes in this parish (though they are by no 


means the only consumers) in laudanum and opium at not less 


| than £700 or £800 a year.—<Stamford Mercury. 


Sanitary Srate or tue City.—At the meeting of the 
City Sewers’ Commission on Tuesday, Dr. Letheby, medical 


| officer, reported on the state of twenty-four houses that had 


been inspected during the week, and also specially upon the 


| overcrowded state of several houses, all of which had been re- 
| quired to be registered, so as to bring them under the regulation 


of the commission. The mortality had again fallen to the 
average, the number of deaths reported for the past week 
bemg only 57. Of these, 24 were amongst children of less than 
5 years of age, and 14 amongst persons of 60 and upwards. 
One was at the age of 90, four from 82 to 88, and six from 73 
to 79; in all there were 11 deaths at the average age of 80. 
PriscrcutturE.—At a recent sitting of the Academy of 


a) 


| Sciences, Paris, M. Coste presented some specimens of trout 


hatched at the College de France, and then transferred to a 
pond in the Emperor’s domain of Villenenve-l’Etang, near St. 
Cloud. The trout of one year old in that pond were about 
twenty centimetres in length, and between two and three 
ounces in weight, so that in the Paris market they would 
fetch from one franc to one franc twenty-five cents. each. 
each. Those of the age of thirty-three months, are between 
forty-five and fifty centimétres in length, and weigh fromeone 
to two pounds and more, so that their marketable value is he- 
tween three and six francs. They are so numerous in the 
sinall piece of water where they have been reared that it has 


| become impossible to fish them with a dredging-net without 
| killing some, so that a casting-net has to be used. 


Z M. Coste 
added, that they had no other nourishment but worms, insects, 
and tadpoles. 


Taz Apranamic Covenant.—The sensation created 
in Austria by the refusal of a Jewish physician to have his son 
circumcised, on the score of the dangerous character of the 
operation, has given rise to a thorough scientific discussien of 
the subject in a Viennese medical paper, entitled Austrian 
Gazette of Practical Medicine, in which the following results 
are arrived at:—1. That circumcision, as a medical operation, 
presents no kind of danger whatever; that if it should be fol- 
lowed by any untoward consequence, it is owing to the unskil- 
fulness of the operator, 2. That the mortality amongst Jewish 
children is not greater than that amongst the Geatile children 
of the same class, 3, That circumcision exercises no unfavour- 
able influence whatever upon the Jewishconstitution. 4. That 
it protects from various physical evils which it either altogether 
averts or greatly mitigates.—A bridged from Lien D’ Israel. 

Tue Army Surcron.—He is the man of science and 
reflection amidst men of action and enterprise; not simply the 
non-combatant amongst men of the sword. And yet in him 
the contemplative and philosophic element must never be per- 
mitted to interfere with due readiness of decision and energy 
in action; nor will his position as a non-combatant excuse him 
from the necessity of bracing his mental and bodily nerves 
alike to the same contempt of danger and death as they must 
exhibit who cross swords with the enemy. If to the furnish- 
ing of the ideal of an accomplished surgeon, that exquisite 
feminine endowment be requisite, ‘‘ the hand of a lady,” not 
the less requisite in any case, and all the more indispensable 
in the case of the army-surgeon, are those more masculine and 
soldier-like endowments, ‘‘ the eye of an eagle, and the heart 


{ of a lion.” Scarce a moment’s reflection is needed to produce 
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MARRIAGES. 
On the 15th inst., at Ellesmere Church, W. Naylor Kemp- 
ster, Eay., M.R.C.S., of Malpas, to Harriet, youngest daughter 
of Mr. 8. Burroughs, of Hordley, co. Salop. 
On the 18th inst., at St. Marylebone Church, George Mellis 
Douglas, M.D., of Quebec, Canada, to Susan, second daughter 
of the late George Cleghorn, Esq., of the Weens, Roxburgh 


the conviction that these figurative expressions must needs 
have as much of sober truth as poetic imagery; for who shall 
exaggerate the dexterity, the self- ion, the firmness re- 
quired to perform in the open field, or in the crowded trench, 
on the dangerous outskirts of the fire of the enemy—nay, not | 
seldom, within its true snd deadly range—operations which 
tax the powers of the most skilful, and the nerves of the most | 
unflinching, when performed in the quiet and stillness of an | 


admirably-disposed and perfectly-provided ward, within the 
walls of the civil hospital—Dublin University Magazine for 
February. 


Tue Hospirats or Lucknow.— The account of the 


medical organization within the walls of Lucknow, which is | 


| shire, 


DEATHS. 


On the 9th Nov,, at Cuba, West Indies, suddenly, Charles 
Chibnall, Esq., surgeon, aged 27, fourth son of Mr. Chibnall, 
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— On the 24th inst., at Savile-row, London, Emily Pincke, 
than Benericence.— The will of the late Mr. T. Hayton, | youngest child of Henry Lee, Esq., F.R.C.S., aged nearly two 
ards, of Kilsby, Northamptonshire, a railway contractor, who died | years, 
m 73 in September last, and which was opposed by the next of kin, |“ At Camborne, after a very short illness, Philip Vincent, Esq., 
, has been confirmed, and the parties opposing it condemned | M.R.C.S., aged 68 years. 
av-of in costs. Under the will in question the deceased bequeathed | 
rt nt to St. Bartholomew's, Guy’s, and University College Hospitals 
" 4 £1000 each, and to his medical attendants, Dr. Jenner and Mr. MEDICAL DIARY OF THE WEEK 
rSt Kirby, £500 each. The residue of his property, amounting to ane 7 dan ene eg el 
ent about £50,000, he divided amongst his brothers and sisters, Rovan Pree Hosprrat.—Operations, 14 Px. 
three Heatta or Lonpon purine THE Week EnpiNG | MONDAY, Mancu 29 _{ sirenorouttax Faux Hosrrran,— Operations, 
rould Saturpay, Marcu 20TH.—The deaths registered in London de ms iil eee 
Q7 ; — -eok . ;: naa! 1UY 8 sPrTaL.—Onperations, Mu. 
each. decreased from 1487 in the previous week to 1431 in the week TUESDAY, Mazcn-30 § Wsenarnenas Hosprrat.—Operations, 2 P.x. 


ween 


that ended March 20th. The decrease is not great, and the 
mortality is still unusually high. On comparing the facts of the 
last two weeks it will be seen that of the five classes of disease, 
only that which comprises ‘‘ local diseases” exhibits any impor- 
tant variation of numbers. The present return exhibits a con- 
siderable increase in the mortality of hooping-cough, for in three 
previous weeks the deaths from it were successsively 53, 59, 69, 
and last week they were 83. Of 45 deaths from measles, only 
four occurred in the central districts, and only one in the largest 
and most populous district, the southern, Scarlatina was fatal 
in 40 cases, in which seven of diphtheria are enumerated, A girl 
died of typhus in a house in Gibraltar-walk, Bethnal-green. 


Another child died cf malignant scarlatina, at 20, Danvers- | 


street, Chelsea, in addition to the four, mentioned in the last 
return, who have been carried off by this disease, in the same 
family during the current month. A seaman died of scurvy on 
board a ship in the West India Dock. One person died of pri- 
vation, 2 of intemperance, besides 3 of delirium tremens. 





Dirths, TWarciages, and Deaths. 


BIRTHS. 

On the 8th ult., at Nassau, Bahamas, the wife of W. A. 
Thomson, Assistant-Surgeon Ist West India Regt., of a son. 

On the 10th inst., at Spring-gardens, the wife of Fred. John 
Hensley, M.D., of a son. 

On the 13th inst., at Aveley, Essex, the wife of W. F. Vidal, 
Esq., M.R.C.S., of a daughter. 

On the 16th inst., at Chapel-street, Pentonville, the wife of 
W. Butler, Esq., L.S.A., of a daughter. 

On the 16th inst., at Corwen, North Wales, the wife of J. 
kh. Walker, Esq., surgeon, of a son. 

On the 17th inst., at Biggleswade, the wife of C. P. Stevens, 
Esq., F.R.C.S., of a son. 

On the 19th inst,, at Surbiton, Surrey, the wife of Richard 
V. de Lisle, Esq., Surgeon 4th (King’s Own) Regt., of a son. 


( ParnoLocx at Soctzty or Lonpoy. — 5 P.x. 


(Sr. Mary's {losrrrau.—Operations, 1 P.at. 

! Universiry Cottzees Hosprrtat, — Operations, 
2 P.M. 

Royat Orgraorxpic Hosrrrat, — Operations, 2 


P.M. 

Merpicat Socrrry or Lonpow.—8} Pm. Lett 
somian Lectures on Surgery: Mr. V. de Méric, 

\ “On Hereditary Syphilis.” 


| 
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Mripprrsex Hosprran.—Operations, 124 p.sr. 

| St. George's Hosprrat.—Operations, 1 P.a. 
CentaaL Lonpon OputHaLMiIc Hospital, ~ 
— 7 Operations, 1 P.a. 

| THURSDAY, Arai. 1 4 Lonpox Hosprrat .—Operations, 1} P.ar. 
Hanveian Socrery.—8 p.m. Dr. Handfield Jones 

“On the Theory of Elimination in the Treatmen: 
\ of Disease.” 





(Orutrnatmic HosprtaLt, Moorrrecps, — Opera- 
j tions, 10 a.at, 
> 7 WrstMiNs s AL. — Onera- 
FRIDAY, Arzu 2...... _.4 WESTMINSTER Ornruataic Hosprr 
} tions, 14 P.at. 

; Great Norrerrn Hosrprrar, Krxe’s Cross.— 
\ Operations, 24 P.xr. 

CuartnG-cross Hosrrtat.—Operations, 12} 2.x. 

St. Taomas’s Hosprrat.—Operations, 1 P.x. 
) St. Bartaotomew’s Hospritat.—Opcrations, 1 
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P.M. 
} Krxe’s Coitres Hosrrrat.—Operations, 2 P.x 
(Meprcat Society or Lonpon,—8 P.M. 
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Co Correspondents. 


(mx medical practitioners of Brighton, and indced our professional brethren 
throughout the kingdom, are greatly indebted to Mr. Edwin James for the 
judgment he has delivered on a subject which is peculiarly interesting to 
the whole body of the medical profession. If inquests are to be of value to 
the public, that value must essentially depend on the frequency of post- 
mortem examinations and the accuracy of medical testimony. All just 
magistrates, both learned and unlearned in the law, cannot fail to be in- 
fluenced in their conduct with respect to inqnests by the lucid views and 
correct principles so ably and honourably expressed by the Recorder of 
Brighton. 

Dr. T. M. Rooke.—On a review of all the circumstances of the case, Dr. Rooke 
appears to us, with one exception, to have acted with prepriety in the 
matter. His omission to call on his medical friend immediately on his 
taking charge of the case is to be regretted, 

Medicus (Great Alie-street) shall receive an answer next week. 


Tue Mipptesex Hosprrau anp Dr, Pau. 
To the Editor of Tax Lancet. 

Srz,—I found the enclosed little book at the parsonage of a smal) village in 
Cumberland. I suppose every clergyman will have received a copy by this 
time. The county is infested with bone-setters, sore-doctors, Coffinites, &c. 
Are we now to have cancer doctors, under the distinguished patronage of the 
surgeons of the Middlesex Hospital ? I remain, Sir, yours, &e., 

March, 1858. A Surezon. 





«” This, then, is one of the fruits of the experiments performed with a secret 
remedy at the Middlesex Hospital, under the especial patronage of the sur- 
geons of that institution! Dr. Fell’s pamphiet is a little green book, some- 
what similar to those productions of late circnlated amongst clergymen, 
military men, and in colleges, on “Human Frailty,” “Spermatorrhoa,” &. 
The pamphlet, unless carefully read, would appear, and is made to appear, as 
if it were circulated by the “Surgical Staff of the Middlesex Hospital.” It 
quotes just sufficient of the Report to serve the purpose of Dr. Fell; and 
the following libel on the profession is contained not only in the preface, but 
in the body of the work, the words in italics being the words of the surgeons 
of the Middlesex Hospital :— 

“ The canse of the failure of so many surgeons i 
clause in the Report, viz.:— 

“* As much of the success of the treatment depends upon the mode of practising 
it,’ &e., and as I do not think I should be held responsible for the ‘mode of 
practising it’ pursued by others, I have considered the statements contained in 
the following pages but just to myself and ‘ the treatment,’ ” 


no doubt explained by a 







In addition to the extracts from the document, signed by Alex. Shaw, 
Campbell de Morgan, and the assistant-surgeons of the hospital, Dr. Fell’s 
green beok contains puffs extracted from the Ladies’ Companion, the 
Guernsey Star, the Leeds Intelligencer, the Observer, the Leader, the New 
York Universe, from “the pen of Thos, Bond, editor of the Christian Ad- 
vocate,” and a whole host of other papers and persons. Surely it is time for 
the surgeons of the Middlesex Hospital to repudiate all connexion with a 
pamphiet of such a character. 


Subscriber, (Merthyr Tydvil.)}—Though somewhat irregular, the advertisement 
does not call for any specific notice. 

Mr. Vincent.—We are acquainted with no such record. 

Arbroath—We have received a communication from this place, but it is im- 
possible to decipher the signature. 

The Rev. H. Piow's \etter shall appear next week. 

Inquirer,— Dr, Arnott’s work on Ventilation; Prof. Muller on Meteorology. 


InapeQquate Frees rrom Crves ror Meprcat Services, 
To the Editor of Tux Lancer. 

S1r,—I am about to resign a club on account of the inadequate remuneration 
it gives me for my medical services. For each member I receive half-a-crown 
a year! The club was transferred to me under such circumstances that I 
could not well refase, or I never would have accepted a thing that gave such 
inadequate payment, I am not going to remonstrate with the club, or ask for 
better terms. I resign, and let the act speak for itself. Por the future J would 
accept no club that paid less than five shillings a head, for I do not see how the 
surgeon to a club can do his duty for less. If he take less, he must either lose 
by it, or he must neglect his patients. I advise all my brothren who hold half- 
crown and four-shilling clubs to think of this; and if they state that they can- 
not afford to give up such clubs, for that if they did not hold them, even at a 
loss, somebody else would come into the neighbourhood, and eut them out, 
then I say that the profession is too full, and that we have to thank the undue 
multiplication of medical schools, and the proceedings of those men who for a 
temporary gain take pupils at reduced premiums for this unseemly struggle 
for bread amongst men who hold the position and the profession of gentlemen. 

The same remarks apply to this Poor-law movement, to which I wish every 
success. If Mr. Griffin and those who think with them were to resign their 
ill-paid offices, would not that act on their part tell more upon their impassive 
officials of Gwydyr House than whole reams of well-worded protests and 
thickly-signed petitions? No. And why? Because, if they resigned, a dozen 
candidates would come forward for each vacancy instantly. ‘Then, I say, our 
profession is too full, Look to this, you who are seeking to establish new 
schools of medi¢ine, you who vote for grants of money to keep open schools 
that muet otherwise be closed, and you who take low premiums, and receive 
the sons of petty tradesmen as candidates for the future honour of a profession 
like ours. The profession is too full, yet you seek to fill it faller. hat other 
profession, or trade, or body corporate, except our own, pursues such a suicidal 
policy ? 1 am, Sir, your obedient servant, 

London, March, 1858, Szvr-Respect. 
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Dr. E. F. Smith, (St. Louis, Missouri.)—The statement made in the quack 
print is false. The opinion of Tax Lancxr respecting homeopathy is wel! 
known, and our Transatlantic brethren may rest assured that this journal 
will, on all proper occasions, expose the fraudulent pretensions of the fol- 
lowers of Hahnemann. The knaves on one side, and the fools on the other, 
afford melancholy illustrations of the wickedness and credulity of mankind, 
and make one almost believe in the truth of the distich— 

“ That the pleasure is as t 
In being cheated as to cheat.” 

We are glad to perceive that the profession and the sensible portion of the 
public at St. Louis are determined that the odious humbug should not be 
practised in the hospital of that city. In England several such attempts 
have been made, and have been always signally defeated. H« pathy, as 
it is called, is abjured by every medical institution in this kingdom—is dis- 
carded frem our hospitals, workhouses, prisons, and all public institutions. 
Its followers can only boast of a nearly empty, dirty house, in a bye-street, 
which they facetiously d inate an “hospital.” The quackery is scouted 
in Paris, and, by a late decision of the Court of Cassation, the quacks are not 
allowed to be regarded as even pharmaciens. In Germany it is on the de- 
cline, and everywhere in Europe is regarded by sensible people as a mon- 
strous system of imposture and chicanery. 

Mr. James Cornwall,—The person named is an adventurer. 








A Sruprwr’s Grrevance. 
To the Editor of Tux Lancer. 

Srr,—A deputation of the students of the Leeds School of Medicine waited 
upon the Council to express their disapproval of druggists being permitted to 
attend lectures. They were informed that it was the Hall that was to blame, 
as, prior to attending lectures, a druggist had written to the Apothecaries 
Society, and was thence informed that if he could find time to attend lectures 
and hospital practice, while sti!] carrying on his trade, there was nothing to 
prevent him from doing so, and qualifying. 

So much for the Right Worshipful Society, that so zealously upholds the 
dignity of the profession! Surely it is time for medicine and merchandize to 
dissolve partnership. I am, Sir, yours truly, 

March, 1858. VINDEX. 

To the Editor of Tut Lawcsr. 

Srr,—In reference to the students’ grievance, I am sorry to say I know of a 
similar instance where a chemist and druggist petitioned the College of Sur- 
geons under some old regulations, and, from what I can learn, he just squeezed 
within the limits of them, because he practised pharmacy a few months before 
they were dispensed with, and he is to be admitted for examination in one- 
half the time. This course of proceeding does not end here, and I do maintain 
it is very unjust to those who have paid large premiams, and abided by the re- 
gulations of both Hall and College, that persons are to creep into the profession 
in such away. But as you will see from the journal I send you, the College 
puts no cheek upon those who present themselves for examination, as to whe- 
ther they intend to practise hom@opathy or not; if they should, after the 
receipt of the diploma, practise that fallacy, the diploma should be withdrawn 
from them. Yours, &c., 

March, 1858. 

A Medical Student,—“ Hoblyn’s Dictionary of Medical Terms,” to be obtained 
of any bookseller by order. 

Rachitis —Tux Lancet of the 6th instant, p. 250. 

A Subscriber is thanked for his “moral lesson ;” but it would not be desirable 
to publish it. 

J. 8. E.—Such questions must be put to the family medical attendant. 

Enquirer.—He may defer it. 

Azstzacts of the New Medical Reform Bills will appear in the next Lancer. 


JusTitTia. 


Communications, Letrers, &c., have been received from — Pr. Murchison ; 
Mr. J. Higginbottom ; Dr. Stephen Ward; Mr. Henry Symes, Bridgewater ; 
Mr. A. Tennent, Brighton; Dr. Cosgrave, Staleybridge, Cheshire; Dr. Day, 
St. Andrews; Dr. Spencer Pratt; Mr. F. J. Morgan; Mr. Heward; Dr, 
Eddowes; Mr. 8. Proctor, Maidstone; Mr. Edwards Kirby; Dr. Bennett ; 
Dr. Henry Madge; Mr. Bigg; Mr. Holthouse; Mr. H. L. Maysmoor, (with 
£1 1s. for Mrs. Rolph;) Mr. Bowen May, (with £1 1s, from Dr. Collins for 
Mrs. Rolph ;) Mr. Jas, Cornwall; The Rev. H. A. Plow, Porchester, Hants; 
Dr. Tyler Smith; Dr. Graily Hewitt; Mr. C. Parkes; Mr. Weeden Cooke; 
Dr. Silvester; Dr. E. F. Smith, St. Louis, Missouri; Mr. M‘Donough Wallis, 
Watlington; Mr, Ritchie ; Mr.Craven, Dockroyd ; Mr. Wiblin, Southampton ; 
Dr. Stillman, Southam; Dr. Nuttall, Little Sutton, (with enclosure ;) Mr. 
Chambecrlaine, Wolverhampton ; Mr. Witchell, Tranmere ; Mr. Purnell, Wells, 
(with enclosure ;) Mr. Evans, Ipswich, (with enclosure;) Mr. Skidmore, 
Ashover ; Messrs. Cornish Brothers, Birmingham; Mr. Hadden, Glasgow ; 
Mr. Collier, Tenbury, (with enclosure ;) Mr. Smiles, Manchester, (with en- 
closure ;) Mr. Palk, Southampton, (with enclosure ;) Messrs. Fannin and 
Co., Dublin ; Mr. Sykes, Ulverstone, (with eneclosure;) Mr. Yowell, Chelten- 
ham ; Mr. Hopkins, Handsworth, (with enclosure ;) Mr. Reilly, Weymouth, 
(with enclosure :) Dr. Scott, Odiham, (with enclosure ;) Mr. Sylvester, Trow- 
bridge, (with enclosure ;) Mr. Hay, Bridport, (with enclosure ;) Mr. Orange, 
Nice ; Mr. Mackintosh, Huddersfield, (with enclosure ;) Messrs. Lockwoods 
and Co.; Mr. Grove, Beverley, (with enclosure ;) Mr. Woodman, Ormesby ; 
Mr. Philbrick, Stamford, (with enclosure ;) Mr. Pritchard, Caversham; Mr. 
Ricketts, St. Day, (with enclosure ;) Mr. Green, West Mersea, (with enclo- 
sure ;) Mr. Stretton, Kidderminster; Mr. Stabb, Torquay; Mr. Vincent ; 
Dr. T. M. Rooke; Medieus; A Subscriber to the College of Dentists; Beta; 
A First-Year’s Man ; Rachitis ; The Secretary of St. James’s Hall; Arbroath; 
The Seeretary of St. Thomas’s Hospital; A Subscriber; The College Oath ; 
Enquirer; A Medical Student; J. 8S. E.; The Secretary of the Harveian 
Society ; Inquirer; A Surgeon; &c. &c., 
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Now, almost constantly, albumen is voided at the same time 
with the fibrin; whenever, therefore, the latter is present in 
the urine, the former is almost sure to be found. 

The principal forms of renal tubules and fibrinous casts ob- 
served in the urine are represented in the engraving (Fig. 18.) 

There is a form of deposit of frequent occurrence in the urine, 
with which I have been familiar for years, and which, since it 
bears much resemblance to a renal cast, may here be noticed. 
It consists of long threads of very variable diameter, but which 
are all more or less striated, showing that they are made up of 
fibrille of fibrin. Ihave met with them in the greatest abun- 
dance in urines depositing oxalate of lime; also in those con- 
taining excess of earthy pktephintes and mucus, or which con- 
tain semen; indeed, I have found them to occur wherever irti- 
tation of the bladder from any cause exists, and as an evidence 
of which irritation they are to be regarded. They are found 
alike in the urine of men and women. (Fig. 19.) 


On the Determination of K eistein. 


Another substance of great interest, met with in the urine of 
pregnant women, and with the characters of which it is neces- 
sary to become acquainted, is that known by the names of 
keistein and gravidine. ° 

After the urine of a pregnant woman has been exposed to 
the air in a cylindrical eed vessel for two or three days, (and 
never later than the sixth day,) a fatty-looking pellicle forms 
upon the surface, which at the end of two or three days, when 
the urine is becoming alkaline, gradually breaks up, and falls 
to the bottom as a sediment, frequently evolving at this stage 
a powerful odour of cheese. 

his scum or pellicle, viewed under the microscope, is seen 
to be phen hk of three distinct elements, and to consist of 
a granular base in which are imbedded well-defined crystals of 
the ammonio-magnesian phosphate, and droplets of oil. The 
only essential and distinctive constituent of keistein is there- 
fore the granular matrix. This is not acted upon by acetic 
acid, but is dissolved hy ammonia, and this it is that evolves 
during decomposition the cheesy odour above referred to. 
When this scum is collected in any quantity, it presents a 
greasy and opaque appearance, resembling spermaceti, arising 
partly from the large quantity of triple phosphate present. 

The triple phosphate may be dissolved out by means of 
acetic acid, and the oil by ether; the cheese-like substance 
being left behind. 

The scum of keistein is distinguished from the ordinary 
phosphatic crust or scum, not only by the presence of oil and 
the casein or cheesy substance, but also by its not remaining 
on the surface beyond three or four days from its complete 
formation. 

The urines on which keistein is formed rarely become turbid 
on boiling, or throw down any deposit on the addition of nitric 
or acetic acid, showing the absence of albumen but not neces- 
sarily that of casein, since this would not be precipitated by 
acetic acid unless it were present in large amount. 


On the Determination of Bleod. 


When blood is contained in urine in amount at all con- 
siderable, its presence is sufficiently indicated by the eye alone. 
The urine will be observed to possess a reddish colour, and if 
it be set aside for some time, a reddish or rust-coloured pre- 
cipitate will subside, the presence of which is so peculiar that 
it cannot be confounded with any other coloured deposits which 
occur in the urine, as uric acid and the urates, 

Moreover, if the quantity of blood be very considerable, the 
urine will become more or less gelatinous, and if a portion of 
it be boiled, it will be found to abound in albumen. 

When the quantity of blood is very minute, the microscope 
affords the only ready and certain means of determining ite 
presence. By this instrument, if the urine be fresh, the 
presence of the red and white corpuscles of the blood will be 
revealed in any sediment from urine which has been allowed 
to remain at rest a sufficient time. If the hemorrhage proceed 
from the kidneys, casts, containing blood corpuscles, are some- 
times met with, (See Fig. 18.) 


On the Determination of Bile. 


When bile is contained in urine in considerable quantity, 
its presence is sufficiently indicated by the colour of the urine ; 
this is especially the case in jaundice, in which the urine usu- 
ally possesses a dark-yellowish-green or brown colour, which is 
exceedingly characteristic. 

When the quantity of biliary matter in the urine is less, the 
tint of the urine is only ee C7 and rendered of a brown or 
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reddish hue. When this is the case, it becomes necessary to 
seek for the presence of bile, for which there are several tests, 

One of these is Pettenkofer’s test, which consists of sulphuric 
acid, free from sulphurous acid, and sugar. It is used as 
follows :— 

To a small quantity of the urine, in a test-tube, about two- 
thirds of the bulk of sulphuric acid is to be added, drop by 
drop, so that the temperature of the mixture may not be raised 
above 144° Fahr., at which the colour characteristic of bile is 
destroyed. 

To this mixture a grain or two of sugar or syrup is to be 
added, the whole shaken, and then allowed to stand at rest for 
a few minutes. Should bile be present, the liquid will have 
assumed a more or less intense red colour, with a tinge of violet. 
This remarkable development of colour is not due to any 
change effected in the colouring-matter of the bile, since it 
takes place equally when the above reagents are added to a 
solution of decolorized bile. 

Should the suspected urine contain albumen, this should be 
first removed by coagulation and filtration, because with albu- 
men and sulphuric acid and sugar a nearly similar colour is de- 
veloped. 

If the quantity of bile present be very small, the urine should 
be evaporated to dryness on a water-bath before the test is 
tried, and the bile dissolved out either by means of a little 
water or alcohol. 

Another test for bile is that commonly known as Heller’s 
test, which is thus employed :— 

A little white of egg is added to a small quantity of the sus- 
pected urine, and after the mixture has been well shaken, afew 
drops of nitric acid: this causes the precipitation of the albumen, 
in combination with some of the colouring matter of the bile, 
the precipitated albumen thereby assuming adull-green or bluish 
colour. 

When the quantity of bile is very small, the urine should be 
evaporated as before, and the albumen added to the aqueous 
solution. 

A third test for bile in urine depends upon the action of nitric 
acid upon the brown colouring matter of the bile, called bili- 
pene. Two or three drops of nitric acid are to be allowed to 
all upon a little of the urine spread out in a thin layer ona 
white surface. When bile is present in amount at all consi- 
derable, the mixture assumes a variety of changing and evanes- 
cent tints, green, violet, yellow, and pink, the latter colour 
usually predominating. As in the case of the previously-de- 
scribed tests, should the quantity of bile present be very small, 
the urine must be evaporated before the nitric acid is added. 

According to the late Dr. Golding Bird it occasionally 
happens that bile exists in urine in a modified, and, perhaps, 
oxidized state, in which it does not exhibit, with the tests 
above noticed, the characteristic reactions, the urine becoming 
merely imperfectly reddened. Ammonia, Dr. Bird states, 
then becomes a valuable test, it immediately producing a deep 
red colour. There are certain fallacies attending the ammonia 
test, arising chiefly from the presence of vegetable colouring 
matters in the urine, as those of rhubarb and senna, and on 
which ammonia acts in a nearly similar manner.* 

Lastly, there is the microscopic test, which has already beer 
described, for bile when present in urine in small quantities. 


On the Detection of Seminal Fluid. 


In some cases a mucus-like deposit occurs in urine, which, 
on examination with the microscope, turns out to be semen; 
this is shown by the presence of the well-known seminal ani- 
malcules and corpuscles. The animalcules are nearly always 
dead, owing, perhaps, partly to the length of time which 
usually elapses before the urine is examined, and partly to the 
injurious action exerted upon them by the urine itself. Sper- 
matic animalcules are occasionally seen in urine in small 
number where there is no visible deposit. 

Mixed up with the spermatozoa, octohedral crystals of oxa- 
late of lime are frequently noticed. Some observers have gone 
so far as to state that whenever these crystals occur in urine, 
spermatic fluid is always present, a statement which is cer- 
tainly erroneous, (Fig. 20.) 

In bringing to a conclusion the account of the analysis of the 
urine, the processes given by Dr. Marcet+ for the extraction of 
‘* Two new acids from the human urine” may here be described. 
He succeeded in procuring them, he states, whilst en in 
some researches in regard to the immediate principles of healthy 
urine in Messrs. Robin and Verdeil’s Laboratory at Paris. 

‘* After the extraction of the urea by the addition of ether to 

* Urin its, 4th Edi’ . $35. 
+ British and Foreign Medico-Chirurgical Review, vol xi. p. 370, 1858, 
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the alcoholic solution of dried urine, the strongly acid mother 
liquor is wm nr pe at a low temperature, baryta water being 
previously added, to avoid the decomposition of the organic 
substance contained in the solution. The acids are then set 
free by the addition of sulphuric acid in excess to the remainin 
neous solution, which is shaken in a flask with aleohol an 
er, and allowed to stand ; after a few minutes the ether rises 
to the surface possessing an acid reaction, though not from the 
presence of the sulphuric acid, as it remains, with the small 
quantity of urea left behind by the first operation, dissolved in 
an inferior layer of water. ‘The supernatant ethereal sulution 
is decanted and repeatedly washed with water and alcohol, 
ether being occasionally added to supply the deficiency caused 
by evaporation during the above-mentioned process. An acid 
solution in ether is finally obtained quite free from urea and 
sulphuric acid, and remarkable for its beautiful pink colour 
when observed under transmitted light. This solution is de- 
canted for the last time through a filtering funnel, the inferior 
layer of water being allowed to ran out; and the acid ether is 
then submitted to a slow evaporation at the temperature of the 
atmosphere. Twelve hours afterwards the remaining liquid is 
found covered with prismatic colourless needles, which can be 
collected and dried upon filtering paper; the sides of the vessel 
are occupied by the deposit of an amorphous pink substance. 

** First Acid.—The crystalline substance, when examined 
under the microscope, appears to assume the form of oblique 
rhombohedra or of prisms derived from that type, aggregating 
occasionally in stellate groups, but generally branching off from 
a main crystal or long prism. They transmit readily polarized 
light. ‘This substance is soluble in ether, alcohol, and boiling 
water; it imparts to its solution an acid reaction, and can be 
again obtained crystallized by concentration. When heated 
upon a platina spatula, the crystals fuse, emitting a peculiar 
smell different from that of hippuric acid, and after charring 
without taking fire, finally disappear, leaving no residue. This 
substance, therefore, is not hippuric acid, to which, however, 
in many respects, it bears great analogy. 

** Second Acid.—The pink deposit which occurs on the sides 
of the vessel during the evaporation of the mother liquor, has a 
very strong acid reaction : after standing for a week, it is found 
to contain colourless concentric groups of radiating crystals; 
but the very small quantity obtained did not admit of their 
minute examination. Robin considers the pink amorphous 
sediment as urrosacine, or the colouring principles of urine ob- 
tained by Dr. Harley. This pink substance is soluble in ether 
and alcohol, but not in water. Its smell is peculiarly aromatic, 
increasing when exposed to heat on a platina spatula ; it chars, 
emitting an odour of burnt oil, and leaves no appreciable fixed 
residue. We have not observed whether iron is present.” 

The second acid, doubtless, consists chiefly of the urine pig- 


ment; and to the account given of its extraction, we may add | 


the process described by Dr. Harley,* by whom it has been 
obtained in a pure state, and who has bestowed upon it the 
name of *‘ Urrosacine.” 

‘* A large quantity of urine is evaporated almost to dryness 
over the water bath; the salts which have crystallised being 
removed, the colouring matter is extracted by means of boil- 
ing alcohol; the alcoholic dark-red extract is then boiled, 
with hydrated lime added in small quantities at a time till the 
liquid becomes colourless. The whole is then thrown on a 
filter, and the compoand of lime and the colouring matter 
thoroughly dried and washed with boiling ether, to remove 
any fatty substance which may be present. The lime com- 
pound is again treated with hydrochloric acid to set free the 
colouring matter, and afterwards with alcohol. The alcoholic 
solution, mixed with an equal quantity of ether, is allowed to 
stand for some days, and, water being added, the ether con- 
taining the colouring matter floats on the surface and is readily 
removed. The solution is of a port-wine colour, and still con- 
tains a little hydrochloric acid, which is removed by distilled 
water added to the ether in a filtering funnel stopped by the 
finger, so that the water at the boiling of the former is easily 
withdrawn by partially removing the finger. This and the 
after-distillation leave a pigment, which, when dried, is 
brownish-black, and presents a glistening appearance. This 

igment, on being burnt, evolves an odour similar to burning 
= and leaves an ash which contains iron; it is com 
not only of carbon, hydrogen and oxygen, but also of nitrogen, 
and is obviously allied to h2matin, bile pigment, and melanin.” 

I regret to have been obliged to occupy so much space in 
detailing the foregoing somewhat full, but at the same time 
tolerably clear and simple account of the characters and pro- 





* Pharmaceutical Journal for November, 1852. 





perties of the urine, its composition and analysis. But the 
details into which I have thus entered appeared to me for the 
most part indispensable ; for unless we are fully acquainted 
with the composition of the urine, and the processes adopted 
for the detection of the more important constituents present in 
it under different circumstances, it will be impossible for us to 
discover the many deviations of composition to which the urine 
is liable, arising either from functional derangement or disease. 

The Le sme facts relating to the composition and analysis 
of the urine being mastered, the path before us is made clear 
and comparatively easy,-and I shall not again often have occa- 
sion to draw attention to descriptions of methods of analyses, 
but shall for the most part have simply to refer back to those 
which have already been described. 


Wimpole-street, March, 1858, 
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Ir is a humiliating fact, that false passages in the urethra 
have been commonly caused by the instruments employed for 
the removal of strictures. Itis not the surgeon who is at fault, 
but his weapons, Had the skill, care, and patience of surgical 
practitioners been less, the instruments sanctioned by the schools 
would have caused infinitely greater mischief than has yet been 





seen. A false passage in the urethra is a most serious calamity. 
|The moment that it exists the difficulties to be surmounted 
by the surgeon, and the dangers to be encountered by the 
patient, are increased in proportion to the extent of injury 
to which the urethra has been exposed. However incredible 
it may appear, these false passages are sometimes “‘ made” by 
the common catheters, bougies, and sounds, several inches in 
length. 

Tn the London hospitals, the surgeons find numerous examples 
of these false passages, and they know, by unmistakable signs, 
when the catheter has entered one; but if the practitioner 
| who has not had the same opportunities of experience in 
urethral investigation, will take the trouble to examine the 
numerous morbid preparations of strictured urethras in the 
museums, he will find a black bristle, or small piece of a 
bougie leaving the natural course of the canal, through a 
perforation in the walls of the urethra. This marks the direc- 
tion and extent of a false passage, which was very probably 
caused by the common catheter, or bougie, in attempts to 
dilate a stricture. These preparations are worthy of attentive 
consideration, and have been preserved as specimens showing 
the imperfection of our art in the treatment of strictures of 
the urethra with the ordinary catheters, sounds, and bongies. 
So frequently do false passages co-exist with stricture, that a 
writer upon this subject heads a chapter of his book thus: *‘ The 
frequent seat of stricture and false passage.” He gives the re- 
sult of a careful examination of 68 preparations of stricture, and 
tells us that ‘“‘in 19 out of the 65 instances above recorded, 
there were false passages, and in 2 of the 19, a false passage 
was observed to run for some little distance on each side of the 
urethra.”* If evidence were required of the difficulties of 
ordinary catheterism, even in the healthy urethra, the pages 
which have been written, giving minute and particular direc- 
tions for the safe introduction of the catheter into the bladder, 
in works on anatomy, treatises on surgery, or monographs on 
stricture, clearly show the opinions of distinguished surgeons 
on this subject. Even “natural obstructions” are said to be 
the cause of false passages; indeed they are reported to have 
been made without stricture having existed in the urethra. 
Authors tell us ‘‘how and where’ false es are generally 
**made,” and we are further informed that these accidental 
openings are liable to further dilatation and extension, in con- 
sequence of the tendency of the old instruments to enter them 
instead of penetrating the stricture. 

* Wade on Stricture, p. 196. 
335 
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I may quote a few sentences in illustration. 

Sir B. Brodie states that ‘‘ there is always a great risk that 
the instrument may penetrate the membrane of the urethra and 
make a false passage, instead of entering and dilating the stric- 
ture... ..If a false passage exists, it is probably on the lower 
part of the urethra, towards the perineum; and it is in this 
situation that, by careless management, one may be easily 

rr 

Mr. Guthrie remarks : ‘‘ The membranous portion has usually 
been supposed to be most easily and most frequently torn; I 
am convinced, however, from repeated dissections, that false 
passages more usually begin a little anterior to it, in the bulbous 
portion, and pass by the side or under the membranous part 
towards and between the bladder and the rectum. ...... lam 
aware that false passages are sometimes made in the superior 
part of the urethra, passing through the upper part of the 
prostate into the bladder.” + 

Mr. Hammick reports the case of a patient who was brought 
into the Royal Naval Hospital, Plymouth, in a dying state 
from retention of urine. ‘‘ On examination it was discovered 
(and the preparation now in my collection too lamentably, but 
instructively, shows) that, from the violence which had been 
used, the catheter had pushed through, or what may be more 
properly said, torn away, the membranous portion of the ure- 
thra close to the prostate, and had gone between the rectum 
and the bladder, which was found distended to the greatest 
degree with water..... The urethra was free from any disease. ”’t 

fr. Liston states that ‘‘the sensation imparted when the 
instrument has left the canal and is entering a false passage, is 
of a peculiar grating nature, and, when once felt, will be 
scarcely forgotten or mistaken.” § 

Prof. Burns remarks: ‘‘ It (the catheter) may pass directly 
along the canal, through the aperture in the fascia, or it may 
be caught by the margin of the aperture, and press the canal 
down, that is, carry it on its point over the rim. This is 


more likely to happen, from the urethra being, if anything, | 


rather wider just before the aperture, so that a kind of small 
dilatation exists. If force be employed, the under surface of the 
eanal is depressed, and carried beneath the rim, and, if the 
instrument be still pressed on, the canal is ruptured just be- 
tween the rim and the origin of the bulb. Its point may be 
driven iuto the bulb, but this is rare.”’ || 

Mr. Erichsen observes that: ‘‘ Faise passages are occasioned 
by the instrument passing out of the urethra, through its coats, 
into the surrounding tissues.......The extent and situation of a 
false passage necessarily vary according to the position of the 
stricture; and the danger is usually in proportion to its 
depth." 

Mr. Skey says that “rupture of the urethra is the frequent 
roduct of violence exerted in the attempt to reach the 
ladder.” ** 

Such is the evidence of what may be done with the common 

beugies and catheters. 

These quotations might be multiplied to any extent, almost 
all authors, when writing on stricture, refer the frequent ex- 
istence of false passages to the same cause—the deplorable 
results of the old system of catheterism. In chronic cases of 
stricture, where the canal has been frequently explored, we 
are almost certain to discover one or more false passages. 

In a case of ordinary stricture, it is often found that the diffi- 
culty of introducing a catheter or sound is great enough. How 
much is this increased by the formation of a false passage, 
whose open mouth is ever ready to receive the point of any 
instrument which is attempted to be forced through the stric- 
ture? Disastrous as are the effects of false passages of the 
urethra, how infinitely worse would they be if the urine flowed 
against their mouths, and into them, instead of over their open- 
ings! Assuredly the time has arrived when the employment of 
such unsuitable and dangerous instruments should be altogether 
abandoned. By the tubular treatment a rapid and successful 
removal of the stricture can be accomplished without any 
chance of doing mischief. If false passages already exist, the 
graduated tubes will be found the most certain, safe, and 
effectual means of cure. 

In the month of February, last year, I was requested by Mr. 
Reeve, surgeon, of Moreton-terrace, Kentish-town, to see a gen- 
tleman who was suffering from retention of urine, caused by a 
chronic and irritable stricture of many years’ standing. A prac- 

* Brodie’s Lectures on the Urinary Organs, p. 54, 
+ Guthrie’s Urinary and Sexual Organs, p, 44. 
t Hammick on Stricture of the Urethra, p. 243. 
§ Liston’s Elements of Surgery, p. 588. 
1! Burns’s Principles of Surgery, vol. ii. p. 425, 
Erichsen’s Surgery, p. 853. 
** Skey’s Operative Surgery, p. 581, 
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titioner had attempted to pass a catheter, but had failed in con- 
sequence of the excessive hemorrhage which followed even the 
most gentle manipulation, The patient said that he had lest 
half a pint of blood from his urethra. He had long suffered 
from the disease, and had experienced four attacks of re- 
tention of urine, and the attempts to pass an instrument 
had in every instance been accompanied by profuse bleed- 
ing, and on several occasions he had fainted from loss of 
blood. He was lying on asofa, with the bladder considerably dis- 
tended, in great pain, much prostrated from hemorrhage, 
of which there was ample evidence in the room. On exa- 
mination with a common No. 4 catheter, I found that after 
passing to about five inches and a half from the meatus 
urinarius the point of the instrument went readily to the 
right of the stricture. The extent of this e was not 
ascertained. I immediately withdrew the catheter, and exa- 
mined the urethra around the stricture; this did not cause 
bleeding. The introduction of a No. 1 guide was then at- 
tempted, carefully avoiding the bleeding false e, and 
after searching gently for the orifice of the stricture for some 
time, the point of the instrument was insinuated into it, and 
passed on to the bladder, when a very large quantity of urine 
escaped through it, and the urgent symptoms relieved. 

In the foiliowing month, this patient was again threatened 
with complete retention, and on seeing him with Mr. Reeve, 
he gave the following history of his case:—At an early age 
he contracted acute inflammation of the urethra, which was 
accompanied with profuse discharge. After different medicines 
had been administered without effect, and the discharge 
had become chronic, he was advised to consult a late emi- 
nent surgeon, who prescribed an injection of nitrate of silver, 
which considerably lessened the discharge, but did not stop it 
entirely, a thin gleety running continued for about ten months. 
About this time he fancied that he was longer evacuating the 
centents of the bladder than formerly; and some weeks after- 
wards he noticed that the stream of urine was altered in shape, 
and he could not complete the act of micturition in a stream, 
but there was always a dripping towards the close. He im- 
agined that he was suffering from ‘‘ partial paralysis” of the 
bladder, and consulted a physician, who suggested the exist- 
ence of stricture, but the patient would not believe that there 
was any mechanical impediment to the flow of urine, and 
did not eonsult any surgeon, Two years passed, and symp- 
toms of stricture became so distressing that he sought 
surgical assistance. Catheterism was commenced, and he was 
under treatment for six months. During this period he fre- 
quently bled profusely from the urethra, and, on one occasion, 
suffered from swelling and inflammation of the perineum, with 
excessive rigors, and was confined to his bed for fourteen days. 
He states, however, that an abscess did not form ex ly, 
although, on two or three occasions, nearly a thimbleful of 
bloody, thick matter passed from the urethra. He stated that 
at the conclusion of the treatment on that occasion the stream 
of urine had much improved. 

Three years afterwards he again placed himself under the care 
of a surgeon, while suffering from almost impassable stricture. 
This practitioner told him that he had a false passage extend- 
ing at least two inches. He was again under treatment, more 
or less, for thirteen months. It was at the early part of this 
attendance that he experienced his first attack of complete 
retention, following excessive hemorrhage and rigors, which 
were relieved by warm baths and opiates. He again recovered 
considerably in health, and some weeks afterwards married. 
Within six months he again had retention of urine, and was 
treated with partial improvement. He had been more or less 
under medical surveillance ever since the last attack. He 
could always tell when the point of the catheter or bougie 
entered the false passage, which was followed by more or less 
of bleeding and rigors. For some weeks previous to his 
last attack of retention no instrument could be introduced into 
his bladder. He was much emaciated and sickly-looking and 
considered his case incurable. 

The treatment was commenced on March 14th. After two 
days of preliminary preparation, I examined the urethra most 
carefully, and even sounds of a large size passed by their own 
weight into the false opening to the right and lower side of the 
urethra; indeed the patient himself passed a No. 8 sound into 
the passage, to show me “‘ where it was and how long it ex- 
tended,” and considerable bleeding followed this proceeding. 
After failing to pass the No. 1 guide for half an hour, I then 
desisted from a further attempt, in consequence of the extreme 
irritability of the urethra. On the next day I succeeded in in- 
troducing No. 1 guide without its entering the false ; no 
hemorrhage. The index-rod was attached; the handle of the 
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ide withdrawn. No. 3 silvertube, having been well lubricated 
th inside and out, was gently pressed beyond the false opening 
into the stricture, which, by a slightly rotatory-movement, 
passed over the guide through the stricture. This did not cause 


the loss of a drop of blood. ‘The silver tabe was withdrawn, | 
hand an elastic one of the same size substituted, which also | 
The guide | 


was introduced over the guide into the bladder. 
was then withdrawn, and the elastic tube retained in the ure- 
thra. I may confidently assert that the introduction of a No. 3 
catheter through the old cartilaginous and irritable stricture 
by any other means than the one employed, and over the large 
hemorrhagic false passage which existed in this case, would 
have been an impossibility. 

The previous history is important as affording irresistible 
evidence of the value of the tubular system compared with 
the old method of catheterism, and so much space has been 
oceupied in its description, that I must omit the daily report of 
the case. However, I may state that in three weeks the stric- 
ture was quite removed, and the false passage healed. Lither 
a No. 10, or a small sound would pass easily into the bladder, 
without deviating in any way from the natural course of the 
urethra. I saw hima few days since, and examined the urethra 
most carefully, and could not discover any vestige of the false 
Pp e. 

Before concluding this paper I may refer to the case of a 
gentleman, who was sent to me by Dr. Henry Bennet. In this 
instance, similar fortunate results followed the employment of 
the guides and tubes. In this case there existed a close and 
highly-sensitive stricture, complicated with a false passage near 
the bulbous portion of the urethra. Unlike the former the 
false age was of comparatively recent formation, and was 
quite healed in seven days from the commencement of the treat- 
ment, although the old system of catheterism had been tried for 
some weeks. The condition of the urethra, owing to the false 

assage, was so irritable, that although a No. 2 bougie had 
been d several times, the manipulation necessary for the 
introduction of a larger instrument (which I was told invariably 
went into the false passage) caused such an amount of constitu- 
tional and local symptoms, that the attempt was always com- 
pelled to be abandoned. In the treatment for the cure of false 
passages, the guide having been once introduced, the tubes 
must pass over the abnormal canal, and owing to the pressure 
employed, which could not be applied safely by any other 
means, the false opening becomes obliterated. In no class of 
stricture cases are the beneficial results of the tubular system 
more apparent than in those which form the subject of the 
present communication. 


Arlington-street, Piccadilly, March, 1853, 
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MoREID APPEARANCES.—Those which are most severe and 
frequent may be summed up under those of the head, chest, 
abdomen, and general aspect, though in some cases none are 
perceptible; and in searching for lesions after death, and in 
fatal cases, it must not be forgotten that inflammations which 
occur during the course of these diseases rarely cause deposits 
of lymph or pus, especially in the adynamic types. Generally, 
we merely perceive the surrounding parts are darker, and the 
lesion apparently more superficial, than they are in parely 
inflammatory diseases; consequently they have been con- 
sidered by many as more inflammatory irritation than true 
inflammation. In some cases the lesions observed are not 
commensurate with the symptoms during life; on the other 
hand, we find lesions which the symptoms had not led us to 
expect. 

Head.—There may be vascularity and thickening of the 
arachnoid and pia mater, with numerous puncte vasculose in 
the cerebral substance, and effusions of serum at its base and 
in the ventricles, Lesions of the spinal cord may be of the 
same description. 











Chest. Appearances of rupture, engorgement of the lung, er 
the effects of pneumonia, may be perceptible, the latter being 
more frequent in the left lung, at its lower and back part, the 
pleura of which may be adherent to the pleura costalis. There 
may also be signs of a flaccid and engorged heart, bronchitis, 
or pleurisy. 

Abdomen.—The peritoneum may be thickened and distended 
with dropsical fluid ; the liver may be engorged, ruptured, or 
present the signs of recent acute inflammation, and even of 
abscess ;* or there may be cirrhosis, the result of chronic in- 
flammation. The bile is seldom of healthy appearance. 
pancreas may be thickened, but it and the kidneys are generally 
healthy unless albuminuria exist. The spleen may be rup- 
tured or enlarged, with its structure of a semi-fluid consistence. 
The mesenteric glands and those of the small intestines may 
be enlarged, and even abraded, whilst those of the colon may 
present the same appearance, or even be ulcerated, if dysentery 
should have existed. All the intestines may be glued together 
by recently effused lymph, which may even have extended 
itself to between the various viscera, if inflammation was very 
severe. 

The general aspect may be one of emaciation, if the disease 
was long-continued, or puffy, dropsical, or jaundiced. 

ParHoLocy.—This is a subject which, having been discussed 
repeatedly without any decided results, it will only be necessary 
to enter upon sufficiently to explain the course of treatment 
which it is proposed should be pursued. Malaria, or the mor- 
bific cause appears to affect the individual, probably through 
the nervous system; but the sanguiniferous is — impli- 
cated; the normal changes in the blood are impeded durin 
respiration; excretion and secretion are first imperfect an 
scanty, subsequently more copious and vitiated, and the other 
morbid phenomena take place as have been described. In the 
cold stage, a sedative influence is exerted, more especially on 
the brain and heart, through the nervous system; the blood 
flows languidly, probably being impeded in its passage through 
the internal organs, which as a consequence suffer from con- 
gestions, and depression may be so great that death may take 
place before reaction can set in; but if it is established, the hot 
stage begins, vascular excitement commences, from which local 
congestions, ending in inflammations, may ensue. Organs 
previously affected by organic lesions may now irreparably 
suffer, and other consequences take place such as have been 
already described. Exhaustion is sometimes so considerable, 
from the effects of the cold and hot stages, that should the 
sweating one be severe, the vital powers become prostrated, 
and the patient succumbs from their combined operations. 

The nature of agues has given rise to many ingenious theories 
and learned arguments, without much advancing our knowledge 
beyond the elucidation of what they are not. The theories that 
they were due to local inflammation in the intestinal canal, to 
a periodic fermentation in the blood, as well as many other 
equally plausible ones, have been refuted one after another ; 
and none exist at the present time sufficient to explain their 
nature, and at the same time agree with all the symptoms. 

It has been stated that in intermittent fevers a considerable 
diminution in the solid constituents of the urine occurs when 
paroxysms are imminent (as the day before), but that as the 
disease is subsiding they are largely increased. + 

Causes producing agues will be divided into those which 
excite the tirst attack of the disease, and those which re-excite 
it in persons wko have before suffered from malarious fevers. 

Those which excite the first attack may be divided into pre- 
disposing and exciting. sem 

The predisposing are, whatever causes depression in the sys- 
tem, such as fatigue, bad living, debauch, mental anxiety, a 
cachectic state of the constitution, however produced—whether 
from previous attacks of disease or long residence in a malarious 
district, albuminuria, accumulations of bile in the gall-bladder, 
or of feces or worms in the prima vie. 

Men in grenadier companies suffer more frequently than 
others, for taller individuals are oftener attacked than shorter 
ones; East Indians, than natives of India; the graminivorous 





* Mr. Waring, in his elaborate work “On Hepatic Abscess,” states, that 
out of 300 fatal cases of abscess in the liver occurring in the East Indies, 
(which were all he could collect,) 22 were immediately preceded by fevers— 
viz., common continued, 14; intermittent, 5; remittent, 3. 

+ Attacks of agues (or perhaps the action of the malaria which produces 
them) have, from the time of Hippocrates to the present, been looked upon as 
the evacuators of certain “ materies morbi” from the blood ; and as Jately as 
1841, M. Boudin readvanced Hennen’s observation on the interesting fact that 
dwellers or residents in places where agues and dysenteries are endemic from 
the action of malaria, rarely suffer from phthisis or typhoid fevers, aud that 
this immunity continues some time after they have left such situations ; on 
the other hand, it has been observed that as marshes are malaria dis- 
appears, and phthisis pulmonalis 337 more prevalent, 














Hindoos and Pariahs, than the omnivorous Mussulmen; and 
the disease amongst the Europeans of a bilious temperament 
appears more severe than when occurring in the sanguineous 
or phlegmatic ones.* Fatigue, as has been observed, is a pre- 

isposing cause to ague; and in damp mornings, malaria, as 
will be presently shown, is more to be avoided; therefore, if a 
corps is suffering severely from this disease, long brigade morn- 
ings or tiring marches will be unadvisable; but the common 
exercise parades being suspended will rarely reduce the number 
of patients. 

‘The exciting causes are exposure to malaria, and that only; 
although this subject is so fully explained in most treatises, 
still a few remarks upon it may not be misplaced. By malaria 
is signified a specific poison in the atmosphere, which produces 
specific effects upon the human body, consisting most probably 
of us or aeriform emanations from the earth’s surface, but 
which are imperceptible to our senses, and not ascertainable 
by chemical tests. A certain degree of heat appears necessary 
for its production, it not being perceived at the poles, but be- 
coming more and more severe in its effects as we proceed 
towards the equator.+ The kind of soil which generates mala- 
ria has not as yet been well defined ; none appears free from it; 
it is destructive on the black cotton ground of Bellary, on the 
granite formation at Secunderabad, but loose, porous, and sandy 
plains are most peculiarly favourable to its production ; it is 
common in some marshes, not consequent upon, but co-existent 
with vegetable decomposition, both being excited by the same 
condition of the atmosphere; it is lessened by cultivation, in- 
creased by depopulation, and in India is most virulent during 
the latter end of the rains and in the drying-up months, at 
which time the surface of the ground begins to give forth 
emanations consequent on evaporation, especially along the 

of rivers, which, having been overflowed during the 
monsoons (rains), now begin to dry up, also at the spring tides 
as the waters retire, leaving a moist surface. 

There are many other interesting subjects respecting mal- 
aria, which space does not allow of insertion in this place ; 
but it will be sufficient to remark that different times of the 
year show different degrees of amenability to its influence ; 
that a certain amount of moisture in the air, with some evapo- | 
ration from the ground, are indispensable for its development; | 
that in a very moist, saturated atmosphere it is scarcely pro- 
duced at all ; from these causes edges of marshes are more dan- | 
gerous than the centres of them. 

Malaria having been formed, may be carried by the winds 
to places where it was not generated; it is obstructed by, and 
hangs in the foliage of trees, or in mosquito curtains; it sub- 
sides into low places, and may be blown over a hill, and be 
very virulent on the side opposite to that on which it was | 
formed. In like manner, it may be taken up the side of a | 
hill, and as a lull takes place in the atmosphere, consequent upon | 





its weight, it rolls down, and may thus envelope its base with | 


a deadly belt of fever, for there, hanging in the leaves of the 
* With reference to the above assertions, in 919 Sepovs, during 1856, 1 Mus- 








sulman in every 453 and 1 Hindoo or Pariah in every 3°96 were admitted into j 


hospital with malarious fever. As regards the stature, the grenadier company is 
composed of the tallest—the light, of the best-formed—men in the regimeut, 
whilst neither are detached on escort duty: in 1856, 17°0 per cent. of the men | 
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trees, it gradually sinks through them to the earth underneath, 
in which situations it is most dangerous to pass the night. 
Malaria may be so virulent as to kill almost at once, or re- 
ceived into the body with less intensity; it may cause slighter 
degrees of malarious fevers, or even remain latent for a long 





space, 

PThe dwellers in malarious districts in India are very subject 
to fevers, whilst the spleens and livers are enlarged in those 
who otherwise consider themselves in health, causing those 
sequel of fevers, ascites, anasarca, diarrhea, dysentery, and 
many others, whilst all diseases partake more or less of an in- 
termittent tendency. 

It has been observed, that individuals after a time become 
acclimatized to malaria, and that in large bodies of men this 
is shown by a yearly decrease in the number of fever cases; 
but such does not appear to hold good in the East Indies, where 
a prolonged residence gives no immunity to the persons. ¢ 

‘Those causes which re-excite attacks may also be divided into 
the predisposing and exciting, 

Predisposing, are former attacks of malarious fevers, and the 
secondary lesions remaining from them; in addition to which, 
we have those that predisposed to the first attacks; the more 
paroxysms which have occurred in a given case, the 
are the probabilities that it will be re-admitted after a longer 
or shorter interval. Thus a case of quotidian, which had only 
two paroxysms, incurs much less likelihood of being re-admitted 
than one which had five or six; for each extra paroxysm is 
tending towards favouring a cachectic state of the constitution, 
which is greatly to be feared after cases of malarious fever. 
The full and the new moon are said to favour relapses. 

Exciting, are sudden vicissitudes of temperature, more espe- 
cially cold or wet, following = heat; cold winds, - 
ticularly if moist, exposure to the sun, fatigue, errors in di 
wet feet, intemperance, anger, fear, irregularities, and injuries, 

It is observed that Europeans sent up from the plains of 
Madras to the Neilgherry Hills, who are suffering from the 
cachectic condition consequent upon malarious fevers, rapidly 


| get strong and well; but just the reverse obtains with the 
| natives of India, who fr 


uently suffer from fevers on the 
hills, which climate is usually too cold for their tropical con- 
stitutions; or if not affected by fever, their health rapidl 
breaks down, and they have to return to the plains, Hill. 
stations may, then, be the exciting cause to attacks with 
them.§ 

(To be continued.) 


Berrer Late tHan Never.—The old marine barracks 
in Portsmouth garrison, which were, on the marines bein 
turned out by the late Lord Frederick Fitzclarence, nam 
Clarence Barracks, are to be pulled down and modern quarters 
built on their site, in pursuance of the recommendation of the 
commissioners appointed for the inspection of military barracks 
and hospitals, who lately visited Portsmouth. 





of the former, 7°4 of the latter, and 12% of the remainder of the regiment, 
suffered from fever. As regards temperaments, the following table is drawn 
up from 164 cases which took place mg) Novetaber, and December 
1854, in the 3rd Europeans, at Bellary, in Madras 














+ M. Boudin, in his Geographic Médicule, speaking more minutely, says that 
in malarious fevers decrease in frequency as we ascend towards the 
Poles which decrease is determined more by an isothermal line than by strict 
parallel degrees of latitude. Thus, although St. Petersburg is environed by 
marshes, and situated in the 59° of north latitude, it is free from this disease. 
In Asia it is also invisible in the 57°, but in Sweden passes the 63°, and is 
even found in the Shetland isles. The northern limit of ague is probably 
limited by an isothermal line; determined by an annual temperature of 41° 
Fahrenheit, having a winter average of 32°, and a summer one of 50°, which 
line in Central Asia and North America passes to below the 50° of north lati- 
tude, whilst in places between those two continents, but situated in the 
Atlantic Ocean, it remounts as high as the 67°. 

¢ Amongst many instances, the following will show this :—Amongst Sepoys, 
the 12th Madras N.L, dw 1849, 1850, and 1851, had a yearly average of 
151 admissions for malarious fevers; in 1852, they went to the malarious sta- 
tion of the French Rocks, when they had, 

in 1852, admissions for malarious fever, 333 
in 1853, a“ 573 


” ” 


338 





oy 2 then left for Bangalore, situated on the same table-land (that of Mysore), 
as the French Rocks are, a station in which the other native infantry corps 
did not suffer severely. There, 


in 1854, admissions for malarious fever, 558, 


But the proportion of the slighter cases now became augmented. 
they had only one ephemeral admitted ; in 1854, 
inquiry still further, it appears 
beyond the limits of Mysore, y 
of cases is much more rapid than is seen if they remain in the 


where the disease originated. 
§ This obtains in most diseases everywhere. Thus the negro 
1855, at Nieuera Elia, in Ceylon, the elevation of which is 6200 
level of the sea, lost the proportion of 300 in beeen ug ma that of the 
Euro being only 24in 1000. In Boston, they annually die off threetimes 
as fast as the white races, tropical constitutions being unable to stand: 
ial to P 
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Walla est alia pro certo noseendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—Moreaent. De Sed, et Caus. Mord. iib.14, Prowmium. 


HOSPITAL. 

FIBROUS TUMOUR OF THE NECK AND PHARYNX, 
THREATENING SUFFOCATION; SURVIVAL SEVENTY- 
SEVEN DAYS AFTER TRACHEOTOMY. 


GUY’S 


(Under the care of Mr. Brnxert.) 


Some weeks back we placed upon record two instances of 
fibrous tumour of the pharynx, one of them more especially 
implicating the tongjl, removed by ligature, by Mr. Curling, 
at the London Hospital ; the other necessitating removal of the 
upper jaw, by Mr. Tatum, at St. George’s Hospital. Both 
turned out well. (See Tue Lancer, p. 137 of the present 
volume.) Another instance of the same kind of tumour, ex- 
tending upwards from the neck, and pressing into the 
pharynx, we place before our readers to day. Unfortu- 
nately, the same good result was not obtained as in 
the other two, but life was prolonged for eleven weeks by 
the operation of tracheotomy. It is quite possible that had 
an early operation for removal of the tumour been attempted 
a cure might have resulted, as the growth was innocent in 
character. The account given of the post-mortem examina- 
tion by Dr. Wilks will be found not only of interest, but of 
great value, especially as illustrating the intimate structure of 
the growth. 

CuarLotre W——., aged thirty-seven years, was admitted 
into Esther ward on the 2ist of Uctober, 1857. She was a 
resident in the country, a mother of several children, and had 
enjoyed good health. About Christmas, 1856, she observed a 
lump at the left side of the neck, which slowly increased until 
about three months since. From that date the tumour has 
enlarged rapidly. When admitted, she was in a most cachectic 
state, and from her appearance it did not seem likely that she 
would long survive. There was a large new growth close to 
and below the left horizontal ramus of the lower jaw, project- 
ing considerably, and occupying the upper half of the left 

cervical region. This was only covered by the skin, 
but it extended deeply amongst the muscles and bleodvessels 
of the neck, and was intimately connected with the left side 
of the pharynx and larynx. The growth projected into the 
left side of the fauces, involved the left side of the hard and 
soft palate, extended downwards along the left wall of the 
ey to the epiglottis, and it could be distinctly traced so 
with the finger, introduced by the mouth. The functions 
of respira'ion, deglutition, and vocal articulation were much 
interfered with, and sleep was often prevented by paroxysmal 
attacks of dyspnoea. 

Her general constitutional condition was greatly improved 
after ta ing for a week or ten days such good nutritious food 
as she could swallow. This was for the most part fluid, such 
as milk, cream, beef-tea, eggs, and brandy, &c. In three 
weeks she had become fat, appeared cheerful, and expressed a 

desire to have the tumour removed. 

On the 8th and 9th of November, she was nearly suffocated, 
and it was proposed to her to perform tracheotomy as the only 
hope which remained of prolonging her life. To this operation 
she cheerfully assented, and it was performed on the 10th of 
November, under the influence of chloroform. The only diffi- 
culty arising during this operation depended upon the number 
and tur, nce of the veins which were laid ely and which 
ramified over the trachea. Immediately, however, that the 

was opened, and the tube through which the air was 
__ inserted, these veins became empty, and were scarcely 
le. This operation afforded relief at once, and was not 
attended with any untoward circumstance. The wound healed 








around the tube, and she continued to breathe through it to 
the last. 

For about six weeks she was very comfortable, comparatively 
with her former condition; she took plenty of nourishment, her 
constitutional nutrition improved materially, she sat up, and 
even walked about the ward. During this time, however, the 
cervical tumour increased, the integuments became red over 
and around it, and during the last month of her life she endured 
excruciating pain in this part. 

In the end of December she called attention to a small, firm 
growth in the left breast, which she had observed for three or 
four weeks. 

About the beginning of this present January, she declined in 
health rapidly, which seemed to depend upon the difficulty in 
deglutition and disturbed rest, from the pain the tumour 
caused. This was but slightly mitigated by opiates. At last 
the growth inside the pharynx sloughed, hemorrhage to some 
amount took place on the 25th from this growth, and the 
patient died on Jan. 26th, 1858, 

She survived the discovery of the disease rather more than 
one year, and the operatién of tracheotomy, eleven weeks, a 
considerable portion of which time she d in a comparatively 
comfortable condition to that in which she was placed prior to 
its performance. We may assume, also, that life was consi- 
derably prolonged by the operation. 

Necropsy, (a description of which is given in the words of Dr. 
Wilks. )—Body much wasted ; a large tumour, the size of two 
closed fists, occupied the left side of the neck, growing upwards 
under the jaw, beneath which there was an indurated gland. 
The tumour, when separated from the surrounding parts, did 
not appear so large as when on the body. It was removed with 
the larynx, to which it was closely adherent at the upper part. 
It lay altogether to the left side, and corresponded to the pha- 
rynx in position. The lower edge of the growth slightly ele- 
vated the thyroid body, which was healthy ; its anterior edge 
reached to the mesial line in front, and above it extended be- 
neath the jaw, as high as the hard palate, which was diseased. 
Its superior and internal surfaces were of a dark colour, soft 
and gangrenous, and immediately under this part lay the jugu- 
lar vein and the carotid artery. The coats of the former were 
inflamed and infiltrated. Within there was a um. The 
interior of the vessel was of a dark-green colour, and one part 
was soft and communicated with the sloughing tumour. i 

int was probably the seat whence the hemorrhage proceeded. 

Year the same spot the lingual artery was given off from the 
carotid, and at the distance of about half an inch from its ori- 
gin it opened into the slough. Doubtless this was the source 
of the more active hwmorrhage which occurred the day before 
death. 

A section of the new growth was tolerably tough. It could 
not be scraped up into a pulp, as in cancer, nor was there any 
milky juice in it. On pressure, only a littleserum and granular 
matter were emitted, and on cutting off a portion it could be 
easily torn into shreds, and was thus seen to differ at once 
from the ordinary form of fibro- plastic or fibro-cellular tumour. 
It consisted, in fact, of simple condensed areolar or connective 
tissue—that is, a mass of white fibre, whose bands interlaced in 
all directions, and which, being easily separable by the needle, 
displayed the ordinary wavy fibres; no nucleated fibres were 
seen on the addition of diluted acetic acid, but merely the usual 
small, oval nuclei, and here and there a few curling fibres of 
elastic tissue. 

The lungs were healthy with the exception of recent inflam- 
mation in one of them.—The chest was very much prolonged, 
inferiorly ; the last ribs nearly touched the crests of the ilia.— 
The liver was much elongated ; and the stomach reached to the 
ossa pubis, and covered all the intestines, 

No secondary deposits were discovered in any organ, or any 
disease of the lymphatic system, except slight induration of 
some glands near the tumour. They were not, however, infil- 
trated with any new growth. The small growth in the left 
breast was structurally identical with the primary 
tumour. 





ST. MARY’S HOSPITAL. 
PLASTIC OPERATIONS FOR RUPTURED PERINEUM AND 
PROLAPSUS UTERI, IN SEVERAL CASES. 
(Under the care of Mr. Baker Brown.) 

Wrrntw the last few months we have seen several plastic 
operations performed for ruptured perineum, prolapsus uteri, 
tan wee 
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success, These have been done at St. Mary’s, King’s College, 
University College, St. George’s, and the London Hospitals, 
Some of them are to-day noticed in our ‘‘ Clinical Records,” 

On the 17th of March, an elderly woman was submitted to 
operation, whose perinzeum was ruptured through the sphincter 
ani, about six or eight weeks before, after a two days’ lingering 
labour. Prolapsus uteri had followed, and the poor woman lived 
a wretched life. The usual incisions were made that Mr. 
Brown is in the habit of employing, quill sutures applied, and 
the result, up to the present moment, has been very satisfac- 
tory. 

On the 14th of October last, we saw the same operation per- 
formed by Mr. Brown, on an elderly woman, E, D——, in 
whom the uterus protruded externally to the size of a full- 





grown feetal head. He removed, on that occasion, rather more | 


of the mucous membrane than he generally does, as the case 
was such a severe one, and it was desirable to obtain very firm 
support. The deep sutures were placed much further through 
the parts than usual, so that there was at least an inch in depth 
of raw surface brought in apposition. 

The week following (October 21st), a woman, aged thirty, 
A. D , was submitted to a similar proceeding. She was 
the mother of six children, the last born eighteen months pre- 
vious; but she had been subject to bearing-down for the last 
three years, and latterly the uterus had protruded to the size of 
a nine-months’ foetal head. The os uteri was much abraded. 

A second example, on the same occasion, was in a female, 
aged twenty-seven, A. P——., the mother of two children, the 
last ten months old. The bearing-down began after her first 
labour, twenty-two months ago, and has rapidly increazed, 
so that now the uterus protrudes through the external parts to 
the size of an ostrich’s egg. ‘This was quite relieved by the 
usual operative measures. 

A third case, likewise operated upon after the other two, was 
that of a female, forty years of age, M. A. B——, the mother 
of five children, the last born four years ago. She has had a 
bearing-down since her first child, fifteen years ago; and lat- 
terly the protrasion has been the size of a half-quartern loaf, 
and was cut a good deal from the napkins she had used to 
keep it up. 

Mr. Brown at the time observed, that these three were the 
worst cases of procidentia uteri he had witnessed, more espe- 
cially the last, and well illustrated the great benefits of an 
operation. He had taken away a rather deeper portion of the 
mucous membrane than he usually did, as it was necessary in 
such extreme cases to give a very deep point of support, and 
the more contraction of the vaginal mucous membrane could 
be excited the better. In the last instance, the whole of the 
parts of the vagina had lost all their natural power of contrac- 
tion from the state of over-distension which had so long ex- 
isted. The superficial sutures were also inserted rather deeper 
than usual, because the great depth of raw surface would not 
otherwise have been well kept in apposition. The catheter 
was kept permanently in the bladder in each case, so that the 
viscus was always empty, thus allowing at the same time more 
contraction of the vaginal walls to take place. All these patients 
did well. We watched their progress with much interest. 

In ruptural perineum, when the mischief has extended 
through the sphincter, there is an inability to retain the mo- 
tions, One very bad case of the kind in which this had ex- 
isted for many years, was completely cured by Mr. Brown’s 
operation, 

We also saw a bad case of vesico-vaginal fistula, so exten- 
sive that the os uteri had actually laid in the bladder for some 
years. This was treated by closing up the vagina completely, 
and menstruation afterwards had its outlet through the meatus 
urinarius, 

In all these operations Mr. Brown removes a good deal of 
the labia, and makes his incisions pretty deep, which we con- 
sider is the great secret of the success which attends them; in 
none does he remove any of the vaginal mucous membrane, as 
we have sometimes seen done elsewhere. 





NORTH LONDON OPHTHALMIC INFIRMARY, 
THE AMAUROSIS OF LAZINESS. 


(Under the care of Mr. Ernest Hart.) 

No other affection of the eye comes more frequently under 
care, whether in private or in hospital practice, than scrofulous 
ophthalmia attacking all the various tissues of the eye in turn. 
Its most frequent, and usually its earliest, seat is the palpebral 
and ocular conjunctiva. Ont 40” total number of the cases 
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treated by him at this Infirmary, we are informed by Mr. 
Hart that at least two-thirds are either confined to the 
mucous membrane, or initiate there and pass on to the other 
structures, The cornea is the most frequently attacked after 
the conjunctiva, and the ulceration which so commonly occurs 
| here—due to the softness of the tissue—is frequently followed 
| by opacity. This varies from dense leucoma to a slight want 
of polish only. It is stated by Mr. Hart to be due to the de- 
| posit of a granular lymph between the lamell in the former 
| instance, and to the formation of a freshly and irregularly de- 
veloped epithelial layer in the latter. He has two cases of amau- 
rosis now under treatment—a result of leucoma which is not 
| perhaps so unfrequent as it may be thought to be, and to which 
| little attention is commonly directed, perhaps because its origin 
| and character are not always clearly perceived. The frequent 
result of leacoma is amaurosis, as in these cases; but an amau- 
rosis of a peculiar character—the amaurosis of laziness. The 
opacity of the cornea renders vision difficult with the eye 
affected, and hence the effort necessary is constantly evaded. 
The whole burden of vision is thrown upon the other eye, and 
| hence it is overworked. From this two evils result: a con- 
| firmation of inefficiency and increased amaurosis in the eye 
which is dimmed by the veil of opacity, and fatigue, weakness, 
and inflammation of the overtaxed organ. Under these cir- 
cumstances, the attention of the surgeon is not to be led astray 
and fixed upon the inflammatory condition of the otherwise 
sound eye. Remedies applied to this are perhaps somewhat 
worse than useless. The cure is to be effected by the treatment 
here adopted—that of compelling its leucomatous fellow to 
assume a share of work, and so relieve the over-strain. The 
sound eye should be bandaged, and the necessary effort for 
vision with the other should thus be made compulsory. Vision 
rapidly improves, the retina adapting itself to the necessary 
effort with considerable facility. 








CLINICAL RECORDS. 


PROCIDENTIA UTERI AND RUPTURED PERINZUM, 





At King’s College Hospital we have seen Mr. Fergusson 
resort to plastic perineal operations in some eight or nine m- 
stances, for prolapsus, ruptured perineum, &c., and with, we 
believe, a single exception, all have turned out well. The most 
recent cases which have come under our notice at this hospital 
are the following :— 

The first patient was an elderly woman, who has suffered 
from prolapsus for the last twenty-four years, and during that 
time has failed much in her general health. The protrusion 
consists partly of the anterior wall of the vagina and lower 
| part of the bladder as well. On Feb. 6th, Mr. Fergusson per- 
| formed his usual plastic operation, bringing the parts deeply 
together by means of three interrupted sutures. He prefers 
these, as the operation is much more simple. Every case 
| hitherto operated on in this hospital had turned out well, 
excepting one, and that was one of those in which it was stated 
he had closed up the outlet too mach; but the uterus came 
down, and pressed against the new perineum, and a second 
operation was necessary to still further close up the orifice. 

On the 6th of March, Mr. Fergusson performed the same 
operation on a woman, aged about thirty-eight, with a - 
tured perinzeum of seven years’ standing, extending through the 
anterior part of the sphincter. There was also prolapsus of the 
uterus. This patient is doing well. 








RUPTURED PERINZUM AND RECTO-VAGINAL 
FISTULA. 





A youne woman with a lacerated perineum extending 
through the sphincter, the result of a previous labour, was sub- 
mitted, at University College Hospital, by Mr. Erichsen some 
weeks back, to the usual plastic operation recommended by 
Mr. B. Brown. The parts healed very well, with the formation 
of an excellent perineum ; but a recto-vaginal fistula remained 
which was partly closed on the 27th January by paring the 
edges, and art: A them together by means of sutures. A 
second operation on this fistula on the 10th February was more 
successful, the sphincter ani muscle being divided laterally. 
Opium was given afverwards, and the utmost quiet and rest 
enjoined. 


Mr. Adams, at the London Hospital, some weeks back, per- 
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formed a similar operation for a ruptured perineum with suc- 
cess, and more recently repeated it in a case of procidentia 
uteri, using deep sutures without quills. 


HYDATIDS [N THE TIBIA. 


We are glad to state that the interesting example of this | 
rare affection at St. Mary’s Hospital went on very well, (Tue | 
Lancet, Dec. 5th.) Mr. Coulson subsequently removed the 
piece of bone which had become black and necrosed, and when 
doing that a number of these parasites (hydatids) were found 
to be still present at the back of it, all of which were carefully 
removed. The great cavity which contained these animals, 
although close to the articulation, gradually filled up, and a 
capital cure resulted. Mr. Stanley and many other surgeons of | 
repute have seen the case, Mr. Stanley stated that he had 
not before met with an instance of hydatids in the tibia. 





ARM CRUSHED BETWEEN RAILWAY BUFFERS; 
DISARTICULATION OF THE SHOULDER. 
At Leighton Buzzard, about forty miles from London, a rail- | 
way porter, aged twenty-six years, was helping to move for- | 
ward some of the carriages, when his left arm was caught be- 
tween two buffers, and completely crushed. The bone was | 
shattered, and all the soft parts bruised and torn, and a lacera- | 
tion extended down the forearm. This accident occurred at | 
eleven o’clock on the morning of the 16th February. He was | 
brought up to town, and conveyed to University College Hos- 
pital, and placed under Mr. Quain’s care. As the injuries were 
too extensive to permit any portion of the arm being saved, Mr. 
Quain, at half-past four of the same day, removed the limb at the 
shoulder-joint, which was fortunately uninjured, but there was 
very little sound skin to form flaps; they therefore included 
some of the bruised integuments. The clavicle and scapula 
were not injured. There was a little hemorrhage from the 
wound the same night; he had anodynes, and passed a quiet 
night, but next day complained of soreness about his left chest. 
His pulse was 132 at three p.m. on the 17th, and he was going 
on as well as could be anticipated. The patient’s subsequent 
progress, although slow, was good; the wound has healed up 
to some extent, and the man is gradually gaining strength. 
His life at any rate is safe. When last we saw him he was able 
wet up in bed and have his stump dressed, although very 
w 


REMOVAL OF THE LEG OF A CHILD AGED TWO 
YEARS AND A HALF. 


Prruars the most interesting feature of this case is the 
— at which the limb was amputated, the child being a 
ittle over two-and-a-half years of age. Very rarely has ampu- 
tation been found necessary at this time of life, unless from 
some grave accident. ‘The child, a patient of Mr. Coulson’s, 
at St. Mary’s Hospital, was the subject of scrofulous dis- 
ease of the knee, which was lined with a false membrane, and 
an opening existed in the tibia, which extended downwards 
into the shaft. The disease was too extensive to admit of 
excision, and Mr. Coulson resorted to amputation; and when 
we last saw the little fellow he was going on well. A circam- 
stance, however, transpired about this child’s history which 
had been kept concealed by the mother until after the opera- 
tion, namely, that the child had had four epileptic convulsions 
eight months ago, which were followed by hemiplegia of the 
unamputated side. The child has now (Jan. 20th) a discharge 
from both ears, with some redness about the mouth. and is 
rather restless at night. The paralysis was not noticed before 
the operation, from. the fact of the child never having walked, 
nor even sat up. 


DISLOCATION OF THE HEAD OF THE HUMERUS 
INTO THE AXILLA. 


Wuitsr Mr. de Méric was seeing the out-patients at the 
Royal Free Hospital on the 23rd of March, coahans man of 
about thirty was brought to him, who had just had a fall upon 
the shoulder, the result of which was the injury above-men- 
tioned. The diagnosis was extremely easy; and as the acci- 
dent was so recent, Mr. de Méric tried to reduce at once by 
forcibly raising the arm in the direction of the axis of the body. 





was done without using much force, and scarcely was the 


élbow brought in a line with the vertex, when the character- 
istic crack was heard, and the head of the bone had returned 
to the glenoid cavity. The reduction did not take more than 
a minute; Mr. O’Loughlin, house-surgeon to the hospital, who 
was present, bandaged up the arm in its accustomed position for 
such cases, and the patient walked away. We mention this 
to induce those who often have to deal with such injuries to 
try the same method, before resorting to the heel, especially 
in recent cases. 


AMPUTATION OF AN EXCISED WRIST. 

Or the various joints which become diseased, and are subjected 
to the operation of excision, the wrist would appear to be the 
only one which does not offer the most promising results. Of 
several examples which we have noticed, in which this pro- 


| ceeding was resorted to, amputation ultimately has had to be 


performed. This appears to depend upon the remarkable com- 
plexity of the structures entering into the formation of this im- 
portant part of the body, which may be pronounced a series of 
small joints in connexion with one another. On the 20th of 
March, Mr. Fergusson amputated the wrist of a young man, 
who had been admitted into King’s College Hospital some five 
months ago with extensive disease of this joint. At the time 
it was sufficiently extensive to have justified removal; but as 
the patient wanted his hand saved if possible, an attempt was 


| made to do so, by making free openings on either side of the 


articulation, and scraping out all the diseased parts that could 
be got at. The disease, however, continued to extend, and a 
second time the remainder of the whole of the carpal bones 
was taken away in a diseased condition. This second excision, 
if we may so express it, did not afford the amount of improve- 
ment anticipated, and the conclusion was come to, that, besides 
disease of the bones, the synovial membranes, the tendons, and 
soft parts generally were greatly involved, and remaining in an 
utterly incurable condition. This turned out to be the case on 
performing the operation of removal, for all the structures 
were disorganized, extending towards the fingers, which could 
be moved in any direction, owing to a gelatinous softening of 
the tissues, a peculiarity very commonly seen in these cases. 
This was only the second instance in which Mr. Fergusson has 
amputated the hand at the wrist-joint, and in the present in- 
stance it was one of easy performance from there being an ab- 
sence of any carpus. The flaps were of a semilunar form, 
and the articular surface of the radius was removed with a 
small saw. In a former ‘“‘ Mirror.” (THe Lancer, vol. ii. 1856, 
p. 431,) will be found the record of two instances of this opera- 
tion, performed at this hospital by Mr. Fergusson, and a refe- 
rence to other cases which have from time to time appeared in 
this journal. 


WEBBED FINGERS IN A GIRL, 

A err of about seventeen came under Mr. Cock’s care, at 
Guy’s Hospital, with webbed fingers of both hands, which 
were of congenital origin. ‘Ihe ring and little fingers of the 
right hand were united by a web of skin, and the three middle 
fingers of the left hand were united in a similar manner, with 
a partial web between the little and ring finger of this hand. 
Mr. Cock had separated the fore-finger from the middle-finger 
by division of the web three weeks ago, and with success; and 
on the 16th March he divided the web between the little and 
ring finger of this hand, under chloroform. The others he 
would not interfere with, because the last phalanx appeared to 
be rudimentary in one or two of the fingers. We have recorded 
several instances of this kind, in which operations proved suc- 
cessful. As a rule, when both hands are thus affected, one 
only is operated upon at a time, as a safeguard in the event of 
erysipelas ensuing, and moreover so as to permit the patient to 
have the use of one hand in the mean time. This girl is 
doing well, but there is in these cases a remarkable tendency 
in the web to reunite, which can only be prevented by be 
piece of string at the bottom of the fissure, as was done in thi 
instance. 





A Trstrmontrat.—On the 20th ultimo, a large number 
of the principal inhabitants of Lamberhurst and the surround- 
ing district assembled to present a silver tea-service and salver 
to G. B. Irving, Esq., M.R.C.S. This gratifying testimonial 
was the result of a general subscription entered into to mark 
the esteem in which Mr. Irving is held by his neighbours, and 
their regret at his leaving neighbourhood. 
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The Physiology and Treatment of Placenta Previa, Being the 
Lettsomian Lectures on Midwifery for 1857. By Roperr 
Barvyes, M.D., F.8.8., Physician to the Royal Maternity 
Charity, &c. London. Charehill. 

Ir any of our readers doubt the necessity for a new physio- 
logical and clinical examination of the subject of Dr. Barnes’ 
lectures, let them call to mind the ill-success which so fre- 
quently attends the treatment of placenta previa, and then 
carefully peruse the chapters devoted to the consideration of 
this subject in the standard works on Midwifery published in 
this country and on the Continent. In these writings they will 
find, as a rule, good descriptions of the symptoms produced by 
placental presentations, generally unsound physiological views, 


a rather confused statement of the source of the hemorrhage, | 
and a wretched account of the treatment required to lessen the | 


imminent peril in which the lives of both mother and offspring 
are placed by this abnormal situation of the placental attach- 
ment. With regard to the latter most important point scarcely 
two authors are agreed : one recommending the complete sepa- 


ration of the attachment of the placenta to the uterus; a second, | 
the perforation of the placenta; a third, forced ielivery by | 


turning; a fourth, plugging the vagina; a fifth, tne adminis- 
tration of opium; a si:cth, rupturing the membranes; a seventh, 
the use of galvanism or of ergot of rye, and soon. Now it is 
perfectly clear that bat one reason can be given for all this un- 
certainty, and the reason really seems to be, that we know little 
or almost nothing about the essential facts of the matter. 
Generally speaking, the individual experience of even eminent 
physicians is very limited, while of the great mass of prac- 
titioners it is absolutely xi/; inasmuch as this complication of 
labour is exceedingly rare, occurring only once in 1500 cases, 
on an average, according to the combined statistics of Drs. 
Joseph Clarke, Collins, and M‘Clintock and Hardy, and more 
rarely still, if instances of partial presentation be excluded. 
We think it is clear, then, that any gentleman well read in the 
literature of unavoidable hemorrhage—unavoidable, since the 
very process by which the child is to be ushered into existence 
is that which tends to produce it,—and with a large field for 
observation under his control, who zealously sets to work spe- 
cially to investigate, both in the dead-house and at the bedside, 
this interesting subject, deserves great credit; while the views 
which he publishes as the results of his examinations, demand 
calm and candid consideration. 

Dr. Barnes divides his work into three Lectures and an 
Appendix. In the first Lecture he takes an admirable historical 
and critical survey of the physiology, pathology, and treatment 
of placenta previa, together with its causes, and diagnosis. In 
Lecture IL. he gives an exposition of his physiological theory, 
with an account of the source of the flooding, and the varieties 
of seat of placental attachment. The third Lecture is devoted 
to treatment, particularly to the just application of the author's 
new physiology. While, lastly, the copious appendix is filled 
with illustrative cases and commentaries, derived from the 
published writings of the best authorities. 

Now to examine these Lectures as they deserve to be criti- 
eally examined, is not possible in the space to which this notice 
must be confined; and hence we shall only give a brief account 
of some of Dr. Barnes’ most important observations, leaving 
our readers to study for themselves the entire monograph. 

The first point that particularly strikes us is the graphic 
history which is given of a supposed case of labour in which 
the placenta presents—a history which, though true to Nature, 
is at variance with the opinion generally entertained, that the 
hemorrhage is the necessary result of the expansion of the os 
uteri, and that the only chance of safety is in delivery. The 
report runs thus :— 


“Tf we watch attentively a case of labour in which the pla- 
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| centa presents—I mean, of course, such a case as admits of 
simple watching, that does not call for obstetric interference— 
| we shall observe that as soon as the longitudinal muscular 
| fibres of the womb have begun to contract, so as to pull back 
| the lower segment from the central point represented by the 
os uteri internum, a certain amount of detachment of the pla- 
| centa from the part nearest to the os takes place. Owing to 
| the periodical and sudden nature of the uterine contraction, 
| this detachment is also sudden; the sudden detachment is 
| attended by a sudden eseape of florid blood; the contraction 
| ceasing, the flow of blued also, for the most part, cvases en- 
| tirely, or subsides greatly; with the returning contraction 
| there is a fresh detachment of placenta, and another gush of 
| florid blood; the contraction at an end, the flow of blood i 
subsides. ‘This order of events recurs in the same succession, 
perhaps several times. But at last, if the child be not first 
extruded, a stage of labour arrives when the recurrent contrae- 
| tions of the womb do not entail any further flooding ; the pains 
return in their usual course, with their usual] strength, and 
with the usual effect of further dilating the os uteri, and for- 
warding the labour; but there is no more hemorrhage. The 
labour is resolved into a natural labour, and may be safely 
concluded by the nataral powers,” —p. 37. 


The author then proceeds to insist further on the fact, that 
| the most profuse floodings are those which happen at the com- 
mencement of labour; that the subsequent floodings become 
| less and less; and that, so far from the hemorrhage increasing 
with the advance of labour, it is commonly in the inverse ratio 
to it and the expansion of the os uteri. Necessarily, then, the 
question arises, why does the hemorrhage stop? Many of the 
observers who have noticed this circumstance reply, that the 
flooding is controlled by the direct effect of pressure upon the 
open orifices of the vessels—an explanation which may to a 
certain extent be accepted. But Dr. Barnes contends that 
there are many instances in which the absence or arrest of 
flooding cannot be accounted for by pressure; and he believes 
that the detached portion of the placenta becomes plugged up 
by coagula, while the remainder, being attached to the body 
of the uterus, does not become separated by the contractions, 


** There is, then, an anatomical, a physiological limit to the 
extent of placenta liable to detachment during the expansion of 
the womb. This is why, after a certain stage of labour,no 
fresh bleeding surface is exposed. But how is the bleeding 
stopped from that part of the uterus already bared of placenta? 
By precisely the same mechanism as that which stops the flood- 
ing after normal detachment of the placenta from its normal 
seat at the fundus. The longitudinal muscular fibres of the 
lower segment must contract to pull open the mouth. Expan- 
sion, dilatation of the mouth, is contraction of ‘the cervix. 
This contraction, by shortening the cervical portion of the 
womb, casts off the placenta, and exposes the ruptured mouths 
of the utero-placental vessels, The jirst effect is, bleeding; 
the second is, to stop the bleeding. The contraction goes on 
either actively, or passively and tonically, in most cases; and 
this further contraction constricts the orifices of the vessele— 
closes them: it is hemostatic. If hemorrhage be renewed, 
it does not proceed, except under circumstances of exces- 
sive muscular relaxation— the passive hemorrhage of Dr. 
Chowne—from the surface bared by the preceding active 
contraction; it proceeds from a fresh zone or are farthe 
from the os, bared of placenta by another contraction, This 
zone or arc is, in its turn, in like manner sealed, and there is 
another pause in the flooding. Zone after zone is thus bared 
by recurring contractions, and successively sealed up until 
that physiological limit, that line of demarcation between 
normal and abnormal placental implantation, the nn | 
line of placental detachment, which I claim to have discovered, 
has been reached. This zone attained, the labour is A NATURAL 
LABOUR !”—p. 55. 

The question as to the source of the flooding is an interesting 
one, and has of late years received some attention. Does the 
bleeding proceed from the bared surface of the uterus, or from 
the exposed portion of the placenta, or from both? In all pro- 
bability from the first source; for in addition to other evidence, 
Dr. Merriman relates a case of inversion, in which he saw the 
blood issuing from the uterine surface. Moreover, it is probable 
that the hemorrhage is chiefly, if not entirely, arterial. 

We have entered thus somewhat fully upon the physiology 
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of the subject, partly because of its general interest, but chiefly 
for the reason that, from its consideration, the treatment can 
be readily inferred. The main point is, not to encumber Nature 
with assistance when she does not need it. There are, doubt- 
less, some terrible cases where it is absolutely necessary to 
promptly interfere and force labour ; but there are as certainly 
many instances in which it is only requisite to watch the pro- 
gress of the labour, to use the plug in the early stages, and to 
induce uterine contraction by ergot, in order to safely carry the 
patient through the dangerous period. Even in unfavourable 
cases, when the condition of the patient will net allow us to 
temporize, we should first try to separate the placenta as far as 
the boundary line which has been pointed out, and examine 
the result, before proceeding to turn the child and complete 
the labour; for it is much to be feared that the forcing of the 
hand through the os uteri before this structure has been dilated 
er dilatable—either to turn or to totally detach the placenta— 
has produced some small rupture which has in itself been the 
cause of death. 

It merely remains for us to warn our readers that the foregoing 
observations will give them only an imperfect notion of the 
value of Dr. Barnes’ volume, to glean from which all the infor- 
mation it contains will require careful study. We are certain, 
however, thzt no conscientious practitioner, who wishes te be 
fully conversant with one of the most important phases of 
obstetric practice, should hesitate to devote some spare hours 
to the perusal of these Lectures; and we are equally convinced 
that when he has done so he will not consider that his time has 
been otherwise than very well spent. 





The Nature of Inflammation and the Principles on which it 
should be Treated. Examined from a common-sense point 
of view, by ‘Tuomas Inman, M.D. Lond., Physician to the 
Northern Hospital, Liverpool, &c.; to which is added a 
History of Atheroma in Arteritis, its Nature and Alliances, 
Liverpool: Greenwood. 1858. pp. 62, 45. 

WE cannot congratulate Dr. Inman upon either his style of 
writing or his consistency of statement in this essay upon in- 
flammation. His allegorical personages, Dr. Diguity, Dr. 
Pathy, and Dr. Common Sense, are not to our mind, and although 
Dr. Inman himself at one time seems to regard depletion, mer- 
cury, antimony, purgatives, blisters, &c., as more detrimental 
than aseful in the treatment of inflammation ; at another he 
confesses to their employment, and advises recourse to them. 
Farther, in what light are such assertious as the following to be 
regarded ?— 

“In their time [the older writers] the mortality from pneu- 
monia was nearly thirty-three per cent.; acute hydrocephalus 
was an incurable disease, and a pleurisy was as formidable as a 
pneumonia. Now, the mortality from pneumonia is only six 
per cent.; acute hydrocephalus is easily managed (compara- 
tively), and pleurisy is very rarely fatal.” 

What is thus unqualifiedly affirmed of the thoracic affections 
is fit only to mislead, and we imagine Drs. West and Willshire 
may hold a very different opinion to that of Dr. Inman upon 
the management of acute hydrocephalus, If the latter will 
cease trying to be funny ; leave his ‘‘ haustus champagne in- 
stead of black draught, and pil. plum-cakee co. instead of Epsom 
salts,” digesting one subject at a time in lieu of playing with 
so many, Dr. Inman may rest assured it will be more con- 


ducive to his own repute as well as to the furtherance of medi-’ 


cine, 





DIPHTHERITE AND SCARLATINA. 
To the Editor of Tue Lancer. 

Str,—The probable connexion existing between scarlatina 
and a diphtheritic condition of the throat in one and the same 
subject, and during the same period of time, is a topic of dis- 
cussion at the present moment. 

_ The case of Mary ——, aged thirteen years, which occurred 
in my practice during the last week, was one in which a 





diphtheritic exudation was added to an attack of scarlatina 
anginosa, The case is unique, and stands out from amongst a 
number of others in this locality. The fever was a very severe 
one, but beyond ‘this it presented nothing out of the usual 
course ; its duration was five days from the time I first saw it, 
but probably six, if not seven, from the date of the first indica- 
tion of disorder. The patient went to school on Thursday, the 
25th of February. The next morning I saw her in bed, with 
a bright scarlet rash over the surface of the body, severe sore 
throat, and difficulty of articulation, The case rapidly attained 
its acmé, and was irremediable from the first. The system 
was overwhelmed by the viralence of the disease. There was 
no great enlargement of the parotid glands, not much dyspnoea, 
nor any laryngeal or bronchial affection; no delirium at any 
period of its course, nor any indication for the abstraction of a 
single drachm of blood for the relief of any particular complica- 
tion, and for any other purpose it was out of the question. 
There was considerable dysphagia, not from inordinate swel- 
ling of the tonsils, but from stiffness of the pharynx and the 
adjacent parts, and an intense determination of blood to the 
mucous membrane of the fauces and palate. This terminated 
in an exudation of a very tenacious lymph or false membrane, 
which I removed on the morning of the third day from the 
anterior portion of the velum pendulum palati and the whole 
of the roof of the mouth, even out to the insertions of the 
teeth. The exudation was almost black, and after removal 
could not easily be torn asunder, and was of considerable 
thickness. There was the usual acrid discharge from the 
nostrils, irritating bat not excoriating the upper lip. After 
the full relief of the bowels on the first day there was no fetid 
breath, and at no time any sign of ulceration or of sloughs 
from the tonsils. After the removal of the lymph the mucous 
membrane appeared of a purple or claret colour. From the 
commencement there was great prostration and restlessness, 
and very great difficulty in administering nourishment and 
stimulants. The remedy which afforded most relief was a 
solution of chlorine in water, (made with chlorate of potass and 
hydrochloric acid,) but it afforded only a temporary grateful- 
ness to the palate. The fever began to lessen, and the patient 
to sink, and she died quietly on the morning of the fifth day. 
She had passed favourably through an attack of jaundice three 
months previously to the present illness, which probably pre- 
disposed her to receive the present attack ; but the immediately 
exciting cause of the disease I believe to have been atmospherical 
vicissitude and exposure to severe cold. 

The younger brother of the deceased, the only other child in 
the family, and who resided in the same house, is now under 
my care for scarlatina simplex, and, so far, without an untoward 
symptom. 
I am, Sir, yours respectfully, 

James B. Prowst, M.R.C.S, 


South Parade, Clifton, March, 1858, 


Hrattn or Lonpon puring THE WEEK ENDING 
Sarurpay, Marcu 27ra.—The deaths in London were in 
two previous weeks 1487 and 1431; last week they fell to 
1268. The present return shows that the number of deaths is 
less by 71 than that which the average rate of mortality to- 
wards the end of March would have produced. Zymotic dis- 
eases were fatal in the two weeks in 286 and 270 cases; con- 
stitutional in 281 and 217; the local (which include bronchial 
affections) in 628 and 566; and developmental diseases in 170 
and 145. Deaths by violence, the registration of which be- 
comes more active towards the end of the quarter, increased 
from 35 to 50. Of these 50, 39 were accidental, and were 
chiefly from fractures and burns, and suffocation of children in 
bed; 4 were cases of infanticide; and 7 of suicide. Bronchitis 
has declined in the number of fatal cases from 192 to 150,— 
the corrected average for last week is 137. Pneumonia, from 
which 109 persons died, shows also little excess on the average. 
Hooping-cough declined from 83 to 72 in the two weeks; scar- 
latina from 40 to 29; typhus, with common fever, from 41 to 
26. There were 12 deaths last week from diarrbcea (all, ex- 
cept 4, amongst infants); and a young woman died in Penton- 
ville from ‘* cholera biliosa,” after five days’ illness. Three 
children died of measles in the workhouse, Gray’s-inn-lane, 
Ten cases of diphtheria are recorded, in which it was either 
the primary or secondary cause of death, Seven persons, the 
victims of intemperance, are included in this return, besides 3 
who died of delirium tremens, Four women and a man had 
arrived at the advanced age of 90 years of age and upwards, 
amongst whom was a widow whose years been extended 
to 97.—Last week the births of 1000 boys and 924 girls, in all 
1924 children, were registered in London. 
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At length we have a Medical Bill which is likely to become 
the law of the land. In the present temper of the profession, 
after so many disappointments, there seems some fear that a 
hasty assent might be given to any measure which offers a 
chance of ending so tantalizing a state of things. Under 
existing circumstances, we must consider what legislation is 
practicable. We may not obtain all that is desirable. The 
great object seems to us to be the taking of such steps as may 
render the profession homogeneous. We know what is meant 
by a solicitor, or a barrister, but who at present knows what is 
meant by a doctor? He may be a man of the highest qualifica- 
tion, or the possessor of a purchased diploma from some petty 
German University. The great feature of the Bill is the reco- 
gnition of the present bodies granting diplomas, but subjecting 
them to the supervision of a council representing as nearly as 
possible the various interests concerned, with the addition of 
six members appointed by the crown. Against this part of 
the Bill we have one great objection. It leaves untouched the 
monstrous right of the Archbishop of Canterbury to confer de- 
grees in medicine. This right is a standing insult to the pro- 
fession ; and it might become a serious injury. Suppose the 
present Archbishop of Dubiin, whose syllogistic logic does not 
enable him to see that nothing cannot effect something, that ex 
nihilo nihil fit, happened to possess this power, and were to let 
into the profession a horde of quacks, would the Council reject 
them or punish them ? 

The Scottish universities, we believe, are displeased that the 
three minor ones are, by the Bill, only to have a joint repre- 
sentative, after the fashion of Scotch boroughs. 

There is one point in which we should have liked to see 
more precision. What is meant by professional privileges? It 
is no great privilege simply to put ‘‘ Dr.” on a door-plate! No 
medical man not qualified should be allowed to give evidence, 
as such, in a court of justice, nor should he be allowed to 
hold any public appointment whatever. There ought to 
be provision in such a Bill for the due punishment of un- 
registered practitioners. Without such an enactment, the 
existing generation of practitioners will derive little or no 
benefit from the proposed alteration of the law. To this 
point the attention of the whole body of the profession should 
be directed—all its energies applied. Many of the other pro- 
visions of the Bill are precisely what this journal has always 
contended for. Uniformity of qualification, to be attained 
through the supervision of the council, which is to have the 
power of bringing education up to a certain standard, and the 
possession of the right of practising, by duly-qualified persons, 
in all parts of the empire, are chief features of the Bill; but 
we anticipate much from the fact that, for the first time, the 
profession will have a representative body, a unity of organiza- 
tion, so to speak—a body which can interpret its wishes to 
the Government. We feel pleasure, on the whole, in ex- 


pressing a favourable ame y this Bill. It has been almost 
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painful to us, year after year, to express an unfavourable opi- 
nion of one measure after another; and we should greatly 
rejoice at the prospect of the speedy enactment of a law which 
would at once protect the public and the profession, and anni- 
hilate the quacks, 


< 
<= 





Tur weary blandering of the army authorities, in all that 
relates to the health and the welfare of the troops, is a pain- 
fully persistent feature in our public administration. Precept 
is unheard or disregarded—example unseen or forgotten. The 
simplest and most fundamental axioms of sanitary science are 
slighted, and the most impressive disasters bring no lesson for 
future profit. Surely the deadly influence of unhealthy sites 
at Scutari, and before Sebastopol, might have lived in the re- 
collection of those who choose now the houses of reception for 
our Indian invalids; or if their intelligence be inferior to the 
difficult task of drawing the natural deductions which all the 
world have made from beholding the sad spectacle presented 
by many thousand men sinking from miasmatic infection, yet 
their mortified vanity might be expected still to retain some 
sense of the stinging rebukes which it then incurred, and of 
the indignant satire to which it has been exposed by subsequent 
and less pernicious follies. But in truth there is not any logical 
proposition which can with safety be predicated of the ad- 
ministrators of this department of the Government. They 
reason awry, and argue backwards. The expostulation which 
with other men excites reflection, perhaps regret, and, if well 
founded, amendment, here calls into play nothing else than 
obstinacy; it confirms stagnation; it seems even to induce re- 
trogression. The bitter heartache which all Englishmen have 
felt in recalling to mind the wholesale slaughter of the sick in 
the Scutari pest-houses by the fatal arrow of zymotic disease, 
has left them untouched ; and it would seem that, under similar 
circumstances, we might expect to see the same tragedy re- 
enacted. We might have hoped that the site, and the sani- 
tary details of the hospitals destined for invalids from India, 
should be the subject of searching investigation and enlight- 
ened care; for in our minds the character and the influence of 
the Crimean Hospital is still fresh. We remember that the 
fair and ample fronts of those whited sepulchres exceeded in 
architectural attraction that of most of the buildings in Great 
Britain; but the unutterable corruption within and beneath 
struck with death the sick inmates. The air that blew into 
the wards came charged with exhalations of foul sewage, and 
tainted with the flavour of the cesspool; the wards were un- 
ventilated; the walls became saturated with organic matter; 
the atmosphere within was laden with death; and to open the 
windows was but to admit fresh agents of his power. As ship 
after ship arrived freighted with sick, death cleared constantly 
the place for fresh victims. In the month of February, when 
sanitary conditions were at the worst, the deaths were at the 
rate of 415 per cent. per annum. At such a rate, the whole 
sick population would have perished four times in twelve 
months. But this was only half of the lesson which the great 
Crimean catastrophe afforded. Subsequently, all available 
sanitary improvements were introduced, and forthwith the 
mortality fell to less than 32 per cent. 

This great pestilence, to which modern times has no parallel, 
was but little profitable to teach foresight to its authors; for 
at this moment, when the whole results of the last calamity 
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have not yet been eliminated, and the last figures which record 
the details of that disaster are yet in the press, we learn that 
the most thorough carelessness and culpable neglect are shown 
in the arrangements which have been made for the care of the 
sick and wounded in the Indian war. The local hospitals 
were badly enough cared for; such reports as reach us are 
unanimous ia speaking of the deficiency of medical officers, of 
the sad want of sanitary arrangements, and the utter absence 
of nurses. No doubt this is partly owing to the urgency and 
suddenness of the attack, the unprepared condition of the 
forces, their forced isolation and rapid movements. Yet the 
greatness of the deficiency exceeds the suddenness of the 
emergency, and though we refrain from censure where some 
shadow of validity gives force to the excuse, yet we can but 
think ill of the department which is more ready to plead a 








difficulty as an apology than to welcome it as a source of 
triumph, and is content to be inferior to the occasion when, by 
some stretch of labour it might have risen above it. We have 
ne such measured censure to deal out when it shall have been 
proved that, by gross negligence or defect of information, it has 
jeopardized the lives of its military wards unfairly and un- 


necessarily. 

This is the grave charge which has been urged against those 
who have selected the hospital at Suez as a place of reception | 
for our invalids. Those who kuow it best, speak of it worst: 
the more intimate the knowledge of its sanitary conditions, the 
greater the disgust they inspire. Acquaintance with it breeds 
contempt, and familiarity engenders horror. Of all the sta- 
tions at which it had been possible to erect hospitals for in- 
valids en route for Europe, the Government would appear to 
Aden, by its side, is tranformed into | 





have selected the worst. 
Eden; and Cairo seems to deserve its title of a city of delight. 
Such a charge a8 this is of no slight gravity. The respon- | 
sibility of reckless dealing with human life is somewhat greater | 
than the Trre Barnacie family have realized. Stupidity at | 
one end, brings death at the other; ignorance carries with it 
guilt; and preventible mistakes imply indefensible murder. | 
We would very earnestly call, therefore, for full explanations 
upon this and all similar points. We should like to know, 

and the public have now a right to know, upon what grounds | 
this ‘* god-forgotten” site has been chosen; what reports the 
medical officers have made on this subject; what opinions 
have been taken, and how they have been dealt with. Above 
all, we ask for the publication of weekly returns of the nature 
and extent of the mortality at these hospitals. Let them tell 
their own tale; for Nature can never lie—Death can never 


blunder. 


eee 


A Burtt has passed through both Houses of Parliament, the 
effect of which will be to free the degrees of the University of 
Cambridge from the Government stamp duty. We heartily 
approve of this measure for lightening the taxes upon know- 
ledge and education. We think the new Medical Bill—if one 
is to pass—ought to contain a provision for abolishing a 
similar duty on medical diplomas. A moderate registration 
fee is all that can justly be exacted from an overworked and 
underpaid profession; one which, moreover, performs a num- 
ber of necessary public duties—e. g., certifying the causes of 
death--without any remuneration whatever, 
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“Ne quid nimis.”” 








THE MURDER OF THE INNOCENTS. 


WHEN our myriad-minded dramatist sought to represent the 
greatest sacrifice a woman could make tv a mighty ambition, 
he wrote those grand lines whose declamation, by a mimic Lady 
Macbeth, has caused many a mother to shudder at their 


power : — 
“T have given suck, and know 


How tender ’tis to love the babe that milks me: 

I would, while it was smiling in my face, 

Have pluck’d my nipple from its boneless gums, 

And dash’d the brains out.” 
But it is the impersonation which gives all the force; for, 
stripping the tragic fancy of its attendant horrors, there are 
thousands of little children die each year in this civilized land 
to whom it would have been mercy that their lives should so 
end suddeniy—“ their silver skins laced with their golden 
blood.” The wailing, dwindling infant, confided to an ineffi- 
cient or careless wet-nurse for its sole means of sustenance; the 
‘child of misery, baptized in tears,” whose little life is starved 
away; the babe who slowly but surely dies from repeated 
doses of sedatives—all these are the Witnesses which may well 
make many a mother tremble lest, for the little life thus 
blighted here, an accusing spirit should confront her in the 
Hereafter. 

It is only of late years that the awful mortality amongst 
children in this country has attracted much attention; and 
the plain figures whereby it can be proved, together with the 
limited range within which the causes are included, have led 
to much careful and we hope useful sifting of the subject. It 
is fully time that some protest should be entered against the 
culpable carelessness of which little children are the victims, 


| and some measures attempted to remedy the increasing wrong. 
| Two admirable and logical papers recently read by Dr. Routh 
| before the Medical Society of London furnish statistics which 


prove where the greatest evil obtains, and where it is most 
desirable and fitting that some reform should be attempted. 
He shows that the mortality, under five years of age, is, in 
towns, nearly double what it is in the country. Thus in Man- 
chester, where, according to Dr. Merei, ‘‘ the majority of 
mothers in the operative ranks are unable to discharge satis- 
factorily the duties of mothers,” the mortality amongst young 
children during one year amounted to 55-4 per cent. ; the corre- 
sponding figures for London being 40-2, for Leeds 52, and for 
Birmingham 50 per cent. inthesame year. We may add, that 
in 1857 there died in London 363 children from ‘‘ want of 
breast-milk,” and that in seven years (from 1848 to 1854) the 
number of deaths in all England due to this cause increased from 
393 to 842. 

It is evident, therefore, that if anything can be done to 
diminish this great mortality, it is in the large towns where 
babes and sucklings die off so fast from preventible causes, that 
the remedy should be applied; for the high death-rate is not 
attributable to the air of great cities, ‘‘To preserve the life of 
a child,” says M. Benouistin de Chateauneuf, ‘‘ care does every- 
thing, and climate nothing, or but little.” 

It is amongst poor children that the mortality is incaleulably 
greatest; and when it is considered what they undergo, and 
the conventional treatment to which they are subjected, we can 
only wonder that so many escape. ‘‘ How do you feed your 


child?” asks a medical man, compassionately looking at the 
emaciated little form which typifies hundreds daily brought to 
our hospitals. And this is the stereotyped answer, “She just 
has a taste of whatever I eat myself,”—Meat, potatoes, —often 
gin; scanty nourishment drawn from breasts whose secretive 
power cannot eliminate milk from a half-starved frame, and 
tne unwholesome diluted a of unhealthy badly-fed cows; such 


e 











Tae Lancer,] 


MEDICAL ANNOTATIONS, 


[Apri 3, 1858, 








is the nourishment afforded to thousands of children on this 
day of an enlightened age, in this capital city of a civilized 
country where we ‘‘ count the gray barbarian lower than the 
Christian child !” 

Now, there are three special points to which attention should 
be directed in seeking to devise some feasible method of dimi- 
nishing a mortality amongst children which ‘‘ out-Herods 
Herod.” 

First, as regards the injurious excess to which wet-nursing is 
permitted—too often an evil in more ways than one, both to 
the nurse employed and her neglected infant. The mother 
who cannot or will not suckle her own offspring, has no right 
to endanger the life of the child of another. If she can afford 
a wet-nurse, she can also pay for a certificate from a responsible 
and official medical man, nominated by the State, of the fitness 
of the nurse; that her infant’s need shall not be supplied at 
the risk of the life of another human being. The number of 
wet-nurses in large towns who are fitted for the duties they 
undertake is but small, and inefficiency is fraught with danger 
to the child; yet it would seem that the old Ephesian statue 
with three tiers of breasts only presaged a modern wet-nurse, 
such are the demands made upon her secretive function. It is 
well known how difficult it often is to find a competent wet- 
nurse. And it is asad truth that such vicarious aid is often 
sought without necessity, because some foolish vain woman 
desires to preserve that distorted outline which she calls ‘‘ her 
figure,” or to get rid of the burden of fulfilling a mother’s duties. 
Such an official referee as that above alluded to would bea 
check to these proceedings, and could moreover register the 
names of women fitted to undertake the duties of wet-nurse 
when absolutely required. 

The next important thing to a sepply of maternal milk is 
the purity of that which forms its best substitute, and is the 
chief food during the earlier years of life. It was a pretty con- 
ceit of Dr. Watts, when (in his ‘‘ Improvement of the Mind”) 
he wrote thus concerning the improvement of the body: ‘* That 
very substance which last week was grazing in the field or 
waving in the milk-pail, is now become part of man.” Had 
his poetic eye been fixed on a London Jaiteric instead of in 
fine frenzy rolling to the Milky Way, he must have added — 
** flowing from the pump” to his definition. In Paris it is 
compulsory that only pure milk be sold, and a heavy fine is 
inflicted on the transgressors, There is no valid reason why the 
same system should not obtain in this country; yet those who 
sell spurious tobacco are heavily punished, whilst che one 
article of food that forms the sole support of thousands of 
may be adulterated and diluted without any check! 

The ignorance of poor mothers as to the proper feeding of 
their infants is a cause of mortality far more difficult to over- 
come, and which no legislative enactment can reach. But we 
are glad to record that an association of ladies (already men- 
tioned in ‘‘ Medical Annotations,” vol. ii, 1857, p. 505) is in- 
tent upon the work of education. The plan pursued is a very 
simple one, and is in full operation at Brighton. Poor mothers 
are supplied gratuitously with feeding-bottles, and with each 
ene are given certain sensible counsels and warnings as to child- 
feeding which cannot fail to impress those by whom, in nearly 
all cases, the 

“ Evil is wrought 


For want of thought, 
And not for want of heart.” 





THE NIGHTINGALE FUND. 


Nowe can read without regret the brief letter recently 
written by Miss Nightingale to Mr. Sidney Herbert, stating a 
belief that ber health is so impaired as to render her unequal 
to undertake the work of herself applying the sums subscribed 
to the Nightingale Fund. With a feeling that will obtain 
deep sympathy, she writes :— 

** This communication is = painful to make, for I hoped, 
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| by my exertions in the work proposed to me, to mark my deep 
sense of the confidence reposed in me, and I looked forward to 
the attainment of an object which has always been nearest my 
heart.” 

In reply to this letter, Mr. Herbert most properly represents 
the earnest wish of ail, that time and rest may yet enable 
Miss Nightingale to regain her health; and that, if not equal 
to personal superintendence, her mind and intention may ani- 
mate the work, even though the execution should fall on others. 
But there are other sentences in Mr. Herbert's letter which we 
read with deep regret. He thus writes:— 

‘* They (the contributors) were aware that you amongst 
others were assisting in furthering great changes in the sanitary 
and medical organization of the army; and, till that task was 
accomplished, they were quite content to postpone the com- 
mencement of whatever plans you might originate or adopt for 
the objects to which the Nightingale Fund was to be devoted. 

‘* We (the trustees of the Fund) have seen some of the re- 
sults of the labours on behalf of the army to which you have 
contributed. We trust that a short time will witness their 
completion, and that you will have the gratification of seeing 
the fruits which they will bear.” 

Now, we do not hesitate to say that the contributors were 
not aware of anything of the sort. And if that be true which 
is here stated, then we declare it to be a disgrace to the lazy 
officials that they should have allowed a delicate lady to set 
aside ‘‘the object nearest her heart”—the application of that 
Fand waiting her disposal—in order that she might wear out 
her strength and energy in aiding to further ‘‘ great changes in 
the sanitary and medical organization of the army.” For such 
work should have been done by the men themselves who are 
paid for it; and if unequal to do it, their inefficiency 
gave them no right to so take advantage of the noble willing- 
ness of Miss Nightingale that her health gave way, even before 
the work which it was the wish of her own heart to carry 
through could be commenced. 


WITCHES’ FROLICS. 


WE can imagine the feeling of pitying contempt for deluded 
ignorance with which the enlightened inhabitants of the towns 
of Shrewsbury and Taunton would listen to a public lecture on 
the superstitious belief of West Indian negroes—poor black, 
uncivilized creatures—in the superhuman endowments of Obi 
women. The stern laws whereby those pretended magicians 
were attacked, and their vulnerability proved, would be ap- 
plauded as right and just by these superior beings, especially 
if such examples as the following were narrated :— 

A miserable old woman, nearly seventy, pretending to witch- 
craft, to the telling of fortunes, and the working of spells and 
incantations, exerting her influence to keep in unnatural. con- 
cubinage a man of half her age, and exercising such evil power 
that the poor ignorant natives evince terror of her supernatural 
influence even after her death. 

Or, as another illustration, one of the same class of impostors, 
undertaking to cure a poor woman dangerously ill, commencing 
the treatment by ordering clippings of her nails to be put into 
a bottle, and other things of the same sort done; then extort- 
ing money for the supply of some noxious drugs, under which 
the miserable dupe gradually dies with symptoms of poisoning. 

But the doings of the Obi women amongst the ignorant 
blacks being suppressed by law, we have drawn these illustra- 
tions from another people, amongst whom such practices are 
still allowed to continue; and who, as far as protection from 
such infamous practices goes, are worse off than the West 
Indian negroes. In fact, the above cases are simply copied 
from the reports of two recent trials at Shrewsbury and 
Taunton—in the very heart of a country thickly sprinkled 
with clergy to look after the spiritual welfare of the inhabitants, 
and schoolmasters to attend to their education; and where 
everybody is in far too high a state of civilization to need any 





laws for suppressing blind superstition. 
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In the second case—which was tried last week at Taunton—- 
a post-mortem examination of the victim was made, and the 
surgeon stated that, in his opinion, she died from an acro- 
narcotic poison, similar to mandrake. The contents of the 
stomach, and some medicines left in the bottles, were sent to 
Mr. Herapath for analysis; but the learned judge said there 
was no proof that the bottles had been given by the prisoner, 
nor was there proof that the medicines they contained had 
been furnished by her. So the woman was acquitted, with a 
mild warning to ‘‘take care how she again gave persons medi- 
cines.” It seems, therefore, that it is only necessary to ad- 
minister such potent drugs that the hapless recipient may not 
live to tell the tale; and neither the pretended supernatural 
agency whereby the dupe is kept from obtaining timely and 
skilful aid, nor the imposture employed to swindle a few shil- 
lings out of the dying victim, is taken cognisance of by our 
criminal laws. Comparatively speaking, the Obi women are 
an oppressed race, and might with reason petition for the same 
privileges as ‘‘the secret, black, and midnight hags” who hold 
such unchecked control over the Bceotian inhabitants of our 
agricultural districts, 





“ With superstitions and traditions taint,” 


OUR POOR BRETHREN IN THE SISTER ISLE. 


Ir ever the full realization be attained of the Miltonic abyss, 
which in its lowest deep a lower still revealed, it is to be 
looked for in the statements of the grievances of poor-law 
medical officers. It might have been thought that Mr. Griffin 
had reached the uttermost point when he discovered a medical 
officer, whose remuneration did not range above 24d. per case. 
But nothing has ever yet equalled the picture drawn by the 
bold and picturesque pen of Dr. M‘Carthy, the manly champion 
of the cause in Ireland, at an important and influential meeting 
of the Cork Medical Protective Association held recently. We 
quote it in his own telling words; and we cannot conceive 
but that every right-thinking man must read it with mixed 
astonishment and indignation :— 


‘* There is at present living within fifty miles of my home, a 
dispensary doctor who has a wife and eight children. His 
district consists of bog and mountain, and is about eighty miles 
in length and twenty in breadth, and he receives—£60 a year, 
£5 a month, what you pay in the poor-house! ‘Is he obliged 
to keep a horse?” you may ask me. Well, his employers are 
not so bad as other guardians. If he did his family would 
starve; but the moment he gets one of those red tickets—more 
commanding than a Russian ukase—he takes a stick in his 
hand, and, by the aid of ‘shanks’s mare,’ walks his fourteen 
or fifteen miles through bog and mountain. He returns home 
weary and footsore; but what signifies it, sure he is only a 
‘ dispensary doctor.’ You may be curious to know if this man 
has any private practice. If I could mention the place to you, 
you met know the ‘ private practice’ he has. It is as ima- 

inary as the mirage in the desert to the weary traveller. 

here are a few families living around, but they never get sick; 
and as to what is obtained from the farmer, it is not as much 
as would give a good, substantial meal to one of Gulliver’s Lil. 
liputians. There is, however, in that district a redeeming 
feature, and it is this, that whilst they have on one side 
Alpine mountains, at the other is the broad, expansive 
sea; and if one of the children call for bread, he has no- 
thing to do but go down to the sea-shore, pick up the peri- 
winkles, cockles, mussels, and limpets lying about, and it 
is a wonder if he cannot make of these, by the aid of a little 
pepper and salt, as nice a dish as he ought to require—a 
dish which, if not suited to the appetites of guardians, is 
an excellent one for a ‘dispensary doctor’ and his wife and 
eight children. There is an old saying, ‘Keep on good terms 
with your wife, st h, and « ience.’ Now, I ask you, 
ean this gentleman keep on terms with his stomach? And I 
think you, as good physicians, cannot believe that a man, not 
on good terms with his stomach, can keep from war with his 
wife and conscience. And yet if a guardian were so bold—I 
shall not say so magnanimous—as to propose an increase of £20 
to his salary, it would raise up such a storm, such a hullabaloo 
as would be heard from Connemara to the Hill of Howth, He 
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would be called a confiscator of the public funds, and if he were 


a guardian then you may rely upon it he would not be elected 
again.” 





MEDICO - PARLIAMENTARY. 


Thursday, March 25th. — Loxps. — Lord Campbell gave 
notice of his intention to inquire whether it was proposed to 
introduce any Bill for improving the Scotch Universities. 

Commons. —Petition presented from medical men at Limerick 
against that provision of the Medical Practitioners (Ireland) 
Act Amendment Bill, whereby the supervision of dispensaries 
is vested in Poor-law inspectors. 

Friday, March 26th.—Lonps.—-A long and most unsatisfac- 
tory debate upon the condition of soldiers’ barracks and the 
report of the commissioners on the sanitary condition of the 
army. We extract three passages from a long speech by Lord 
Panmure, which may well excite feelings of gratitude that he 
has no longer to deal with the health of the’ troops: — 

“*T think I shall be able to prove to your lordships that 
there is no class ‘of her Majesty’s subjects which has had its in- 
terest more carefully attended to or more diligently looked 
into than that very class which successive Governments have 
been accused of treating with neglect. It appears from 
the statistical returns published by the commission that the 
mortality in the Guards is larger than that in any other portion 
of her Majesty’s army; and that high rate of mortality has 
been attributed to the present state of their barracks. I do 
not admit that, and I think that a very unfair advantage has 
been taken of the fact of the high rate of mortality to visit 
upon the heads of the colonels of the Guards the results which 
have been elicited But I deny that the mortality amongst the 
Guards is attributable to the manner in which they are lodged. 
There are curious facts connected with barracks as with other 
things. Those which one would think to be the most healthy 
often turn out to be not nearly so healthy as the oldest and, to 
all appearance, dirtiest barracks. I believe, for example, that 
the Wellington Barracks are not nearly so healthy as the Port- 
man-street Barracks.” 

The upshot of these observations seems to be that no one was 
to blame, and that the sanitary condition of barracks is.a 
matter of chance, their unhealthiness being merely a ‘‘ curious 
fact.” 

Commons.—Two petitions presented for ameliorating the 
condition of Poor-law medical officers. 
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Mer. Hmp, Presrpent, IN THE CHAIR. 


Dr. W. R. Rocrrs read a paper 


ON SOME OF THE INFLAMMATORY AND OBSTRUCTIVE 
DISEASES OF THE CHCUM, WITH REMARKS ON THE 
ABUSE OF VIOLENT PURGATIVES. 


The author commenced by alluding to the slight and cursory 
notices of these diseases in systematic treatises on medicine, 
and how frequently they are confounded with essentially 
different diseases of the intestinal canal. They are of frequent 
occurrence, are dangerous, and often fatal, and are characterized 
by a train of symptoms which render their recognition certain. 
He believes that the cecum may be the seat of fatal diseases 
without any other part of the digestive tube being implicated ; 
and that it often is first in the chain of causation of other 
disorders, with which it has been generally believed to be only 
accidentally related, these evincing the most marked disturb- 
ance, while the cecum apparently exhibits but little disorder. 
Thus its diseases are not unfrequently mistaken for hysteritis, 
cystitis, enteritis, peritonitis, puerperal fever, and pelvic 
pong The author quoted Tiedman and Gmelin, Drs. 2. 
land, Carpenter, and others, to prove the importance of 

cecum in the animal economy, partaking of the nature of a 
stomach in the graminivorous and ruminating animals, and 
that it is the viscus in which the last act of digestion is per- 
formed, secreting an acid, albuminous, and solvent fluid, and 

34 








Tue Lancer,] 





also pouring out of its numerous follicles an unctuous and oily 
material, with hydro-sulphuretted gases, to be eliminated from 
the economy. Thus, like the lungs, kidney, and skin, it is a 
depurating organ, so that when costiveness exists there is 
danger of these excretions being reabsorbed and contaminating 
the blood. He stated that he had within the last twenty 
years met with not a few cases of these diseases, some 
of which he would class as ‘‘ acute,” others ‘‘ chronic,” inflam- 
mation of the cecum—tuphlo-enteritis; they had not appeared 


to arise from the ordinary causes of inflammation—viz., expo- | 


sure to the vicissitudes of the weather, or alternations of tem- 
perature, but seemed to be produced by some mechanical, ex- 
citing, and irritating cause, the lodgment of impacted, hard- 
ened feces, undigested food, fruit, skins and stones of fruit, 
and concretions of varied and different kinds, and often arise 
while the person is in good health. The symptoms may begin 
mildly, and gradually proceed to greater intensity; or they 
may, in excitable subjects, be violent from the onset. There 


is but little febrile disturbance compared with the local pain | 


and suffering ; less anxiety of countenance than in enteritis; 
pulse not small, or much quickened at the commencement; 
there is great tension and tenderness over the cecum, so that 
the least pressure cannot be borne; there are no rigors; the 
pain is constant, does not intermit, and its area goes on ex- 
tending till the whole abdomen is involved; but the right ileo- 
inguinal region is ever the most tender part. There is obstinate 
costiveness; nausea and violent vomiting may set in, especially 
when drastic purgatives have been persevered in; the position 
is characteristic—the patient lies on the right side, body bent, 
and thigh drawn up; the countenance has not the anxious 
aspect of enteritis. If neglected or wrongly treated, the ab- | 
domen becomes tense and tympanitic, and general enteritis or | 
peritonitis may supervene. Should the appendix be inflamed 
or ulcerated, all the symptoms are more acute, and likely to 
terminate fatally by peritonitis or fecal abscess. In the pro- | 
gress of these diseases, adhesions are often formed in its interior, | 
or to other parts; the areolar tissue around may inflame, sup- 
urate, and give rise to abscess, which may tend upwards and 
ownwards, and require to be opened; they may either open 
externally, or find their way into other parts of the irtestinal 
canal, the patient recovering, or may die worn out by the dis- 
charge. Should the ulceration open into the peritoneum, peri- 
tonitis of a diffused and fatal character will be set up, as in one 
of the cases related by the author. This termination is fortu- 
nately most raré, though not uncommon in typhoid and dysen- 
teric fevers. When resolution takes place it is preceded by 
action of the bowels and gradual subsidence of the pain, tender- 
ness, sickness and fever, about the fourth, sixth, or even the 
eighth day. This result can only be obtained by most judi- 
cious treatment ; but when mistaken, and treated too actively 
by large and repeated bleedings, or violent and continued pur- 
gatives, there is much danger of a fatal termination, or of long 
and protracted convalescence. If fecal abscess forms, the drain 
on the system is long and exhausting. The author coincides 
very much with Dr. Burne, whose papers in the Royal Medico- 
Chirurgical Society’s ‘‘ Transactions” he referred to. In these 
acute cases, leeching, fomentations, soft poultices, mild effer- 
vescing aperients, and large bland enemata, will often resolve 
the inflammation ; if not, calomel and opium or opium alone 
should be given, but violent purgatives are to be avoided. Dr. 
Rogers places great reliance on bland mucilaginous enemata, 
— into the bowels with a long O’Beirne’s tube, with which 
e 
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| hernia, have been given till death removed the sufferer from 

his tortures. In the more obstinate cases, electricity, dashing 

cold water, tobacco fomentations over the abdomen, and infla- 

tion with bellows, have each been successful, We quote entire 
| the last sentence : ‘* Should all means fail—and fail, unfortu- 
| nately, they do—we may yet retard the approach of Death, 
| and throw our gis over our patient. ‘ Operative surgery’ has 
done much for suffering humanity, and here it comes to our aid 
| —heaven-born, twin-born with Medicine, one and indivisible. 
Of old, statues and temples were raised ; now they are wor- 
| shipped in living shrines,—grateful hearts, blessed by them.” 


| Dr. Stocker thought that in all cecal affections the patients 
had been previously ailing, perhaps for years, with some dis- 
orders of the bowels. He believed when perforation took place 
it was not followed by acute pain. 

Mr. Lee said that the author had not drawn sufficient dis- 
tinction between these diseases and those of the vermiform 
appendix. 

Dr. Hare lucidly recapitulated the distinctive characters of 
cxcal disease as given by the author. He briefly referred to 
another affection of the caecum, which he would designate per- 
tuphlitis. He agreed with the author as to treatment. 

Mr. ApAMs said that the diseases of the appendix were more 
acute and fatal, and he referred to the fatal character of ob- 
structed rectum in children. 

Mr. Hoge cited a case in his own family of obstruction in 
the appendix; fecal abscess set in, which was most judiciously 
| opened by Mr. Hancock. The patient recovered. 

The PrestpenT laid great stress on the use of opium in these 
diseases, arresting inflammation and relaxing spasm, &c. 

Dr. Rocgrrs had seen inflammation of the cecum set in sud- 
denly in children who never had any previous disorder of the 
bowels. If perforation took place into the peritonenm, the 
pain was most acute, and required large doses of opium to sub- 
due it. He was happy to find the opinions of the Medical 
Society opposed to the use of violent purgatives in cecal dis- 
eases, 
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Dr. PEAcocK related a case of 


TYPHOID FEVER, FATAL FROM RELAPSE, AND SHEWING 
FRESH DISEASE OF THE INTESTINES. 


A female, aged nineteen, a servant, residing in Camden Town, 
was admitted into St. Thomas’s Hospital on the 30th of Nov., 
1857. She then stated that she had been ill three weeks. She 
was taken with cough, and pains in the limbs, and general 
febrile symptoms; but she was too weak, and her intelligence 
too much impaired, for this report to be depended upon. At 
the time of admission she presented characteristic symptoms of 
typhoid fever. There was much torpor of mind, delirium, 
and tremor of the extremities; the tongue was dry and brown; 
there were sordes on the teeth, a quick pulse, diarrhoea, and 
an eruption of rose-coloured spots, fading on pressure, on the 
abdomex and back. On the 9th of December, the bowels be- 
came much relaxed, and there was blood in the stools; and 
this continued for three days, On the 12th she began to im- 
prove; and on the sixteenth or on the seventeenth day from 


has often relieved and cured cases of simple obstruction and | admission, and the thirtieth from reported seizure, she was 


constipation that had resisted other treatment ; he thinks the 
use of this instrument is much neglected. The author lays | 
great stress on cautious dieting, which should be, for a long | 
time, of the simplest and blandest form —arrowroot, rice, 
milk, eggs, and subsequently beef-tea and jellies. In those | 
forms of acute inflammation that have supervened on some sub- 
acute chronic form, long perseverance in this cautious regimen 
is even of more importance. In chronic inflammation, careful 
regimen and regulated action of the bowels are essential ; the 


convalescent. The pulse had fallen to 92; the bowels were 
regular; she took her food well; was quite intelligent; and 
had gained strength. She continued to improve till the 23rd, 
and then was taken worse without any assignable cause, the 
tongue again became dry and brown, the teeth were covered 
with aellie, and the pulse quick (119) and weak. There was 


| a return of torpor of mind, tremor and delirium, with vomiting 
land diarrhea. On the 29th she had again rallied consider- 
ably; bat during the evening she 


i a large quantity of 


symptoms now are all more or less subdued and indistinct: | blood from the bowels, and became collapsed, and died the 
irregular action with colicky pains; diarrhea alternating with | following morning. There was no fresh eruption on the skin 
costiveness and fetid dejections ; hardness and fulness over the | during the relapse. 

cecum, with tenderness on pressure. ‘The author relies on| On examining the body, the organs were found generally 
blisters, iodine, and liniments, mild saline aperients, and strict | healthy, except the spleen, which was large; the mesenteric 
attention to dietetic rules: from neglect of these he has had | glands, which were large and soft ; and the mucous membrane 
occasionally to regret the loss of a patient. In simple obstruc- | of the large and small intestines, which displayed evidence of 
tion he relies on large enemata, as before stated, and mild | old and recent typhoid disease. In the lower part of the ilium, 
saline aperients, with a sedative, as hyoscyamus, belladonna, | cacum, and colon more Soryne there were numerous ulcers, 
&c.; he quoted cases from different authors on the frequency of | some healing or nearly healed, with depressed edges and shallow 





these obstructions and the mistakes often committed by the | cavities, or only marked by very slight remains of abrasion 
reckless abuse of violent purgatives, which, even in cases of | and puckering of the abjacent mucous membrane, while others 
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were evidently of quite recent formation, having tumid and 
abrupt edges, and the usual yellow eschars, either still at- 
tached, or only imperfectly separated. 
Dr. Hariry showed 
TWO DISEASED SUPRA-RENAL CAPSULES. 


which were removed from a patient of Dr. Mackenzie’s. Both 
glands were much enlarged, especially the left, and on section 
were seen to have entirely lost their normal appearance. On 
microscopic examination, the medullary as well as the cortical 
normal structure was found to have become entirely replaced 
by tubercular deposit. The patient was a married woman, 
aged thirty-three, and of a strumous constitution. She had 
been treated at various times during the last eight years by 
Dr. Mackenzie on account of general ill-health, uterine derange- 
ment, and enlarged liver. She had a peculiar, sallow com- 
plexion, which up till within a short time of her death was 
imputed to the hepatic derangement. Latterly, however, Dr. 
Mackenzie attributed it to diseased supra-renal capsules. Un- 
fortunately, the skin was not examined with the microscope, 
so that it impossible now to say to which category of cases the 
present belongs; both the liver and the capsules having been 
found by Dr. Sanderson, who made the post-mortem examina- 
tion, to be diseased. 

Dr. Harvey next exhibited a diseased supra-renal capsule 
which he had removed by operation from a rat. The case is 
one of peculiar interest on account of the diseased organ having 
been removed from an apparently healthy animal. The animal, 
in fact, was selected from amongst a number of others on 
account of its being the largest and strongest-looking, and yet 
on examination the capsule was found at least three times its 
normal size, and the seat of extensive tubercular deposit. 
Contrary to the usual course, the animal died six days after 
the operation. ‘The left capsule was found apparently healthy. 
The rat was shown to the Society. There appeared to be 
some disease in the neighbourhood of the solar plexus, which 
Dr. Harley did not remark upon as he had not had time to 
examine the animal carefully before bringing it to the meeting. 





EPIDEMIOLOGICAL SOCIETY. 
Monpay, Marcu Isr, 1858, 
Dr. HeapLtaAM GREENHOW IN THE CHAIR. 


Dr. RicHARDsON read a paper on 


THE INVESTIGATIUN OF EPIDEMICS BY EXPERIMENT, 


He commenced by pointing ut the weakness of the present 
system of epidemiological study, which sought after results by 
trying to descend from the general to the particular. This 
method lets pass simple laws, which lie at the root of all 
inquiries. It is painful to say, as a fact, yet a fact proper to 
be said, that the researches at present so laboriously conducted 
do not tend to such proofs of unanimity, or to such positiveness 
of science, as might, on @ priori reasoning, be expected from 
them. The present modes of research may bring out negatives 
—they may fring out partially-accepted positives, and a suffi- 
cient amount of positive evidence to satisfy a section of men; 
but as yet they have failed to educe such demonstrations that 
those who are educated to the same mark can read off the same 

henomena by the same process of thought and inductive 
earning. The author next proceeded to point out carefully 
such experiments as might be reasonably instituted for the 
purpose of investigating particular epidemic disorders, especially 
small-pox, scarlet fever, and typhus, commenting also on the 
care which should be taken in the selection of the animal sub- 
jected to experiment, and shewing that in inquiries relating to 
the three special diseases ttc above the pig is the proper 
animal to be selected, as one more susceptible of these diseases 
than other members of the inferior animal kingdom. Thence, 
leaving propositions for the history of experiment itself, as a 
means of investigation, the author explained what had been 
done in recent times towards the production of some diseases 
artificially, and the information derivable from this form of 
investigation. He followed up this argument with a minutely- 
revealed account of some experiments performed by himself, in 
which all the characteristics of typhus, symptomatological and 
pathological, were — by the introduction of alkalies 
into the system. He showed further that the typhous condi- 
tien, which could be induced by the injection of animal putrid 
matter, was coincident with, and dependant on, the develop- 
ment of a superalkaline condition of the blood; and he con- 








nected the pathology of putrid fever, so called, with the con- 
ditions analogous to those which had thus been artificial 
produced. In a connected, simple mode of argument, which 
peculiarly arrested the attention of the audience, the question 
was next put, whether, when the virus of a disease is intro- 
duced into a healthy animal so as to reproduce that disease, 
the symptoms and the pathological changes are due to an 
absolute reproduction of the virus itself, and to the actual 
presence of such virus, or whether the virus acted by setting 
up such new changes in the body that a product, generated 
secondarily and differing in character from the original poison, 
was the cause of the symptoms? He (Dr. Richardson) was 
inclined to the latter view, and gave some clear experimental 
evidence in support of his position. He admitted at the same 
time that further experiment was required, and argued that 
until this point was defined no sound progress could be made 
in the wed of epidemics. 

It is impossible, in an abstract, to give more than the briefest 
outline of a communication written in so condensed a style, 
and opening up for consideration so many subjects, each differ- 
ing in detail, yet having but one object; but the final proposi- 
tions laid before the Society were as follows :— 

1. That by experiment it might be ascertained in what ex- 
creta the poisons of certain of the epidemic diseases are located. 

2. By what surfaces of the body such poisons may be ab- 
sorbed so as to produce their specific effects. 

3. Whether the virus of a disease in reproducing its disease 
in a healthy body, acts in the development of the phenomena 
by which the disease is typified primarily or secondarily—i. e., 
by its own reproduction and presence, or by the evolution of 
another principle or product. 

4. Whether climate, season, or other external influences, 
modify the course of epidemics, by producing modifications of 
the epidemic poisons, or modifications in the system of persons 
exposed to the poisons. 

A discussion followed, in which Dr. Greenhow, Dr. Camps, 
Mr. Hant, Dr. Delimee, Dr. J. Bird, and Dr. M‘William took 

rt. 

Dr. Ricarpson having replied, the meeting then adjourned. 








Correspondence. 


* Audi alteram partem.” 


ADMINISTRATION OF MERCURY IN 
SYPHILIS. 
[NOTE FROM PROFESSOR MILLER. ] 
To the Editor of Tue Lancet. 


Str,—I have observed that in your journal of March 20th, 
p. 303, my name is introduced into what is called “the In- 
flammation and Bloodletting Controversy.” In a letter from 
Dr. Markham the following occurs: ‘‘ Dr. Sanderson wrote in 
your journal of Feb, 27th, ‘Mr. Syme uses mercury, and di- 
rects us how to use it in his book. The Professor of Surgery 
teaches us that for syphilis ‘‘ there is no remedy equal to mer- 
eury.”’ It is only now that I gather, from Dr. Sanderson’s 
letter in Tue Lancet of last week, that Mr. Syme and the 
Professor of Surgery are not the same person, It is not, there- 
fore, Mr. Syme, but Mr. Miller, who makes the assertion about 
the excellence of mercury.” 

Now, let me put this matter right, so far as I am concerned. 
At p. 483 of my ‘‘ Practice of Surgery” I use the words, ‘‘ For 
such affections of the system, there is no remedy equal to mer- 
cury,” &c. But, by ‘‘ such affections,” I mean—and show that 
I mean — exclusively the secondary constitutional symptoms 
following the true Hunterian or indurated chancre. 

As regards the treatment of syphilis in general, I am neither 
a mercurialist nor an anti-mercurialist, in the sense of a parti- 
zan, but have always occupied a place somewhere between the 
two, though nearer to the latter than the former. 

Had I been alluded to by name only, I should probably not 
have troubled you with this brief reclamation; but as I am 
specially designated ‘‘the Professor of Surgery, ’ it seems 
per that what I “ teach” should, if possible, not be mis - 
stood, or at least should not be misrepresented. 

If my real sentiments regarding the use of mercury in syphi- 
lis be thought of any value, 49 me further by inserting the 
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following short extract from p. 497 of my work already referred 
to:—‘* That mercury is a specific—indispensable as well as 
infallible—for the venereal disease in all forms, is a maxim 
which, happily for mankind, is fast falling into desuetude. It 
is now abundantly established that many forms of the disease 
—nay, the greater number of cases—are capable of cure with- 
out the use of this mineral; that with simple means—that is, 
non-mercurial—the cure is shorter, the symptoms prove less 
grave, and immunity from future calamity (connectec with the 
attack, its progress, or its mode of cure) is much more certain. 
In other words, the system is cleared quite effectually of the 
venereal poison; and it is saved from the pernicious effects of 
the mercurial poison—perbaps not the less formidable of the 
two. There are certain cases, however, in which it has been 
shown by experience that a satisfactory issue cannot be ob- 
tained without recourse to mercury; and in those cases its 
judicious employment seldom leaves any deleterious impression 
on the system, there being then a decided tolerance of its 
administration.” 
T am, Sir, yours &c., 
JAMES MILLER, 
Mareh, 1858. Professor of Surgery in the University of Edinburgh. 


PAY OF ARMY MEDICAL OFFICERS. 
To the Editor of Tae Lancer. 


Sr,—In common with a great many other assistant-surgeons, 
I volunteered for active service in India, under the impression 
that we should receive our British pay in full while serving 
there, together with the East India Company’s allowance for 
house-rent, servants, &c., according to our relative rank as 
lieutenants. Judge of our astonishment when, on arriving 
here, we discovered that, according to the regulations of the 
E.I.C., we only received the pay and allowances of junior 
lieutenants, being thus mulcted of 1s. per diem of our former 
pay of 7s. 6d., and no less than 3s. 6d. of our present British 


sf is well known that the allowances granted to all under 
the rank of captain are inadequate to meet the increased ex- 
penditure in India, and that those officers are much better off 
at home. The duties of medical officers in India are of the 
most arduous nature, and they are exposed to what combatants 
call par excellence the only danger—viz., service in the field, in 
addition to what you doubtless consider greater dangers—i. e., 
breathing continually an atmosphere tainted with the exhala- 
tions of patients suffering from infectious diseases, 

We ask merely our British pay and the allowances according 
to our rank; and we think that the East India Company will 
neither act justly nor prudently in continuing to withhold them 
from us. Universal disgust pervades all ranks of medical 
officers in the camp at the apparent contempt with which Lord 
Panmure treated the recommendations of the Royal Commis- 
sion, which merely echoed the recommendations of two suc- 
<essive committees of the House of Commons. Does he imagine 
that young medical officers are to be caught by a statement 
that the ‘‘minimum pay of an assistant-surgeon is 10s. per 
diem,” when it is well known that it is also the maximum ? 

For the zeal with which Tae Lancer has advocated the 
claims of army medical officers we owe a debt of deep grati- 
tude, and would fain hope that it will continue its advocacy 
until our just claims to higher relative rank and increased pay 
are complied with. 

I remain, Sir, your obedient servant, 
India, Feb, 1858, An Army Assistant-SURGEON. 


ON PIROGOFF’S MODIFICATION OF SYME’S 
ANKLE-JOINT AMPUTATION. 
To the Editor of Tur Lancer. 


Sm,—It was with some astonishment that I read the remarks 
in Tue Lancer of the 6th Feb., on ‘ Pirogotf’s Modification,” 
&c. In the first sentence we are informed ‘that the success 
of the operation” induces the publication of the facts, &c. The 
second sentence shows one death in three. Then in the sur- 
viving cases we find suppuration along the tendons of the 
tibialis anticus and posticus. I must here point out the vague- 
ness of the terms employed throughout the remarks. ‘‘ The 
posterior part of the os calcis was united firmly with the tibia 

merally in about three weeks.” May I ask how the fact of 

union was made out? ‘‘Generally” seems very vague in 
estimating such a number of cases as these. Let us have the 
presumed date in each case. ‘‘ Although the os calcis may be 
i at or about its articulating surface in instances of 
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scrofulous disease, it is rare that the posterior part is rendered 
too unhealthy to be made use of in the formation of a stump.” 
What does Mr. Croft mean by ‘‘too unhealthy” ? 

Now for the so-called advantages of the Pirogoff modifica- 
tion. These are— 

lst. ‘* That it may be performed more rapidly.” Note that 
this is merely Mr. Croft’s opinion, stated as a fact. Did he 
time his operations? Certainly he does not mention either the 
minimum or the maximum time required for Pirogoff’s, nor 
does he even give the ‘‘ general” time consumed in its per- 
formance. That it can be a rapid operation in any man’s 
hands, I venture to doubt, as we are told that ‘thin slices” 
(not one or two) from the upper and back part of the os calcis 
may require removal to make the flaps adjust accurately. Ido 
not know what Pirogoff’s opinion of such a process may be ; 
but I venture to call it the ** united ‘Dreadnought’ operation,” 
and with fully as much justice as the Pirogoff modification of 
Syme’s process of tibio-tarsal amputation is styled Pirogoff’s 
operation. I do not know what standard of comparison Mr, 
Croft uses in judging of the time Syme’s operation requires, 
I presume that it must be the time it consumes in his own 
hands, or that of other operators. I will tell him in what time 
I have seen it done by Mr. Syme—sixty seconds. I do not say 
it can be performed by every one in ‘that time, nor that Mr. 
Syme considers ten seconds more or lessas of importance, Syme’s 
operation can be performed by any one qualified to attempt it 
in two to three minutes, In reckoning time now-a-days as a 
standard of comparison in the estimate of operations, it is 
simply with reference to hemorrhage that it is of importance. 
Now, in any of the processes for tibio-tarsal amputation, the 
arteries are absolutely under control as much in one method as 
another. Under chloroform, this argument applied to the sub- 
ject in question is of no value. Mr. Croft does not seem to be 
aware that, as no reliance can be placed in one man’s dexterity 
over another’s, we must therefore, in judging of the time likely 
to be consumed in an operation, estimate it solely by the pro- 
cesses involved in its performance. Looked at thus, Gee 
Pirogoff’s modification involve more or less work than Syme’s 
original process? The sawing through of the os calcis is cer- 
tainly more rapid than separating the flap from the same bone ; 
but I doubt that it can be performed more quickly when we 
need in addition to saw ‘‘thin slices from the upper and back 
part of the os calcis.” It almost seems unnecessary to state so 
much on the subject of time. I repeat, Syme’s operation has 
been performed in sixty seconds, and ought not to take more 
than from two to three minutes, (I refer to the actual use of 
the knife alone. ) 

2nd. ‘‘ It forms a longer stump.” What are the dates of Mr. 
Croft’s cases? Can he tell us in what state the stumps are 
now? For my own part I am t hly convinced that the 
nucleus (as it were) of bone in the end disappears, and that no 
ultimate advantage is gained. Has anyone seen anything to 
prove that continuity of the cut surfaces of bone ensues? I 
doubt it. The function of the os calcis being lost, (it certainly 
does not act in the same way as in the uninjured foot,) not to 
speak of the fact, that in some case (undecided ones to be sure, 
from all [ can learn in Mr. Croft’s communication), the part of 
the bone left is ‘‘ diseased,” I ask is it likely that it remains 
unchanged? In the case of ‘‘ not too unhealthy” bone left be- 
hind, it must return to absolute health, as I think the ope- 
ration can scarcely be said to succeed if it do not; indeed, ex- 
cept on the supposition that it does so, I cannot believe that 
the stump will close, so long as there is disease in the bone; it 
must proceed in its natural course; what that is, the necessity 
for the operation tells us, so I shall say no more with reference 
to the case of diseased bone left in the stump. 

3rd. “ Pirogoff’s modification produces a firmer pad than 
Syme’s operation.” Again, I ask, from what period do these 
vaunted cases date? A comparison of the stumps of the ankle- 
joint amputations in bed, of which the one has a lump of bone 
in it, either healthy or ‘‘ not too unhealthy,” the other no bone 
whatever, will certainly decide that one stump is harder than 
the other, not that the patient has a firmer pad to rest upon. 
Mr. Croft has not farnished us with the information absolutely 
necessary to enable us to decide that question. What is it 
that gives the ** pad” in either of these operations? What is 
it that constitutes Syme’s operation ‘‘ one of the greatest im- 
provements of recent date in operative surgery?’ (Erichsen.) 
Simply that it adopts the natural tissues, supporting the whole 
weight of the body, and the more or less resemblance to which 
constitutes the test of success in forming a stump, where sup- 

ort of the weight of the body is the function to be performed 

ds for its success 


y it. Pirogoff’s, equally with Syme’s, 
i i to its forming a 


on that; for its greater success (in 
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“ pad”) on the fact that a portion of the os calcis is left behind. 
I have already given my reasons for doubting whether the 
bone left at the tume of operation can ultimately form a part 
of the stump. If it do net, then Pirogoff’s can form, on its 
advocate’s own showing, no better stump than Syme’s original 
process, so that until that question is solved it is absurd to 
reason on the part the bone plays in forming a better pad. I 
can furnish Mr. Croft with a standard by which to compare 
his stumps, as I dare say everyone could who has either seen 
Mr. Syme’s cases, or others treated by men who perform it in 
accordance with his instructions. Take, amongst others, the 
case of the present Professor of Technology in the University 
of Edinburgh, with his own testimony to the excellence of his 
stump. I do not know how a better stump could be conceived, 
much less expected, 

4th. How is it that Pirogoff’s flap is more vascular? So far 
as I am aware, the same vessels are cut in each. If it be 
objected that in dissecting out the os calcis, more vessels are 
cut, and therefore there is greater risk of mal-nutrition, —though 
I am not inclined to pay much attention to the division of a 
few thousand capillaries, more or less,—I reply that you are 
more apt to have bleeding from the cut surface of the os calcis, 
and absolutely leave more work in nutrition for the blood sent 
to the flap, than when you remove the bone en masse. 

Thus the matter stands, Mr. Croft says Pirogoft’s modifica- 
tion is an-improvement on Syme’s operation in point of rapidity, 
facility of execution, and in the stump being more vascular, 
longer, and forming a better pad of support. All these advan- 
tages are related as facts. 1 have shown that until Mr. Croft 
produces the evidence in their favour, rational and physical, 
they are simply his opinions. Let him furnish the evidence 
(nothing ought to be easier) for his statements, and, so sup- 
ported, they will become facts, and of value in reasoning on 
the comparative merits of Syme’s process and Pirogoff’s modi- 
fication of it. It is only reasonable that those who are not in 
possession of the evidence on which these opinions are attempted 
to be passed as facts should be provided with the same grounds 
as he possesses for coming to conclusions, 

[ write on this subject solely with a view to the truth. 
Whatever opinions I put forth I can, or believe I can, sub- 
stantiate by evidence. If the evidence be against me, and in 
favour of Pirogoff’s modification, I am willing to admit it; but 
I am not will ng to allow such unfounded statements as those 
I have quoted to be elevated to the same rank as the facts 
which everyone who chooses may gain for himself in the results 
of Mr. Syme’s cases, The opinions formed may vary, (I have 

ound such a thing as qugueiad lines of belief in medicine)— 
the facts are quite independent of the deductions. I would 
say to any one taking an interest in the question: read what 
Mr. Syme has to say on it, especially the reports of his cases; 
then read what Pirogoff says of his moditication of Syme’s 
process, and the facts and cases he supports it by. If you wish 
to compare them in practice, be certain you know what each 
means, as I have found the strangest misapprehension both in 
London and on the Continent as to the meaning of either of 
these distinguished men. 

Before quitting the general subject of ankle-joint amputa- 
tion, let me remark, that the question of facility or the oppo- 
site in its performance is one altogether unworthy of the rank 
it has been made to assume in the discussion. If facility is to 
be the test of the operation, then we should abandon both 
methods, and return to amputation in the tibio-perineal con- 
tinnity. In the same way, for popliteal aneurism, let us return 
to amputation of the thigh. hat is easy of execution to Mr. 
Croft may be difficult for me; but I searcely think such a state- 
ment on my part will influence his ideas on the subject. As, 
however, it may be of use to point out an easy method of per- 
forming tibio-tarsal amputation, I shall do so. When the knife 
has cut to the plantar surface of the skeleton of the foot, in 
proceeding on Syme’s instructions, and the limit or flap in front 
1s traced, insert the knife at its centre at right angles to the 
original incision, continue it backwards as far as the insertion 
of the tendo-Achillis, and into that, (how much a moment’s 
use of the knife will show,) no difficulty will be found in dis- 
secting out the os calcis. Nor need any one fear that the 
cicatrix will not support the limb. I must decidedly object to 
this being called Syme’s operation, should any one try it and 
not be satisfied, since it certainly is not the operation he pro- 

I could point out risks in it, but the question of facility 
is all that interests us at present. 

As an instance of the Rrcility of performance, and the use- 
fulness of the pad formed in Syme’s operation, I will mention a 
case of double ankle-joint. I saw performed by the present pro- 
fessor of Systematic Surgery in the University of Edinburgh. 





It was a case of previous Chopart amputation for frost-bite. The 
stumps being useless, the poor fellow wished his legs amputated 
at once. As the stumps were ulcerated and the integuments 
adherent, a more unpromising case could scarcely have been 
tried. The operation was, however, performed, and the man 
soon went about with the assistance of a couple of sticks, his 
casual street acquaintance supposing that he suffered from the 
‘‘rheumatics.” No possible amount of engorgement, exudative 
thickening, or other so-called source of difficulty, could repre- 
sent greater difficulties than this case. Yet it succeeded. I 
remember, so little chance did there seem of the possibility of 
forming a stump, that it was questioned whether it were not 
better at once to amputate the limbs. Fortunately, the ques- 
tion of facility was put aside, if indeed it was ever raised; 
from Mr. Miller’s skill and character, 1 should not think it 
probable that it was. 

To conclude, let me protest against the want of honourable 
feeling shown in designating the modification of another man’s 
operation by a name which would lead one to suppose that to 
the bearer of that name is due the entire credit of the operation. 
I am not a believer in the system of attaching personal names 
to designate operations and diseases differentially. It requires 
but a slight acquaintance with the literature of our profession 
to know how falsely these are too often applied. Whether 
Mr. Syme be the introducer of tibio-tarsal amputation or not, 
he certainly was the first to use the heel for forming a stump; 
such being the case, I again repeat that it is dishonourable and 
mean to attempt to deprive him of the honour due to him on 
that account. ~d 

Iam, Sir, yours, &c., 

March, 1858, IMPARTIAL, 

ON THE USE OF 


ALCOHOLIC STIMULANTS IN UTERINE 
HEMORRHAGE, AND ITS EFFECTS. 
IN REPLY TO JOHN HIGGINBOTTOM, ESQ 
[LETTER FROM DR. WILLIAM STRANGE. ] 
To the Editor of Tue Lancer. 


Srr,—All who know anything of the honest and honourable 
character of Mr. Higginbottom, will receive anything which 
may fall from his pen with entire respect, as due not more to 
his long and able career, than to his conscientious advocacy of 
opinions not always the most popular with his medical brethren. 
That Mr. Higginbottom’s opinions should be called in question 
derogates as little from their importance, as a difference of 
opinion as to their correctness does from the respect due to 
their propounder. Mr. Higginbottom is well known as a firm 
and conscientious opponent of the use of alcoholic stimulants in 
all shapes, and whether employed dietetically or medicinally, 
Like most people who hold a favourite principle very strongly, 
he may be apt, in practice, to push its application too far, and 
so sometimes to lose in logical correctness what he gains in 
extent of application of that principle. 

To the observations on Uterine Hemorrhage published in 
Tue Lancer of the 6th ult. I think this remark is applicable. 
And it is because the subject is of such paramount importance 
in the most trying exigency which can occur in medical prac- 
tice, that I venture to point out, to your junior readers espe- 
cially, the fallacy which, I humbly think, runs through Mr. 
Higginbottom’s observations. 

it has fallen to my lot to attend some thousands of cases of 
labour, most of them single-handed, very many of which were 
complicated with uterine hemorrhage in some of its forms; 
and I am able to assert that I have never seen death result as 
& consequence, nor even as a sequence, to the exhibition of 
alcoholic stimulants: from the want of them, lam convinced 
I have. 

It appears to me that, in deprecating the exhibition of 
alcohol in all cases of uterine hemorrhage, Mr. Higginbottom 
has not sufficiently kept in view the p we propose to 
answer by its use, nor the stage and source of the hemorrhage 
in which it is alone advisable to use it. He looks upon alco- 
holic stimulants as producing two effects—first, increased 
rapidity of the arterial circulation ; and, secondly, a toxic action 
upon the cerebro-spinal centres. It is clear that in active and 
also in unavoidable hemorrhage, the first effect can be pro- 
ductive of nothing but mischief. Whilst the open vessels are 
pouring out their contents—immediately after the separation 
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of the placenta, for example, or whilst it is being slowly torn 
from its attachments, as in placenta previa—anything which 
increases the strength of the pulse must necessarily increase 
the quantity of blood effused. I do not know of any good 
author who advises the use of stimulants, in any quantity, in 
such cases as these. In fact, I can conceive no practice more 
opposed to all sound physiological principles, which would 
direct us first to close the bleeding orifice before exciting the 
circulation. Secondly, the toxic effect of alcohol administered 
during or after great hemorrhage must be hurtful, both by 
diminishing the vital irritability of the nervous centres, and by 
complicating their symptoms and masking their gravity. Jf 
this toxic effect is most readily produced when the exhaustion 
is greatest, it may be admitted that great danger must result 
from it, as tencing to reduce the enfeebled vital powers below 
the possibility of recovery. But I will ask, is thisso? Dowe 
see patients, when reduced to the lowest ebb at which life is 
seinen so readily placed under the narcotic influence of 
randy as when the circulation is fuller, and the blood carried, 
by consequence, with more rapidity to the nervous centres? I 
think the experience of most accoucheurs will agree with mine 
in proving, that so far is this from being the case, that there is 
very great tolerance of spirituous stimulants under these cir- 
cumstances, and that it is precisely on account of this tolerance 
that we are enabled to give at those times such enormous 
uantities of brandy without serious injury to the cerebral | 
unctions. 

So far, then, I agree with Mr. Higginbottom, that the ex- 
hibiting alcoholic stimulants is not to be made whilst active | 
hzemorrhage, from whatever cause, is going on. Indeed, the | 
other remedies generally resorted to, such as cold, pressure, | 
arterial depressants, even bleeding from the arm, are evidently | 
contradictory to it. It is by confounding this state, that of | 
hemorrhage proper, with the after effecis, the passive flow, 
and consequent deliquium, which constitute the real danger, 
that I think Mr. Higginbottom’s observations so calculated to 
mislead the inexperienced practitioner. 

Let us ask ourselves, what is the state of the vascular and | 
mervous systems in the latter, and exhaustive stages of uterine | 
hemorrhage? Anyone who has witnessed this stage—the | 
blanched lips and eyes, the irregular and sighing breathing, 
the jactitation, and finally the complete unconsciousness which 
usher in approaching death, must perceive that the great danger 
lies in the sudden loss of power in the nervous centres. It is 
then that we feel instinctively assured that if something be not 
speedily done to arouse their vital action, they will soon fail 
to excite the heart’s action, and all will be over. We then 
reverse our previous operations. Instead of cold, we apply 
warmth to the body, by flannels and by friction; we attempt 
to arouse the nervous irritability by cold affusion to the face, 
by stimulants to the nostrils; and failing these, or along with 


| 
| 


these, we stimulate the heart to throw the little remains of | : : 
immediately ceased. 


arterial blood more rapidly into the*brain to keep the centres 
of nervous action alive. Nothing can do this so quickly, so 
effectively, as brandy. But the moment we find the nervous 
centres sufficiently aroused to carry on the principal vital 
actions, we withdraw the alcohol, and resort to rest, calma- 
tives, opium. 

Mr, Higginbottom thinks that vomiting produced by ipeca- 
cuanha will prove serviceable. This may readily be believed, 
and is easily accounted for. In active hemorrhage, vomiting, 
caused by the depressing action of antimony or ipecacuanha, 
may be useful in controlling the circulation; but in the latter 
stages, when life is nearly extinct, this effect will not account 
for its alleged beneficial action. We know that vomiting gene- 
rally occurs when the nervous powers are depressed below a 
certain point, as by bleeding, severe blows, &c. &c. If it pro- 
duces any good effects in the deliquium resulting from post- 
partum hemorrhage, it may possibly be explained by the fact, 
that the descent of the diaphragm and the pressure of the ab- 
dominal muscles in the act of vomiting, tend to empty the 
great venous trunks, and to keep them empty for a certain 
time. By this means the uterine discharge will be diminished, 
whilst the blood is returned to the heart with greater force, 
and so a saving of that fiuid may be effected. Be this as it may, 
the act of vomiting certainly maintains a fulness in the cerebral 
vessels, pro tem., which must have the effect of supporting the 
vitality of the brain. I also think that ipecacuanha possesses 


more obscure hemostatic power, although perhaps there is 
scarcely time for its action in the cases in question, 

Without trespassing longer on your valuable space, I will 
briefly relate two cases in illustration of what I have advanced. 
About eighteen years ago, being then in a town in Lancashire, 
well known to Mr. Higginbottom, I was called to a labour at 
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the distance of two miles. The woman was delivered before 
my arrival, and I found life at the lowest ebb from post-partum 
hemorrhage. The placenta, lying detached partly within and 
partly without the uterine cavity, was easily removed ; but by 
no efforts of the hand introduced could the uterus be made to 
contract. Whilst the husband was gone half a mile to fetch 
some brandy, the woman died, with my hand still in utero. I 
felt then, and I am still of the same opinion, that had stimu- 
lants been at hand this poor woman’s life might have been 
saved, 

A few weeks since, the counterpart to this case occurred to 
me, Having been sent for, a distance of four miles, to attend 
in her confinement a young woman who on the previous occa- 
sion had had severe hemorrhage, and some unavoidable delay 
occurring before I could sos her, delivery had taken place 
and alarming hemorrhage was going on on my arrival, nor did 
it cease when the placenta was removed. Cold water to the 
vulva, pressure on the uterus, cold air, &c., were instantly re- 
sorted to, without effect; and after a further gush of florid 
blood the countenance changed, the pulse ceased, and all 
seemed nearly over. Brandy without limit was poured down 
her throat, with the effect, in about twenty minutes, of restor- 
ing her to consciousness and to safety. This case I feel assured 
would have terminated as the other did, had my arrival been 
delayed ten minutes longer, or had the brandy required to 
have been sought, instead of being, as it always should be, at 
hand. . 

I am, Sir, your obedient servant, 
Worcester, March 10th, 1858. Wm. Srrancr, M.D. 





To the Editor of Tuk LANCET. 


Srr,—Having read an article on Uterine Hemorrhage by 
Mr. Higginbottom in Tae Lancer of March 6th, in which the 
use of alcoholic stimuiants is altogether condemned, I should 
like to be informed how that gentleman would treat such a 
case as the following without their aid. Some time past I was 
sent for to attend a woman living at a considerable distance. 
On my arrival, I found the child had been born a quarter of an 
hour, but the cord had not been divided. There was hogsback 


| attachment of the placenta, and hemorrhage had taken place 


to a large amount, and was then continuing. The action of 
the uterus had completely ceased. The woman was very much 
prostrated, lips livid, face pale, and extremities cold. Having 
separated the child, I gave her a large dose of secale cornutum, 
and applied pressure with the hand, thinking that by exciting 
contractions of the uterus, detachment and expulsion of the 
placenta would take place, and the hemorrhage be arrested, but 
no such result followed. As the patient continued to sink, I ad- 
ministered a large dose of opium, and immediately sent for 
some brandy, which I gave freely, and as soon as she rallied 
brought the placenta away with the hand, when the bleedi 
I gave her gruel with small quantities 
brandy frequently. The woman was able to get up in a week. 
On inquiry, I learnt that, through poverty, she had not been 
able to procure any food for three days previous to her confine- 
ment. In this case the secale cornutum, although it excited 
uterine action, only increased the hemorrhage. ssure and 
opium were unsuccessful, and cold was inadmissible on account 

t the prostration. Would, then, Mr. Higginbottom use~his 
dernier ressort, an emetic, in the case of a woman so far sunk, 
when, too, the stomach had nothing to be evacuated? Does 
ipecacuanha exercise at the same time a vital influence on the 
dying bodily powers, and a specific uterine action? These are 
questions on which I should like to gain information. 

I remain, Sir, yours, &c., 


Queen’s College, Birmingham, March, 1858. STUDENS. 





THE LATE DR. ROLPH, OF PORTSMOUTH. 
To the Editor of Tux Lancer. 


Sir,— Ever since the verdict of the jury against the late Dr. 
Rolph, your columns have impartially and strenuously vin- 
dicated that persecuted man, and, throngh him, the rights of 
the faculty. He is now where the wicked cease frem troubling. 
His enemies have raged their utmost; they hounded him in 
life; they persecuted him to the death; they laboured to pur- 
sue him A soem the grave, but there their malice ove ed 
itself. The voices of all in this borough whose opinion was 
worth having branded as diabolism that spirit which carved on 
the gravestone of Mary Berry the most unrighteous verdict 
ever found by a British jury. 

But although Dr. Rolph is now beyond the reach of malice, 
and therefore needs no further sympathy, there is left one who 
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bore, conjointly with him, the full weight of that persecution 
which sought his life and destroyed it—one who by her forti- 
tude sustained her heart-broken husband for weeks through 
mental sufferings unappreciable and unwitnessed by any mortal 
but herself. For this noble-minded woman 1 ask the sym- 
pathies of the faculty at large. The case has a peculiar claim 
upon every medical man in the three kingdoms; for the events 
which have deprived her of her ‘‘ stay and staff” are precisely 
such as may befall any practitioner, however exalted his 


position. If, then, in addition to the complications incident 


to midwifery cases, the medical attendant has to deal with a 
patient of unsound constitution, an obstinate and prejudiced 
nurse, and unreasonable and often ignorant relatives and friends 


of the patient, no matter how successful he may have been in | 
999 cases, should the’ thousanth case eventuate badly, he may, | 


if malice so determine, be handed over to a coroner’s jury. 
He may then be liable to a verdict repugnant to the testimony 
given, to a blasting of his character, to a perpetuation in stone 


of his unrighteous condemnation; and, unless he be of super- | 


human body and mind, to a gee grave for himself, and 
the world’s cold shoulder and beggary for his faithful widow 


and fatherless children. What has been the fate of one may | 


be that of many. 
Now, then, I ask the medical faculty, without distinction of 
creed, opinion, or school, to come generously forward with their 


contributions for the widow of Dr. Rolph, according to their | 


several means, thereby proving to society in general, and to 
each other in particular, that, however isolated each one medi- 
cal man of this country may seem to be while working singly 
in his own proper sphere of Jabour and eternal responsibilities, 
(for are they not of eternal import’) he is, nevertheless, one, 
mayhap not an unimportant one, of a ‘‘ unitas fratrum” 10,000 
in strength, animated by one common indissoluble ‘‘ esprit de 
corps,” which, towering above all selfish and narrow-minded 
considerations, will boldly “‘ relieve the oppressed, judge the 
fatherless, and plead for the widow”’ of any one of its members 


who, in the conscientious discharge of his duty, according to | 


the best of his judgment, may fall a victim to prejudice, igno- 
rance, and persecution. 
Believe me, Sir, your faithful servant, 
Henry A. Prow, B.D., 


Porchester, March, 1858. Rector of Bradley, Hants. 


THE MARSHALL HALL METHOD IN THE 
TREATMENT OF ASPHYXIA., 
To the Editor of Tae Lancet. 


Srr,—In answer to an article in Taz Lancet of the 20th 
ultimo, headed ‘‘The Marshall Hall Method,” and containing 
an interesting case of resuscitation occurring at Hobart flown, 
allow me to state with reference to the last discovery of our 
distinguished English physiologist, which had confessedly beer 
left in an incomplete state, that ‘‘an improvement has been 
made in Dr. Marshall Hall’s ready method.” The new method, 
in which the arms are used to expand the chest, operates by 
mechanically bringing into action the muscles of respiration in 
such a way as to raise the ribs, thus increasing the actual capa- 
city of the thorax. A considerably larger amount of air may 
by this new method be drawn into the lungs than by the pos- 
tural plan, as proved by experiment on the dead body. 

I remain, Sir, yozrs, &c., 
Henry R. Stivesrer, B.A., M.D. Lonp. 

High-street, Clapham, March, 1858. 





CORK MEDICAL PROTECTIVE ASSOCIATION. 


Tue annual meeting of this Society was held in the Lecture- 
room of the Royal Cork Institution. The attendance of medical 
gentlemen was more numerous and influential than at any of 
the former meetings of the Society. Dr. Harvey, the President 
of the Association, occupied the chair. 

The Hon. Secretary (Dr. Armstrong) said he had received a 
telegraphic message from the President of the College of Sur- 
geome, ublin, expressing his regret that he could not attend. 

hon. secretary then read the report, from which it appeared 
that during the last year there had been some accession to the 
strength of the prs that its energy had been directed— 
1, to the influencing elections favourably; 2, the obtaining a 
vast mass of information concerning the duties, payment, &c., 
of workhouse and dispensing medical officers, which would be 
turned to good account; 3, the investigation of the state of 
benefit societies in their medical relations; 4, a petition against 


the Vaccination Repeal Bill introduced into the House; 5, the 
support of Dr. M‘Carthy and Cronin against oppressive acts of 

| the board of guardians; 6, active Parliamentary interference 
on the subject of the Amended Medical Charities Bill. 

Some matters of misunderstanding amongst members of the 
| profession were amicably arranged, and a correspondence, in 
| the issuing of one or two thousand letters, and other communi- 
| cations of a lengthy character, was carried on. 
| The following resolutions were then moved and carried :— 
| L ‘That the report of the proceedings of the Association for 
| the past year just read be adopted, printed, and circulated ; 
| and that the meeting feel justified in expressing their opinion 
that when a redress of the grievances under which the profes- 

sion suffers is to be sought for, associations such as vurs are the 
best means of obtaining it. This meeting therefore trusts that 
no county, city, town, or district will fail in forming such a 
Society.” 

2. ‘* That, though we feel that our constant and continuous 
exertions for the social amelioration of our professional brethren 
have not been fruitless, still much remains unaccomplished, 
which will require the unceasing vigilance and energy of this 
and the other protective associations of Ireland.” 

3. ‘* That the unanimously-expressed opinion of the recent 
and influential metropolitan meeting, that £100 per annum 
should be the minimum salary for workhouse and dispensary 
medical officers, meets our full approbation; and that eve 
legal means be used to secnre this for them, inadequate thoug’ 
it be for their anxious, arduous, and perilous duties, This once 
accorded, the immunity from attempts at reduction, which 
| have hitherto been so frequent, would be an advantage to the 

public service, by removing a constant source of dissatisfaction 
| and inharmonious working.” 

4. ‘* That the amended Bill of Mr. Herbert does not make 
| provision for the grievances of which the profession so justly 
complain; and that, therefore, petitions to the House of Com- 
mons be at once forwarded, and steps taken to organise a 
deputation of the members of Parliament to the Chief Secretary 
of Ireland, to represent the claims of our brethren holding 
| public offices, with a view to more satisfactory legislation.” 
| The meeting separated with a vote of thanks to the Presi- 

dent. ‘The spirited and liberal conduct of the members of the 

Society is above praise. The intelligence and energy with 
| which it is directed give to it a character of far more than local 
| importance; and there cannot be a doubt that it has already 
aided, and will yet aid, the progress of medical reform, in the 
widest applications, to a degree far more than commensurate 
with the magnitude or costliness of its machinery. 


| 


| 
| 
| 
| 
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Tedical Actos. 

Royat Cottece or Parysictans.— At the usual 
quarterly meeting of the Comitia Majora, held on the 29th 
ultimo, the following gentlemen having passed the ne 
examination, were admitted Licentiates of the College :— 

Dr. Georcr Bucnayan. | Dr. W. H. Ocravius Sanxey. 


Dr. JoHN Peer. | Dr. Gutpert W. Cuixp. 
Dr. Henry GUENEAU DE Mussy. 


Also, on the 26th ult., at a meeting of the Elects, the follow- 
ing were admitted Extra-Licentiates :— 


Dr. W. Trxpat Rosertson. 
Mr. Georce Ricwarp Hituiarp, M.R.C.S. 


Royat Cottece or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners en the 26th ult. :— 

Barrett, James, Banbury, Oxon. 

Beprorp, Rozsert James, Sleaford, Lincolnshire. 

Broab, Jamrs, Stoke Newington. 

Brooke, Taomas Tuorniey, Stockport, Cheshire. 

FaLwasser, Francis, Sherborne, Dorset. 

Garneys, THomas, Bungay, Suffolk. 

HaLiowes, Freperick BLackwoop, Canterbury. 

Hew tert, THomas, Army. 

Hvueues, Toomas Hunter, Pwllheli, Carnarvonshire. 

Hunt, Witttam James, Hinton Blewett, near Bristol. 

Kine, Epwarp Penpritt, Chepstow, Monmouthshire. 

MaJor, Harry Prxe, Hungerford, Berkshire. 

Mosety, ALEXANDER, Grosvenor-street, Grosvenor-square, 

TucKWELL, Henry Matruews, Oxford. 

Wru1amsoy, Jonn Newsy, Bothel, Cumberland, 
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The following gentlemen were admitted members on the 
29th ult. :-— 

Bannine, Roper Josers, Fairfield, near Liverpool. 

Boutriower, Jonn, Army. 

Cranswicx, Wm. Noap, Merchant Service. 

Daxers, W. H. Purr, Herne Bay. 

Garnuam, R. Witiiam, Upper Holloway. 

Harper, F. Luter, Aldenham-street, Somers-town. 

Harvey, H. Orriey, Hailsham, Sussex. 

Hickman, Wii1am, Brixton. 

Jones, Evan, Hendreforgan, Swansea. 

Nokgt, A. F. Renz, Mauritius. 

Proxsce, Arruur, Harrow-road. 


Apornecarizgs’ Hatt.— Names of gentlemen who 


passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 





Thursday, March 25th, 1858. 
Aten, Wau. Epwarp, York. 
Berry, Wri11am, Holmfirth. 
Brooke, Tuomas THorNi.ey, Stockport. 
Grice, Josepn CoLuines, Exeter. 
Masor, Harry Prxe, Hungerford, Berkshire. 
Nussey, T. J. Hartiey, Cleveland-row, St. James’s. 
Peart, Rosert Sertimvs, North Shields. 
Peniston, Joun, Worcester. 
Spry, Georce Freperick, Cheltenham. 


New Hospitat at Matta.—Amongst the new works 
projected at Malta, the first is a new military hospital in place 
of the present one. It is supposed that the site ot the Lunatic 
Asylum at Floriana will be selected for the purpose. 


AppotntmMENt.—Peter Wood, M.D., Chairman of the 
Southport Improvement Commissioners, has been added to the 
Commission of the Peace for the county of Lancaster. 

Reg-vacctnation 1n France.—The Minister of War in 
France has lately decided that the practice of re-vaccination 
last year adopted in Paris shall now be generally acted on in 
the whole army. 


Reat Cuarity.— The “Gazette” announces that a 
foreigner has sent 5000 reals to the Hospital of the Princess of 
the Asturias, with a request that bis name should not be pub- 
lished, and it says that the Queen expresses her thanks for the 
donation. 


Tur Lonpon Eims snp tTHetR Enemies.— At the 
last meeting of the Entomological Society, Captain Cox exhi- 
bited some drawings illustrative of the habits of the Scolytus 
destructor, and read a paper in which he detailed the success 
which had attended his experiments in partially barking elm 
trees when infested by this insect. He maintained, in opposi- 
tion to the generally believed opinion, that healthy trees are 
frequently attacked by the Scolytus; and expressed his opinion 
that, unless vigorous means were resorted to to mitigate this 
increasing evil, in a few years’ time there would scarcely be an 
elm tree of any size to be seen in the vicinity of the metropolis. 


Auma Mater tn nexep oF Hetr.—An important and 
very laudable movement has been set on foot in the North, 
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which has the object of restoring and improving the buildings 
of King’s College, Aberdeen. Founded in 1494, ‘‘ for the | 
extension of religion and learning in the North of Scotland,” it 
has held ever since a high place, which it has usefully filled. 
The annual attendance amounts, on an average of the last ten 
years, to 245 in arts and 46 in medicine. The annual value of 
scholarships &c., annually distributed, reaches £2000, and will 
be yet larger. But the College is devoid of building fund. 
The necessary repairs have been mainly performed at the ex- 
pense of the professors and bursars, aided by personal munifi- 
cence. So great has been the progress of decay, that Mr. 
Matheson, Clerk to H.M. Works, Edinburgh, who has recently 
examined the buildings by order of the Treasury, has pro- 
nounced them to be quite inadequate to the wants of a Uni- 
versity. Mr. Matheson has accordingly submitted ‘to the 
Treasury an estimate for the erection of a new range of class- 
rooms, the restoration of the very beautiful chapel and the | 
repair of other old portions of the College, the erection of a 
new library, the construction of a sewer &c., and the provision 
of fittings and furniture, at a total expenditure of £11,550. He 
states that further sums are required for the purpose of repairs 
and alterations in the manses occupied by the principal and | 
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to the following resolution: ‘‘ On a review of the course of pro- 
ceeding heretofore adopted in reference to the buildings of the 
Scotch Universities, my Lords are of opinion that H. M. Go- 
vernment may with propriety undertake the restoration and 
maintenance of the buildings of the University of King’s Col- 
lege, Aberdeen.” To this offer they have, however, attached 
the condition that, ‘* before any of the money which may be 
voted by Parliament shall be expended for the buildings, their 
Lordships must require that satisfactory assurance be afforded 
to them that the large debt contracted by the professors for 
the repairs of the College buildings, and which cannot be as- 
sumed by the public, and ought not to remain a burden on the 
professors, will be discharged from other sources,” that is, as 
afterwards explained, by public subscription. {n the mean 
time £6000, a moiety of the estimated cost, was voted by Par- 
liament, and has now lain for two years in abeyance. There 
has been raised already, as a consequence of an appeal, £2500, 
of which the professors contributed £1000. The debt amounts 
to £5800. There can, we bope, be little doubt but that the 
graduates and friends of the University will forthwith com- 
plete the deficiency. 


Smavr-pox at Carprrr: InrivEence or VaccrNaTIon. 
—The Medical Officer of Health for Cardiff, H. J. Paine, Esq., 
has just published his fifth annual report. The details are 
given of an epidemic of small-pox which visited that town last 
year, and of which the results are tabulated. This table very 
strongly illustrates the protective power of vaccination, as of 
711 children exposed to the prevailing epidemic 608 had been 
vaccinated ; of these 18 only, or not quite three per cent. took 
the disease, the whole of whom passed through it in a very 
modified form, and no death occurred amongst them; while in 
several instances children who had been vaccinated occupied 
the same rvom, and frequently slept in the same bed, with 
cases of small-pox. In one instance, seven children occupied 
one room, six of whom had been vaccinated, one not: the un- 
vaccinated child had confluent small-pox, the others escaped. 
The whole of the children unvaccinated succumbed to the 
epidemic. 

A Quay To tue Journey or Deatu. — Apropos to 
the epidemic of yellow fever which broke out amongst the 
crew of the steamer Parana, ‘‘ A Traveller” writes thus ;— 
‘*It is very early in the season for that terrible disease to 
appear. Last year, owing to the numerous deaths which took 
place from the same cause on board the Orinoco and other ships 
of the Royal Mail Company, attention was called to the situa- 
tion of the coal-wharf at St. Thomas’s, and the necessity for 
its removal was clearly shown. Although abroad at the time, 
I understood the Company had promised to change the site. 
Taree months ago | passed through, and was astonished to find 
the vessels still coaling at the old site; surely the directors 
cannot be so indifferent to the lives of their servants as not to 
have effected the promised change by this time?” It is very 
desiraBle that the necessary change should be effected, since the 
old site of the quay was undoubtedly shown to be most preju- 
dicial to the welfare of the passengers, and a frequent source of 
deadly disease. 

Her Masesty’s Levze.—The following gentlemen (in 
addition to those mentioned in our last number) were present 
at the levée on the 24th ult.: Sir Benjamin Brodie ; Drs. Bowen, 


| Gillespie, and Mawer; Messrs. F. O. Barker (3rd Regt.), 


A. Macbeth Dyce, H. G. Bowra, and L, C. Stewart. 


Invatips From Honexone. — The “Neleus” hired 
troopship, Capt. M‘Dougall, Lieutenant Knighton, Admiralty 
agent, arrived at Spithead on the 27th ultimo from China with 
invalids from the expedition. She sailed from Hongkong on 
the 15th of November. She brought home—Military, 41 men, 
4 wives, and 6 children; died at sea, 10 men, 2 women; and 
discharged to hospital at the Cape, 2 men.—wNaval, 134 men ; 
died at sea, 17; discharged to hospital at the Cape, 8. From 
Singapore, 13 naval; 2 died at sea, and 1 discharged to hospital 
at the Cape. From Simon’s Town, 10 naval. From Ascension, 
9 naval, 1 wife. Surgeons Barclay and Campbell in medical 
charge from Hongkong. There appears to have been 17 
mortality amongst the invalids on board ; out of 204 embar 
33 have died ; and of § landed at the Cape and sent to hospital, 
3 had died prior to the ship leaving. She went into Portsmouth 
harbour to disembark the survivors, 


Hospitat Surps.—The vessels which have been named 
by the Admiralty to be stationed in the Medway as hospital 


| ships for the sick and wounded Indian troops are the Powerful, 
professors. The Lords of the Treasury, having had before | 


them Mr. Matheson’s report, came, on the 21st December, 1855, 
354 


84, and the Super), both of which are attached to the fleet of 
ordinary at Chatham, 
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MEDICAL NEWS.—BIRTHS, MARRIAGE, AND DEATHS. 
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Surcery 1nv tHe Courts.—A case of much surzical 
and medico-legal interest has been just tried finally in the Court 
of Session, Edinburgh. The defender, Dr. M‘Nab, was em- 
ployed by the Coltness Iron Company, and paid by a — 
centage stopped off the weekly wages of the workmen. John 
Auld, the pursuer, son of William Auld, one of the workmen, 
a boy of six years of age, when engaged at play, on Aug. 25th, 
1853, dislocated his elbow, and fractured the humerus at the 
elbow-joint. Mr. Yuill, Dr. M‘Nab’s assistant, who had not 
had much experience, treated the arm, and bandaged it up with 
splints down to the wrist. The bandage was not continued 
down over the hand and fingers. Dr. M‘Nab never visited the 
patient, though asked to do so. In about five weeks the hand 
began to swell. It suppurated and burst. The boy’s mother 
took him to a bone-setter, of the name of Cranstoun. He re- 
commended warm fomentations, cold-water bandages, and 
whisky cloths to be applied to the arm. Three months after 
the accident she went to Fergusson, another bone-setter. He 
said, ‘‘ That’s a lost arm; that hand is quite dead,” and told 
the mother to boil salt and nettles in water, and apply it to the 
arm. She did so; the hand and wrist were distorted when the 
abscess healed, and for injury to the hand this action of damages 
was raised in the Glasgow Sheriff Court against Yuill, M‘Nab, 
and the Coltness Company. Sheriff-Substitute Veitch assoilzied 
the defenders; but Sheriff Alison found M‘Nab and Yuill liable 
in damages to the extent of £50. Lord Ordinary Ardmillan 
reversed this judgment, finding that there was no specific culpa 
— on the part of Yuill. Without hearing senior counsel 
or the defenders, the Court adhered to this opinion. In giving 
judgment, the Lord President laid down the principle by which 
such decisions should be regulated. It was said, ‘* Here is an 
evil result, and some one must be answerable for it;” but that 
is not conclusive. It does not signify to allege that it is not 
an ordinary consequence, if it be a consequence which may 
ensue without fault. The doctor no doubt is responsible for 
maltreatment, and as to treatment doctors may differ, and do 
differ very much, but the pursuer must fix down a positive 
maltreatment, or else*show that the result is of such a nature 
that it could not possibly have happened without maltreat- 
ment. He was of opinion that no maltreatment on the part 
of Yuill was proved, 


Tgstrmontat.—On Monday last, the subscribers to the 
Bromyard Dispensary, through the hands of the Rev. William 
Parsons Hopton, presented E. W. Howey, Esq., M.R.C.S., with 
a handsome silver sugar-basin and cream-jug, for his services to 
that institution. 


A Caution to Mepicat Practitionrrs.—ComMPENsa- 
TION FOR ALLEGED InJuRres.—Sarah Jones, alias Grist, was 
charged before the magistrates at Greenwich, on the 26th ult., 
with having fraudulently obtained sums of money from the 
South-Eastern Railway Company, as compensation for alleged 
injuries received in an accident on the Greenwich branch of the 
South-Eastern Railway. The prisoner was a fortnight ago 
committed for trial for endeavouring to obtain money by 
similar means from the Oxford, Worcester, and Wolverhamp- 
ton Company. Mr. Robinson, from the law office of the 
South-Eastern Railway Company, said there were three charges 
against the prisoner: the first, for obtaining the sum of £2 as 
compensation for alleged injuries received in an accident which 
took place between Greenwich and Deptford on the 30th of 
October, 1856; the second, for obtaining £2 10s. for funeral 
expenses for her sister, who she stated lost her life from the 
same accident; and the third, for endeavouring to obtain a 
further sum of money by the same fraudulent means, but in 


which, owing to her ill conduct, she was unsuccessful. Mr. | 
| eldest son of John Rowland Pottle, Esq., M.R.C.S., in the 21st 


Robinson stated that he should be able to prove that the pri- 
soner was not in the train at the time of the accident, and that 
the death of the sister was an entire fabrication, as she never 
had one. The charge was fully supported. The prisoner had 
also made unsuccessful attempts to obtain certificates of death 
from medical men upon the unsupported testimony of her 
ward. She had also attempted to obtain their authentication 
of various statements as to her illness, &c. 


Captain Sworp anp Caprarn Pew. — On the recent 
occasion of the Commander-in-Chief visiting Chatham, the 
authorities brought under his notice the crowded state of the 
garrison, caused by the want of sufficient barrack accommoda- 
tion for the troops belonging to the India depéts. His Royal 
Highness having been satisfied that more barrack-room was 
required, gave directions to Sir R. nee the Quartermaster 
General, to make arrangements for providing increased accom 
modation for the troops of the line quartered at Chatham, I 





order to carry out these directions, it is intended to erect addi- 
tional huts on the north side of those already occupied by the 
troops attached to the 3rd battalion, situated at Prince Henry’s 
bastion, circumstances having proved that, on the whole, the 
troops who are quartered in the huts are generally healthier 
than those living in barracks. The intended extension of the 
huts will necessitate the removal of the small redoubt inside 
the fortifications, so as to take in sufficient space for a large 
range of buildings. The building inside the redoubt has hitherto 
been occupied by an officer belonging to the Ordnance Depart- 
ment. Although there is still considerable tendency to shirk 
the question of general sanitary reform in the army, and the 
penny-wise-and-thousand-pound-foolish economists are begin- 
ning to organise serseless opposition, it is satisfactory to learn 
that Captain Sword has consented at last to take a lesson from 
Captain Pen. 

DisEasE aMoNGsT THE SILKwoRMS.—At a late sitting of 
the Academy of Sciences of Paris, M. de Quatrefage showed 
that all communicated facts pointed to the same conclusion— 
viz., that the disease of the silkworm is both epidemical and 
contagious; that when the epidemy is merely superficial or 
local, it may be stopped by ventilation and other precautions ; 
but when it has gone so far as to vitiate the breed, the only 
remedy is to get the eggs from places which have not been 
visited. M. de Quatrefage concluded by recommending the 
Bologna breed, as that which was still quite untainted, and 


therefore preferable to all others, 
Hirths, Alarriages, and Deaths. 
BIRTHS. 


On the 25th ult., at Tunbridge-wells, the wife of Richard 
Hopkins, M.D., of a daughter. 

On the 28th ult., at Lower Bank, Over Darwen, Lancashire, 
the wife of S. H. Wraith, Esq., F.R.C.S., of a son. 





MARRIAGE. 


On the 25th ult., A. W. Moore, Esq., M.R.C.S., of Bessbo- 
rough-street, Pimlico, to Clara, second daughter of Lieutenant 
Rickards, R.N., and sister-in-law of Henry Hanks, Esq., 
M.R.C.S., of Mile-end-road. 


DEATHS. 
At Cawnpore, killed in July, 1857, aged nineteen, Mary- 


| Anne, wife of E. Darby, M.D., 10th Oude Irregular Infantry. 


Her infant was killed at the same time. 

On the 24th ult., Beatrice Owen, danghter of John F. 
France, Esq., M. R.C.S., of Bloomsbury-square and Guy’s Hos- 
pital, after two days’ illness, in her fifth year. 

On the 24th ult., at her residence, Stonehouse, Devon, aged 
66, Marianne, the beloved wife of Major-Gen. Richard Carr 
Molesworth, R.A., and only daughter of the late Thos. Tuke, 
M.D. 

On the 24th ult., at his residence, Union-street East, Spital- 
fields, aged 45, William Benedict Hart, Esq., M.R.C.S., senior 
medical officer to the Whitechapel Union. 

On the 25th ult., at Tavistock-street, Strand, John Foote, 
Esq., M.R.C.S., after a long and severe illness, in the 47th 
year of his age. 

On the 28th ult., at Bath-street, City-road, John Rowland, 


year of his age. 
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MEDICAL DIARY OF THE WEEK. 


Royat Faux Hosrrtat.—Operations, 1} p.m. 
Merrorotitan Free Hosrrrar.— Operations, 
2 Pm. 
MONDAY, Aram 5 ...... ) Evrmemtotocicat Socrery.—8 p.m. Dr. Milroy, 
“On the Sickness and Mortality in the French 
Army in the East during 1854-6.” 
. ¢ Guy's Hosrrrat.—Operations, 1 p.m. 
TUESDAY, Arzit 6...... 1 Waemerwersn Hosprtat.—Operations, 2 p.m. 
(Sr. Mazy’s Hosprrau.—Operations, | p.m. 
University Cottecs Hosrrrat. — Operations, 





2 P.M. 
‘WEDNESDAY, Arzu. 7 4 Rovat Ortnorzpic Hosrrrar. — Operations, 2 
P.M. 
Huwrenran Socrety.—S p.m. Dr. Lever, “On Re- 
| tention and Absorption of the Placenta,” 
Mrop.iasex Hosprrrac.—Operations, 12) p.m. 
Sr. Georer’s Hosprrat.—Operations, 1 Pp... 
THURSDAY, Araiu 8 ...4 Cewrran Lonpow Orurnatmic Hosprrmn, — 
Operations, 1 P.at. 
LLowpow Hosrrrat.—Operations, 14 Pp... 
(Ornruatmic Hosrrtat, Moorrreups. — Opera- 
} tions, 10 a... 
Wastminster Opntaatamic Hosrrran. —- Opera- 
tions, 14 p.m. 
Great Noereren Hosrrrat, Knve’s Cross.— 





6 9g J 
FRIDAY, Arzu. 9......... + Operations, 24 P... 
Wesrexrn Mepicat anp Surercat Society oF 
Lospon. —7 P.m. Meeting of Council. — 8 p.at. 





; Dr. Alison, “On the Diagnosis of Pulmonary 

L Consumption at its Commencement.” 

Caartne-cross Hosprra..— Operations, 12} >... 

St. THomas'’s Hosrrrat..—Operations, 1 Pa. 

Sr. Bartaotomxew’s Hosprta..—Operaticns, 1} 
P.M. 

Krve’s Coutecr Hosprrat.—Operations, 2 p.m. 

\Meprcat Socrery or Lonpon.—8 P.m. 


SATURDAY, Arzi 10...4 


Co Correspondents. 


Juvenis Indigens.—The period of attendance required is three years of study, 
including two full courses of lectures, the last of which must be attended in 
the particular University in which our correspondent may contemplate gra- 
duating ; age, twenty-one years. In some of the American Universities all 
the certificates will be recognised; but it will be necessary to attend the 
lectures on two of the special branches. The fees for a complete course 
of lectares amount to about £20, and the graduation fee is £5. No diffi- 
culty will be experienced in obtaining a degree cheaply and easily in any of 
the United States of America, and there are no restriction’ whatever on 
practice. The fees for study are about a fourth of what they are in Great 
Britain, and we have no doubt our correspondent can get his degree in New 
York in six months, provided he has previously studied here. 

A Lover of the Profession.—We have not seen the ‘le to which our atten- 
tion has been directed. Inquiries shall be made on the subject. 

Hotspur.—The master is not liable, unless he made a specific promise to pay. 






Tas New Examovsr or tax Cotiece or SurGrons. 
To the Editor of Tux Lancer. 

Srx,—The surgical profession generally, and the College of Surgeons indi- 
vidually, have recently lost a member, who, though possibly not in strict sense 
@ great surgeon, was yet an ornament to both. Possessed of a remarkably 
sound judgment, of liberal and enlightened mind, a genuine lover of his pro- 
fession, to the literature of which he was no mean contributor, Mr. Travers has 
passed away. Who will succeed him at the Board of Examiners of the College 
of Surgeons? Will the College of Surgeons make the smallest effort to right 
themselves with the profession by the nomination of any man eminent for his 
acquirements, and who, esteemed beyond the walls of the hospital to which he 
belongs, wil! carry into his new position the weight of a good and high name ? 
if such a man exist, the profession call upon the Council of the College to 
place that man in the vacant chair. Is it possible that election by rotation of 
any but a man of pre-eminent merit can give force or dignity to the Court of 
Examiners? Is it possible that that honourable Court can be yet blind to the 
necessity of putting their house in order? 

I am, Sir, your obedient, humble servant, 

March, 1858, A Fse.ttow sy Exasmrwation. 
Dr ..G. W. Spence, (Lerwick.)—Apply to the Secretary of the General Board of 

Heaith, who would, no doubt, furnish the documents. 

Spectator.—The letter has been mislaid. 

M.R.C.S., (Chatteris.)}~Under any new Medical Bill, the rights of the mem- 
bers of the College of Surgeons will be respected. 

Not an M.D.—Next week. 

P. C.—The accounts would be recoverable. 

A Fifteen Years’ Sabscriber.—The ease requires constitutional as well as local 
treatment. Galvanism might prove advantagecus. 

Question.— Professor Lallemand died several years ago. 


Taz DevetormuentTan THreorRy. 
To the Editor of Tur Lancxrt. 

Srr,— Observing that the analogy to the ascending forms of organic life pre- 
sented in the developing of the human fetus is used as a prime argument by 
the disciples of the “ developmental theory,” I beg leave, as.a reader of your 
journal, to solicit in the correspondent’s page an answer to the question :— 
Has science determined that the human fwtus in its Se stages is 
identical with that of the worm, bird, fish, and reptile, at least, so as legiti- 


mately to sustain the inference that transmutation of species is the plan of 
creation ? I remain, Sir, your very obedient servant, 
Glasgow, March, 1858, L. E. L. 
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Medicus (Great Alie-street) is informed that such an oil is in use, made from 
American lard. It was formerly manufactured in London, bat is now 
chiefly, if not entirely, made in Liverpool; but. the use of it to adulterate 
olive oil seems most unlikely, inasmuch as it sells for £56 a ton, while olive 
oil varies from £43 to £49. We may be able to give some further informa- 
tion next week. 


Alpha, Q. E. D.—He must be an apothecary to practise legally. 


A Nursawer. 
To the Editor of Tus Lancer. 

Srr,—Of late years a very injurious custom is beeoming common, of layi 
putrid oak-bark trom tan-pits opposite the houses of in-lying women, or 
who may be labouring under serious disease, The object in these cases being 
to deaden the noise of passing vehicles, without at all considering the disagree- 
able smells and unhealthy effluvia which the sick person 
must breathe constantly, while the entire neighbourhood is annoyed by such 
thoughtless proceedings. In my own immediate vicinity two such nuisances 
have just been made, and I can assure you during the last two days the writer's 
olfactories sensibly feel their influence. Whether typhus fever may be 
by such abominations remains to be proved; but it does appear to me really 
very absurd that the patients most concerned should, for only the sake of 
avoiding noise, be thus subjected to respire air which cannot be in any way 
beneficial. Perhaps you will raise powerful voice against this modern in- 
novation. remain, Sir, yours, Xc., 

March, 1858, Mzpicus. 

*,* Clean straw answers all the purposes required. 
Iaca,—We know nothing of the person named. Beware of the advertising 

vultures. Consult a respectable practitioner in Exeter. Refer to the 

“ Medical Directory.” 
Wz are compelled to postpone till next week a notice of Mr. Griffin's admirable 

pamphlet on Poor-law Medical Relief. 
Lez.—Yes, an M.B.C.S. would be legally entitled to fill up the report. 


Osscenwe PuBtrcations, 
To the Editor of Tax Lancer. 

Srr,—A disgusting publication, entitled “ Human Frailty,” has been for- 
warded by post to many of the officers of this ship. Does not this work eome 
under the head of those which are liable to seizure by the police, and subject 
the publishers to punishment? Are there no means of punishing those per- 
sons who thus insultingly force them on the public? 

I remain, Sir, your obedient servant, 

H.M.S. Racoon, March, 1855, Sam. 5. D. Wants, Surgeon. 
M.R.C.S., (Leeds.)—Mr. Harvey's polypus foreeps, mentioned in Tam Lament, 

is to be obtained of Fergusson, West Smithfield, 

Mr. Sargeant.—The paper shall be returned as requested. 

Dr. Frodsham.—The communication did net reach us. 

Mr. Curling’s third paper, “On the: Pathalogy.ef the Rectum,” will be pab- 
lished in the next Lancet. 

A QuEry. 
To the Editor of Tax Lancet. 

Srr,—Could you or any of your experienced readers inform me, if in a case 
where one eye is myopic, and the other presbyopic, glasses of different focal 
lengths are likely to be of much service? One would imagine that a combina- 
tien of glasses, one concave, and the other convex, would remedy the defect, 
The want of adjustment in the two eyes leads to slight inflammatory attacks, 
and the production of muscz volitantes, so as almost to preclude the natural 
use of the organs. So glasses, if they would prove efficient, would be a great 
boon. 1 am, Sir, your obedient servant, 

March, 1858. Siema, 
Bridgewater.—The Poor-law Board have at last decided upon re-opening the 

inquiry into the alleged neglect on the part of Mr. Symes in the cases of 

Robert Southwood and Thomas Davis. 

SEVERAL answers respecting the New Medical Bill must be postponed until 
next week. 

Commentcations, Letrers, &c., have been received from — Prof. Hughes 
Bennet, Edinburgh ; Mr. W. James, Birmingham ; Dr. Hamble; Dr. Glover ; 
Mr. K. H. Cornish; Mr. W. Allingham; Mr. Stewart; Mr. W. Copmey; 
Mr. Samuel 8. D. Wells, H.M.S. Racoon, Spithead; Mr. J. Willis, Havant, 
Hants; Prof. Miller, Edinburgh; Dr, Harry Leeke Gibbs, Exeter ; Mr. T. 
Windsor, Manchester; Mr. W. Dale, Plymouth; The Rev. H. A. Plow, Por- 
chester, Hants; Dr. G. W. Spence; Dr. Knox; Mr. Ranald Martin; Mr. 
Crossley; Dr. Frodham; Mr. Duncan; Mr. Sargeant; Mr. Gibbs, Ports- 
mouth ; Dr. Tilbury Fix, Broughton ; Mr. Lawrence Gill; Mr. Heather Bigg; 
Mr. R. Brown, Hone; Mr. Brew, Brighton, (with enclosure ;) Mr. Tuttiet, 
Ventnor, (with enclosure;) Mr. Craven, Dockroyd; Mr, Baker, Brighton 
Dr. Hutchinson, Nottingham; Mr. Pemberton, Birmingham; Mr. Witchell, 
Birkenhead; Mr. Jas, Thin, Edinburgh; Mr. Higginbottom, Nottingham, 
(with enclosure ;) Mr. Jeston, Henley, (with enclosure ;) Mr. Holden, Liver- 
pool, (with enclosure ;) Dr. Laird, Ballybofey; Mr. Pauli, Evenwood, (with 
enclosure ;) Mr. Hopkinson, Staleybridge; Mr. Evans, Hull, (with enclo- 
sure ;) Mr. Pitt, Columbine, Jersey; Dr. Fyfe, Aberdeen, (with enclosure ;) 
Dr. Roberts, Salisbury; Mr. Carruthers, Keyworth; Mr. Kerr, Crick; Mr. 
Thomas, Liverpool, (with enclosure ;) Rev. W. W. Cazalet; Mr. Hewson, 
Cheltenham, (with enclosure ;) Mr. Stretton, Kidderminster, (with enclo- 
sure ;) Mr. Bennett, Birmingham, (with enclosure ;) Mr. Rymer, Croydon ; 
Mr. Watkins, Worcester, (with enelosure;) Mr. Watling, Leominster; Mr. 
Ricketts, St. Day; Mr. Purroch; Mr. Smith, Manningtree, (with enclesare;) 
Dr. Davies, Aberdare, (with enclesure;) Mr. Hillyard, Heckington, (with 
enclosure ;) Mr. French, Hastings, (with enclosure ;) Mr. J. Traill, Arbroath ; 
Mr. Richard Marley ; Frank Manners, London Hospital ; An Army Assistaut- 
Surgeon, Bombay; A Fellow by Examination; Alpha, Birmingham; Lex ; 
M.R.C.S. Eng.; A Lover of the Profession ; Not an M.D.; A Fifteen Years’ 
Subscriber; P. C., Newcastle; Isca; An Old Subscriber; Juvenis Indigens; 
Spectator ; Alpha, Q. E. D. ; M.R.C.S.; Hotspur ; L. E. L.; A Life Governor; 
One in the Mill; The College Oath; A Pure; Medicus; H. A. H.; &c. &. 





eee ee cee A mw tie ees ob as A > Bee A Oe 


ce rh 4 aa 


i a m—e oe | 


ees 


Boo sew 





necessary 
M Tt, -ei ; 
— 





Ee BAN et & 


DELIVERED AT 


ST. THOMAS’S HOSPITAL, 
On the 15th of February, 1853. 


By SAMUEL SOLLY, Esq, F.RS., 


SURGEON TO THE HOSPITAL. 


ON 


LECTURE IL 

GrnTLeMEN,—On Friday last, a case of strangulated hernia 
‘was admitted on which I was obliged to operate. There was 
nothing peculiar in the case; but it will answer my purpose to 
bring before you some cases and practical points connected 
with this important subject. 

In my last Clinical Lecture, I adverted to the scanty records 
we have of the earliest ages at which the operation has been 
performed. Since then my attention has been called to an 
operation recorded in Tue Lancer for April, 1857, of a suc- 
cessful operation on a child, just over seven weeks old, by Mr. 


Rayner, of Uxbridge. It is not stated whether the sac was | 


opened; but, as nothing is said to the contrary, I conclude it 
was. 
Strangulated Inguinal Hernia. Operation. 


Robert H———, aged thirty-five, labourer, admitted into 
No. 9, Abraham's Ward, Feb. 12th, 1858. He states that he 
has had a rupture ever since he can remember anything; but 
that he never wore a truss until two years ago. He has been 
in the habit of leaving it off at night. 

When you adjust trusses on your patients, if they are adults, 
you may give them leave to remove them at night; but you 
must always warn them not to do so until they are in the re- 
ecumbent posture, and impress upon them the importance of 
putting their hands over the place if they cough or are obliged 
to get up during the night. If your patients are young—I 
mean before the age of puberty—then you should insist upon 
the truss being worn night and day, as by such continuous 
pressure you may often cure the disease by obliterating the 
neck of the sac. 

On Friday morning, at twelve a.m., he came down-stairs 
without having put on his truss. I do not think he will be 
foolish enough to do so again. Not feeling well, he was stay- 
ing at home for the day. His attention was soon drawn to the 
rupture by its becoming painful; and on attempting to put it 
back, he found himself unable to accomplish it. He spent the 
greater part of the afternoon in attempting its reduction; and 
at five P.M., went to a surgeon, who also failed. Thi« surgeon 
then sent for another, who also was unsuccessful. They sent 
him to the hospital at eight P.M. 

On admission the taxis was employed both before and after 
a warm bath, but to no purpose; then the ice bag. After 
this Mr, Solly was sent for, who, finding the scrotum exceed- 
ingly tender, determined on operating at once, which he did at 
half-past eleven p.m. The sac was not opened. Chloroform 
was used, After the operation, two grains of calomel, and 
half a grain of opium, every six hours. 

Feb, 13th.—Has had no sleep, which is often the case after 
chloroform, but is feeling comfortable; complains of a little 
tenderness on pressure in the right inguinal region. Ordered 
a blister, 

14th.—Sutures removed; wound healed by first intention ; 
feels comfertable; no unfavourable symptom. 

15th.—Bowels opened twice copiously. Convalescent. 

He will leave the hospital in a few days. I attribute the 
rapid recovery, in this case, to my not opening the sac, and 
the early date of the operation after the strangulation occurred. 
The medical gentlemen, whoever they were, rve credit for 
the promptitude in sending him to the hospital without delay. 

To this case of hernia, which you have had the opportunity 
of witnessing, I may add two others which, though they oc- 
curred a little while back, are so instructive that no apology is 

for their introduction in this place. 
admitted under my care, 
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Dec. 17th, 1854, into Queen’s ward, St. Thomas’s Hospital, at 
eleven P.M, Single woman, hard-working ; large and stout, 
weighing about sixteen stone ; lymphatic temperament. She 
states that her health has been pretty good, excepting a winter 
cough. About five years ago, whilst in bed, and after a severe 
fit of coughing, she first noticed a small tumour at the umbili- 
cus, about the size of a nut. She did not have medical advice, 
and though told by a neighbour that it was a rupture, she did 
not heed. From that time to the present she took no note of 
it, though it has gradually increased to the size of anegg. Her 
bowels have always been regularly opened, and she has never 
suffered even temporary inconvenience until about twenty-four 
hours previous to her admission, when, with a sudden and 
severe pain, the tumour increased in size, 

Her own medical treatment of her case was, going to bed, 
fomenting it, and taking a dose of castor oil; this was imme- 
diately rejected, and the swelling becoming painful towards the 
afternoon she sent for a medical man, who, of course, you will 
conclude, attempted to return the vagrant gut, and send it home 
by pressure into its natural cavity, the abdomen. No, he did 
not touch it, if the statement of the patient is correct, He 
looked at it, and ordered some more aperient medicine, which, 
like her own dose, was rejected. During the whole night this 
poor soul continued to vomit, and the tumour becoming more 
and more painful, he, at last, on the following morning, sent 
her to the hospital. As J do not know who the medical man 
was who had charge of this case, my remarks are not personal, 
but I do hope that each of you, con in practice, will either 
attend properly to any case of hernia to which you may be 
| called or send it at once to the nearest hospital. 

Dec. 12th.—Ten a.m.: On admission the dresser notes that 
her countenance was extremely anxious, and she complained of 
extreme pain in the umbilical region of the abdomen. The 
hernia was plain enough, as large as a man’s fist. It was ex- 
| tremely tender, and so painful was the slightest pressure that 
the taxis was scarcely attempted. The swelling presented to 
the touch the irregular, knotted feel of an omental hernia, The 
pulse was flagging though rather wiry; the skin natural; the 
tongue furred and coated. 

Under these circumstances, if the hernia had been either in- 
guinal or femoral, I should at once have proceeded to the ope- 
ration ; but my experience of it in umbilical hernia occurring 
in old people is so unfavourable that I always think it right to 
try the effect of ice to the tumour for a short time, and a mild 
or gruel enema. I did so in this case, but at the end of three 
hours, finding no improvement, I proceeded to the operation. 

A semicircular incision was made round the left side of the 
base of the tumour, about four inches in length, dividing the 
integuments down to the sac. I then made a small opening in 
the sac, and divided the stricture on the surface of my finger. 
I found, as 1 expected, and had previously mentioned to the 
pupils, a large mass of omentum with a small knuckle of intes- 
tine imbedded in its centre. The gut was purple but not gan- 
grenous. The intestine I returned into the abdomen; the 
omentum I left in the sac. The omentum had evidently been 
so long out of its natural cavity that to have returned it would 
have been as bad as inserting any other extraneous substance 
into the abdomen. I was also afraid from its appearance, that 
it might slough, and if so, this effort of Nature might be con- 
ducted to a successful issue, if the omentum were not within 
the abdominal cavity, but most assuredly the termination would 
be fatal if gangrene went on within the abdomen. The ed 
of the wound were brought oe ge with three sutures, and a 
light compress of lint retained by strips of plaster, Ordered, 
calomel, two grains; opium, one grain; immediately ; milk 
diet. 

The operation was performed at one p.m. The bowels were 
freely opened at four. At eight p.m. she went to sleep, and 
slept comfortably for two hours; she was much ed. 
The pulse improved. No more vomitin 

18th. —Her cough is troublesome, Pe there is some general 
tenderness of the abdomen. For the cough I ordered the chest 
to be painted with the tincture of iodine, to take the cough 
linctus, and hyoscyamus and grey powder every six hours. 
the afternoon, finding her not so well, I ordered, instead of the 
hyoscyamus and grey powder, two grains of calomel and half a 
ape of opium every four hours, The stone fomentation to 
the abdomen. In the evening I found the abdominal tender- 
ness greatly diminished; the tongue cleaner; the pulse much 

fter. 


softer. 

19th.—Decidedly better in herself, but there is a small 
slough on the surface of the sac. The sutures were removed, 
and a poultice applied. Calomel to be discontinued. 








20th.—Slough extended, but there is very little pain; the 
r 
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bowels have been freely relieved; pulse feeble; the omentum is 
exposed and sloughy. 

2ist.—Has had a restless night. Ordered twenty minizas of 
tincture of opium: this procured sleep.—Two p.m.: The slough 
is separating. Ordered chlorate of potash, one scruple; tinc- 
ture of opium, five drops; tincture of cardamoms, one drachm, | 
in peppermint water, every four hours, and four glasses of | 
wine. 

22nd.—Going on well in every respect; cough much less, 

On the 23rd, I ordered a slice of meat daily. 

On the 29th the whole slough of the omentum had separated, 
and in about a month the wound had healed, and she left the | 
hospital quite well. 

The next case, which I shall relate in the words of my old 
dresser, Mr. Sweeting, also proves that the omentum may be 
left in the sac with advantage to the patient. 

William N——, aged forty-five years, a greengrocer, ad- 
mitted into Abraham’s ward, under the care of Mr. Solly, on 
the 13th of November, -1854. 

History.—He has had hernia for fourteen years, during the 
whole of which time he has worn a truss, though the tumour 
has never quite gone back; he has in consequence been wear- 
ing the truss on the neck of the tumour. 

Now I need hardly say that this was a most dangerous con- 
dition, rendering the probability of strangulation much greater 
than if he had not worn a truss at all. Let me warn you 
against allowing any of your patients to wear an ill-fitting 
truss, If after having ordered a truss you find that it does not 
fit completely, you must assist the instrument-maker in alter- 
ing it, and show him correctly where the pressure is required. 
This requires a little experience and careful observation. 

He has never before had any trouble, as regards his bowels, 
though several times the tumour increased in size, with vomit- 
ing, the inereased swelling bas always diminished again 
after a short period. On Tuesday last (Nov. 7th), six days 
previous to admission, during a severe paroxysm of coughing, 
it increased suddenly in size, with severe pain in the abdo- 
men, and sickness. He applied for medical advice. His 
bowels had not been relieved since the swelling came down, 
and he was ordered some aperient pills, and a dranght. These 
produced no effect. The following day, the tumour still con- 
tinuing the same, attempts were made to return it by means 
of the taxis, and a considerable portion (three times as much | 
as is at present down) was returned. This gave him no relief. | 

Ought not this to warn you of the impropriety of leaving a 
patient with hernia until you had given him relief? The fact 
of having diminished the size of the swelling is a matter of no 
importance whatever if the symptoms remain unrelieved, and 
a medical man who will leave a patient in this state with the 
impression that his surgeon has either done what he attempted 
to do, or all that could be done, is an impostor and a humbug, 
characters in the profession which I hope no St. Thomas’ man 
will aspire to. 

Up to the time of his admission he has had continued sick- 
ness (except a slight interval this morning), and his bowels 
have not been opened at all. Abdomen has been very tym- 
panitic for the last two days. On Tuesday, when the increase 
in the rupture took place, it was the size of two fists. 

Present state.—On admission he was found to be very much 
depressed ; his hands and feet cold; his pulse small and feeble; 
but his tongue was not very much coated. He complained of 
very great pain in the abdomen, and of constant sickness; he | 
was restless, and his aspect peculiarly anxious, He was im- 
mediately sent to bed. 

On examination, a tumour was found in the right groin, the 
size of a duck’s egg, not tense or painful even on pressure. 

This condition of the hernial sac, coupled with the great 
constitutional depression, restlessness, anxiety of countenance, 
hiccough, and sickness, also the length of time the gut had 
been strangulated, made me fear it had become gangrenous 
His abdomen, which was very tense and tympanitic, was 
marked superticially by mustard poultices, &c. 

When you are called, gentlemen, to a case of strangulated 
hernia, I hope you will not leave the marks of mustard poul- 
tices on the abdomen. 

He vomited twice or three times after being removed to the 
ward, and each time the matter vomited was of a distinctly 
fecal nature, An injection of castor oil and gruel which was 
administered, came away quite colourless ten minutes after 
being injected, and he has now a good deal of hiccough. 

Mr. Solly has just seen the patient, and determined to ope- 
rate immediately. 

The enema was ordered and given before I saw him. I 
mention this because I consider - a all treatment, except an 
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operation, in a case of hernia with this symptom, is useless, 
and by the delay occasioned dangerous and deleterious. In 
all cases of strangulated hernia with urgent symptoms ad- 
mitted into the hospital, the surgeon for the week should be 
sent for immediately. 

He was removed into the theatre, and the operation pro- 
ceeded in the usual manner. The coverings of the sac were 


| unusually thick and distinct. On openiug the sac, a large 
| quantity of omentum was exposed. 


[I have so frequently dwelt, in these lectures, on the impor- 
tance of not opening the sac, that you have a right to know 
why I did so in this case, It illustrates one of the exceptions 
tothe rule. There was great reason to believe that the gut 
had been so much injured by the structure that if not positively 
gangrenous, it would be unsafe to return it into the abdomen. 
I opened the sac to see with my own eyes the condition of 
the intestine. 

At first no gut was to be seen, but after extending the in- 


| cision higher towards the internal ring, a knuckle of intestine, 
| the size of a pigeon’s egg, was ex 


This was dark- 
coloured, but firm and sound, not at all gangrenous (as was 
feared). The stricture, which was situated at the internal 
ring, and not very tight, was then relieved, and the intestine 
returned without difficulty. The omentum, which was firmly 
attached to the sac by old adhesions, was not returned into 
the abdomen, but was allowed to remain in the sac. 

There has always been some difference of opinion as to the 
propriety or not of returning the omentum into the abdomen, 
cutting it off, or allowing it to remain in the sac. It is almost 
impossible to lay down rules which will be applicable to every 
case. When the piece of omentum is small, has contracted no 
adhesions, na‘urally soft, you can have no doubt regarding its 
return. But supposing it has contracted extensive adhesions 
to the sac, as in this case, or that it has become converted ina 
firm, rough, hardened mass, then I have found it to be the 
safer plan to leave it in the sac. In one or two cases I have 
eut it off, and tied the bleeding vessels; but I do not think 
that these cases have done so well on the average as those 
where I left it entire in the sac. I object strongly to a liga- 
ture on the whole omental mass, It is a good plan to leave 
one end of the ligature out of the wound when you tie the 
vessels, The difficulties which attend the management of an 
omental protrusion adherent to the sac, ought to warn you 
against neglecting omental herni# when you first see them. 
Do not let your patients neglect them, but return them into 
the abdomen at once, and place a truss as soon as possible over 
the opening. These ruptures produce so little inconvenience, 
and the inconvenience they produce not being decidedly symp- 
tomatic of hernia, but rather like those of ordinary dyspepsia, 
that patients themselves are not aware that they are ruptured, 
and medical men sometimes neglect to find it out. 

The wound was now closed with sutures and strapping, and 
a pad and roller placed over all, and he was removed to bed, 
After returning to bed, he vomited once, but he expressed him- 
self as feeling easier however. Pulse still very feeble. Or- 
dered, calomel, two grains; opium powder, one grain, imme- 
diately: calomel, two grains; opium powder, half a grain, 
every four hours. A blister to be applied to the abdomen. 

Nov. 14th.—Nine a.m.: Much better; was very sick last 
night, (ten or twelve times,) and had much hiccough;~bowels 
acted once, about five a.m. He is feeble; pulse small, &c., but 
says he feels tolerably comfortable now. To take powdered 
opium, one grain; calomel, one grain: mix. To be taken at 
bedtime. 

15th.—Ten A.m.: Has had a tolerably good night; bowels 
have acted twice since last night; pulse 98, quiet, and more 
power; abdomen much less tympanitic, and less tender on pres- 
sure; tongue moist, and but little coated; takes his nourishment 
well.—Two p.m.: Going on well; bowels have not acted again 
this morning.—Five p.m.: There is some tendency to diarrhea, 
Mr. Solly has, therefore, ordered the calomel and opium to be 
omitted. Ordered, castor oil, half an ounce; tincture of opium, 
twenty minims: mix; to be taken immediately. Compound 
chalk mixture, with opium, one scruple, to be taken every four 
hours. 

16th.—Ten a.M.: Bowels have acted eight or nine times 
during the night; they have been quiet, however, since five 
A.M., after having taken five or six doses of the chalk medi- 
cine; pulse 98, feeble; does not complain of pain ; very little 
tympanitis present.—Five p.mM.: Bowels have acted once since 
the morning; says he feels comfortable. 

17th.—Ten a.m, : Has had a quiet night; pulse 100, somewhat 
feeble; bowels quiet; tongue tolerably clear. —Three P,m.: He is 
complaining of some pain about the wound, especially when he 
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coughs. There is considerable edema of the scrotum, with a 
good deal of superficial redness; the edges of the wound are 
looking angry, and the parts included in the sutures seem in- 
clined to ulcerate. The sutures have, therefore, been removed, 
and the edges of the wound held in position by s:rapping. 
18th.—Has had a fair night; bowels have not acted since 
yesterday; complains less of uneasiness about the scrotum, and 
wound seems uniting well. The right testicle is swollen and 
inful.—Three p.m.: Going on well. Mr. Solly has just seen 


20th. —(CEdema of the scrotum almost cares 4 gone; some 

swelling of the right testicle; wound looking well, and uniting 

rapidly ; pulse 98, improved in power; bowels acted once last 
ight. 


Olek —Has had a good night; bowels acted once; wound 
looking healthy; right testicle softer, and giving less pain; 
pulse 90, quiet, but feeble. He complains off feeling low, and 
wishes for meat. To have full diet. 

22nd. Gring on well; pulse a little stronger; bowels acting 
comfortably; has taken the further nourishment well. 

23rd.—Much the same, 

24th.—There is a free discharge of healthy pus from the 
upper part of the wound; pulse still feeble; bowels comfortable. 

25th and 26th.—Going on well. 

28th.—There is not so much discharge from the wound, the 
lower part of which is uniting well. 

Dec. 1st.—Not quite so well this morning. The bowels have 
been relaxed again, and he is low and feeble this morning. To 
take compound chalk powder, and opium, every four hours, 

2nd.—Bowels are more quiet this morning ; pulse stronger ; 
tongue clean ; wound looking well ; discharge much less. 

5th.—Five p.m.: Complains this evening of some pain and 
uneasiness in the right side of the scrotum. 

6th.—Complaining very much to-day of uneasiness about the 
scrotum. There is considerable swelling about the right side, 
with distinct fluctuation.—Two p.m. : Mr. Solly has just seen 
him and made an opening into the scrotum, when about eight 
ounces of extremely offensive pus was evacuated. The wound 
was almost healed, and the purulent discharge has ceased 
during the last two days. — Five p.m.: pain and uneasiness 
much relieve. Free discharge from the opening. 

7th. —Free discharge of pus from the opening. Says he feels 
comfortable. 

10th.—The discharge from the scrotum is less, and of thin, 
serous character. Wound almost healed. 

15th. —There is still thin, serous kind of discharge from the 
opening in the scrotum. There is only a small portion of the 
wound which has not healed. 

18th.—General health is much better. The wound is going 
on well. 

24th.—Discharge has quite ceased from both the openings in 
the scrotum and the wound. 

26th. —Mr. Solly ordered a truss for him to-day. 

January 3rd.—He is now quite well, and only waits for his 
truss to be supplied before he discontinues the recumbent pos- 
ture. The wounds are quite healed. His bowels are open 
regularly. His tongue is clean, and his appetite extremely 


When you have performed the operation for strangulated 
hernia, it is necessary to apply some kind of pad over the 
wound, to act as a truss and prevent a recurrence of the dis- 
ease, This is re necessary if, as in this case, your 
— is troubled with a cough. But if you do so, you must 

careful not to exert too great pressure or leave it on more 
than twenty-four or thirty hours, and not even so long as that 
anless you find the surrounding skin perfectly healthy, —I mean 
without any blush of inflammation or undue tenderness. I 
advert to this on the present occasion, because I think it quite 
possible that the abscess in the scrotum resulted from this pres- 
sure—a pressure which did not at the time appear to be more 
than was absolutely necessary to prevent the recurrence of the 
hernia, but the depressed condition of the man rendered him 
susceptible of suppurative inflammation. But whether the 
 seag was undue or not there is a practical hint to be derived 

m. the occurrence of this scrotal abscess, 





Royat Cotteer or Parysicrans.— The Fellows in 
Comitia assembled have recently resolved—_‘‘ That the practice 
which existed in the _— from the year 1693 to 1839, of 
recognizing in the published lists the possession of University 
degrees by the fellows and licentiates, be resamed; and that 
henceforth the Universities from which these degrees have been 
obtained be likewise indicated.” 
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ENTERIC OR TYPHOID FEVER. 
(Concluded from page 312.) 

I cay quite conceive the possibility of the specific exciting 
poisons of typhus and enteric fever co-existing in any given 
locality, and, as a consequence, the possibility of one of two 
individuals residing in such locality being affected with typhus, 
the other with enteric fever, or of one individual being affected 
with the two diseases at once. Most medical men in large 
practice will be able to recall instances of the co-existence of 
scarlatina and measles : such instances afford a proof that the 
system may be under the influence of two poisons at one and 
the same time. I may state, however, that I myself have 
never seen the rose-coloured associated with the rubeoloid or 
mulberry eruption. 

Tn what respect, it may be asked, do the exciting poisons of 
enteric fever and typhus differ? It is now generally acknow- 
ledged that enteric fever has for its exciting cause the miasmata 
arising from devomposing animal and vegetable matter. From 
the circumstances under which typhus arises, as in badly-ven- 
tilated, overcrowded dwellings, prisons, barracks, emigrant 
and slave ships, it would seem probable that its primary 
exciting cause is air vitiated by the products of respiration and 
by other emanations from living beings. The disease once de- 
veloped, contagion is, doubtless, under favouring influences, 
the powerful secondary exciting cause. 

I introduce by way of illustration, a mere outline of a few 
cases, from observations recorded by Mr. Corner. 

Case 1.—John ——, aged twenty-two, an Englishman, ad- 
mitted May 11th, was taken ill in a lodging-house at Guernsey, 
twelve days before, with shivering, h he, and diarrhea. 
Has now rapid pulse, furred, dry tongue, diarrhea, tenderness 
over the cecum, some tympanitis, and a few rosy spots on the 
ra ae progressed favourably and was discharged cured on 

une 


Case 2.--F, B——, an English lad, sixteen, was ad- 
mitted on August 4th, having been taken ill four days before, 
in a dirty lodging-house in Shadwell. Enteric symptoms were 
very mar pain in the right iliac region, sensation of 
gurgling to the hand, tympanitis, diarrhea, and pneumonia of 
right lung. At the end of a week after admission, rose-coloured 
spots on trunk. Convalescence was tedious, with one or two 
relapses from diarrhea and enteric symptoms, Di 
cured, Sept. 23rd. 

Casz 3.—Thomas E——,, aged thirty-three, a negro from 
Jamaica, admitted Aug. 20th. He had been ill four days from 
diarrheea, and exhibited much emaciation and prostration. 
His bowels were opened many times during the day ; abdomen 
tympanitic ; tenderness over the right iliac region, He died 
two days after admission. Jnspection revealed nothing but an 
enlarged and inflamed state of Peyer’s patches,’ and > mong 
tion of the surrounding mucous membrane. 


Case 4—J. J——, English, sixteen, admitted Sept. 
9th, having been ill two or three days. He exhibits severe fe- 
brile symptoms : hot, dry skin; dry and glazed tongue ; diar- 
rheea ; tenderness over right iliac fossa; severe head zuabeme, 
indicated by delirium and subsequent comatose tendency. A 
few rosy spots appeared some days after admission. The poi 
seemed intense in its action. He died on Sept. 18th. 

Inspection. —The membranes of the brain and substance 
slightly congested ; slight subarachnoid effusion ; both Jungs 
were in a state of more or less serous engorgement, and friable. 
Peyer’s and solitary glands prominent, congested, and some of 
them superficially ulcerated ; great congestion of the mucous 
membrane of the end of the ileum, decreasing on posesneing 
upwards ; the mesenteric glands corresponding to the i 
t were enlarged and congested ; the cortical portion of the 

ys was acutely — 59 
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Case 5.—D. M——,, aged fourteen, English, admitted Sept. 
14th, having been brought from where he had been taken ill 


eight or ten days before. Had headache; hot skin; dry, beefy | 


tongue; quick, feeble pulse; bowels loose; one well-marked 
rose-coloured spot on abdomen, and one or two on chest; tym- 
panvitic belly, and tenderness over right iliac region. Pro- 
gressed favourably, and on Sept. 30th, was convalescent, 


Case 6.—W. O——, aged forty, English, attacked five days 
before admission, when in lodgings in East Smithtield, with 


shivering, &. Exhibited the usual enteric symptoms, and | 


numerous spots coming out in successive crops. Admitted 
Sept. 16th; was convalescent Uct. 5th. 


Case 7.—L. S——, aged twenty, a Swede, admitted Sept. | 


2ist. Had been sleeping on the deck of a ship, and was at- 
tacked, five days ago, when at sea, with shivering and purging. 
Exhibits headache, lumbar pain, tenderness over right iliac re- 


gion, tympanitis, diarrhea, and marked enlargement of spleen | 


and liver; rose-coloured spots appeared on the chest and ab- 
domen on the sixth day after admission. He had severe head- 

" symptoms, and died on Oct. 6th. 
T ion, —Liver large, weight six pounds, of deep claret 
ebdlour like that of the Morello cherry; texture, loose and friable; 


} spleen, three times its natural size, and friable. Peyer's patches | 


o Generally prominent, five or six ulcerated, and on some of them 
- ( tic @aiids enlarged. Brain and its membranes, and thoracic 
. Viscera healthy. 

* "Case's. —G. K-——-, English, aged seventeen, taken ill just 
““eforeYéaving Hartlepool, and is now, (Oct 5th,) in the eighth 
e@ay ofthe attack. The first symptom which trouble: him was 
eediatrhea. . On admission, had hot skin; quick, feeble pulse ; 


. dry, brown tongue; thirst; diarrhea; tenderness, and sense of | 


ing communicated to the hand when applied towards right 


iac, fossa ; tympanitis, and 2 few rose spots on trunk. He | 


j Was,ol a saline mixture every four hours, a dose of chalk 
.. and opium mixture directly; a turpentine stupe to the abdomen, 
and.a#starch and opium injection at night; beef-tea, milk, and 

* four ounces of brandy in the twenty-four hours, 
, Oct. 9th:——Has had three stools during tie night, containing 
a considerable quantity of blood. There is evidently some en- 
-largement of spleen; more abdominal tenderness and .tym- 
~ panitis. Ordered sinapism to the abdomen, acetate of lead and 
opium pill every four hours, and to repeat the injection at 


; be 
3th.—Enteric symptoms somewhat relieved, but stools still 
* bloody; spleen extending much beyond its normal limits; loud 
‘ bronchial riles over front of chest, but no particular embarrass- 
_ ment of the respiration; headache; hebetude of mind, and, at 
times, delirium. A blister was ordered to be applied to the 
- nape of the neck. 
- veQnathe 16th, the head symptoms were relieved, and there 
_ * had*béen but one action of the bowels during the night. He 
was, however, pale and emaciated, and the pulse, still very 
rapid,’ was weaker, Ordered eight ounces of wine in the 
twenty-four hours, in addition to the brandy. 


On the 21st, fresh diarrheea; more tenderness over abdomen; | 


tongue quite dry and glazed. Ordered, a. mixture of .turpen- 
tine, with yelk of egg and gum arabic, which was followed by 
relief of the intestinal symptoms, anc an improved state of 
tongue and pulse. 
rd.—He complained of heat and pain in the head, and 
deafness. These symptoms appeared to be relieved by dry 
» s@apping to the temples, and partly by a slight epistaxis, which 
.,, ensued. 
From this time he progressed somewhat more favourably, 
, and.may be considered to have recovered from the attack of 
fever by the end of the month. He remained, however, in a 
very cachectic and anemic state; his pulse continued weak and 
feeble; respiration hurried; skin dry, and at times hot. 

On examining his chest on November Ist, there was found to 
be some consolidation of the lower part of the lung, the result, 
doubtless, of insidious inflammatory action during the febrile 
attack, but which, it was thought, from his family history and 

meral symptoms, might be associated with tuberculosis. 

Jader the influence of counter-irritation, cod-liver oil; iron 
and quinine, and generous diet, he gradually improved: the 
mischief in the lung, in 4 great degree, disappeared, and to- 
— the end of December, he was again in a fair state of 
health. 


Case 9.—R. 8. C 





, aged fourteen, English; from.ship in 


West India Docks; admitted Oct. 4th. Heavy, listless state; 
headache; diarrhea; tenderness over right iliac region; tymh- 
360 
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hy deposit; solitary glands similarly affected ; mesen- | 
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panitis ; rose-coloured spots; hot skin; dry, brown tongue ; 
| quick, weak pulse. The liver was enlarged, and convalescence 
was rendered tedious by this, and, subsequently, by phthisical 
indications, Cured Nov. 20th, 

Case 10,—M. Andersen, a Dane, aged nineteen, from a ship 
which had been lying in the Commercial Docks for three weeks, 
| was admitted Dec. 2ist. His aspect was heavy; his tongue 

at first white and furred, and red at margin, subsequently dry 

| and brown; pulse 105, weak and compressible; tenderness 
over the lower part of the ileum; tympanitis; sibilant riles 
over the front of the right lung; face congested; restlessness 
and delirium at night. 

Dec. 23rd.—No spots; one stool daring the night. 

24th. —Restless and delirious during the night; face and lips 
congested ; sibilant rales over both langs; one spot, well 
marked, on the abdomen; enteric symptoms, as regards pain 
and tympanitis, more pronounced ; uriue passed unconsciously 
during sleep. 

25th.—More diarrhceea; powers evidently sinking. Died at 
night. 

Tnapection.-Buenshiel mucous membrane throughout more 
or less congested. In the abdomen the morbid appearances 
were confined to the lower part of the ileum. The mucous 
membrane of this was in some parts acutely inflamed ; in others, 
the inflammation was confined to Peyer’s patches, which ex- 
hibited different stages of the typhoid process, from primary 
congestion and prominence, through the greyish-red deposit 
staye, to softening and commencing ulceration. 


| Case 11.—Thomas B——, aged nineteen, admitted Nov. 3rd. 
| Has been ill eight days, and was attacked in Scotland, after 
| taking in a eargo of bones for London. Seven were sleeping 
together in the forecastle, he being the youngest. This was 
his first voyage on board this ship, which he joined three weeks 
before he was taken ill. There were the usual enteric symp- 
toms and eruption. His convalescence was retarded by tuber- 
culons cachexia, and he was not discharged before the end of 
December, 


Case 12.—Andrew S——, aged eighteen, admitted Jan. 19th. 
Has been ailing for a fortnight, and laid up for eight days. 
When seized, he was sleeping on board a ship which had been 
for some time in Shields harbour. Another slept with him in 
the forecastle. This contained water-casks, partly filled with 
water, ropes, &c. He had a listless, heavy visage, brown, dry 
| tongue, several rese-coloured spots, gurgling in ileum, some 
| tympanitis, and slightly-relaxed bowels. Progressed favour- 
| ably, and was discharged at the end of January. 


| Lappend, by way of contrast, a case of typhus fever, which 
was admitted last spring :— , 
{| John S——, aged nineteen, admitted May 9th, having been 
| ill a day or two. Is now delirious; has dry, hot skin; dry, 
blackish tongue; rapid, weak pulse; mulberry rash over the 
| chest, abdomen, arms, and legs. The bowels have not acted 
for a day or so, and there is a natural condition of abdomen, 
| On the night of his admission, the bladder was much dis- 
| tended, and a considerable quantity of urine was drawn 
off. On the 13th there was still much prostration, and 
| a blackish state of tongue and teeth; but the brain was less 
| involved, and the pulse less frequent. Bowels unrelieved ; 
spots receding, no fresh ones appearing. Under the influence 
of wine, beef-tea, and diffusible stimuli, and treatment directed 
to head symptoms, this man progressed favourably, and by the 
early part of June was convalescent, 


1 have but few observations to make with respect to the 
plan of treatment adopted at the Dreadnought in cases of 
enteric fever. 1 have not been induced to make trial of large 
doses of quinine in the earlier stage of the disease, with the 
hope of thus curtailing it, because I had not been satisfied 
with the suecess which had attended this plan of treatment 
when adopted by other practitioners. My own experience 
has led me to the conclusion that any plan of treatment can 
avail but little in curtailing the duration of the attack; al- 
though I feel that much is to be done in the way of timely 
support of the patient’s powers, and in combating the atten- 
dant complications, Throughout the attack, even in cases of 
the mildest character, the patient has been kept strictly to 
bed, and on fiuid diet, with a view to promote the cicatrization 
of the ulcerated intestine, and prevent the ible fatal termi- 
nation by perforation. Salines, with low diet—milk and beef- 
tea—in the earlier stages, and subsequently, as more or less 
vital prostration supervened, diffusible stimuli—bark and am- 
monia—constituted the general plan of treatment, . In cases 
attended with much depression, as indicated by weak, rapid 
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Pilse, dry, brown tongue, &c., the mistura vini Gallici of the 

harmacopeeia has proved an excellent remedy. ‘The enteric 
Symptoms have been met by remedies specially direct thereto, 
as counter-irritation of, and fomentations to, the surface of the 
abdomen, mercury and chalk, with Dover's powder in the 
more sthenic cases, astringents with opium when necessary, 
&c. Nothing has proved so successful in the arrest of diar- 
rheea as repeated injections of starch and opium. My expe- 
rience quite accords with that of Dr. Semple as to the value 
of acetate of lead and opium, where there is more or less 
hemorrhage from the bowels. I repeat, because I feel strongly 
upon the point, what I have already urged as to the import- 
ance of not giving aperients even in cases where there is appa- 
rent constipation of the bowels. The action of mild cathartics 
is usually excessive, and, in the advanced stages, especially 
when there is great prostration, the little remaining strength 
of the patient, by which he might have been carried through 
the attack, is thus exhausted. I can recal one case, not 


amongst those recorded in this paper, in which there had been | 


no action of the bowels for a fortnight; but the vital prostra- 
tion was so extreme, that it was thought best not to interfere. 
This patient recovered. During convalescence, the treatment 
has consisted in the administration of quinine or bark, com- 
bined with ammonia or with the phosphate of zinc—the value 
of which is attested to by Dr. Barnes—in nutritious diet, wine, 
&c. Ventilation and cleanliness are, of course, strictly at- 
tended to in the wards of an hospital, and will not be neglected 
by the enlightened practitioner in the treatment of fever in 
private practice. 
Finsbury-circus, 1858, 
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To THE 
PATHOLOGY OF THE RECTUM. 
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EPITHELIAL CANCER OF THE RECTUM (continued). 

In my last communication I related two cases of epithelial 
cancer of the rectum, in which the morbid growth was suffi- 
ciently limited in extent to admit of being thoroughly extir- 
pated by operation. In one of them the patient has already 
enjoyed an immunity from the disease for nearly three years. 
With the view of illustrating still farther the characters of this 
affection, I now adduce some additional cases, in which it had 


extended so far that it was not considered prudent to adopt | 


any radical treatment for its removal. 

Cast 5.—Large Epithelial Cancerous Ulcer in the Rectum,— 
Mrs, R——-, a stout lady, about sixty years of age, consulted 
me in February 1856, supposing that she was suffering from 
piles. She looked in pretty good health, but complained of 


occasional pains in the rectum, especially after a solid motion, | 


although there was no impediment to defecation. The pains 


were not constant nor severe, and did not disturb her rest at | 
On | 


night. She was also subject to slight discharges of blood. 
examination, I discovered, just within the sphincter, a large 
elevated sore on the left side and back of the rectum. It was 
not very hard nor tender. I could just reach its upper extre- 
mity with the point of my forefinger. As well as I could 
gather from the patient, the disease had existed about two 


years, She was prepared to submit to any treatment [ might | 
3ut as the complete excision of so considerable a | 


recommend, 
growth from the rectum would not be free from risk, especially 
in a person somewhat advanced in life, and as the disease was 
making but slow progress, caused but little, suffering, and 
during two years had scarcely affected her constitution, I con- 
sidered that her welfare would be best consulted by the use of 


means caleulated to maintain her general health and to palliate | 


her symptoms. I prescribed some tonic medicine with mild 
laxatives, and applied to the sore, every other day, a solution 
of the nitrate of silver. 
lieving the sensation of soreness and of diminishing the bloody 
discharge. She also took small doses of morphia when the 
pains were greater than usual, After a week, a growth from 
the lower border of the ulcer 
her pain in sitting and at other times. As this was likely to 
increase and give more trouble, I excised it with a pair of 


This application had the effect of re- | 


——_ at the anus, and caused | 


curved scissors. The cut surface bled somewhat freely, and it 
was necessary to tie two vessels.. The operation relieved her a 
good deal; bleeding from the sore ceased ; and after remaining 
under my care a few weeks, she returned home. The characters 
of epithelial cancer were clearly seen on the examination of the 
portion removed, I have not seen her since; but in February 
1853, two years later, her surgeon, Mr. Edgar, in answer te 
my inquiries respecting her present condition, informed me 
that the disease entirely surrounded the anus, and extended 
about two inches up the rectum. It produced but little im- 
pediment to or pain in defecation ; wd at other times her only 
suffering was from a soreness, which was aggravated by exer- 
cise. Slight hemorrhage has occurred several times, and on 
two occasions it was considerable. The last time it took place 
to the extent of a pint, and was with difficulty restrained by 
means of styptics and a compress. There is no enlargement of 
the inguinal glands, nor evidence of internal cancerous disease. 
Her general health has not suffered much. Mr. Edgar adds 
that she appears as well as when she was under my care in 
London. Her appetite is good, and she sleeps well. 

Case 6.—-Epithelial Cancerous Tumour of the Rectum par- 
tially removed by Evulsion and Caustic.—M , & Spare gen- 
tleman, aged fifty-three, a clerk in a banking house in the 
| north of England, consulted me in May, 1857, for the relief of 
| a tumour in the rectum. He had been suffering more or less 
| from it for about two years, [t :aused but little pain or un- 

easiness, never projected externally, and interfered scarcely at 
| all with defecation. It had been tae cause, however, of several 
| attacks of hemorrhage, and the loss of blood had led to an ex- 
amination of the rectum and the discovery of the tumour by 
| his surgeon in the country. Two attempts had been made at 
| its removal, and in one, according to the patient’s account, the 
| surgeon used the canula employed for ligaturing polypi of the 
| uterus, and brought ‘away a piece the size of a walnut. As 
| the return of bleeding showed that the complaint was not re- 
| moved, he came to London for further assistance, and in the 
| first instance applied to an advertising quack, who promised a 
| cure, but did him no good, He then consulted a physician, 





w# who requested my assistance. On digital examination, I readily 


detected a large growth projecting from the side of the rectum, 
| with a broad extended base. The base was firm, and extended 
| as high as the finger would reach, and below to within two 
| inches of the anus, The body of the tumour was soft, irregular, 
and broken up, and minute bone-like spicule were felt in diffe- 
| rent parts of it. The examination caused only a slight sanious 
discharge, and no pain. I determined on attempting the re- 
moval of the tumour with the écrascur, and on June 4th en- 
| deavoured to pass the chain around it. The great extent of 
the base of the growth, the height to which it reached, and 
the fragile texture of its body, prevented my effecting this. 
Some portions of considerable size were detached in the attempts 
without causing bleeding of any moment. On the 8th, I re- 
| moved the remainder of the tumour, seizing portions of it with 
| a pair of polypus forceps, and roughly detaching them, leaving 
only the indurated base. To this part I applied on the litha 
solution of the chloride of zine (Burnett’s solution, one drachm 
to seven drachms of water). A glass speculum, with a lar, 
lateral opening, was introduced into the rectum, and the solu- 
tion was applied to the diseased surface with a camel’s-hair 
| brush, and thus the healthy parts were thoronghly shielded. 
The patient suffered so little from these operations, that he was 
up and about the day aftereach. He was also more comfortable, 
being free from the sanious discharge which previously always 
escaped from the anus on his first rising in the morning. On 
the 20th, the application of the chloride of zinc to the Taso of 
the tumour was repeated in the same way as before, and again 
on the 27th, some tonic medicines being taken during the local 
treatment. At the last date the patient stated that he felt 
better than he had been for eighteen months. He passed his 
motions without any difficulty, had no discharge, and had 
| gained strength. A few days afterwards he returned home, 
with directions to take small doses of arsenic for some time, I 
saw no more of him until February, 1858, He was then stouter 
and looking well, and was free from any anxious expression of 
countenance. There was no swelling of the inguinal glands, 
nor any abdominal tumour. All he complained of was a slight 
slimy discharge without blood, and a sense of weight in. the 
rectum at times, On examination, I found the ulcer slightly 
increased in size and more elevated, but there were no fungoid 
growths nor bony spicule. It was agreed that the solution of 
chloride of zinc should be again applied as before. Since the 
application he has lost the sensation of weight and fulness in 
the rectum. 
Casx 7.—Large Cancerous Ulcer in the Rectum, supposed to 
36 








Tue Lancet,] 


EFFECT UPON THE MOTHER OF POISONING THE FCTUS. 





[Apri 10, 1858, 











be Epithelial.—In November, 1857, I saw, in consultation with 
Mr. Coulson, a married lady from the country, who was suffer- 
ing from serious disease in the rectum. She was sixty-six 
ba of age, somewhat emaciated, anxious-looking, and latter] 
been getting thinner and weaker. She had not experi- 
enced any impediment to the passage of the feces, but she was 
troubled with pain in the lower part of the rectum and in the 
back, especially after a relief from the bowels, and lately there 
had been a little bleeding, but at no time to any considerable 
extent. She first ‘noticed the complaint between two and three 
ir piven yet had sought no advice until five months 
fore | saw her. Several fungous excrescences had projected 
at the anus, and been removed by ligature by her surgeon in 
the country, and two in town by Mr. Coulson. On separating 
the margins of the anus, we could see some small growths 
springing from the lower part and front of the rectum. They 
were red, and bled slightly when disturbed. Within the 
rectum, in its front part, I felt an irregular, ulcerated surface, 
about an inch and a half in width, extending three inches up 
the bowel. I could just manage to carry the point of my finger 
beyond the upper border of the ulcer, which was elevated and 
slightly indurated. There was no obstruction in the passage 
nor constriction of the bowel. On carrying my finger into the 
vagina, I found the barrier between the two passages very 
thin, but the walls of the vagina were unaffected. We con- 
sidered that the disease had advanced too far to admit of com- 
plete removal either by excision or caustic. Palliative treat- 
ment was recommended, and our patient returned home. In 
February, 1858, her surgeon, Mr. Blanchard, informed me 
that she was declining in health, and that by attention to the 
bowels and sedatives she had been pretty free from pain. 

In the three cases just related, the lesion was of the same 
character as in the two described in my last communication. 
The nature of the disease was clearly established by a micro- 
scopic examination of the morbid growth in all but the last 
case, and in that I have no doubt of the nature of the lesion, 
though I have not yet been able to obtain a portion for minute 
inspection. In Case 6, it is shown that when excision is im- 
proper, a good deal may still be done to stay the progress of 
the disease and to relieve the symptoms attending it. This 
case was remarkable from the springing up of a considerable 
fangoid tumour, which is not common in epithelial cancer. 
After roughly detaching the prominent growth, a proceeding 
unattended with bleeding or pain, I made repeated applica- 
tions of a strong solution of the chloride of zinc to the remain- 
ing cancerous ulcer, with so good a result in reducing the 
morbid growth, checking its progress, and stopping hemor- 
rhage as to encourage further trials of this remedy in cases of 
epithelial cancer of the rectum, where an operation is inad- 
missible. 

These five cases may not be sufficient to furnish a complete 
history of epithelial cancer of the rectum, but they will enable 
us to recognise certain characters and differences from the 
cancers more commonly affecting this part. Scirrhous and 
medullary cancer are almost invariably marked, sooner or 
later, by contraction or obstruction in the passage, and a 
tendency to adhere to and involve the parts around. In none 
of these cases of epithelial cancer was this disposition to con- 
traction remarked. No impediment to defecation existed in 
any of them, not even in Case 6, during the existence of the 
fungus; and in my examinations of the others, I invariably 
found the passage free and unobstructed. Nor was there any 
indication of contiguous structures becoming involved, even 
after a considerable duration of disease, a point of much im- 
portance in relation to radical treatment. 

The suffering consequent on epithelial cancer of this part 
varies considerably, but is greater when the skin at the margin 
of the anus is involved than when the disease is limited to the 
mucous membrane of the rectum. Thus in Cases 5 and 6 the 
suffering was quite mild, in Case 6 scarcely amounting to an 
annoyance; whereas in Cases 3 and 4, related in my last com- 
munication, in which the anus was implicated, the uneasiness 
‘was at times somewhat severe. But in none of the cases did 
the patient experience the distressing pain, referred usually to 
the sacrum, which persons affected with scirrhus of the rectum 
so commonly experience, nor was there the painful tenesmus 
and defecation which often add so much to their sufferings in this 
form of the disease. There was also an absence of the cancerous 
cachexia, of the emaciation and pale and anxious countenance 
so commonly remarked in scirrhous disease. 

There are no records showing the average duration of life in 
scirrhous and medullary cancers of the rectum, but their de- 
structive progress is generally steady and often rapid; few 


shorter period. In the three cases of epithelial cancer in which 
the removal of the disease could not be attempted, the patients 
are living; in Case 5, after four years, and in Cases 6 and 7, 
after three years, In Case 5, I am informed that the patient’s 
general health has as yet suffered very little, and that she 
appears as well as she did three years ago, In Case 6 the 
health suffered under losses of blood, but since they were 
checked the patient has improved in health and gained flesh. 
Both these patients may fairly look forward to a considerable 
prolongation of life. In no cases of scirrhous reetum have I 
witnessed so slow a development of disease, both local and con- 
stitutional, as in these cases. 

Epithelial cancer is a disease seen much more commonly in 
the male than in the female, for the obvious reason that the 
causes exciting it are more commonly in operation in males— 
as in cancer of the lip, for instance. In these five cases, how- 
ever, of epithelial cancer of the rectum, one only occurred in 
the male sex. 

An early recognition of an epithelial cancer at the lower part 
of the rectum is very important, since it is a disease which may 
be effectually removed by operation. When, then, the surgeon 
meets with a raised ulcer, with an uneven surface and indu- 
rated edges, causing, if it be situated within the rectum, but 
little pain, and producing no contraction in the he 
may suspect that the disease is an epithelial cancer, and treat 
it accordingly. Its true character can only be determined with 
accuracy by a microscopical examination of the morbid tissue. 
Grosvenor-street, March, 1858, 
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Tue structure of the placenta and the charaeter of its cir- 
culation—the close and intimate relation which exists there 
between the foetal and maternal blood—is naturally appealed 
to in explanation of the well-known effects preduced in the 
child by various morbid and other peculiar conditions of the 
maternal system occurring during pregnancy. This intimate 
relation between the two circulations at the plaeenta is looked 
to for an explanation, not only of the transmission of obvious 
and fully-developed disease from the mother to the fcetus, as 
variola and syphilis, but also of those more subtle and obscure 
changes which are likewise understood to be capable of affect- 
ing the child. 

Although the influence thus exercised by the mother upon 
the fetus has been known to everyone for ages past, and is 
continually illustrated by striking examples, it is only com- 
paratively recently that the converse relation—the influence of 
the fetus upon the mother—has received any attention. 

The subject has been most ably brought before the profession 
by Dr. Alexander Harvey, in a very interesting series of philo- 
sophical papers ‘On the Fetus in Utero, as inoculating the 
Maternal with the Peculiarities of the Paternal Organism.”* 
In these well-known essays, he advances some excellent 
observations, and cites many cases to show “ that an explana- 
tion offered by Mr. M‘Gillivray, of Huntly, is the true one— 
viz., that while, as all allow, a portion of the mother’s blood is 
continually passing by absorption (and assimilation) into the 
body of the foetus, in order t its nutrition and development, 
a portion of the blood of the feetus is as constantly passing, in 
like manner, into the bedy of the mother; that as this com- 
mingles there with the general mass of the mother’s own blood, 
it inoculates her system with the constitutional qualities of the 
foetus; and that, as these qualities are in part derived to the 
foetus from its male progenitor, the iarities of the latter 
are thereby so engrafted on the system of the female as to be 
communicable by her to any offspring she may subsequently 
have by other males.” Af 

Now, although we are in possession of absolute facts, whieh 
furnish clear and convincing evidence of the direct transmission 
of what may be termed accidental matter from the mother to 
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patients surviving three years, = most are destroyed in a 
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the foetus, not only of certain diseases, but also of foreign sub- 

camphor and oil in the experiments of Magendie 
and D. Williams—yet we have no‘such conclusive facts in 
support of the converse proposition. However strong the 
argument from analogy may be, supported as it is by the 
record of cases of extreme interest, yet demonstrative evidence 
is wanting of the direct absorption of foreign matter from the 
foctus by the mother. Indeed, the only experiments in refer- 
ence to this point with which I am acquainted were attended 
by a negative result. 

In his ‘‘ Compendium of Physiology,” Magendie briefly says, 
**T have often injected very active poisons into the vessels of 
the cord, directing them towards the placenta; but I have 
never seen the mother suffer from the effects of them.” 

And this negative result may be supposed to depend upon 
the fact that after all the communication between the maternal 
and foetal blood is only an indirect one, and is therefore limited. 
It may reasonably be believed to be one ofiice of the cells which 
intervene between the fcetal and maternal vessels to regulate 
or control such transmission, to exercise a selecting influence 
on the materials absorbed, as some other cells in all probability 
do. It is commonly supposed that the office of these cells is 
solely connected with the transmission of materials from the 
mother to the foetus, one set selecting and separating, and the 
other elaborating and absorbing them.* Therefore, even if an 
interchange to a certain extent be admitted, there is still no 
= that poisons or other morbid materials, whether arising 

m within or from without, must necessarily pass from the 
foetus to the mother. 

But in whatever way the argument may be supported, it is 
certain that two very opposite opinions are expressed by phy- 
siologists on the subject. Dr. Harvey, after quoting this sen- 
tence from Mr. M ‘Gillivray, ‘“‘I am quite aware that many 
physiologists maintain that, in the highest species of animals, 
the blood cannot be returned by the fetus to the mother 
during utero-gestation,” endorses it with the following state- 
ment :—*‘ That this opinion is very generally held by physio- 
logists in this country 1s quite certain. Dr. Alison, for instance, 

r observing (on the authority of Magendie and of Dr. David 
Williams, of Liverpool) that camphor and oil injected into the 
blood of pregnant animals are soon detected in the blood of the 
foetus; but that poison injected into the umbilical arteries, 
although mixing with the blood on its way from the fcetus to 
the placenta, does not affect the mother ; and that fatal hemor- 
ep oe the mother does not apparently diminish the fulness 
of vessels of the foetus—adds ‘so that it would seem that 
the transmission of fluids is almost entirely from the mother to 
the foetus.’ Again, Dr. Kirkes, referring to Professor Goodsir’s 
observations as to the intervention of two distinct layers of 
cells on 2 yo foetal = the maternal portions of the pla- 
centa, 8 s of the one being ‘probably designed to separate 
from the blood of the = the peor Pars Teatined for the 
blood of the foetus,’ while the other ‘probably serves for the 
mee ae of the material secreted by the other set of cells, 
and its conveyance into the bloodvessels of the fcetus’—no 
idea, seemingly, being entertained of a converse process.+ 
Moreover, the view taken by most physiologists of the desti- 
nation of that portion of the foetal bloed which is transmitted 
to the placenta appears to be exclusively that of renovation or 
eration, by coming into relation with the oxygenated blood of 
the mother, nothing being said as to re-absorption into the 
maternal system.” In a note he adds, ‘‘In his ‘History of 
Medicine,’ Dr. Alison ex himself even more strongly on 
the subject: ‘The e its of Magendie and others bave 
| eee that any substance which may be circulating in the 

ood of the mother finds ready access to that of the foetus, but 
that there is little or no transference of fiuids in the opposite 
direction.’” Those authors who express a contrary opinion, 
cannot refer to any facts in support of it. 

As the question at present stands, then, the only demonstra- 
tive evidence is that yielded by the experiments of Magendie, 
and these gave a negative answer. All the rest of the evidence 

* Kirkes’ Physiology, 3rd edition, p. 631. Carpenter's Manual of Physio” 
logy, 3rd edition, pp. 154-5 and 626. 

t It is, however, only fair to add that in the later editions of his work, Dr. 
Kirkes in a note expresses the following strong opinion :—“ Although in the 
text mention is made only of the passage of materials from the blood of the 
mother into that of the fwtus, yet there can be no doubt of the existence of a 
mutual interchange of mate! between the blood of both fetus and parent, 
the latter supplying the former with nutriment, and in tarn abstracting from 
it materials which require to be removed.” The most recent expression of Dr. 
Carpenter’s opinion is to this effect. After giving the common account of the 
function of the placenta as furnishing materials for the nutrition of the embryo 
and as a respiratory organ, he adds, “ And it is probable, too, that the placenta 
is to be paprded an an excreting organ, serving for the removal, the 
maternal blood, of excrementitious matter, whose continued circulation in the 
blood of the foetus would be prejudicial to it.” 








| which has been adduced on either side is devoid of proof, is 


indirect and inconclusive. 

This subject was brought before the notice of the Hunterian 
Society by Mr. Jonathan Hutchinson, in a paper on the ‘‘ Com- 
munication of Syphilis from the Fetus to the Mother,” read 
there in the latter part of 1856.* It was followed by a ve 
interesting discussion, and it then occurred to me that it 


| should be brought to the test of experiment. I could find no 


such evidence on record, excepting the experiments of Magendie 
already referred to, and these had yielded a negative result. 
But the nature of these experiments appeared to me objection- 
able; for it seems almost impossible to open the vessels of the 
cord and inject directly into them, with interfering to a fatal 
extent with the foetal circulation. 

This was the general plan of my experiments :— 

By opening the abdomen and uterus to expose and isolate a 
living foetus. Then to inject into it, with the least possible 
amount of violence, some substance capable of ready absorp- 
tion, and the operation of which is marked by obvious and un- 
mistakable effects. To be sure that no trace of the substance 
came into direct contact with the maternal tissues. To place 
the foetus thus injected in a condition most favourable for the 
continuance of the circulation, and then to watch for symptoms 
of the operation of the poison upon the mother. 

The poison I selected from some others was strychnia, for 
these reasons :— 

It is extremely active in very minute doses. 

It is easily dissolved, and therefore readily absorbed. 

Its absorption is rapidly followed by its operation on the 
system. 

The symptoms of its operation are striking and characteristic. 

Its effects are not materially counte nor its symptoms 
masked, by the influence of chloroform. : 

After some experiments with strychnia dissolved in various 
menstrua, as alcohol, benzole, &c., I preferred as the most 
eligible a solution of strychnia in diluted acetic acid. In this 
way I obtained a very convenient solution of the acetate of 
strychnia, of sufficient strength. ’ 

Twenty-four grains of strychnia were dissolved in seven 
drachms of distilled water by the addition of one drachm of 
acetic acid. Twenty minims of this solution, therefore, con- 
tained one grain of strychnia, 

A certain quantity of this solution was introduced, usually, 
into the abdominal cavity, through the parietes, by means of 
an Anel’s syringe. This little instrument is very convenient 
for the purpose. The abdominal wall can be easily pierced 
with its fine point without any violence. The quantity of 
fiuid injected can be accurately and when with- 
drawn, the minute puncture is so closed by the natural 
elasticity of the tissues, when the feetus is far advanced in de- 
velopment, as to prevent the escape of any portion of the solu- 
tion. 


The subjects of my experiments were dogs, cats, and rabbits. 
from their size, are the most convenient, and furnish the 
most satisfactory results. 

From a considerable number of experiments, I select the fol- 
lowing ones as fair examples :— i 

Experiment \.- A pregnant bitch, a common smooth-haired 
terrier, weighing about twelve pounds, was rendered insensible 
by chloroform. The abdomen was opened in the median line, 
and the uterus was partially drawn out. It was y 
divided over a fetus. The ee : and the 
feetus, lively and vigorous, was toescape. It was re- 
ceived om a napkin, and remained connected with the mother 
only by the cord. The foetus was carefully su so as to 
avoid stretching the cord. The abdominal wall was cautiously 
punctured with the point of the syringe, and ten minims of the 
solution (half a grain of strychnia) were injected pagy 
When the syringe was withdrawn, no fluid escaped. e 
puncture was so minute that nothing exuded even upon 
pressure. The foetus, which struggled slightly after the opera- 
tion, and then became tetanic, was suffered to remain where it 
lay, not in contact with the mother. 

‘An incision was then made in another part of the uterus 
over a second foetus, which was only partially ex and 
not drawn out. The side of the chest was wi dry, the 
point of the syringe was inserted between the lower ribs, and 
about the same quantity of the solution was into the 
thorax. The piston was slightly retracted before the pipe was 
withdrawn, and not the least trace of moisture a7 The 
part where the puncture was made was carefully watched for 


= This question in relation to the transmission of had previous}, 
been often s sted by various authors, but it is BF or fully y toes | 
by Mr. Hatchineoa. 
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some seconds by Mr. Crowfoot and niyself, and we both were 
fully satisfied on that point. That portion of the uterus which 
had only partially extruded was now carefully replaced, with- 
out any protrusion of the fcetus, then the rest of the uterus, 
and lastly the foetus first operated on was returned into the 
abdomen, and the wound was closed by sutures. 

The bitch lay on her side motionless, and breathing tranquilly 
for eight minutes from the time of the first operation. In 
about nine minutes slight spasms appeared. These gradually 
increased in intensity, and continued, with scarcely any inter- 
mission, for eighteen minutes. In twenty-eight minutes from 
the time of the injection the dog was dead. 

Five minutes after her death, the abdomen was reopened. 
There were two other foetuses, besides those two which had 
been injected—four in all. While the two which had received 
the strychnia revealed no signs of life, the other two were still 
alive and vigorous. They lived for some time after separation 
from the mother, and one which was suffered to escape from 
its membranes respired and otherwise displayed such evident 
signs of full development, such as crying, that any doubt of the 
near approach of natural labour which could have been enter- 
tained after a mere inspection of the foetuses were completely 
set at rest. The parts were found in the abdomen as they had 
been replaced, and the fcetus which was operated on in the 
uterus still remained there. 

Now, I am satisfied that in these experiments none of the 
solution escaped from the foetus through the puncture, because 
I ascertained that, if proper precaution had been adopted in 
the injection, none escaped upon pressure. Moreover, I had 
learned, from another set of experiments, that when the solu- 
tion is allowed to come into direct contact with the maternal 
tissues, as when injected into the uterine or peritoneal cavity, 
or when allowed to escape from the fcetus, its symptoms are 
never delayed for a period at all approaching the length of time 
which elapsed between the closure of the abdomen and their 
manifestation in these experiments. The usual period is two 
minutes, and this is rarely extended to five. The animal is in 
most instances dead before that period. 

But that this source of fallacy did not arise, I have more 
than once unintentionally obtained still better evidence in 
another way. Some of my experiments, the earlier ones more 
especially, were attended with a negative result. Fcetuses 
‘were injected and returned into the mother, but no visible 
effects on her of the poison followed. Prolonged exposure and 
rough manipulation when the fcetuses were small and feeble, 
had been fatal to their circulation. But I now see the import- 
ance of the negative results which these experiments yielded. 
The solution could not have escaped from them, or in any way 
have come into contact with the maternal tissues. 

More recently I have performed the following experiment :— 

Experiment 2.—I removed two feetuses, within a day or two 
of their full term, from the uterus of a cat, immediately after 
its death from chloroform, having previously placed ligatures 
on the fetal portion of the cords. They both were lively. 
linjected ten minims of the solution into the abdominal cavity 
of each by perforating the walls with the point of the syringe 
in the usual manner. When the syringe was withdrawn, the 

junctures remained dry, and the spots were scarcely visible. 

o fluid exuded upon pressure. Then, without in any way 
securing those punctures, I introduced the two foetuses alive 
and tetanic into the abdominal cavity of another cat under 
chloroform, and allowed them to remain there for more than 
twenty minutes, Not the slightest symptom of strychnia was 
produced in the cat. 

We are naturally reminded by the negative result of these 
experiments of the impunity with which a mother may carry 
a dead and decomposing fetus. In neither case is there any 
longer a circulation. 

In the following experiment the ibility of the fallacy 
occurring, which has just been alluded to, was prevented :— 

EHeperiment 3,—A cat, far advanced in pregnancy, was ren- 
dered insensible by chloroform. The abdomen was opened, 
and the uterus exposed. It was carefully divided at a part to 
which a placenta was not attached, and a vigorous foetus ex- 
tracted in its membranes, which were removed from it, It 
was carefully supported on a napkin, and into the abdominal 
cavity about ten minims of the solution were injected. The 
portion of integument around the puncture was then carefully 
pinched up and secured by a ligature, so as to prevent the pos- 
sibility of any escape of the solution. A second fetus was 


then extracted, and treated exactly in the same manner. Both, 
with the portion of the uterus, were then returned into the 
abdomen, which was closed with sutures. 


cat lay on her side breathing tranquilly. Then slight spasms 
ensued in the hinder extremities; these gradually increased, 
and at length passed into violent and general ones. In seven 
minutes more the cat was dead. 

The abdomen was then re-opened, and the ligatures placed 


upon the punctures in the feetuses were found still perfectly 
secure. Both the injected foetuses were yet alive. ithin a 


few minutes after they were injected, they exhibited decided 
spasms, and these continued for a long period after the death 
of the mother frequently to recur. The other foetuses were 
not affected. 

(To be concluded.) 
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GUY’S HOSPITAL. 


GASTRIC FISTULA MADE TO RELIEVE STARVATION IN A 
PATIENT SINKING FROM EPITHELIAL CANCER OF THE 
ESOPHAGUS. 

(Under the care of Dr. HapersHon.) 


Tue operation of gastrotomy has hitherto been resorted to 
for unconquerable intestinal obstruction arising from a variety 
of causes, such as constriction of the calibre of the intestines 
by bands of lymph, complete obstruction from faces or gall- 
stones, the pressure of tumours, stricture, and invagination. 
Illusvrations of many of these have appeared in our ‘‘ Mirror,” 
some of which we will briefly refer to on the present occasion. 
Thus, gastrotomy was performed by Mr. Fergusson upon a 
patient of Dr. Todd’s, in King’s College Hospital, for complete 
intestinal obstruction, the result of the tying of a portion of 
the ilium, by means of a broad band, to the fundus of the 
uterus (THe Lancet, vol. i. 1850, p. 129). Mr. Hancock did 
the same operation at the Charing-cross Hospital, on a female, 
for complete obstruction of the colon by a band half an inch 
wide (ib., vol. i, 1853, p. 202). At University College Hos- 
pital, Mr. Erichsen performed gastrotomy upon a patient of 
Dr. Murphy’s, for the removal of a child which had escaped 
into the abdominal cavity from rupture of the uterus. Nu- 
merous examples of Amussat’s operation for the same class 
of maladies have also been recorded in the “‘ Mirror.” We 
now give the particulars of an interesting case of epitheliel 
cancer of the cesophagus, which ran its usual course, and was 
destroying the patient by actual starvation, as no food could 
be passed into the stomach. The means taken to afford relief, 
also, by nutritious enemata, did not prove of service, and an 
agonising sense of huuger and thirst dreadfully tormented the 
poor sufferer. Under these circumstances Dr. Habershon 
the propriety of the formation of a gastric fistula, not as a 
means of cure, as correctly detailed in the narrative of the case, 
but to relieve the painful feelings of hunger in the patient, and 
if possible prolong his life for a short period. meng was 
performed by Mr. Cooper Forster, and food was gradually in- 
troduced into the stomach through the artificial fistulous open- 
ing, with complete relief to the sensations complained of. Li 
was prolonged for forty-seven hours, and death ensued without 
any suffering. This is probably the first time an operation of 
the kind has been done to permit of food being introduced into 
the stomach; and on carefully reflecting on its propriety, it 
seems somewhat to be wondered at that it has not been before 
attempted, under similar circumstances. We could wish that 
it been performed even at an earlier period, when the 
patient’s powers of life were not so much enfeebled; but the 
case establishes a useful precedent, not to be overlooked for 





For ten minutes from the period of the first injection, the 
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from starvation, which undoubtedly sometimes occurs in many 
painful diseases in which food cannot reach the stomach, either 
from mechanical obstraction or malignant disease affecting the 
esophagus or its immediate neighbourhood. There are many 
operations undertaken to relieve suffering and to prolong life, 
even for a very short period, without the prospect of cure: the 
one performed in the following case was of that kind; and we 
think there will be less hesitation in doing it in future, when 
the patient’s chances of life are fairly weighed by the conscien- 
tious physician. 

Walter H——, aged forty-seven, was admitted into Guy’s 
Hospital, under Dr. Habershon’s care, in October, 1857. 
He had been suffering from chronic bronchitis for about fifteen 
years, but at the time of admission had severe pain in his 
throat, greatly increased on coughing and by swallowing. On 
examination, the eye could not at that time detect disease in 
the throat. In the chest there was great feebleness of the re- 
spiratory murmur at the apices; prolonged expiratory murmur, 
with slight sibilant rales, were generally audible; there was 
increased resonance on percussion. The dysphagia gradually 
increased, and emaciation steadily progressed; coughing pro- 
duced much pain, and still more. the attempt to swallow. For 
about a month he was able to take meat diet, when he became 
reduced to fluid forms of food. Mr. Cooper Forster could now 
detect a growth at the termination of the pharynx. During 
January, swallowing became exceedingly difficult, and the 
patient was in great distress. Various modes of relief were 
adopted, but the most effective were counter-irritation by small 
blisters on both sides of the throat, the inhalation of steam, 
smoking stramonium leaves, the use of morphia, and the ex- 
ternal application of the tincture of aconite. There appeared 
to be strong probability of the existence of epithelial cancer at 
the commencement of the esophagus, in addition to chronic 
disease of the lung, and this was entirely confirmed by the in- 
spection after death. On Feb. 22nd he was reduced almost to 
a skeleton, and swallowing was barely possible ; his cough had 
nearly ceased. It was found necessary to use nutrient injec- 
tions, and after a few days deglutition again became partially 
restored for a short time. In this manner he continued gra- 
dually wasting more and more, till on March 19th he was 
unable to swallow even a drop of water; the thirst became 
very distressing, and he was, as he stated, ‘‘famished.” It 
was evident that he was dying from inanition. Injections had 
been used, more or less, for nearly a month, and were now the 
only means of administering any food. These were repeated 
now at intervals of a few hours, but in a week they also failed, 
the rectum at once rejecting them. 

In this condition, on March 26th, it became a question 
whether the patient should be left to die suffering from starva- 
tion and thirst, or any means of relief be attempted. About 
a week previously the effort of swallowing even a drop of water 
had produced violent coughing, and appeared to indicate a 
communication with the trachea. To attempt cesophagotomy 
would have been in vain, for, as was suspected, the disease 
extended from the pharynx as far as the sternum. To pass a 
bougie would have been impossible, and would probably have 
produced instant death, The only means left was to make a 
gastric fistula. To some this operation may appear unjustifi- 
able, but Dr. Habershon urged it as a means, not of cure, bat 
to relieve the agonizing sense of starvation and of thirst; and 
this it completely effected, It was not performed till the pulse 
was very feeble, but even then it afforded comfort, and tended 
in some degree perhaps to prolong life; at the least, death was 
less painful. After consultation, Mr. Forster made an opening 
into the stomach at the linea semilunaris. It was performed 
with very lictle suffering to the patient, without the collapse 
which might have been expected, with an ease which sur- 
prised those who witnessed the operation. The edges of the 
mucous membrane of the stomach were stitched to the opening, 
and small quantities of food were frequently introduced. ‘Che 
patient became much more comfortable ; his thirst was relieved 
and his hunger satisfied, and he slept comfortably for several 
hours. After twenty hours, he was evidently sinking, and 
stimulants were given very freely, but with only very transient 
effect. He died forty-five hours after the operation. 

On inspection, there was epithelial cancer of the throat, ex- 
tending from the cricoid cartilage to immediately beneath the 
sternum, where constriction was almost complete, only allow- 
ing a probe to pass. Above the constriction, the coats of the 
cesophagus were perforated, and a small commanication found 
with the trachea. The lungs were emphysematous. At the 
right apex there was old deposit, with crepitant intervening 
lung. Some tubercles were studded throughout the right lung, 
(non-cancerous;) and there yas considerable congestion, and 








some lobular pneumonia of the left lung. In the abdomen, 
the centre of the anterior surface of the stomach had been 
opened. No peritonitis existed; the serous membrane was 
everywhere perfectly smooth. The food, consisting of eggs, 
milk, and some rum, had passed for four feet down the jejunum; 
the rest of the intestine was exceedingly contracted, but healthy, 
except several patches of congestion in the colon. The other 
viscera were healthy. One or two glands in the neck were 
enlarged. The fuller particulars of this case, and of the 
operation and treatment, with illustrative drawings, will be 
given in the next number of the ‘‘Guy’s Hospital Re- 
ports;” but we have thought it right to give this early 
notice that the nature of the case may be understood, The 
operation of forming gastric fistula, or gastrotomy, was shown 
in this instance to be performed without much suffering, 
without collapse, with ease, with considerable relief, and pos- 
sibly, if done at an earlier period, with much more permanent 
benefit. It was not a trifling boon to this man to be relieved 
from intense thirst and the feeling of starvation. 


ST. BARTHOLOMEW’S HOSPITAL. 
EPILEPSY, THE RESULT OF FRACTURE OF THE SKULL SIX 
MONTHS BEFORE ; USE OF THE TREPHINE. 

(Under the care of Mr. Lioyp.) 


Amoncst the various causes which induce that dire malady, 
epilepsy, known so well to the ancients as the “‘ sacred disease,” 
not the least important are osseous spicule, exostoses, and de- 
pressed bone, the result of some injury to the skull. Such 
examples are not uncommon, and sometimes, when the seat of 
injury appears to be clear enough, the surgeon ventures on the 
operation of trephining, to remove, if possible, the exciting 
cause which keeps up the paroxysms. There are several well- 
authenticated instances on record, in which a cure has been 
obtained in this way, by rece | with the trephine the spicula, 
or the depressed and probably denuded and diseased bone. It 
is stated, also, that epilepsy is produced by some injury to 
the head, without there necessarily being a fracture of the 
cranium ; but very recently we have noticed two instances in 
which the disease was solely due to the latter form of injury. 
The first of these was in a patient whose case we to-day briefly 
record; the other was a female patient at the St. Pancras 
Royal Dispensary, under the care of Dr. Gibb. With regard 
to the second, we will merely remark that she was twenty-four 
years of age, and subject to fits ever since she fractured her 
skull when a child, there being at the present moment a 
distinct depression of bone at the seat of the injury, which no 
doubt is the source of the malady. It is a prevailing belief 
amongst some of the lower orders that if a female subject to 
this disease becomes pregnant she will transfer it to the 
offspring, and thus get rid of it herself. Such was the idea 
entertained by this female, who, after a marriage of three 
years, had now become pregnant. 

Mr. Lloyd's patient was a strong, stout, healthy, and mus- 
cular man, thirty years of age, Frederick E——, the chief 
mate ofa ship. In November, 1856, while on board his vessel, 
he was knocked down by a sail, and fell on an iron bolt, which 
produced a fracture of the skull, at about the anterior superior 
angle of the right parietal bone, making a hole of the size of 
half-a-crown. He was attended to, and in the short space of 
a fortnight actually returned to duty, and did not suffer much 
inconvenience from the wound. He continued tolerably well 
until the month of June, 1857, when he had a fit of a dis- 
tinctly epileptic character. In August, the wound completely 
closed; shortly after which he had another fit; and since that 
time he has had them at intervals of two or three weeks, and 
occasionally two fits on the one day. Previous to the closure 
of the wound, eight small fragments of bone came away at 
sundry times, His sight and memory are not in the least im- 
paired, nor has he any pain in the head. He was admitted 
into hospital on the 9th of March, when, on careful examina- 
tion, there was observed on the right side of the skull, at its 
upper part, a little in front of the coronal suture, a large irre- 

ular cicatrix dipping down into a deep pit or hollow, much 
eeper apparently than would be caused by the loss of the 
subjacent portions of the skull, The margins of the cavity 
felt rounded or raised. Occasionally there could be felt at the 
bottom a movement similar to what is called the pulsatory 
motion of the brain. There was scarcely any tenderness on 
pressure. It was distinctly determined that the fits were 
caused by either some sical — at the seat of the some- 
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what depressed fracture, or from a diseased condition of the 
bone itself in immediate contact with the dura mater. A con- 
sultation was held amongst the surgical staff of the hospital as 
to the propriety of applying the trephine at the seat of injury; 
and it was the unanimous opinion that it was the proper course 
to be pursued. On Saturday, the 27th of March, the patient 
‘was given chloroform, and steadily kept under its influence by 
Dr. Martin for nearly an hour and a half, thus affording every 
facility for the delicate operation, which was necessarily tedi- 
ous. This proceeding was commenced by an incision across 


the centre of the cavity, above and below which the scalp was | 


dissected off, so as to form two flaps, which being turned back 
exposed the whole boundary of the cavity covered by the peri- 
cranium, and being partially removed with a portion of the 
integument at the bottom of the cavity, exposed the dura 
mater, and rendered visible the pulsatory motion of the brain. 


The boundary of the aperture in the skull was, as had been | 


supposed, elevated and rounded, but its edge towards the dura 
mater was jagged and irregular. The dura mater all around 
was separated to a considerable extent (in some parts to an 
inch and a half) from the bone, the inner surface of which was 
quite rough, like a bone undergoing absorption, or in a state of 
alceration. There was an evident space between the bone and 
membrane, and which remained during the whole time the 
parts were exposed during the operation. This space had 


apparently been occupied by blood and matter, as directly the | 


dura mater was exposed blood and a whitish matter were ob- 
served to issue with a pulsatory movement, so that at first it 
seemed almost as if an artery were pouring out blood. The 
surface of the dura mater appeared tolerably healthy, but per- 
haps rather darker than natural. 

A trephine was now applied to the side (as there was no in- 
strument large enough to include the whole aperture) where 
the separation of bone and membrane was greatest. The bone 
‘was extremely hard and of abnormal thickness, and thus more 
than usual difficulty was experienced in its perforation. The 
included portion of bone having been removed, it was discovered 
that there was such extensive separation of the dura mater 
from the skull, that it was Senta right to desist from doing 
more than to remove some sharp points of bone which were 
directed towards the dura mater. The wound was subse- 
quently closed by a slip or two of adhesive plaster lightly ap- 
plied, a piece of lint wetted with cold water was placed over 
the whole head, and the patient sent to bed. e passed a 
quiet night, was easy during Sunday and the whole night, but 
on Monday morning he had an epileptic seizure, similar to the 
fits to which he had been subject during the last eight or nine 
months. He recovered as usual from this attack, but has sub- 
—— had a renewal of them. 

t would be premature to pronounce an opinion as to the 
result of this very interesting case. We shall carefully watch 
the progress of the patient, especially the ultimate influence 
the operation may have on the fits, and acquaint our readers at 
@ later period. 





CLINICAL RECORDS. 





HAZMORRHAGE FROM THE EAR AFTER SCARLA- 
TINA ANGINOSA. 





A YOUNG married woman, aged twenty-six years, who was 
suckling a child seven months old, was attacked with shivering 
five weeks ago, which was followed by a scarlet eruption over 
the body, which continued three or four hours and then went 
in ; this was then succeeded by a smart attack of cynanche ton- 
sillaris, ending in suppuration, the abscess bursting in nine 
days, and re-forming a second time. She was admitted into 
the Royal Free Hospital on March 19th, under Dr. Brinton’s 
eare, who prescribed a chlorine lotion, and a mixture of qui- 
mine and steel internally, more especially as her aspect indi- 
cated the want of the latter remedy. The child, in the mean- 
time, was weaned, and was not affected through the mother. 
A few days before admission about a teaspoonful of blood 

from her right ear, which was followed by pain and 
eafness, which remained for a few days, with a thin sanious 
discharge. Her hearing is restored at the present moment 
(29th March), and there is no discharge from the ear; but as 
the canal was somewhat dry, a little Tvatiind was ordered to 
be dropped in. The inflammation of the fauces in this case 


ag a extended to the cavity of the tympanum through 

the Eustachian tube, which became blocked up, and hemor- | 

rhage ensued, which burst through the membrana tympani, 
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and after a few days the sanious discharge ceased. Had 
hemorrhage not ensued, it is very likely that suppuration 
might have taken place, and serious mischief occur, as does 
sometimes happen. In young children many obstinate diseases 
of the ear arise from scarlatina. ‘This disease Mr. Harvey 
states in his work on the Ear to be the most common cause of 
the destruction of the internal machinery of the ear. 








| LARGE CALCULUS IN A LAD, AGED EIGHTEEN, 





| Parrents frequently present themselves at our hospitals who 
| have for years endured their sufferings without seeking for re- 
| lief, only doing so at last when their maladies are likely to 
occasion a great deal of trouble. A case of this kind we saw 
at Guy’s Hospital on the 9th ult., of a lad of eighteen years, 
who had had stone most probably from infancy, but none was 
detected ten years ago, when he was sounded at an hospital. 
He is a resident of Bermondsey, close to the Borough Hospital ; 
and had at last become such a sufferer from the presence of 
stone in the bladder, that he sought advice and admission at 
Guy’s. Lithotomy was performed on him on the 10th ult., 
when the stone was found to be very large indeed, and conse- 
quently difficult of extraction; but fortunately it was a soft 
phosphatic calculus, and easily broken inte pieces, which were 
then removed. The bladder was sacculated, and many of the 
fragments became lodged in these pouches, thus giving some 
trouble to get them away. The mucous membrane of the 
bladder was coated with calculous deposits, firmly adhering to 
it. The operation chosen for this patient was Allarton’s, which 
answered very well. There was a good deal of hemorrhage, 
but it was not due to the operation itself. The lad was very 
low after it, and rallied very slowly. His progress for some 
days afterwards was by no means satisfactory, and he died on 
the ninth day, from extensive sloughing of the cellular tissue 
around the bladder. The kidneys were found much diseased, 
and both ureters were greatly dilated. 


FRACTURE OF THE PATELLA. 





Ir is not often that actual bony union of the patella takes 
lace in cases of fracture, but that it does so sometimes is a 
‘act beyond dispute, although there are some surgeons who de- 

clare that a fractured patella is never united but by ligament. 
A good deal depends upon the nature of the fracture—that is 
to say, the direction in which it takes place, and the amount 
of separation of the —— The fissures of the fracture 
may be perpendicular, oblique, or transverse. With the first 
of these there is not only very little deformity or displacement, 
but it may be treated with facility as contrasted with the other 
two. An example of each of the latter was recently under the 
care of Mr, Cooke, at the Royal Free Hospital. Both were 
treated by the application of the figure of § starch bandage, 
great care being taken to bring the surfaces of the broken bone 
well together. The first of these is still in the hospital, and 
was an oblique fracture, with the ends widely separated. 
Union has ensued so closely as to appear to be osseous, but we 
think it is because there is not the least flexibility about it; 
and the fracture was put up a few hours after it hapnened, thus 
affording every facility for bony union to occur, The second 
case was a transverse fracture; and the patient went out a few 
days after the bandage was put on, and still wears it, Neither 
patient, we were informed by Mr. O’Loughlin, the house- 
surgeon, was kept in bed. In the second case we believe the 
union is ligamentous. _ 


RANULA, 


REMOVED BY DISSECTION, AFTER THE FAILURE OF INCISION 
AND THE SETON. 








Tue female in whom this occurred had been treated by the 
usual mode of incision before she came to Mr. Walton at St. 
Mary’s. The ranula, seated on the right side of the mouth, 
was decidedly Jarge, and interfered with mastication and 
speech. This was the second time the patient had been in the 
operating theatre. Mr. Walton reminded his class that she 
was the same individual on whom but a few weeks he had 
applied his favourite plan of cure—namely, the seton, one 
which, as he had mentioned on that occasion, very frequent] 
succeeded. However, here it was not successful, the tuseade 
having ulcerated out, without producing that kind of inflam- 
matory action which was requisite to destroy the secreting sur- 
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face of the t . He should, therefore, proceed to dissect 
away the entiretumour. The operation was readily done with 
a pair of tenaculum forceps, and a small scalpel. No vessel 
was tied. A small one, close to the jaw, was rather inclined 
to continue to ooze; but as it was difficult to reach, washing 
out the mouth with cold water was trusted to, and the hemor- 
rhage soon ceased. In some of the after remarks, Mr. Walton 
alluded to the great ease with which he had accomplished his 
task, and that the chief care required was to keep the tongue 
aside, which was well done by his assistant, and to avoid 
wounding it. The patient left the hospital on the fourteenth 
day quite well, and with no perceptible alteration in the form 
of the mouth, the cavity being shallowed somewhat on that 
side. 








INJECTION OF ALUM INTO A POPLITEAL CYST, 





A MIDDLE-AGED, robust man, came, in January last, under 
the care of Mr. Barwell, at the Charing-cross Hospital, with 
a defined fluctuating swelling developed beneath the super- 
ficial fascia of the popliteal space; its hardness and elasticity, 
with the absence of all constitutional symptoms, led to the 
belief that it was a cyst with thin walls, containing serum or 
serous-like fluid. Mr, Barwell punctured it with a smal] 
trocar, emptied the tumour, and then by means of bandage 
and pal applied considerable pressure to the part, in the hope 
that the walls of the cyst would adhere. In a few days, how- 
ever, the tumour appeared as large as ever—in fact, exactly 
as it had been before. It was again punctured, and when 
emptied, there was injected through the canula a solution of 
alum, containing four grains of the salt to an ounce of water; 
this was left in ten minutes, and then emptied through the 
tube so thoroughly that the fluid measured its former quantity 
—viz., four drach.ns. Pressure was re-applied, and persevered 
in; and in a week there was no sign of the tumour. The man 
came under the surgeon’s observation a few days ago, and he 
is still quite free from any trace of his former complaint. 

It is not often that these cysts have been subjected to such 
treatment, since the fear of producing inflammation and abscess 
usually prevents such practice; but Mr. Barwell’s experience 
leads him to believe that if the stimulant used be sufficiently 
weak, and if care be taken thoroughly to empty the cyst 
thereof, no such fear need be entertained. 





Lebiclvs and Aotices of Pooks. 


On some of the more Obscure Forms of Nervous A ffections: their 
Pathology and Treatment ; with an Introduction on the 
Physiology of Digestion and Assimilation, and the Genera- 
tion and Distribution of Nerve Force. Based upon original 
Microscopical Observations. By Harry Wiiu1am Loss, 
L.S.A., M.R.C.S.E. Illustrated with original Engravings, 
drawn on Wood by the Author. pp. 312. London: 
Churchill. 

Tue author’s preface begins with the following quotation 
from Carlyle: —‘‘ The eye sees what it brings the power to see.” 
This gives the key-note to Mr. Lobb’s production, in our 
opinion. Mr. Lobb has a capital microscope, splendid objec- 
tives, even to the one-sixteenth of an inch focus, draws and 
engraves neatly, and has, apparently, abundance of time for 
observation and research; at least, if we may judge from his 
enjoying ‘‘ four months almost exclusive microscopic observa- 
tions of the circulation in the transparent portions of living 
animals.” (p. 55.) Having all this, and being an intelligent 
and earnest man, it is not to be surprised at, that some result 
shall have been produced. But why any fresh microscopic 
facts could not have been given to us without a treatise on cer- 
tain ‘‘nervous affections,” or why Mr. Lobb’s views upon the 
latter could not have been made known without being tacked 
to a treatise on physiology and microscopy, we are at a loss to 
imagine. We think the author would have better pleased the 
profession, and done more justice to himself, if he had been 
satisfied with appearing in one character. Which we should 
not much mind, as Mr. Lobb seems capable of either, but, 
nevertheless, the junction, as it appears in the work before us, 
does not seem to us satisfactory. The task appears to us to 








have been worked up because of the author’s microscope, and 
one-sixteenth of an inch objectives. But in saying this, we do 
not in the least intend to disparage this said instrument and 
Mr. Lobb’s use of it; on the contrary, we think the first portion 
of his treatise may be scanned with advantage by some pro- 
fessed histologists. 


A Review of the Progress of Mathematical and Physical Science 
in more Recent Times. By James D. Forpss, D.C.L., 
F.R.S8., Professor of Natural Philosophy in the University 
of Edinburgh. pp. 198. Edinburgh: A. & C. Black. 

Tue present Essay was written as a continuation of the Dis- 
sertations on the Progress of Mathematical and Physical 

Science, by Professor Playfair and Sir John Leslie, which ap- 

peared in the later editions of the ‘‘ Encyclopedia Britannica.” 

In consequence of repeated application it is now reprinted for 

general circulation. The main plan of the ‘‘ Review” is as 

follows. After an introductory chapter upon the method sub- 
sequently followed, and on the relations between mathematics 
and natural philosophy, and the mechanical arts, the progress 
of ‘* Physical Astronomy and Analytical Mechanics” are re- 
viewed, from Lagrange to Leverrier and Adams. Next follows 

** Astronomy,” from Maskeyline and Delambre to Henderson 

and Bessel; and thirdly, the ‘*‘ Mechanics of Solid and Fluid 

Bodies, Civil Engineering, and Acoustics,” are passed under 

consideration. In the fifth place come ‘‘ Optics,” which are 

entered into in detail, from the time of Thomas Young to Pro- 
fessor Stokes, of Dublin. The interesting topics of ‘‘ Heat’” 
and some other branches of chemical science, from Black to 

Regnanlt, are then discussed; and finally, the progress of 

** Magnetism, Electricity, and Electro-Magnetism,” is closely 

analyzed. The well-known reputation of the author, and the 

high character the present dissertation has acquired, would 
render it supererogatory upon our part to say more than that 
all who may desire to possess a clear, concise, yet highly satis- 
factory compendium of the advances made in the mathematic 
and physical sciences between the years 1775 and 1550, should 
provide themselves with Professor Forbes’ admirable ‘‘ Review.” 





THE PROFESSION AND THE HOMCOPATHS., 





Tue following letter is addressed to Dr. Pratt by the wife 
of the gentleman who was the patient near Stamford, to whom 
Mr. Fergusson was called in consultation on a late occasion by 
a homeeopath :- -- 

London, Good Friday. 

Str,—I have seen Mr. Fergusson this morning, who told me 
of your letter to him, and showed me THE Lancet from March 
13th to 27th. ; 

Allow me to inform you that the ‘‘simple statement” in the 
number of March 27th is incorrect. The ‘‘ gentleman” was 
not worse on the 26th. We did not send for Mr. Fergusson ; 
Dr. Bell brought him, not knowing there was a surgeon in 
Stamford liberal enough to meet him. When Mr. Fergusson 
came, he said Mr. Jackson’s skill was equal to his own, and 
that there was no occasion to have brought him down, and that. 
he was accustomed to meet homeopathic doctors constantly. 
Allow me also to tell you that Dr. Bell and Mr. Jackson en- 
tirely agree about the medical treatment of the gentleman, and 
that Dr. Bell is now attending him here. 

You are at liberty to insert this in Tue Lancer, with these 
initials, , 

To Dr, Pratt. N. E. 





A Sanitary Estanitsument at Atorers.—The French 
medical papers state that Mr. Thurgar, of London, has just 
founded at Mustapha Superior, near Algiers, an establishment 
which he calls ** h bel Kespiro,” intended for the reception of 


invalids. It is situated on the site of a hill, a short distance 


from the town, facing the bay and the hills. The institution 
is to rival resorts of the same kind at Madeira and in Feypt, 
as tie winters on the African coast are particularly mild. 
projector’s name is, however, far from looking British, but we 
must make allowances for mis-spelling. 
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THE LANCET. 


LONDON: SATURDAY, APRIL 10, 1558. 





Ir the profession be true to itself, a good Reform Bill will 
pass this session. All parties are now anxious for a settle- 
ment of the question. There are two Bills before Parliament. 
That of Mr. Cowrer, with some modifications and additions, 
should be supported by us all. There should be a committee 
sitting en permanence to watch the progress of the measure. 
No little jealousies or petty disagreements should interfere 
with the passage of the Bill. We cordially approve of the 
resolutions passed by the Medical Reform Committee of the 
British Association ;* but it is incumbent on other bodies to 
express their opinion of the measure. We presume, from the 
Report, that the committee had decided it was not necessary 
to give an opinion on Lord Excuo’s Bill, the contents of which 
were well known tothem. It had been discussed last session. 
But, in addition to the resolutions of the Committee, we ask, why 
should there not be a penal clause inserted in Mr, Cowrer’s Bill ? 
Why is quackery to be tolerated by law? Why are the profession 
and the public to be injured by systematic cheats and swindlers? 
We commend this question to the consideration of the pro- 
fession. It is not too late to remedy the evil. It would be 
a disgrace to us not to make an effort to obtain the insertion of 
such a clause. Everything now is culminating to the point of 
success. The Government is willing to help us, and the corpo- 
rations see that reform must come. The public are alive to the 
importance of the subject. The profession demand redress: 
let them do their duty fearlessly, consistently, perseveringly, 
and unitedly, and they will succeed in obtaining such a Bill as 
will confer a benefit on the public and on themselves, 

* A meeting of the Medical Reform Committee was holden at 3, Waterloo- 
place, Pall Mall, on Thursday, April lst: Sir Charles Hastings in the chair. 
There were also present—G. Bottomley, Esq.; Sir John Forbes, M.D.; G. W. 
Hastings, Eeq.; Dr. Henry; Dr. Lankester; T. Nunneley, Esq.; A. Prichard, 
Exq.; Dr. Richardson ; J. Stedman, Esq.; aud Dr. Webster. 

The object for which the meeting was called was to take into consideration 
the Bilis of Lord Elcho and Mr. Cowper. 

It was proposed and seconded—“ That Mr. Cowper's Bill be taken into con- 
sideration by the committee with a view to its amendment.” 

An amendment was proposed—*“ That Lord Elcho’s Bill be taken into con- 
sideration.” 

The original resolution was carried; and the committee proceeded to 
examine Mr. Cowper's Bill. 

The following resolutions were passed :— 

1. That a preliminary examination in general knowledge should be estab- 
lished, which all who enter the profession must pass. 

2. That the following words be inserted in Clause iv. line 33, after “ condi- 
tions” :—Endeavouring that such qualifications and testimonials should, as 
far as practicable, be uniform throughout the United Kingdom. 

3. That attention be directed to the fact, that no provision is made for the 
election of a president of the General Council. 

4, That in Clause xxiii, the words—* Provided always, that the name of no 
person shall be erased from the register on the groand of his adoption of any 
theory in the practice of medicine or surgery,” should be omitted, as unneces- 
sary. 

5. That it is the opinion of the committee that each member of the General 
Council should hold office for a term not exceeding five years, but should be 
capable of re-election. 

6. That Clause xv. requires modification as to the addressing letters to 
registered persons, and removing them from the register if no reply be 
received. 

7. That Mr. Cowper’s Bill having been considered, and the foregoing alter- 
ations proposed, the committee recommend it, with such alterations, to the 
Association at large. 

8. That the alterations suggested be forwarded to the Right Honourable 
W. F. Cowper. 

AvEx. Heyry, M.D., Secretary. 
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Tue contrast between the health of the army in home 
quarters and the people at home offers a striking proof of the 
superior advantages of taking care of ourselves over being 
taken care of by others. On the one hand, we see a struggling 
population, many of whom are engaged in hazardous and un- 
healthy occupations, living in crowded malarious dwellings, 
exposed to all the vicissitudes of life, and fluctuating between 
comfort and starvation. On the other hand, we look upon a 
body of men selected with far more care than is exercised in 
sifting lives for insurance, men reported sound in wind and 
limb, nursed by a special medical staff, and supported by the 
national purse. Which class ought to thrive the best ? Surely 
it ought to be that class which lives under the paternal care of 
the Horse-Guards, What a commentary upon the benefits of 
centralization if it be not! The powers of the Horse-Guards 
over their men are absolute: they lack not money; they lodge 
them as they like, they feed them as they like, they clothe 
them as they like, they exercise them as they like; and the 
result is that they kill their men at a rate that active service in 
the field cannot equal—that appals the vulgar uninitiated to 
contemplate. 

Out of every 100 men who die more than 60 are victims of 
consumption; and even of the remaining 40 or less, a great 
part die of fevers, dysentery, diarrhcea, and other diseases, 
which a central Board over against the Horse-Guards calls pre- 
ventible, and the existence of which in far less extent amongst 
the general population is made a pretext for an attempt to 
confide the care of the public health to a department of the 
Government. Surely if results teach anything—if there is 
any worth in experience, self-government in the matter of 
health is a more precious institution than centralism. Is it 
compatible with inter-circumlocutory usages for the Board of 
Health, the Horse-Guards, and the Army Medical Depart- 
ment, to meet and consult as to the best means of rescuing the 
army from decimation by preventible diseases ? 

In a recent self-exculpatory, self-laudatory, and press-and- 
people-abusing debate in the House of Lords, Lord Pan- 


MURE assured us that the barrack accommodation was not 
to blame; that it was the night-duty to which the men 
were exposed that caused the sickness amongst them. It is 
worth while to oppose facts to his lordship’s assertion. The 
mortality of the Foot-guards in London is 20°5 per 1000 of 
strength. The mortality of the Water-guard, as shown by 
Dr. M‘W1iL11aM, the accomplished physician of the Customs, 
is 14:1 per 1000. Now the Water-guard Customs-officers un- 
dergo night-duty, which for duration and severity of exposure 
is infinitely more trying than that of the Foot-guards. During 
ten years, out of a force varying from 700 to 800, three only 
have died of fever, and not one of these in the last five 
| years. During the ten years, seventeen men only have died of 
phthisis, or 17 per cent. of the total deaths against 60 per 
| cent. in the Guards! There is thus some other cause than 





night-duty. Happy were it for the average British soldier 
| if there were not. 

| H.R.H. the Commander-in-Chief wants only money to make 
| the soldier healthy. If the .soldier is not healthy, it is the 
| fault of a parsimonious House of Commons. We are of course 
| glad to receive the opinion of one whose position at least 
should invest it with authority. We will say more: no 
| one can have witnessed the frank bearing and genial spirit 


' of the Royal Duke without having acquired a conviction that 
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he is sincere in his professions of sympathy for the soldier, and 
confidence in the honesty of his intentions, But when he tells 
us that our soldiers are perishing from causes that more liberal 
grants of money might have obviated, has he shown that those 
causes have ever been pointed out to the country? Has he 
adduced evidence to show us that the Horse-guards know how 
to spend the money to the advantage of the soldier if granted? 
Those who put forth this plea admit their own guilt. Has he 
cited an instance of an application being made to Parliament 
for means to remove those causes? The Keport of the Royal 
Commissioners exposes several causes of disease, to remove 
which the most trifling outlay would have snufiiced, There is 
no need of barracks on the scale of the Netley Hospital. 
Drains, water-closets, and urinals might surely be substituted 
for wooden-tubs in the dormitories at no ruinous outlay. The 
substitution of sound cloth for the rain-imbibing texture of 
which the soldier’s great-coat is composed, might surely have 
been effected with a considerable saving out of the money 
wasted on fantastic military frippery, which only makes the 
English scldier a ridiculous object to behold. How many a 
brave fellow’s life might have been saved in the Crimea had he 
but had a decent great-coat instead of the costly and cumbrous 
schako he threw away ! 

But we have my Lord CarpiGAn’s assurance that the bar- 
rack arrangements are admirable—my Lord Carpiean, whose 
sympathy with the men under his command at Sebastopol was 
so earnest, that he lived in his yacht whilst their lodging was 
on the cold ground—my Lord Carpican, whose Crimean zeal 
and services have earned him the post of Inspector-general of 
Cavalry. Lord CARDIGAN says—and he ought to know, for he 
tells us it is his business to inspect barracks—that the barracks 
are ‘not overcrowded.” Well, we do not care to dispute with 
Lord Carpiegan what constitutes ‘‘overcrowding.” We 
only insist upon the fact, that far more than fifty per cent. 
of the deaths that occur in the barracks his Lordship inspects 
with so much satisfaction to himself, are the direct result of 
overcrowding. 

Who then, we ask, is to blame for this sacrifice of life and 
national treasure? The authorities who have suffered it to go 
on unchecked through ignorance or carelessness, or the Parlia- 
ment that knew not of the sacrifice, and withheld supplies for 
which it was not asked? The authorities cannot even justly 
plead ignorance. It is recklessness. Contempt of the warning 
of Science; neglect of the advice of the Medical Department. 
Dr. Nem. Axnort is well entitled at this moment to cite 
writings published by him years ago, in which he attributed 
the high mortality of our troops to the want of ventilation in 
their barracks, It is a matter of experience—a fact recorded, 
that, at an expense of one shilling a day, a large hospital may 
be kept in healthy aration. It is a fact confessed by our 
modern Marieorovens and WeELLINGTONS, that for want of 
sense how to spend that shilling a day, they are content to see 
our soldiers perish of diseases that spring from foul air, until 
Parliament shall confide to them fabulous sums for the con- 
struction of barracks which they know not how to plan. 


-— — 
— 





Ir is not, perhaps, very surprising, that the Dental Societies 
should be unable to cut their wisdom teeth without convul- 
sions, But the troubles by which they are at present agitated 
are of no ordinary violence. From the first there has been 


THE ODONTOLOGICAL SOCIETY AND THE COLLEGE OF DENTISTS. [Apri 10, 1858. 





—= 





an unhappy disunion between the members of the Odonto- 
logical Society and of the College of Dentists. Recent attempts 
to bring about an amalgamation have completely failed: they 
have even induced a fatal discord amongst the members of that 
College. The main source of difference throughout has been the 
value which should be attached to the possession of a diploma 
from the College of Surgeons: the proposed terms of amalga- 
mation provided — 


‘** That in the event of the amalgamation taking place, the 
united body pledges itself that it shall press upon the College 
of Surgeons the necessity of granting, within a reasonable 
time, special dental diplomas on the following terms. 

** That the Court of Examiners at the College of Surgeons 
of candidates for the dental diploma shall consist of surgeons 
and dentists in equal numbers, 

‘* That the dental portion of the Court of Examiners at the 
College of Surgeons of candidates for the dental diploma shall 
be chosen by the amalgamated body of dentists, and that it 
shall not be essential that the dentists on such Court shall hold 
the diploma of the College of Surgeons. 

** That in the event of the College of Surgeons declining to 
grant the above-specified dental diploma, the Odontological 
Society and the College of Dentists of England, in thts uniting, 
pledge themselves that the united dental body shall grant its 
own diploma,” 


Most of these propositions are very reasonable, and the dele- 
gates of both societies were fully agreed in favour of these con- 
ditions, Unfortunately, they did not meet the views of the 
effective majority of the College of Dentists; for after a pro- 
tracted and strong discussion the engagements which the dele- 
gates had entered into were repudiated, and the propositions for 
amalgamation rejected. We cannot but regret this: we think 
it unwise that any part of the dental body should hold aloof 
from a possible union with the College of Surgeons. Their art 
is essentially a department of surgery—and a great department 
too; and they have everything to gain by a closer official con- 
nexion with a body dignified by venerable renown, authori- 
tative and esteemed beyond and above any council or examining 
body which they can hope to establish. The dental degrees of 
America may seem to some to furnish a desirable precedent; but 
without defining them with an accuracy which would, we fear, 
be invidious, we may be permitted to presume that, in this 
country at least, diplomas of a like character will rank several 
degrees lower than a licence which bears the authoritative 
stamp of the Royal College of Surgeons, Circumstances of 
particular difficulty have prevented the Council of the College 
from clearly promising to admit the class of surgeon-dentists 
in union with their members, although affording encourage- 
ment to the wish. Meanwhile the members of the Odonto- 
logical Society have determined 
** shat, pending the final answer from the College of Surgeons 
to the memorials that have been presented to that body, a 
School be formed for teaching those branches of science apper- 
taining peculiarly to the practice of dentistry which are not 
taught in the existing medical schools; and that, in the event 
of the College of Surgeons being unable ultimately to accede 
to the propositions contained in the memorials that have been 
presented to it from the Council of this Society, it would be 
desirable that the members of the dental profession should 
unite, and endeavour to obtain from the Crown a Charter, or 
from the Legislature a Bill of Incorporation, for an independent 
institution or college, to regalate the education of fature mem- 
bers of the profession, institute examinations, and grant di- 





plomas of professional qualifications, &c.” 
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The College is temporarily impeded from considering the | efficiently as they have been by Mr. Paget, and still are by the 


conditions under which the proposed union may be effected. 
But we hope and expect a satisfactory final arrangement. 


— 
> 





present holder, the profession will see with pleasure that dis- 
tinguished public merit sometimes brings an early reward, 
There is only one questionable aspect of these appointments, 
Why should three such posts be conferred upon the surgeons 


WE published lately a list of army surgeons honoured by the | Of one hospital? We have done full justice to the merits of 


decoration of the Imperial Order of the Medjidie, conferred 


“as a mark of his Imperial Majesty the Sultan’s approbation 
“‘ of their distinguished services before the enemy during the late | 


war.” The like honour is now accorded to the undermentioned | 


medical officers of the British navy. It is needless to expand 


this suggestive text into a discourse upon the shortcomings in 


this respect of our own Government. It must be satisfactory | 
to our administrative chiefs to feel that an Oriental and semi- | 
barbarous people are as far above them in grateful appreciation 
of medical service, as they are inferior in the successful applica- 
tions of medical science. We congratulate the officers named 
upon their tardy and nobly-earned distinctions :— 

“Medical Inspector of Hospitals and Fleets: Mr. David | 
Deas, U. B, —Deputy Medical Inspectors of Hospitals and Fleets : 
Messrs. John Rees, Charles Ritchie Kinnear, M. D.—Surgeons: 
Messrs. John Munro, M.D.; William Graham, M.D.; John 
Stewart; Charles Dean Steele; George Mackay, M.D.; 
Charles Robert Brien, M.D.; Robert Grahame, M.D.; Edward 
Nolleth, M.D.; Samuel Wm. Webb; John Herbert Patterson ; 
Hugh O'Hagan, M.D.; John Cockin; Daniel John Duigan, 
M.D.; William Duirs, M.D.; John Traill Urquhart Bremner; 
John Cotton, M.D.; George Mason, M.D.; Ahmuty Irwin; 
John Wallace; Mark Hamilton, M.D., B.A.; and Allan Brown, 
M.D.— Assistant-Surgeons: Messrs. Charles George Wolfenden, 
Edward M‘Sorley, Gilbert Lennox King, William Sylvester 
Roche, and William James Shone.” 





THE QUEEN’S SURGEONS. 





Tue distribution of honours and rewards amongst the mem- 
bers of a liberal profession needs to be conducted with much 
care and delicacy, There are two adverse principles by which 
it is guided: those of seniority and selection. It is not always 
easy to perceive which has been followed. In those happy 
instances where great merit is combined with high standing, 
and brilliant professional deserts duly culminate in the distin- 
guished achievements of an advanced age, the two considera- 
tions are fortunately united, and the recipient of the honour is 
recommended by the most powerfvl considerations which can 
weigh in the favour of any man, At other times a wayward 
and capricious alternation of principle leaves it doubtful upon 
what grounds honour has been awarded, and, failing to afford 
an intelligible precedent for promotion, tends in the same de- 
gree to discourage and to mystify future aspirants. 

The recent appointments of surgeons to Court positions in- 
clude the names of men of very considerable and widely- 
differing merits, The name of Lawrence is intimately associated 
with scientific surgery. The position to which Mr. Stanley 
has attained in the profession fully justifies any courtly re- 
cognition of his merit. Mr. Paget’s appointment is that which, 
beyond any other, has received the cordial approval of the 
profession. His scientific character stands deservedly high; 
his career has been one of modest and laborious devotion to the 
most difficult branches of professional investigation. Long 
fixed in the subordinate position of assistant-surgeon by the 
remarkable adherence to office of senior men, he has known 
how to conquer for himself a place amongst the first surgeons 
of the day. As Professor of Anatomy and Surgery to the Col- 
lege, he achieved a character to which, no doubt, his present 
appointment is mainly due. This is of happy omen for fature 
professors; and while the <0 that office are performed as 

é 





these gentlemen ; but we are well assured that there are others 
as est 1 in the prof , as worthy of honour, and as re- 
markable for their scientific attainments, Let it be under- 
stood that we do not press any personal objections to those 
who have been selected. We neither urge senility nor junior 
standing; we do not weigh their particular capabilities, nor 
are we willing to count up such shortcomings as may be en- 
registered in the faithful record of the past or the open book 
of the present. We only desire to protest against the adoption 
of ‘“‘a house-test;” and the limiting the appointments to 
one hospital. If such appointments are to be of any avail, 

they must be made without favour or interest, and upon 

the plainest grounds of public propriety; otherwise they cease 
to be worthy prizes for which honourable men may fairly seek. 

They lose their dignity and their scientific value; more, they 

lose their worldly value. If such an appointment be unpopular, 

it is so far from increasing the estimation of him whe holds it, 

that it takes from his social repute, and in the end he finds 
his gain to be a loss. It is well that this plain truth should be 

freely spoken and well understood, both for the sake of those 
who bestow and those who receive such posts. 











Medical Annotations. 
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“* Ne quid nimis.”’ 





HONOS ALIT ARTES. 


Tue real obstractives to advancement, both social and poli- 
tical, are chiefly to be found amongst those who talk most 
about their order and class, without ever doing aught worthy of 
the dignity thus conferred on them ; whether the illustration be 
an effeminate result of high feeding, hung with stars and deco- 
rated with garter —or a pseudo-man of science, who has usurped 
or bought the title, without ever advancing anything that 
entitles him to it. But the influence of these two classes is 
widely different. Ponderous inanity may drone its platitudes 
from the benches of the Upper House, and no man heeds or 
reads the dreary waste of words; but every intruder who 
wriggles himself into the Temple of Science both annoys those 
within who are really deserving, and deceives those without 
who look on the large utterances of ‘‘a man of science” as 
oracular. It cannot be denied that there are many persons 
whose whole reputation as philosophers only depends on several 
mystic letters tacked to their names; these letters indicating 
certain learned societies, to which the sole qualification of ad- 
mission is payment of a large entrance fee. Nor is this evil 
system, this setting of ‘‘virtus post nummos,” confined to 
small and insignificant societies. It has attained to a most 
iniquitous extent even in our universities and most reputed 
scientific corporations. But this is an advancing age, whatever 
posterity may think and write about us; and as one of the 
best signs of the times, we mark an increasing tendency to 
abolish the disgraceful tolls hitherto levied in all the ways of 
Understanding ; so that the poor wise man may follow the in- 
stinct which whispers Excelsior in his ear, without being dis- 
heartened by shameful demands from the gate-keepers, of large 
sums in the form of fees and stamp duties, and without the 
fear of being turned back because he has taken his own road 
towards knowledge, instead of plodding along the tortuous 
beaten track. 

The Bill for abolishing the stamp duties on matriculation at 
the University of Cambridge is a liberal concession worthy of 
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those who represent the liberal arts. Its rapid and unopposed | 
progress through the process of parliamentary incubation by 
which bills are hatched, augurs favourably as to the opinions | 
of our legislators on free trade in Knowledge. There was good 
worldly reasoning against free trade in corn ; for it went sadly | 
against the grain of the agriculturist, and was a bitter pill for 
him, as well as a trying one for the ‘‘ dura ilia messorum.” But | 
against the abolition of money taxes on Science there is neither | 
reason nor tenable argument to be adduced. The silence of our | 
Senate during the passing of the Matriculation Bill was a tacit | 
recognition of their belief that the upas tree should fall; and | 
that this, the thin edge of the wedge, should therefore be | 
driven home without opposition. 

We trust that our medical corporations, if they have the 
interest of the profession at heart, and are as zealous for its 
advancement a3 they profess to be, will now devote those ener- 
gies, which have so long lain dormant or been misdirected, 
towards obtaining a similar concession for the abolition of the 
excessive stamp duties on medical degrees, and especially on 
the qualifications conferred by the College of Physicians. 

But the wise and liberal concessions of those in authority 
have been still more extended, A new charter has just been 
granted to the University of London, throwing open academical 
honours to all willing to undergo examinations,—an example 
that will, it is surmised, be soon followed in those “‘ twins of 
learning,” our Universities of the Cam and Isis. 

The metropolitan University is also making arrangements, 
under sanction of Government, for conferring a new degree. 
It seems strange that, whilst necessity has led to the recogni- 
tion by particular titles of those versed in knowledge of Law, 
Physic, and Divinity, there has been no such passport for admis- 
sion amongst the esoterics conferred on earnest, devoted men 
of Science. It is now proposed to institute a degree of Doctor 
in Science, whereby the real workers may be distinguished 
from the mere dilettanti dabblers in scien We shall then 
have S.D. as a new title—letters which assuredly will be more 
worthy of respect and honour than the nearly-allied ones, so 
be-worshiped by Mammon, L. S. D. 


ST. PANCRAS AND ITS MEDICAL OFFICER OF HEALTH. 


Tue vestry of St. Pancras have been led by a false and fool- 
ish economy to sanction a reduction in the salary of their 
Medical Officer of Health from £400 to £250 per annum ; not- 
withstanding a firm protest by the most intelligent of their 
body against such suicidal policy. The sums hitherto granted 
to the district medical officers of this parish, for assistance in 
sanitary works, have also been deducted from their salaries. 
This parish, which contains 190,000 inhabitants, is thickly 
strewn with unhealthy close courts and alleys, hot-beds where 
the infectious diseases are germinated, which thence spread to 
the houses of the tradesmen. Hitherto, 

“The annual cost of the whole sanitary department in this 

ae has not exceeded one third of a penny in the pound. 
is small expenditure the district has heen rendered more 
healthy than ever it was. known to be, has been prepared to 
meet the invasion of future epidemics, many lives have been 
, and an immense amount of sickness and consequent 
pauperism prevented.”’ 

This short-sighted niggardliness, this cold-blooded careless- 
ness of the lives of the poor, this less than a penny-wise and 
more than a pound-foolish conduct, should therefore teach 
caution to any one who has thoughts of taking up his residence 
in this parish. To such aa one the health of his dwelling- 
place is all-important; and surely there must be increased risk 
in a parish threaded with thickly-packed houses of the very 
poor, wherein fever, cholera, and other ills have rapid growth, 
whilst they who undertake the expenditure of the money of 
the ratepayers for their best advantage are sedulously endea- 
vouring to dishearten those by whose energies alone the spread 








of infectious diseases can reasonably be expected to be stayed. 


THE SURGEON OF THE HEREFORD UNION AND THE 
GUARDIANS. 


In the Beotian border-land which intervenes between Eng- 
land and Wales, some members of a parochial board have just 
attained what appears to be always an object of ambition to the 
| vulgar minds of parish guardians: an insight into some pecu- 
| liarly oppressive wrong »ndured by an union surgeon, which 
| enables them to enjoy the cherished privilege of having an 
| educated gentleman sue lo them for redress. The usual plan 


| then pursned is to assume all that inflated pomposity so amus- 
| ing in such men, to assure the suppliant that he is a great deal 


better off than he deserves, that numbers are eager to step into 
the shoes which he has the audacity to complain of as pinching 
him, and then to adjourn the consideration of his grievance, 
that the guardians may have another opportunity of bear- baiting 
one superior to themselves in education and social position, 

The guardians of the Hereford Union have followed this usual 
course in reference te an appeal recently made by Mr. G. B. 
Hanbury, the parochial surgeon to the city parishes. The con- 
struction of several neighbouring lines of railway not yet com- 
pleted has necessarily caused a considerable increase in the 
number of pauper cases requiring his medical aid. For that 
wandering Ulysses of the spade—the railway navigator—seldom 
belongs to any club; is rather open to the blandishments of any 
passing Circe, and seldom troubles himself to make provision for 
the support or relief of his squalid Penelope and her sickly brats. 
So, wherever a railway is projected, it behoves the district 
medical officer to gird up his loins in readiness, for every cutting 
represents a slice out of his income, and whoever is benefited 
by the new lines they will assuredly prove hard lines to him. 

During the year 1857 Mr. Hanbury attended 1300 pauper 
patients, and supplied them with medicines, at an average 
rate of about a halfpenny per visit. But the demands upon 
him, for the above reason, augmented in a far greater ratio than 
the city population increased, and he asked most justly for 
some addition to his salary. Mr, Cox, a clergyman, very justly 
observed that 

‘** One thing was certain, that unless the medical officer per- 
formed his duties from choice, or from the love of the thing, he 
did not see how the salary could be said to be a proper remu- 
neration. It might be held to be good practical political eco- 
nomy for the board to say that, because they now got the duties 
well performed by their medical officers, they must be giving 

ood salaries. But from that principle he dissented, and he 
- oped it was not the principle which the board would adopt. 
He believed that an increase of salary would be but a simple 
act of justice to the whole of the medical officers.” 

Whereupon a fine specimen of the worst sort of parish guar- 
dians—with the unappropriate name of Trusted—remarked 
that “if any medical officer was dissatisfied, his opinion was 
that the board could get an equally good man for the same 
money.” 

After much talk, the consideration of the subject was ad- 
journed ; but we trust the final decision will be more in accord- 
ance with the true principles of justice and honesty than is 
usual among parish guardians. 


HOSPITALS FOR SOLDIERS’ WIVES AND CHILDREN. 


Or late years we have weeded out very many of our old- 
world prejudices and beliefs, and much changed the stand- 
points from which we look at things in general. We no longer 
place implicit confidence in prince or parvenu; we have learnt 
to doubt bank directors, erstwhile esteemed the very Bayards 
of mercantile honour, and even the South Sea scheme would 
not hold water in these days; we should have an inquiry de 
lunatico on Cassandra, and test the gold of Midas. Indeed, 
there is rather a general tendency to coincide with the sweeping 
dictum of Emerson, that ‘‘ human nature is a great humbug,” 
and the equally comprehensive conclusion of the modern used- 
up philosopher, who decided that “ there is nothing new and 
nothing true, and it doesn’t 371” 
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Amongst other errors in faith which, happily for all, we have | 


recently detected, is that erroneous opinion entertained by our 
forefathers about the British grenadier and ‘‘ bould sojer 
laddie,” whose sole employment in piping times of peace was 
to look gorgeous, sing rattling choruses about ‘‘ l'amour, 
cigars and cognac,” and act up to the lax principles enunciated 
in the song; whilst in times of war his usual food was cannon- 
balls, and his dessert grape-shot. This popular tradition is 
now extinct, though, happily, we still have reason to believe 
that the British soldier is the best of his sort in the whole 
world, and the experience of a century has gone nigh to prove 
it; for ‘‘ Que caret ora cruore initio?’ But he is still human, 
with the same physical necessities and infirmities as the most 
unctuous preacher of peace at any price. And this truth has, by 
the exercise of urgent pressure from without, gradually gained 
official recognition. So we may expect, in course of time, to 
have reasonable precautions taken for securing some sanitary 
control over those whose physical health and strength, when 
utilised for the subjugation of our enemies, is the test of their 
value. But in thus looking at the soldier as a human being 
like all the rest of us, there is involved a knotty point of 
political economy, already alluded to in our remarks on prosti- 
tution. He is, more than any other of equal social rank, 
independent of that need for a helpmate which is ren- 
dered pressing by the solitary hearth-side of the unmarried 
working man, or his uncomfortable slovenly abode. How far 
therefore it is advisable to permit or encourage matrimony 
amongst soldiers, whose pay is only calculated for their indi- 
vidual support, is a question worthy of serious attention, both 
in a moral and social point of view. Meanwhile we are glad 
to learn that some change has been made in that terrible system 
which altogether ignored the wives of soldiers, and left them 
without help in time of sickness or travail. A hospital for the 
sick wives and children of soldiers was established at Alder- 
shott some time ago, in which 401 patients have been treated, 
and the accommodation has proved so insufficient that there is 
@ requisition before the Minister of War for two additional 
wards. The Commander-in-Chief has also recently sanctioned 
the establishment of a similar hospital in the camp at Col- 
chester; and assuredly the same provision should be made 
wherever troops are stationed, who have with them what a 
celebrated wit called ‘‘ their baggage and infantry.” 





JOHN HUNTER. 

Tue life and doctrines of Hunter have furnished themes for 
successive orators until it was thought that no more remained 
to be said; and even on those anniversary days when his name 
should be recalled for honour and applause within the walls 
which contain the fruits of his great labours, the threadbare story 
of his life has often seemed tov feeble a foundation for a dis- 
course, and the lecturer has chosen some other not always very 
cognate theme. It has yet, however, deep lessons for the 
many, that are still untold; and if orations are wanting to illus- 
trate its text, we must look for the cause rather to the*poverty 
of the orator’s imagination than to the weakness of his subject. 
The local papers speak with the highest appreciation of a 
lecture delivered at the Brompton Literary Institution, by Mr. 
J. L. Milton, M.R.C.S., “On the Life and Labours of John 
Hunter, Surgeon.” The topic is a novel one for such an 
audience; but treated skilfully and with due professional 
feeling, (as it seems to have been on this occasion,) can- 
not but be beneficial to the audience, before whom it places 
the history of a life replete with examples of devotion to science, 
and with proofs of the potent influence of simple earnestness of 
intent. It can but tend to dignify the science of surgery in 
the eyes of the public thus to hold up to their regard the 
nobler worthies of our art, and to dwell upon the priceless 
services which they have rendered to humanity. There is an 
element of novelty in the attempt which renders it the more 
interesting. Its success deserves to be noted, since it may 
prove suggestive of a elsewhere. 
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Mr. Toynbee read a paper 
ON ANCHYLOSIS OF THE STAPEDIO-VESTIBULAR ARTICULATION, 
(THE BASE OF THE STAPES AND THE FENESTRA OVALIS,) 
ASSOCIATED WITH RHEUMATISM AND GOUT; WITH AN ACCOUNT 
OF 136 DISSECTIONS OF THE DISEASE. 


The author commences his paper by showing that there is a 
distinct joint between the circumference of the base of the 
stapes and the inner surface of the fenestra ovalis, and that 
this stapedio-vestibular joint (perhaps more constantly used 
than any other in the human body) is very subject to be 
affected with rheumatic gout (rheumatic arthritis), producing 
in various stages of its progress various degrees of deafness, 
For the better elucidation of the nature and treatment of 
rheumatic arthritis in the stapedio-vestibular articulation, the 
author commences by making some general observations upon 
the subject of rheumatism and gout, the results of which may 
be thus briefly stated :—He considers the poisons of gout and 
rheumatism to be thus far identical in their nature that they 
both consist of an excess of the nitrogenous element of the 
blood, and that this nitrogenous element in the case of rheuma- 
tism is fibrine, and in thatof gout albumen. The view that the 
element in the blood causing rheumatism is fibrine in excess, is 
supported by the following hen: 1. That this tibrine is found 
in so great excess in the blood of rheumatic patients, that 
Lehmann asserts that of all diseases the fibrine is in general 
increased in the largest proportion in acute articular rheuma- 
tism and pneumonia. 2. That this exvess of fibrine also mani- 
fests iteelf by the excess of urates eliminated from the blood 
in patients with the so-called rheumatic diathesis, 3. That 
attacks of acute rheumatism come on contemporaneously with 
the inability of the system to use the excess of fibrine in the 
blood, and to eliminate the excrementitious urates. 4. The 
attack of rheumatism is produced by any cause which pre- 
vents the conversion of the fibrine of the blood into the fibrous 
elements of muscles and other fibrous organs, and the due 
elimination of the urates. 5, In cases of acute rheumatism 
the excess of fibrine in the blood finds an outlet in fibrinous 
effusions, whilst in chronic rheumatismi t finds an outlet in 
hypertrophy of the fibrous structures. 6. All curative measures 
for rheumatism do good in proportion as they cause the excess 
of fibrine to be eliminated in the form of urates or consumed 
in the process of assimilation. 7. All preventive measures in 
rheumatism consist in the use of dietetic or other hygienic 
rules, whereby the entrance of an excess of fibrine into the 
blood is prevented, or when it is introduced that it may be 
assimilated, and the effete matter eliminated as urates. That 
the nitrogenous element in the blood which causes gout is albu- 
men in excess, is indicated by the following facts: 1. Whether 
known to us as globuline, gelatine, chardine, gluten, &c., the 
textures containing albumen are those implicated in gout. 
These textures may be divided into four classes: as the blood 
cells containing globuline; the cellular, mucous, and purely 
serous membranes containing gelatine; the cartilages contain- 
ing chardine; and the cartilage of bone, gluten. 2. That 
globuline, the coagulable matter of the blood cells, is more 
abundant in plethoric gout, and that one source of the increased 
quantity of uric acid in the blood of some gouty patients ma 
be ascribed to the increased quantity of globuline in the 
3. The food inducing an attack of gout is usually peculiarly rich 
in albumen. The analogies and differences between gout and 
rheumatism are thus presented in a tabular view :— 
GOUT. 
1. Predisposing.—An excess of the nitrogenous ele- 

( ment of the blood, probably albumen, from the 
use of too highly nitrogenous, or from mal- 
assimilated food, 
Exciting.-—The sudden tv to the blood of 
so large a quantity of albumen that it can no longer 
be aotaiiohad, and becomes a poison; or any cir- 
cumstance, as fatigue, which prevents this assi- 
milation, and consequently the elimination of the 
| urates, The effort to rid the system of all poison 
constitutes the attack of gout. 
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) 1. Cellular Tissue—as bone cartilage, or cel- 
: | lular membrane. 

| 2. Macous Membrane—as the lungs, liver, 
{ stomach, kidney, &c. 

| 3. Serous Membranes — as pleura, perito- 
J)  neum, arachnoid, synovial membranes, &c. 


( 
\e 
1S; 
l 


RuwEUMATISM. 


_ 


Predisposing.—An excess of the nitrogenous ele- 
ment of the blood, probably fibrine, from the use 
of too highly nitrogenous, or from mal-assimi- 
lated blood. 

Eeciting.—The sudden addition to the blood of a 
large quantity of this element, or any circum- 
stance, as the application of cold, which prevents 
the assimilation of the element and the elimina- 
tion of the urates. The violent effort made to 
rid the system of the poison constitutes attack of 
acute rheumatism 


| 1. Muscular Fibre. 

| 2. Hard Fibrous Tissues—as tendons, apo- 
neuroses ; tibrous visceral envelopes, as the 
fibrous layer of dura mater, pericardium, 
synovia] and other serous membranes. 
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The author then shows that in the disease properly called 
rheumatic gout, both fibrous and vesicular, otherwise named 
fibrinous and albuminous structures, are affected, and he is 
thus led to consider the diseas:s of the stapedio-vestibular arti- 
culation, in which both fibrous and vesicular structures are 
affected, as constituting what is called ordinary rheumatic 
arthritis, or rheumatic gout. The author then proceeds thus 
to describe and classify the 136 dissections laid before the 
Society, of rheumatic gout causing anchylosis in the stapedio- 
vestibular articulation. 

In 49 cases there was simple expansion of the articul#ing 
border of the base of the stapes; in 29 there was expansion of 
the articular border of the base of the stapes, with calcareous 
whiteness ; in 25 there was expansion of the whole of the base, 
and effused bone connecting it to the vestibule; in 21 there 
was osseous matter effused between the stapes and the fenestra 
ovalis, producing simple anchylosis; in 12 there was osseous 
matter effused around the fenestra ovalis. In addition to the 
136 specimens of bony anchylosis, the author alludes to 53 dis- 

ections of membranous anchylosis, the particulars of which 
had been previously laid before the Society; in the latter cases 
the ligaments of the stapedio-vestibular articulation had be- 
eome more rigid than natural. The author states that rigidity 
of the ligaments, which is the usual morbid condition in cases 
of deafness in advancing years, may, as a general rule, be 
diminished. 

In speaking of the diagnosis of the disease, the author states 
that there is usually what is called the uric-acid diathesis. 
Frequently the patient has had an attack of rheumatism, gout, 
or rheumatic gout, but the only symptom in the ear is gradually 
increasing dulness of hearing, usually worse during a cold, the 
adapting power of the ear being the first to be diminished. 
There is usually an absence of the distressing noises present in 
debility of the nervous apparatus of the ear. The mucous 
membrane of the fauces and nose is congested and tumefied, 
the membranous meatus auditorius is also red, and often tume- 
fied. The osseous walls frequently present rounded bulgings. 
The membrana tympani is often opaque and dull on its surface. 
Respecting the prognosis: If the Mit ments only are affected, 
as they are in the earlier stages of the disease, or if the circum- 
ference of the base of the stapes be merely slightly expanded, 
considerable benefit may be obtained by persevering treatment. 
This treatment consists in the use of general remedies, whereby 
the poison of rheumatism and gout is removed from the blood, 
and in the local application of counter-irritants. In the later 
stages of the disease, when bony anchylosis has taken place, 
no benefit can be attained further than the removal of the 
symptoms arising from congestion. The paper concludes with 
a recital of cases illustrative of the disease, with details of the 
pathological conditions found in some upon dissection. 


Mr. Harvey thought the author of the paper had rather 
thrown confusion over the pathology of rheumatism and gout 
than cleared away any of its difficulties, and had misunder- 
stood Dr. Garrod’s opinions on this subject, He (Mr. Harvey) 
would like to hear from the author whether Mr. Toynbee had 

d the specimens on the table from both sides of the head, 
or whether they had been taken indiscriminately. If from both 








sides, it confirmed his opinion, and he thought settled the 
question that the deafness arising from rheumatic arthritis 
affecting the ears was one of a constitutional or blood character. 
In his (Mr. Hartvey’s) dissections both sides were alike affected, 
although not always in the same degree; and, from that fact, 
he had for years adopted only a constitutional treatment, and 
rarely, if ever, found that local applications or counter-irritanta 
were of any benefit. He was certainly surprised to hear it 
asserted that this disease so frequently caused anchylosis of the 
stapes, and was therefore inclined to believe that many of the 
specimens produced must have been taken from senile people. 
In his experience, the disease was not one of age, but occurred 
in the middle period of life, and, if diagnosed rightly and 
judiciously treated, was susceptible of great relief, and in many 
cases of cure. The importance of the investigation could not 
be overrated. It would bring into the category of curable 
disease many so-called cases of nervous deafness, which had 
been mistaken for this rheumatic arthritic condition of the 
ears. He would also wish to hear from the author whether he 
had anything to offer relative to the physical appearances that 
may be considered as pathognomonic of this affection. He 
(Mr. Harvey) had ventured to suggest an opinion sume time 
ago, which he thought would explain the appearances so often 
seen in these cases. Such, for instance, as the concavity of the 
membrana tympani; the bold relief of the ossitle, and_some- 
times its deviation. It was well known that before the ear 
becomes the seat of mischief the fauces and Eustachian passage 
were for some time previously affected, and bearing in mind 
the distribution of the sympathetic nerves, and the course and 
insertion of the tensor tympani muscle, the reason for the above 
changes was obvious, and it «Jso explained the frequency of the 
neuralgic seizures and of the tinnitus which so often distressed 
patients throughout the course of this disease. 

Dr. Meryow said that the paper was instructive, as showing 
the liability of the stapedio-vesiibular articulation to rheuma- 
tism. He doubted whether the chemical views of the author 
respecting the identity of rheumatism and gout were correct, as 
he (Dr. Srcand had failed to produce either by the introdue- 
tion of highly-nitrogenised articles into the blood. He differed 
from the author as to the immediate cause of senile deafness, 
which he (Dr. Meryon) believed was dependent rather upon a 
drying-up of the fluid in the vestibule, than upon a y 
deposit in the stapedio-vestibular articulation. 

r. GARROD said that it was with considerable diffidence he 
rose to express an opinion on a paper having for its object the 
pathology of affections of the ear, and certainly on most occa- 
sions he should be content to remain a silent listener to Mr. 
Toynbee’s communications; but as his own researches into the 
nature and treatment of gout and rheumatism had this evening 
been discussed by the author, and in his (Dr, Garrod’s) opinion 
quite misstated, he felt compelled to rise and endeavour to 
show the error of much of the author’s pathology. Mr. Toynbee 
had come to the conclusion that gout and rheumatism were 
identical in their nature, and had endeavoured to make the 
Society believe that his (Dr. Garrod’s) researches tended to 
favour this view. He, however, had certainly arrived at an 
entirely different conclusion as the result of these inquiries, un- 
dertaken as they were without any previous bias, and only for 
the purpose of eliminating truth. Dr. Garrod stated that some 
of the most striking phenomena resulting from gout were cer- © 
tain changes in the articulations and in other structures, con- 
sisting in the deposit of a peculiar matter, the urate of soda in 
a beautifully crystalline form. This was seen within the sub- 
stance of the articular cartilages, in the ligaments, the tendons 
and their sheaths, also on external parts, giving rise to topha- 
ceous deposits, or the so-called chalk-stones. Now, such con- 
cretions were peculiar to gouty patients, and Dr. Garrod felt 
convinced, after much study of the subject, that they never 
were the result of any other disease ; that in every case in 
which he had seen them, the affection was undoubtedly of a 
true gouty character, and had originally commenced as a mono- 
artaaar inflammation of the metatarso-phalangeal joint or ball 
of the great toe. Now, as such structural changes were never 
produced by or never arose as the consequence of true rheu- 
matism, Dr. Garrod thought that this alone formed a grand 
distinguishing or diagnostic mark, separating completely the 
two diseases. Then, on examination of the blood, the difference 
between gout and rheumatism was equally evident. The 
numerous examinations of the fluid referred to by the author, 
he (Dr. Garrod) had divided into two classes, those connected 
with articular disease, and those not so connected, Of the 
former, he had found that uric acid was present in large or ab- 
normal quantities, determined either by quantitative analysis 
or by crystallization upon a Bry from the acid’ serum, in 
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all those cases of disease originating with a great toe affection, 
and accompanied by deposits or such other symptoms, which 
would leave no doubt in the minds of any physician as to its 
genuine gouty character ; whereas in all cases of true rheuma- 
tism, such as rheumatic fever, with peri- or endo-cardiac in- 
fiammation, or the chronic conditions arising from such; and 
again in the articular cases connected with urethral disease, no 
uric acid had been discovered. Dr. Garrod, therefore, would 
regard the absence of uric acid in the blood as proof that no 
ty character existed. Mr. Toynbee had spoken of cardiac 
isease as being common both to gout and rheumatism. He, 
however, had never seen acute inflammation either of the peri- 
cardium or endo-cardium in acute gout, although he was quite 
aware that chronic valvular affections were often met with in 
gouty subjects; but it must be remembered that the predis- 
ing and exciting causes of the slow alterations in the struc- 
tures about the heart were likewise those which most frequently 
ve rise to gout. He alluded to the different kinds of alcoholic 
fluids, and more especially to wine and malt liquors taken in 
large quantities. Mr. Toynbee had also spoken of the cha- 
racter of the urine in these diseases as being similar, and con- 
sidered this in favour of his views. Dr. Garrod, however, must 
differ entirely from him as to the similarity in character, for 
the elimination of uric acid by gouty patients was much below 
the average, as he could prove from examination in a large 
mumber of cases, whereas Mr. Toynbee had assumed the 
contrary, and the passing of urates in large quantity was 
far from showing that the acid existed in abnormal amounts 
in the blood—in fact, it indicated the probability of the 
contrary condition, for freedom of excretion by the kidneys 
is by no means compatible with retention in the blood, 
and the large elimination of urates is not confined to rheu- 
matism, but is found equally in affections of the liver, spleen, 
and in many other diseases. Gout and rheumatism were also 
completely separated from each other by other characters, as 
well as by their different predisposing causes; the former being 
more common in males and after the age of thirty, strongly 
hereditary in character, and induced by good living, wine, and 
malt liquors; whereas rheumatism was seen in its most charac- 
teristic forms most frequently amongst females, and generally 
in the young; the hereditary predisposition was also less 
strongly marked, and it was caused by exposure to cold, and 
most readily in the weak and ill nourished. There was, again, 
@ peculiarity with regard to gout that he (Dr. Garrod) had 
slightly alluded to in a paper which he had communicated to 
the Society in 1854: he referred to the action of lead as a pre- 
disposing cause of gout. He then brought forward cases show- 
ing that, in hospital practice, nearly 25 per cent. of his gou 
patients had previously been subject tothe influence of that weal, 
and nearly all of these had experienced the common symptoms 
of such metallic impregnation,—namely, lead colic, or wrist- 
aa This subject he had lately investigated particularly, 
he was more and more convinced of the intimate relation 
between the two. Lead poisoning, however, never induced 
rheumatic fever. He did not wish to occupy much more of the 
time of the Society on the present occasion, but he must say 
that he had felt some disappointment on hearing the paper, 
from the author not having clearly shown any relation between 
the diseases of whose pathology he had treated and the various 
imens exhibited ; for it had not been proved that the alter- 
tions had been produced either by gout or rheumatism, and no 
analysis of the deposits had been given, indicating the presence 
or absence of uric acid in either of them. Mr. Toynbee had 
referred to Dr. Adams's researches on the alterations occurring 
in the so-called chronic rheumatic arthritis, but it must be 
remembered that, although on the outside of his work the term 
** rheumatic gout” is placed, yet the author himself admits that 
the disease inducing such alteration in the joints, shown by 
the absorption of the cartilages and the eburnation of the 
heads of the bones, is in no way allied to gout, and only so 
far connected with rheumatism, inasmuch as in a certain num- 
ber of cases the latter affection appears to have acted as an 
exciting cause of the peculiar local disease. With regard to 
the peculiar views of Mr, Toynbee, he (Dr. Garrod) would not 
now enter into their discussion, but the author had, in his 
opinion, brought forward no proof in their support. 

Mr. Toynbee, in reply, after referring to the views advanced 
in his paper, which he still believed were correct, said that he 
regarded senile deafness as dependent upon rigidity of the liga- 
ments of the stapedio-vestibular articulation, and not on defi- 
ciency of fluid in the vestibule. In reply to Mr. Harvey, as to 
the ages of the patients from whom the specimens before the 


Society were taken, he said that one was taken before the age 
of twenty, from a girl who “o74 in St. Mary’s Hospital. 
4 
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Dr. VAN DER Byt exhibited a specimen of 
EPITHELIAL TUMOUR OF THE BREAST. 


This epithelial growth of the breast occurred in an unmarried 
lady, sixty-eight years of age. It commenced as a lump in the 
breast, and at the end of four months (when she was seen by 
Mr. Arnott, to whom he is indebted for this history) it was the 
size of a walnut, indurated, imbedded in the breast half way 
between the nipple and axillary edge of the mamma, and 
forming as it were part of it. The skin was not adherent to it, 
and the whole gland moved freely on the pectoral muscles, 
There was no enlarged gland in the axiJla. Occasional uneasi- 
ness was felt in the breast, but the pain was not much com- 
plained of. Three months afterwards the swelling had increased 
to the size of an orange, and become softer; it bulged at two 
parts as if about to burst ; the skin over these places was red, 
and the swelling felt as if it contained fluid. Immediate opera- 
tion was urged, and the entire breast was removed. On sec- 
tion, the tumour presented a soft pultaceous mass, somewhat 
resembling sebaceous matter, which, examined with the micro- 
scope, was found to consist entirely of large epithelial cells of 
different shapes, and a very little granular matter. The soft 
mass was enclosed in a kind of fibrous capsule, which, how- 
ever, was indistinct, and not readily separated from the neigh- 
bouring parts. The operation was performed sixteen months 
ago, and the patient continues well. Although epithelial 
growths are generally said to occur only on surfaces covered by 
a perfect pavement epithelium, such as the skin and mucous 
membranes, yet Rokitansky found an epithelial tumour en- 
closed in a fibrous capsule in the substance of the liver, and Dr. 
Van der By! was inclined to ider this t of the breast 
ra inte to the same rare class of epithelial _—_ occur- 
cl 





inf in the substance of organs. The history of this case pre- 
udes the idea of the tumour having originated in a sebaceous 
st, for the growth was from the first felt in the substance of 
the breast, and was not connected with the skin; the soft pul- 
taceous contents also did not exhibit the greasy appearance of 
sebaceous matter. 
Dr. MARKHAM exhibited 
A HEART AFFECTED WITH PERICARDITIS, 

of a recent character, the patient, a woman, having been ill 
but three weeks. He had endeavoured to inject it from the 
coronary arteries, and had succeeded most perfectly in some 

of it. The microscope showed the passage of the injection 
into the new bodies or growths formed as the result of the in- 
flammation. He referred to Rokitansky’s recent views of 
inflammation, which he said were of two kinds, one resulti 
in extravasation of various kinds, the other in the formation o: 
a distinct cell growth, which goes on in the sub-areolar tissue 
of the inflamed membrane, 

Dr. Rispon Bennett asked if he was certain about the period 
which had elapsed as to the commencement of pericarditis. 

Dr. Markuam stated the time of her illness as three weeks 
from the day she first fell ill; and in reply to the President, 
who asked if the result of these inquiries also bore out the doc- 
trines of Rokitansky, said that he brought them forward as 
chiefly illustrating them. 

Dr. Octk asked if Dr. Markham concurred in Rokitansky’s 
second view, and how he could account for the deposits in in- 
flammation of the dura mater when there was no sub-areolar 
tissue. 

Dr. Marknam believed them both, and that they would 
apply to the inflamed dura mater or any other membrane. He 
brought them before the Society to attract attention to them, 

The Presipent did not know Rokitansky’s last work was so 
different to the one translated, and the Society was much in- 
debted to Dr. Markham for bringing it forward. 

Mr. Wa. Avams exhibited an example of 

SPINA BIFIDA WITH CLUB-FOOT, 


which had ruptured in utero, the child living four days. He 
also referred to another case of spina bifida, which was rup- 
tured during labour, the child living nineteen days. Both 
these cases occurred in the practice of his friend, Mr. Coghlan. 
The specimen showed the interesting fact that the cauda equina 
passes into the sac, the nerves of which traverse it, and 
emerging from it, are normally distributed, as was first pointed 
out by Aue. Prescott Hewett. He (Mr. Adams) has found 
club-foot common when there was spina bifida at the lower 
part of the spine, 











, 1858, 


ON, 





married 
p in the 
seen by 
was the 
alf way 
a, and 
it to it, 
1uscles, 
uneasi- 
h com- 
creased 


at two 


Reese ee 


al 
° 
ae 


R § 


ewww: eS 





Tae Lancer,] 


PRESERVATION OF ANIMAL AND VEGETABLE ALIMENTS. 


[Arrm 10, 1856, 








Correspondence. 


** Audi alteram partem.” 








REMARKS UPON THE CASE OF HAAMORRHAGE 
TREATED BY TRANSFUSION, AND FOL- 
LOWED BY DROPSY.* 

To the Editor of Tur Lancer, 

Srr,—Hemorrhages, especially passive idiopathic, occur con- 
stitutionally from different mucous membranes, according to 
the period of life, dependant in part upon the increased tax 
upon one organ in particular. for instance, in childhood, 
epistaxis from a slight touch of the nose; in womanhood, 
menorrhagia at monthly periods, hematemesis from tight 
lacing, uterine hemorrhage from parturition. 

Now, hemorrhage (to an extent rendering transfusion neces- 
sary) followed by anemia, anasarca, and ascites, is a result, a 
consequence. Many who flood have a peculiar constitutional 
tendency thereto; the same individual, perhaps, (unless well 
managed) floods at every accouchement, and her mother set the 
example, These persons are usually of the phlegmatic diathesis, 
have a large share of cellular tissue, are inactive, have flaccid 
heart, with the tendency to fatty degeneration, have palpita- 
tion from slight exertion, and generally lingering confinements ; 
they show bruises from the slightest pressure, and have flat 
feet, and are prone to discharges from the mucous sarfaces. 
There is that unfortunate peculiarity of constitution in which 
the fluids escape through the capillaries most easily; edema, 
for instance, from a tight garter or a long walk, and varicose 
veins in lower extremities, also hemorrhoids ; there is an un- 
healthy condition of the blood itself or the capillaries ; and if 
no hemorrhages occur, then in advanced life they are prone to 
dropsies or serous apoplexy. Now, that dropsy should be a 
result of hemorrhage in such persons, dependant originally 
upon a diseased condition of the blood or capillaries, is what 
we should expect. 

In absorption the capillaries play an important part, and if 
they be scarcely able to perform that part with the supply of 
blood originally possessed, it is easily understood that a great 
loss of blood should run a course from cedema to serous dropsy 
and anasarca, If these persons suffer from chlorosis, they have 
cedema; and if bled for their palpitation (which I am sorry to 
say I once saw) that cedema is enormously increased. 

of blood, then, and not the transfusion, (in the zbove 
case, I think,) caused the dropsy, besides which we iearn 
that for a time she derived great benefit from the supply 
through transfusion. 
I am, Sir, yours obediently, 
Bow-road, April, 1858, S. Lawrence Grii, M.R.C.S, 





PRESERVATION OF ANIMAL AND VEGETABLE 
ALIMENTS. 
To the Editor of Tue Lancer. 


Str,-—In Tue Lancer of the 27th ultimo, I observed a paper 
on the preservation of animal food, by Dr. Glover. It may not 
be uninteresting to that gentleman, as well as to many of your 
readers, to ascertain what science is doing in England for ac- 
complishing this object. Allow me, in the first instance, to 
state how useless many of the modes mentioned by Dr. Glover 
must be commercially; for what is the use of preserving animal 
food if it is unfit to be eaten ; or, even if eatable, yet in conse- 
quence of its appearance, or agent employed, a prejudice exists 
which effectually prevents a tee consumption, and hence, a 
loss as a business. I have for the last two or three years de- 
voted much attention to the subject, in connexion with Mr. 
Hands. We discarded from our minds all idea of trying ex- 
periments that did not have for their object the preservation of 
meat in its natural raw state. After many hundred experi- 
ments had been tried with all the gases, both simple and com- 
pound, we found that the sulphurons acid gas only accomplished 
the object; but still, commercially speaking, it was a failure. 
I sent out several hundred pounds’ worth of meat to the Crimea, 
cured by means of sulphurous acid gas, and sealed up in tin 
cases; the per-centage of loss from putrefaction was so great, 
that it was impossible that it could remunerate those interested 
im promoting its success. I can understand that a sheep 
slaughtered in Algiers, and subjected to the sulphurous acid 
gas, could be sent to Paris, and there kept fora month. I 


* Vide Tus Lancet, March 20th, p. 302, 





have tried the same experiments in London and Plymouth, and 
have kept meat perfectly fresh and sweet. There are now 
exhibiting in the South Kensington Museum several joints of 
meat exposed for months past, yet retaining their pristine ap- 
pearance ; but if you pack those joints in a closed vessel, and 
consequently allow the moisture which exudes from that meat 
to collect instead of escaping, as when exposed to the air, you 
will find that as you have all the essentials to decomposition— 
moisture and oxygen—present, it only requires heat to cause 
putrefaction. I care not how carefully the meat is put up, de- 
composition must result if it is attempted to pack in a elosed 
vessel. This I have found to be the case times out of number, 
and had almost given up the hope of ever accomplishing the 
object, for I felt satisfied, looking at it as a commercial under- 
taking, that it would be useless to attempt it for home con- 
sumption only, and, therefore, it was essential, if we wished to 
supply our sailors, emigrants, &c., or to import animal food 
into this country, that it should be done in snch a manner that 
it ean be packed in vessels, and placed as freight in the hold of 
a ship, defying both climate and time, and yet to retain its 
natural ap nee, taste, &c. After an outlay of many hun- 
dred pounds spent in promoting this object, and consulting with 
several scientific gentlemen, we have at last attained wag er 
tion of preservation of animal food; for by the mode adopted 
by Mr. Hands, the meat can he packed in closed tin cases, and 
stowed away in casks—can be subjected to every variety of 
climate, and yet on opening the tin the contents cannot be dis- 
tinguished from butcher’s meat, and the process is reduced to 
such a system that there is no possibility of one joint in a 
thousand decomposing. I have subjected meat thus put up to 
every variety of test, and what [ have stated is fully carried 
out by the results. The process is simple, and based upon 
sound chemical data. Should Dr. Glover feel a desire to in- 
spect the modus operandi, I shall have much pleasure in giving 
him an insight into the system. I think he will acknowledge 
that Mr. Hands’ plan is far superior, and will eventually super- 
sede any other mode of preserving animal food. 

It is far from my wish to enter on any discussion upon the 
subject. I merely state facts which time must make manifest. 
Should any sceptic think it desirable to pay me a visit to m 
office, I will there show him such results as will at once satisfy 
the most incredulous. 

I am, Sir, yours respectfully. 

Botolph-lane, City, April, 1858. RIcHARD JONES. 





DOES CHLORATE OF POTASS PRODUCE 
STOMATITIS P 
To the Editor of Tur Lancer. 


Srr,—In confirmation of what I find mentioned in your 
journal of the 13th March (p. 265), by Mr. Hutchinson, regard- 
ing the occasional tendency of chlorate of potass to produce a 
form of stomatitis, I beg to mention the particulars of a case at 
present under my charge. Two years ago I gave the chlorate 
to a lady pregnant for the fifth time, and whose previous 
labours had all been premature. After using it for about ten 
days, she became affected with spongy swelling of the gums, 
accompanied by small highly-irritable uleers on the tongue, 
cheeks, and gums, and by considerable salivation. These 
symptoms disappeared on giving up the medicine, but their 
appearance was always attributed by my patient to the use of 
the chlorate. 

The lady having again become pregnant, I recommended her 
to resume the chlorate, but she had only used it for eight days 
when the same form of stomatitis recurred, in a severe degree, 
and at once yielded on discontinuing the mixture. 

She has never at any other time suffered from sore mouth in 
any form. 

I am, Sir, your obedient servant, 
Arbroath, March, 1858. Joun Traut, M.R.C.S. Ep. 





THE MICROSCOPE AND COFFINISM. 





At the assizes recently held at Shrewsbury, an agent of the 
notorious ‘‘ Dr.” Coffin, the herbalist, named John Lacey, for- 
merly gas-fitter, and afterwards soda-water and blacking manu- 
facturer, was put upon his trial for the manslaughter of Mr. 
T. Ward. At the post-mortem examination a large quantity 


of a greenish fluid was found in the stomach ; part of this was 





sent by the town-clerk, Mr. Peele, through that much-re- 
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apected physician, Dr. Henry Johnson, to Dr. Hassall for Indian army. Upon his return to this country, in 1804, he 


his examination and analysis. 


herb of lobelia. By a prolonged examination he succeeded 
not only in discovering the structures entering into the compo- 


sition of the leaves and stems, such as the peculiar dotted cells 
and woody fibre, but also the seeds which are so distinctive of 


lobelia. The discovery of the seeds was quite conclusive and 


unexpected ; for Pereira states that he had ‘been unable to 
detect any seeds or fragments of the seeds in the pulvis lobelia 


sold at any herb shops in London, the herb which is sent to the 
mill not being sufliciently ripe to contain seeds,” 
has proved that this statement is not correct, for he has dis- 
covered seeds or portions of sees in every sample of the 
»owders of the herb of lobelia which he has hitherto examined, 
This is important, because it is by the seeds chiefly that we are 
enabled to identify the powders of lobelia with perfect cer- 
tainty. In this case, therefore, by the aid of the microscope, a 
most damaging piece of evidence was procured. All honour to 
that instrument, by which so much has already been effected 
in furtherance of science, as well as of the ends of justice, and 
which is capable of an almost unlimited practical application, 
It now remains that the result of the trial should be stated. 


The post-mortem examination disclosed that the immediate | 


cause of death was inflammation of the lungs; that the stomach 
was inflamed and congested, due to the irritant effect of the 
vegetable poison, and that the colon was extensively ulcerated. 
At the trial but one witness was examined, (though several 
were subpeenaed, one from London, kept in attendance for 
several days, and all capable of affording most important infor- 
mation, ) the female attendant on the deceased. After hearing 


her evidence, the jury and the defendant’s counsel interposed ; | 


and on the judge remarking that if it could not be shown that 
the prisoner had been guilty of ** gross ignorance” or ‘‘ criminal 
negligence” in his treatment of the deceased, he was entitled 
to be acquitted, andgaccordingly he was then and there dis- 
charge, the ottdentiegslant him not being even heard. It 
was proved by the paft-mortem examination that the immediate 
cause of death was inflammation of the lungs, and that besides 
this there was no disease to account fordeath. For this intlam- 


mation not one single thing was done; it was allowed to go un- | 


checked until it killed the patient. The only remedy admi- 


nistered were the powders containing the lobelia, an acrid sub- | 


stance, calculated to aggravate rather than relieve the inflam- 
mation. Here, then, we have what Mr. Baron Channell said 
was necessary to conviction, either for ‘‘ gross ignorance” or 
**criminal neglect.” One or other of these there was must cer- 
tainly. 

Thus in this case the Crown was put to a great expense, and 


the prisoner was set at liberty to boast of his triumph over the , 


doctors. Had the evidence been gone into, even if it had not 
led to conviction, it would at least have put the public on 
their cuard against placing their lives in the hands of ignorant 
and pretending charlatans, It is lamentable to perceive how 
justice was sacrificed in this case. 





DEATH OF SIR JAMES M‘GRIGOR, K.C.B., &c. 


Tus distinguished member of the medical profession, who 
formerly occupied the position of Director-General of the 
Army Medical Department, expired at his residence in Harley- 
street, Cavendish-square, on the 2nd inst., at the advanced 
age of 87. Sir James M‘Grigor was born at Cromdale, Strath- 
spey, Invernesashire; he received his education at the Mari- 
schal College, Aberdeen, where he took the degree of Master 
of Arts, and of which college he was, in 1822, elected Rector, 
and again in 1823, when he was opposed by Mr. Hume, M.P. 
After studying here, he proceeded to the University of Edin- 
burgh, where he worked hard at medicine, under the able 
tuition of Black, Monro, and Gregory. He entered the army 
in 1793 as surgeon of the 88th Regiment, and accompanied it 
on the continent under his Royal Highness the Duke of. York, 
On the return of his regiment, in 1796, it was immediately 
ordered off to the West Indies, to serve under Sir Ralph Aber- 
cromby. From the West Indies, in 1800, he proceeded to the 


East Indies as chief of the medical department of the Anglo- 
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The green liquid, after stand- 
ing at rest for some time, deposited a powder, to which 
this colour was due, and this powder Dr. Hassall determined 
by means of the microscope consisted of the powder of the 


Dr. Hassall | 


| devoted himself to literary pursuits, and published his ‘‘ Me- 
| dical Sketches of the Expedition to Egypt from India;” and, 
in 1807, was again appointed chief of the medical department 
in Walcheren. After the performance of the very arduous and 
| painful duties attached to this office, in the execution of which 
| he obtained the highest praise, as recorded in the despatches of 
Sir Eyre Coote, upon whom devolved the command of the army 
| after the departure of Lord Chatham, he returned to this 
country, and was appointed Inspector of Hospitals for the 
Portsmouth, Severn, and south-west districts, and again occu- 
| pied himself with the pen, giving to the medical profession 
| the results of his experience on fevers, &c. On the retire- 
ment, in 1811, of Dr. Frank, the subject of this notice was 
| appointed chief of the Medical Department of the Army 
in the Peninsula under the command of the Duke of Wel- 
| lington, and it is a circumstance worthy of note, and reflects 
equal credit on the liberality of the commander-in-chief and on 
| 





the zeal and ability of the medical officers of the army, that 
for the first time the services and merits of the professional 
| men were noticed at this period in the public despatches of the 
| Duke, in the same manner as those of their companions in 
| arms, the military officers, and were published in the Gazette. 
| The services of the medica) department were likewise brought 
| under the notice of Parliament. 

On the return of the army in 1815, Dr. M‘Grigor received 
| from his Sovereign the honour of knighthood, and was p 

at the head of the medical department of the army, as Director- 
General, receiving at the same time several foreign orders of 
merit. In his position as Director-General, it is stated by his 
able biographer, Mr. Pettigrew, that ‘‘he rendered the most 
effective service to his country, not only by appointing to the 
army gentlemen of high professional attainments, but also in 
making available the results of their experience to future gene- 
| rations; the science of medicine being in no manner more truly 
| advanced than by the accurate histories of diseases and the 
| faithful details of the practice adopted by enlightened men.” 
| 


As proofs of the esteem in which he was held by the medical 
officers of the army, it may be mentioned that a service of 
| plate of the value of 1000 guineas was presented to him; and 
| his portrait, by the late J. Jackson, R.A., was presented to 
| Lady M‘Grigor. 
| Sir James M‘Grigor enabled army medical officers to keep 
| up to the science of the day by giving them a full know- 
ledge of the important discoveries and improvements effected 
in medicine and in its collateral branches, from time to 
time, and established at Fort Pitt, Chatham, 2 Museum 
of Anatomy and of Natural History, towards the mainte- 
nance of which the Seoreintpanetien has for the last few 
years granted a small sum annually. Since Sir James was 
appointed Director-General up to his retirement from office in 
1851, there were collected and deposited in the Museum of 
Anatomy and Physiology nearly 6000 specimens of important 
preparations, valuable to the young medical officers, and very 
instructive, as they are accompanied with the detailed clinical 
histories whence they were made. The Museum of Natural 
History at Chatham, on Sir James’s retirement, contained 
several thousand specimens collected in the three kingdoms of 
nature, and of that number upwards of 20,000 are of the animal 
kingdom. The collection of human crania exceeded 500 speci- 
mens, and it was asserted by eminent individuals, who had 
visited every museum of importance in Europe, that in this 
respect it stood unrivalled, The library, which is also at Fort 
Pitt, contained, at the same period, nearly 7000 volumes, and 
of this number 3000 were presented by Sir James at various 
| times. It may be stated, that the expenses of the two museums 
and of the library have nearly, if not wholly, been borne by 
| the medical officers of the army. 

The year after the Director-General entered on his office, he 
| founded two institutions for the medical officers of the army. 
| One of them was of the nature of an assurance society, called 
| the Friendly Society, which grants pensions to the widows of 
| officers, and to secure which, on his retirement, there was a 
capital sum invested of between £70,000 and £80,000. On his 
leaving office there were more than 100 widows receiving 
innual pensions from this Society. The other institution is 
called the Benevolent Society, which was, when Sir James 
retired, enabled, from the interest of its capital, to distribute 
upwards of £400 annually amongst the most necessitous cases of 
the orphans of the medical ee of the army, by which 
means many of them have been enabled to pursue their studies, 
and finally enter the Medical Department of the Army. 

Sir James was Physician Extraordinary to Her Majesty, and 
a member of several learned societies both at home and abroad. 
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THE LATE DR. ROLPH. 


Tur following sums have been received for the widow of the 


late Dr. Rolph :— 


Subscriptions already announced 


T. B. Curling, Esq., F.RS. ... . . £1 


Messrs. Garman, bow-road, by Lawrence 
Gill, Esq. d Bet Fe PSA 

John Lord, Esq., Crewe ... 

Dr. H. L. Gibbs, Exeter ... 

J, W. Greensill, Esq., Greats Wi itty, 
near Southport 

W. T. King, Esq., Thurlow- ph, Hackney: 
road... 

G. V. Driver, Esthani. 

Dr. John Gallaghar, 2 M.S. C onqucror, 
Malta ; 

Dr. G. R. Rowe, “Cavendish- square 

Dr. J. Caparn, Banbury . 

John Millar, Esq., Bethnal I Howse, 1 Beth- 
nal-green 


By John Wiblin, Esq., F.R.C.S., Southampton :— 


Sir John Forbes, Knt., Phys. Ext. to 
H.R.H. Prince Albert... 
Haynes Walton, Esq. 
William Harvey, Esq., Soho- square 
William Adams, Esq., '‘Henrictta-street.. 
J. Z. Laurence, Esq., Devonshire-street.. 
J. Hawkins, Esq., Stock Exchange... 
Chas. Sam. Webber, Esq., Connaught-sq. 
T. L. Harman, Esq., Southampton... 
Miss Hollingworth, Portsmouth 
Colonel Forster, Landport 
Mrs. Clements, Portsmouth .. 
Rev. E. P. Henslow, Langport, ‘Somerset 
John Valentine, Esq. » Somerton 
W. H. Whi itbread, Esq., Lowndes- ‘square 
F. James Lord, Esq., Hampstead 
L O. Fox, Esq., Broughton al 
W. J. Fox, Esq.. Broughton ... 
E. Stokes, Esq., Southsea 
W. B. Page, Seq. Carlisle 
Miss Druitt. Wimborne 
Miss Gaze, Denton Hall ... 
Mr. Allison... ... 
General Mercer, Southsea... - 
A Friend to an Injured Widow, by Mrs. 
Wiblin... . 
Medical Benevolent Fand, by ‘J. ‘Toyn- 
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, Es - 
G. tains tetrdin” Esq., Ramsgate oes 
G. May, Esq., Reading... : 
Capt. Albert Haseltine, R.N., Millbrook 
Robt. Gresham, Esq., Chieklands Lodge. 
Lady Osborn, Biggleswade. 
John Starrow, Esq., Newbottle, Durham 
Miss Devereux, Ballyrankin House ~~ 
Rev. — Devereux regan 
Dr. Little, Brook-street ... 
G. Lowdell, Esq., Brighton 
G. Hollis, Esq., Brighton... 
J. K. Scott, Esq., emigpton 
Dr. Letheby nd 
James Part, Esq., 7, Camden-road- villas 
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By M. Wreford, Esq. :— 


Dr. L. ... 


By J. Bowen May, Esq.: 


= Harris, Esq., Gower-street.. 
T, Westlake, Bsq., Bloomsbury- street . 
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| Dr. 


John Andrews, Esq. ... 


| R. Clay, Esq. 





By John Winzar, Esq., Salisbury :— 


. Tem AY si is Oe ee oe 1 
0 ge a a re ie 1 
Lash, Esq. 10 
10 
John Winzar, Esq. 10 
— Cardell, Eeq. Ae 10 
Dr. Blackmore pees IL ae Peas 10 
William Coates, Esq..... ... 0... 2. 4. 1 
— Wilson, Esq. . Sh ass> Zeahien 10 
William French, Esq... 10 

eos 10 


£184 13 0 


Subscriptions will be received at Tuz Lancer Office; or by 
John Wiblin, Esq., F.R.C.S., Southamptom. 








Medical Actus. 


Rorat Cortecr or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the > at the meet- 
ing of the Court of Examiners on the 31st ult, :— 


Brae, Francis Woopnovuse, H.E.1.Co.’s service. 
Diezy, Frepexnic, Maldon, Essex, 

FIsHER, JouN, Manchester. 

FRaney, Epwarp, Northampton. 

Pixe, THELWELL, Bucklebury, Berks, 

REED, GeorGE, Portsmouth. 

Santer, James Don, Macclesfield 

SmytTu, Wittiam Dickson, Royal Navy. 


The following gentlemen were admi 
5th inst. :— 


A.rorp, Henry James, Taunton, Sdtherset. 

Beicuer, Rozert Surrey, Burton-on-Trent. 

Bennett, CHARLES VAUGHAN Simmonsyy Haverfordwest. 

Cumpstone, W111aM, Market Rasen, Lincolnshire, 

Davies, Joun, Festiniog, Monmouthshire. 

Daviss, WiLLiAM Brovcuton, Wellington, Sierra Leone. 

Hopxiys, Joun WALTER, Leeds, 

Horton, JAMES AFRICANUS BEaLE, Gloucester, Sierra 
Leone. 

Joyce, THomas, Stamford-hill. 

OcHILTREE, CHARLES WILLIAM, Seaton Sluice, near New- 
castle, 

Pickrcrp, NEwsoip, Manchester. 

RICKARDS, ALFRED, Leeds. 

Scartru, Joun Wi1.1AMm, Leeds. 

Summers, WILLIAM ALEXANDER, Ilminster, Somerset. 


At the same meeting of the Court, Mr. Witt1am Dicxsow 
Smyru, of her Majesty’s ship Agamemnon, passed his exami- 
nation for Naval Surgeon. This gentlemen had previously 
been admitted a member of the College, his diploma bearing 
date March 31st. 

The following gentlemen were admitted members on the 
7th inst. :— 

ALLEN, Joun, Longton, Staffordshire, 

Arison, WILLIAM CHRIsTOPHER, Allendale, Northum- 
berland. 

Bacon, Grorcz Mackenzir, Lewes, Sussex. 

Carson, RicHaRD BERESFORD, Killyshandra, co, Cavan. 

Davixs, Hesxry Harries, Lland yssil, Carmarthen. 

nt gs, WILLIAM GrorcE, Maidencombe, Tapes, 

evon, 

Harris, ABRAHAM, Gwennap, Cornwall. 

Lioyp, Henry Hanrorp, Thornbury, near Bristol. 

Lockw 00D, JOSEPH, Armitage- bridge, Huddersfield. 

Suirtiir, Epwarp Matruew, Chiswell-street, Finsbury. 

TARDY, Euias NAPOLEON, Trinidad, West Indies, 

Tuomas, WiLu1aM Sir, Haverfordwest. 


[The names of the following gentlemen who passed their 
examination on the 26th ult., were omitted in the list for- 
warded to us for publication :— 

Peart, Rosert Septimus, North Shields. 


Puitipson, Grorcr Hare, Newcastle-on-Tyne. 
Ryorr, Freperick Eiuiorr, Newbury, Berkshire: } 
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Apornecartes’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, April 1st, 1858. 
THorniLey, Josern, Harton Mersey, near Manchester. 
Cocks, Bensamuy, Oxford-terrace, Hyde-park. 
PrircuarD, Epwarp W1t.iaMm, Filey, Yorkshire. 


AppolntTMENTS.—The Queen has been pleased to ap- 
int Edward Stanley, Esq., F.R.S., and James Paget, “ 
.R.S., to be Surgeons-Extraordinary to her Majesty.—Mr. 

S. T. Jephcott was appointed house-surgeon of the Chester 
General Infirmary on the 22nd ult. 

Testimontats.—On the 6th inst., the landowners and 
principal residents in the parish of Abbotsham, North Devon, 
through the medium of the Rev. Mr. Domsey and Mr. John 
Turner, of Coombe, presented W. H. Ackland, Esq., M.R.C.S., | 
of Bideford, with a handsome and gratifying testimonial for his 
medical services to the sick poor of that parish during the 
recent severe epidemic of scarlet fever. 

Tue Mepicat Society or Sr. Toomas’s Hosritar 
has awarded the third-year’s prize to Mr. Gervis for an essay 
on ‘‘ Injuries of the Head ;” and the second-year’s prize to Mr, 
Hilditch for an essay on ‘‘ Acute Epileptoid Convulsions.” 


Linn xan Society.—At the last meeting of this Society 
Dr. John Cockle and Dr. William Hitchman were elected 
fellows. A cast of a bust by M‘Dowell of the late Dr. Pereira, 
F.R.S. and L.S., was — by Mrs. Pereira. Mr. Ward, 
F.R.C.S., F-L.S. exhibited a remarkable specimen of ship- 
timber perforated in all directions by a species of teredo, as | 
exemplifying the manner in which the sunken fleet at Sebas- 
topol had been destroyed by these animals. A paper was read 
by Dr. Robert Knox, F.R.S., ‘‘ Contributions to the Anatomy 
and Natural History of the Cetacea.” 

Statistica, Socrery.—At the anniversary meeting the 
Annual Report was read. The Council expressed the hope to 

resent to the Soeiety ere long a second Report on the Bene- 
Foent Institutions of the Metropolis. The officers were elected 
for the ensuing twelve months. They included the names of 
Dr. James Bird, Dr. Wm. Farr, F.R.S., Dr. Thos. Hodgkin, 
members of council; Dr. Wm. Farr, D.C.L., treasurer; and 
Dr. Wm. Augustus Guy, honorary secretary. 


University Cottece Hospitar.—The Dinner in behalf 
of the funds of this hospital is announced for the 20th instant. 


Tue Income anp GoveRNMENT oF THE Royat Hos- 








PITALS.—The committee appointed to inquire into the allega- | p' L 
| issued a circular, declaring that no vessel from Brazil, which 


tion of Mr. William Stone, as to the misapplication of the | 
funds of Bridewell Hospital for the private purposes of the | 
governors, have reported that they have no power to control 
or interfere with the management or government of Bridewell | 
Hospital, or the estates, possessions, or resources thereof; and / 
under those circumstances, think it inexpedient to proceed | 
further in the consideration of the petition. A like report is 
made with reference to Bethlehem Hospital. 

Orpnrnatmic Sureery 1n Kent.—The annual meeting 
of the Kent County Ophthalmic Hospital was lately held under 
the presidency of the Earl of Romney. The eleventh Annual 
Report shows that no less than 2945 patients have been under 
treatment during the past year, and that of these 249 have 
been admitted as in-patients, being an increase upon the last 
year of 162 out-patients and 13 in-patients, whilst the separate 
visits of the out-patients to the hospital during the year 
amounted to the large number of 13,867. During this one year 
the operations performed for cataract alone numbered 65, and 
the ertire number of operations performed upon the eye was 258. 
The working classes have contributed £500 to the hospital 
funds. Mr. Sidney Proctor had been appointed resident medi- 
cal officer at a salary of £100 per annum, The number of 
children treated, and the excitement and irritation which their 
presence caused amongst the adult patients, made it desirable 
that a children’s ward should be constructed, and it was sug- 

ted that ‘‘a children’s subscription fund” should be raised 

‘or this purpose. The Mayor, Colonels Stanton and Cators, 
the High Sheriff, and others, supported the suggestion of the 
Report, and moved the customary resolutions. 

Rartway Accrpents.—A blue-book of 40 pages contains 
a report to the Lords of the Privy Council for Trade on acci- 
dents in 1857, It shows that last year 236 persons were killed, 
and 738 injured, on the railroads of the United Kingdom. Six 
persons were suicides ; 23 were killed and 15 hurt 5 their 
own culpable want of 6 





“ 





Tue Royat Potyrecuyic.—This institution still keeps 
its old ground as foremost amongst the metropolitan exhibitions 
which combine amusement with instruction. The Easter en- 
tertainments provided here are as usual ample and varied, and 
the whole arrangements judicious and harmonious, Mr, 
Pepper’s scientific programme is rather an improvement on the 
revious one, inasmuch as, while displaying a fund of valuable 
information, it is, by its being founded on popular subjects, of 
a nature which all can understand and appreciate. In addition 
to the curious revelations, by means of the oxy-hydrogen 
microscope, of insect life in the lowest and least known forms, 
Mr. Pepper delivers a clear and able lecture on the forces of 
attraction; and a new course of lectures is in process of com- 
pletion, on the chemistry of earth, air, fire, and water, which 
1s being delivered by the late professor of chemistry at St. 
Bartholomew’s Hospital. Interspersed between these lectures 
are some interesting entertainments, the principal of which 
consists of a beautiful series of dissolving views, for which this 
institution has so long been justly celebrated, and in which 
the aurora borealis, the spectre of the Hartz mountains, the 

arhelia, volcanoes, earthquakes, avalanches, and mirages, are 
illustrated with excellent effect. The series of views which 
depict the wide-spread ruin and devastation of the Indian 
mutiny are continued, and a new and amusing musical enter- 
tainment, entitled ‘*The Excursion Train,” is especially brought 
forward for the holidays. On the whole, these Easter novelties 
are as creditable to the taste and enterprise of Mr. Pepper as 
we are sure they will prove attractive to visitors of every class 
and every age. 


Govern MENT Emtoration.—The Government emigrant 
ship Utopia, 947 tons, Captain H. E. Keen, sailed from Liver- 
1 on Sunday, the 28th ult., for Adelaide, South Australia, 
in charge of Surgeon-Superintendent George Graham, M.D., 
with 49 married couples, 99 single men, 67 single women, and 
78 ae ey a total of 342 souls, equal to 297 statute 
adults.—Also, the 7'elegraph, 1118 tons, Captain White, which 
sailed from Liverpool on the 6th of November, in of 
Surgeon-Superintendent H. Costerton, with 397 emigrants, 
arrived in Sydney, New South Wales, on the 3rd of February: 
one death (an adult) occurred during the voyage. 


Suvurtinc THE Srasie-poor.—Yerttow Fever 1x 
Lispon.—-The epidemic, attributed to defective sewerage and 
other miasmatic nuisances, which attacked Lisbon last autumn, 


| is serving as an excuse for the imposition of additional absur- 


dities in the way of quarantine. The Board of Health, an- 
noyed that it was not in time to prevent the landing of Brazil 
assengers from the Tyne packet to the Lisbon has 


| has had a case of yellow fever on board, will in future be 


allowed to land passengers here without performing rigorous 
quarantine at some other lazaretto. The Royal Mail Com- 
pany’s agent and the British minister have taken the matter 
up, and will, it is to be hoped, get this absurd regulation set 
aside. The weather has been very warm there, and although 
the sewers are still open for the purpose of being cleaned, and 
the effluvium is offensive in a great part of the lower town, it 
has been officially stated that no truth exists in the 

that some of the workmen employed in the sewers had been 
attacked with yellow fever. 


Assoctation oF THE Mepicat Mew or France— 
WirHOUT CONNEXION WITH THE ASSOCIATION oF Paris.— 
The latter body, as our readers are aware, has been in exist- 
ence for several years past, and has been the means of relieving 
a great number of medical men who have been overtaken by 
adverse fortune. Some time ago an effort was made a@ me- 
dical society of Bordeaux to link together the profession over 
the whole territory of France, including the Paris Association ; 
the latter refused to take a share in this d scheme, which, 
however, was not given up. Owing to the powerful advocacy 
of the talented editor of L’ Union Médicale, the scheme has 
been strongly urged upon the medical body, and a committee 
formed of the most eminent members of the profession in Paris 
(M. Rayer, president, and M. Amédée Latour, secretary) are 
now preparing the groundwork upog which the gigantic asso- 
ciation is to be established. hen we look at home, we find 
that the process was with us exactly reversed: the provinei 
association was first formed, and only a few years ago were the 
profession in London invited to jom it. It is very probable 
that the Paris Society will join the Association of France when 
the latter has proved, by several years’ existence, the prac- 
ticability of blending together the interests of the medical men 
of a country numbering nearly forty millions of inhabitants, 
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Acapemy or Sciences: Excrstoy or Tur Astracatvs. | 
—At the last sitting, M. Sédillot read an account of the suc- 
cessful removal of the astragalus after a luxation accompanied 
with a complicated fracture. The patient was an artillery | 
sergeant, and his accident was owing to his horse losing its 
footing and falling upon its rider. The case was the more in- 
teresting, as the danger of gangrene was successfully averted 
by cauterization, and the patient had an attack of tetanus, 
which he got over by the aid of opium and ammonia taken in- 
ternally, and of a high temperature maintained in the sick 
room. At the end of three months the patient could walk on | 
crutches; and, a shoe having been expressly made to fit the 
hollow of the foot-sole, he was enabled to walk with a stick, 
although his leg was shortened by two inches.——M. Socquet 
sent in an analysis of the mineral waters of Condillac, (Drome,) 
discovered in 1845, showing that its composition very much 
resembles that of Seltzer water. 


The Corporation of London have granted £52 10s. to 
the Farringdon General Dispensary and Lying-in Charity. 


Dr. Scnave, of Vienna, has been entrusted with a 
scientific mission to France, England, and Scotland. 


Army Sanrrary Improvements.—The engineers’ and 
general building departments at Woolwich are at present 
actively engaged in clearing the ground and making prepara- 
tions for the immediate erection ef various institutions ordered 
to be constructed according to the estimates voted for that 
purpose. The site of the Old Kent Waterworks in the vicinity 
of the Royal Marine Barracks, as well as the residence and 
grounds of General Ashmore, late Colonel-Commandant of the 
Royal Marines, have been cleared and laid out for the erection 
of a Marine and Naval Hospital, on a scale suitable to the 
increasing requirements of the garrison. 


Tue Insanity or Watt.—Immediately on the removal 
of Watt, the English engineer, from Naples, he was consigned 
to the care of a surgeon from Newcastle. It was thought im- 

rtant, as he had been liberated on the score of insanity, that 
a medical gentleman skilled in the treatment of insanity should 
visit and examine him, and report upon his state of mind. Dr, 
Forbes Winslow was therefore requested to perform this duty, 
and Mr. Watt is now under this physician’s observation. 


Hosritats ror tHE Invattps.— The three - decker 
Britannia, fitted up as an hospital ship on the breaking out of 
the war with Russia, and stationed off Blockhouse Fort in 

’ortsmouth harbour,—where she was ultimately employed as 
a temporary barrack for the British Foreign Legion, &c., but 
some time since removed up to the ordinary, out of the way,— 
is again in requisition, orders having been issued to fit her up 
for a floating barrack in case she may be needed for berthing 
invalids from India and China. It is also ordered that the 
Milldam Barracks at Portsea, at present tenanted by the 
Royal Engineer companies quartered at Portsmouth, be con- 
verted into an hospital for invalids from the same places. A 
telegraphic order from the Admiralty has arrived at Sheerness 
to get the Benbow line-of-battle ship prepared with all possible 
speed to receive invalids from China and India. A number of 
artificers have been employed, commencing on the morning of 
Good Friday last, for that purpose, and the African steam tug 
has also been employed conveying stores, provisions, &c., on 
board. The Benbow is at present moored near Standgate creek. 
A number of the invalids are, it is reported, suffering from a 
contagious disease, and every precaution is being taken by the 
port authorities to prevent it spreading, 


Hampure Hospitats.— The correspondent of the 
Morning Post, in describing the excellent public institutions 
of the city of Hamburg, speaks thus of the hospitals :—*‘There 
are many most excellent charitable foundations which have 
been originated by private benevolence, such as that for the 
sick, maimed, and infirm Jews, established by the late Solomon 
Heine, which is quite a pattern of its kind; but there is a 
general infirmary, mainly supported by private legacies and 
contributions, which is under the most excellent management, 
and which affords extensive relief to the suffering poor; for 
the average number who receive benefit from it may be reckoned 
at somewhat more than 1700, who are at all times lodged and 
cared for in this excellent hospital, which will give some idea 
of the boon which is thus afforded to the sick poor, while the 
advantages to medical science from the clinical system of 
tuition thus rendered of service, it is impossible adequately 
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Hirths, Marriages, and Deaths. 


BIRTHS. 


On the 3rd inst., at St. Helier’s, Jersey, the wife of J. Le 
Cronier, M.D., of a son. 

On the 4th inst., at Luddenham, near Halifax, the wife of 
F. Crowther, Esq., M.R.C.S., of a son and daughter. 

On the 6th inst., at Alfred-street, the wife of H. Hensley, 
M.D., of a son. 

On the 6th inst., the wife of Julius Collins, Esq., M.R.C.S., 
of Mornington-place, Regent’s-park, of a son. 

MARRIAGE. 

On the 31st ult., at St George’s Church, Hanover-square, 

Chas. W. Morris, Esq., M.R.C.S., Campden, to Eleanor Char- 


lotte, third surviving daughter of the Rev. L, C, Clarke, B.A., 
incumbent of Wolviston, Stockton-on-Tees. 


DEATHS. 


On the 17th of February, at Quilon, Malabar Coast, W. F. 
Currie, M.D., eldest surviving son of the late Claud Currie, Phy- 
sician-general, Madras. 

On the 22nd Feb., at Albion House, Low Harrogate, John 
Roulston, jun., M.D., aged thirty. 

On the 27th ult., at Gibraltar, W. T. Hoskin, Surgeon of 
H. M. 31st Regt. of Foot, aged thirty-six. 

On the 28th ult., at Marina-terrace, Douglas, Isle of Man, 
A. Reid, Esq., Surgeon of the Hon, East India Company’s Ar- 
tillery, aged forty-nine. 

On the 30th ult., Francis Martin, Esq., M. R.C.S8., of Notting- 
hill, Kensington, aged thirty-nine. 

On the 3lst ult., at Greenwich Hospital, Jessie, youngest 
child of Dr. John Grant Stewart, R.N., Deputy Inspector of 
Hospitals. 

On the Sth inst., Christina, wife of Charles Collier, M.D., of 
Fitzroy-square, in her sixtieth year. 





MEDICAL DIARY OF THE WEEK. 
{sixes Frex Hosprtau.—Operations, 1a P.M. 





Mextropotitas Faux Hosritar. — Uperations, 
2 P.M. 

(Guy's Hosprrat.—Operations, 1 p.m. 
Westminster Hosrrrat.—Operations, 2 Ps. 
Rorat Iystrrvrion.—3 pm, Mr. J. P. Lacaita, 

“On the History of Italy during the Middle 
Ages.” 

4 Roya Mepricat axp CatrveGcicat Socrery oF 
Lonpoy.—8} p.a. Dr, Tyler Smith's “Case of 
Inversion of the Uterus.” — Dr. Greenhalgh’s 
“Case of Disease of the Osseous System, neces- 
sitating the Cwsarian Section.” 

Parmotoeicat Socrery or Lowpoy. — 8 P.M. 

(St. Mary’s Hosprtau.—Operations, 1 p.m. 

| Unrvexsiry Cottees Hosritat. — Operations, 
2 P.M. 

WEDNESDAY, Aram 144 Royat Orxtnorapic Hosprrat. — Operations, 2 

} PM. 

Norra Loxpox Mrorcat Socrrty.—Sr.m. Mr. 
; Erichsen, “On Disease of the Sacro-lliac Syn- 
\ chondrosis.” 
(Muppiesex Hosrrrat.—Operations, 12} Pp... 
Sr. Groree’s HospitaL.—Operations, 1 Pp... 
Centrat Lonpon Opnurmatmic Hospital. — 
Operations, 1 p.m. 

THURSDAY, Arziz 15...4 Lonpox Hosprrar.—Operations, 14 P.m. 

Royat Ixstrrvution.—3 P.a.—Prof. Tyndall, “ On 
Heat.” 

Harvetan Socrety. —8 p.u. Subject for discus- 

. sion, “ Diphthérite.” 

OrutHatmic HospitaL, MoorFrecps. — Opera* 
tions, 10 a.m. 

Wesruinster Opatraatmic Hospitan. — Opera- 
tions, 14 P.a. 

J Great Nostusrn Hosrrrat, Kixa’s Cross,— 
Operations, 24 p.m. 

Roya I ystircrion. — 8} p.w. Mr. R. Godwin 
Austen, “On the Conditions which determine 
the probability of Coal beneath the South-Eastern 

_ parts of England.” 

(Cmartnc-cross Hosprrat.—Operations, 12% 7.21. 

Str. Tuomas’s Hosrrrat.—Operations, 1 P.M, 

Sr. DarrHotomzw’s Hosritay.—Uperations, 1% 


MONDAY, Arar 12 


TUESDAY, Apri 13 ... 


FRIDAY, Arzrt 16 


P.M. 
SATURDAY, Arzu 17...4 Kine’s Cortrex Hosrrtat.—Operations, 2 P.M, 
Rovat Ixsrirvtion. —3r.m. Dr. E. Lankester, 
“On the Vegetable Kingdom in its Relations to 
the Life of Man.” 
\Mezpreat Socizry or Lonpon.—8 P.M. 
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Co Correspondents. 


A Victim of the Life Offices acted with perfect propriety in refusing to hold 
any further communication with a secretary who had written so insolently. 
The remedy for all these evils is at the command of the profession. Every 
member of our body should resolve on supporting the really medical office, 
the New Equitable. The support rendered should not be in words, but in 
deeds—in policies, The profession can make the income of that office up- 
wards of one hundred thousand pounds per annum in less than two years 
from this date. Then would the injustice of the still hostile companies ter- 
minate for ever. Let us all enter upon the good work in earnest, 

An Old Subseriber, (Glasgow.)—The documents are most disgraceful ; but 
they are only specimens of a common form of advertisement. 


Royat Mrpicat Bengvotent CotteGe—Evection or Councit, 1858, 
To the Editor of Tue Lawcer. 

Sirr,—Will you allow me, through your columns, to remind the governors of 
the College that the time for action is now drawing near, should any wish to 
avail themselves of the accompanying bye-law. The Council promised at the 
last annual meeting to nominate ten »ew members for the 1858 election. I 
trust, therefore, this reminder may not be considered ill-timed or (as it most 
certainly is not intended to be) fuctious on the part of, 

Your obedient servant, 


April, 1858, A Lire Goveryor. 


“ Annual Election of Members of Council, (see Law 7.)—The Council shall 
submit to the annual general meeting a list of such governors as they recom- 
mend to supply the vacancies in the Council; but any governor shall be at 
liberty to propose any others for election as members of Council, provided 
twenty-one days’ notice in writing shall have been given to the Couneil; and any 
governor may substitute for any name in the list that of any other governor.” 


Ezxeeisior—A member of the Royal College of Surgeons of Edinburgh or 
Dublin is eligible for the ad ewndem diploma. It confers all the privileges 
of the ordinary membership, and qualifies, in like manner, for the public 
services. 

Inguirer.—Mr. de Méric’s Lettsomian Lectures were concluded on the 31st 
ultimo. They will be published in this journal. 

Mr. T. C. Blick,—Phillips’ Transactions; Waring’s Materia Medica. 


Anatomica, TEacnINe. 
To the Editor of Tur Lancer. 

Srn,—In your leading article of March 27th, on Medical Sehools in their 
relation to Anatomical Teaching, you did a great service to the students of 
London, and saved them from the burden of a very unmerited reproach, I 
know well, Sir, that the fault of defective anatomical knowledge lies more often 
with the demonstrator than with the student. Take my case, Sir. I have not 
been an idle man; I have gained three prizes and a certificate, and feel that I 
have worked at least as well as any law student or student in arts in the other 
department of my college, and yet I feel that I know but little of my anatomy, 
and have resorted to the grinder, where I am rapidly fitting myself for the 
College. Now, Sir, if one man can teach, another could have taught me. I 
was not more than usually stupid, and less than usually lazy. Part of this 
result, with me and the two or three hundred companions with whom I find 
myself, may have lain with ourselves ; but up to the last week the whole blame 
has been Jaid upon us, and our teachers have assumed that they are perfect, 
and that we are incorrigible. You have undeceived them, Sir; you have shown 
one of the causes of the failure, and it is impossible to deny that itis so. I 
thank you for myself and many others, for the first step towards curing a defect 
is made when the nature of its causes is discovered. ¢ 

I am, Sir, your obedient servant, 

London, April, 1858, One ty tHE Mitt, 
Mr. A. Tennent, (Brighton,.)—It would serve no good purpose to publish the 

letters. We can searcely give our opinion on an ez-parte statement. It isa 

ease for a Court Medical. 

J. C. W.—In the “ Medical Directory.” 

Birminghem.—The Weekly Press evidently knows nothing of Medical Reform. 
The article in last week’s impression of that journal betrays great ignorance 
on the subject. 

Treatment or Sycosts. 
To the Editor of Tue Lancer. 

Strr,—I should feel obliged by any of your numerous readers informing me, 
through your columns, as to the best remedy for a case of inveterate sycosis 
affecting the upper lip, which has resisted all kinds of local and constitutional 
remedies. Even removal of the hair from the part affected has proved ineffec- 
tual as a cure, I remain, Sir, your obedient servant, 

April, 1858, A Constant Reapry. 


H. B. C.—Yes. Write to the Secretary for the regulations relating to the 
ad eundem admission to membership, The fee is £22. 

An Old Subscriber, (Breconshire.)—The Bill will probably be so framed as to 
admit of the registration of such a practitioner. 

Mr. H. W. Sharpin.—Next week. 

Mr. Crowther.—No charge is made for such announcements. 


Mepicat Society or Lowpoy, 
To the Editor of Tux Lancet. 

Scr,—I beg to correct an error which appeared in your impression of the 
3rd instant, p. 348, where, at a meeting of the Medical Society of London, I am 
reported to have said, I “believed when perforation took place it was not fol- 
lowed by acute pain.” What I stated was, that in some rare cases “ pain was 
not the prominent symptom,” bat by no means asserted it as a general rule, 
and directed attention to a case which oceurred some six or seven years since 
in the clinical wards of Guy's Hospital, where vomiting and a rapid pulse were 
the prominent symptoms.—lI am, Sir, your obedient servant, 

Baker-street, April, 1858, 80 J, Suexwoop Srocxer, M.D. 
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NOTICES TO CORRESPONDENTS, 





[Apri 10, 1858. 


Mr. Smith, (Portsmouth.)—Whatever may be Dr, Engledue’s claims to the 
gratitude of his fellow-townsmen, we quite agree with Mr. Smith that he 
must feel greatly annoyed at the silly artic]: which appeared in the South. 
ampton Advertiser of last week. The rhodom¢ ntade of the effusion in question 
is scarcely equalled by the speeches of Bomb wtes Furioso. We think it un- 
necessary to contradict the report that Dr. Engledue had any hand in the 
composition of the article, which bears evidence of having been written by 
one of his enemies. 

Beta should forward the specimen to this Officer: for inspection. 


Faavps py TaaDEs«EyN. 
To the Editor of Tus Lancet. 

Srr,—You have done much good to the public {and more particularly w the 
oorer portion) by your fearless exposure of frauds by tradesmen and others. 
beg, therefore, to lay before your notice a case of the kind that came under 

my observation :-— . 

A party having sent for some common soda, I noticed some long clear 
crystals amongst it, which I was certain could not be washing soda, and, upon 
testing it with a little acid, I found it did not give out any effervescence, and 
that it was, as I suspected, glauber salts, the sulphate of soda, and worse than 
useless for the purpose it was sold for—washing. 

The carbonate, or washing soda, is at present about 8s. the cwt., and the 
sulphate or glauber salts about 5s, 6d., and this I have no doubt is the reason 
why people are victimized, 

Thinking any hint might be useful in case of future researches, I have been 
induced to write these few lines, Your obedient servant, “ 

Holmes-street, Stepney, April, 1858, Cuas, Gray, 
A Surgeon.—It is not to be expected that the error will be acknowledged. 

The parties concerned possess no such magnanimity of character. 

Dr, R, H. would oblige by sending the communication. 

An Old Subscriber, (Cheadle.)—Two years’ purchase on the receipts. 
Major Burt shal! receive a private note. 

Southampton.—The wretched doggrel is beneath notice. 


ALLEGED Mutitation mn Inpra. 

We have received the following letter from a member of our profession, to 
whom it was addressed :— 

Stx,—I have been asked whether I can furnish any information about any 
ladies who have returned from India without noses, or otherwise m atilated by 
the Sepoys. I know that there are cases; but it seems impossible to trace 
them for oneself, as they so studiously conceal themselves. The reason of this 
inquiry is, that seme benevolent person has devoted a large sum of m to 
the assistance of ladies in this unhappy state. It seems to me that the Edi 
of Tur Lancer would be a good person to inquire of, as I remember noticing 
a paragraph extracted from that journal some time ago, which alluded to a 
physician who was attending two or three of these cases. Now, may I ask you 
how and where any of these ladies are to be heard of, or to what physician 
reference may be made? The “benevolent individual” does not wish to know 
either the name or the addresses of such ladies, but only to be assured by 
unquestionable authority that there are such persons, and in need of pecuniary 
assistance, 

Ws would earnestly entreat of our correspondents, who may send berger 
tions to this Office intended for publication, to condense them into as brie 
limits as possible. With the great number of papers already in hand await- 
ing insertion, and the many new departments which have been added to this 
journal, it becomes more and more difficult to find place for long essays, and 
it will be impossible for us to do that justice which we desire towards all our 
correspondents, unless they will mutually agree to adopt the most trite style 
of composition. Ceteris paribus, the shorter a communication, the more 
readily do we find space for its appearance in our pages. 


Commeuntcattons, Lerrers, &c., have been received from—Mr. B. Travers; 
Mr. T. L. Brittain; Mr. F. Crowther; Dr, Pratt; Mr. S. Lane; Mr. Solly; 
Dr. Glover; Mr. Curling; Dr. 8. Ward; Mr. Savory; Mr. F. Elliott Ryott; 
Mr. T. Windsor; Mr. Langston Parker, Birmingham; Mr. R. Jones; Mr. 
R. S. Myers; Mr. Wood; Mr. S. Smith; Mr. H. W. Sharpin, Bedford; 
Dr. J. Pidduck; Mr. Gray, Stepney; Dr. J. H. Davis; Major C. H. Bart; 
Mr. Henry Symes; Mr. T. C. Blick, Islop, Oxford ; Dr. Stocker ; Mr. Cham- 
berlaine, Wolverhampton; Mr, Matthead, Chiselhurst, Kent; Dr, Roden, 
Droitwich, (with enclosure ;) Mr. Orange, Nice; Mr. Tucker, Aberdare, 
(with enclosure;) Mr. Davies, Birmingham; Mr. Lindsay, Glasgow ; Mr. 
Carruthers, Kegworth, (with enclosure ;) Mr. Acton, Willenha'l; Mr, Hoe; 
Mr. Stoker, Durham; Mr. Dixon, Storrington, (with enclosure ;) Mr. Hill, 
Birmingham; Dr. Garstang, Dobeross, (with enclosure ;) Mr. Greenwell, 
Durham County Hospital; Mr. Laundy, Birmingham: Mr. Wallis, Wat- 
lington; Dr. Willis, Dublin; Mr. Hearne, Southampton; Mr. Silver, Oak- 
ham; Mr. Nowell, Halifax, (with enclosure;) Mr. Boulton, Northleach, 
(with enclosure ;) Mr. Hawkes, Dover; Mr. Vertue, Southwold; Mr. Smith, 
Fochabers ; Mr. Witchell, Birkenhead; Mr. Spriggs, St. Neots; Mr, Hop- 
kins; Mr. Broadbent, Mottram; Mr. Stafford, Beccles; Rev. H. A, Plow, 
Porchester; Mr, Wynter, Winslow; Dr, Grier, Portland, Australia, (with 
enclosure ;) Mr. Sharman, Daventry; Mr. Pritchard, Loughborough; Mr. 
Smith, Morley, (with enclosure ;) Mr. Prince, Durham; Messrs, Fannin and 
Co., Dublin; Mr. Henry, Moreton-in-Marsh, (with enclosure ;) Mr. Sloper, 
Aberdare; Mr. Freeman, Royal Medical Benevolent College; Mr. Royle, 
Chelmsford, (with encl e;) Mr. Kempe, Falmouth; Mr. Lovell, Compton 
Martin, (with enclosure ;) Mr. Richard, Dambarton; Mr. Grant, Hawick; 
Mr. Hughes, Wednesbury; Mr. A. Tennent, Brighton; Royal Institution ; 
Dr. R. H.; A Victim of the Life Offices; An Old Subscriber ; Excelsicr; 
Inquirer; Birmingham; H. B. C.; Beta; A Surgeon; J.C. W.; W. B.C.; 
J. B.; Southampton; A Constant Reader; E.T. H.; M. M.; &e. &e, 

Tux Bridgewater Times, the Bridgewater Mercury, the Devonport Inde- 
pendent, the Birmingham Weekly Press, and the Jersey Independent, have 
been received. 
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A PRACTICAL 


Course of Vectures 
URINARY DISORDERS; 


EMBRACING THEIR 
DIAGNOSIS AND MEDICAL TREATMENT. 


IWustrated by numerous Engravings, displaying the 
Principal Forms and Modifications of 
Urinary Deposits. 


Br A. H. HASSALL, M.D., F.LS., 


PHYSICIAN TO THE ROYAL PRER HOSPITAL, AUTHOR OF “POOD AND ITS 
ADULTERATIONS,” ETC. 


ON URBA. 

Mosr of the works published in this country on the pathology 
of the urine treat principally of those constituents, or sub. 
stances, which occur as precipitates or deposits, passing over, 
almost completely, those other substances equally numerous 
and equally important, which do not form deposits, but which, 
under all circumstances, are held in solution in the urine. The 
consequences of this proceeding are, that while the works 
hitherto published on this subject are very incomplete, and 
that while andue prominence is given to certain constituents, 
others, perhaps, of more importance are either treated of super- 
ficially, or are altogether neglected. Thus, while uric acid and 
oxalate of lime deposits are described at length, urea, creatine: 
creatinine, &c., are dismissed in a few words. Of the truth of 
these remarks further examples will be afforded in the course 
of these Lectures. 

Another defect in most of our existing works is, that the 
several substances are treated of without regard to the natural 
order or affinities which they exhibit towards each other; and 
hence the natural relation which they bear towards each other 
is too often overlooked. 

The first class of urinary elementary principles of which I 


Long needle-like crystals of Una, crossed at right with 
other prismatic erystals, consisting probably of ereatine, two 
or three drops of human urine evaporated on a glass slide. (Mag- 
nified 100 diameters.) 1850, 
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to treat, comprises urea, creatine, creatinine, and cys- 

ex hes form a v natural , characterized bpeseuel 
peculiarities “posses in common by these substances; thus 
they are all of quaternary or pan ae as in the case of 
cystine position ; all contain nitrogen, are crystal- 
lizable, either neutral or alkaline, and when destroyed, they 
i i or ammoniacal products, 
rther, they 





give rise to empyreumatic, azotized, 
.and when incinerated, they de not leave any ash; fu 

are all strictly excrementitial. The alkaloids of the vegetable 
kingdom, as quinine, theine, strychnine, &c., are substances 
of analogous composition and affinities. 

Urea was first discovered in the urine. This discovery was 
made in 1771 by Rouelle le Cadet, but it was MM. Foureroy 
and Vauguelin who gave it the name of urea—a name suggested 
by the word urine, and bestowed upon it in consequence of its 
being the most abundant and distinctive of the constituents of 
that fluid. 

Urea exists in the blood of man, of the carnivora, and in 
smaller quantity in that of the herbivora. In the carnivorous 
birds, in serpents and insects, uric acid predominates, and in 
some cases almost entirely replaces the urea, It is from the 
blood, as will be shown hereafter, that it is separated by the 
kidn 


eys. 

Urea has been met with, not only in the blood and urine, 
but also in several of the other o ic fluids, both normal and 
pathological, as in the aqueous and vitreous humours of the eye, 
in the sweat, the saliva, the liquor amnii; in the vomited 
matters of persons suffering from retention of urine, or labour- 
ing under Bright’s disease; in the serosity of certain dropsies 
resulting from different forms of the same disease, and in the 
fluid of the ventricles of the brain in a case of albuminuria. 

It is, however, in the urine that this principle has been 
chiefly studied, and that its occurrence is of most importance. 
Some idea of the importance of this nage ye may be formed, 
when we consider that about five-sixths of the nitrogen con- 
sumed escapes from the body in the form of urea, and that a 
healthy man passes on an average nearly half an ounce daily. 


Causes of Variation in the Amount of Urea excreted. 


The quantity of urea contained in the renal secretion varies 
greatly, there being several causes of variation. 

First, the quantity varies according to the degree of dilution 
or concentration of the urine; in other words, according to the 
quantity of water which it contains. The urine passed after 

ing freely of liquids is of low specific gravity, and of 
course contains but little urea; while, on the contrary, that 
which is voided after long abstinence from fluids, or at long 


intervals, and after copious perspiration, is of high specific 





gravity and contains usually much urea. 


Crystals of Nrreata ow Usza. (Magnified 100 diameters.) 
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Other modifying circumstances depend on sex and age: the 
amount is usually greater in the urine of men than of women; 
in those in middle life, than in the aged. Becquerel found the 
ratio of urea excreted in twenty-four hours by women, to that 
of men, as 15°582 to 17°537 grammes. This same chemist also 
states that the urine of children contains less than that of man 
—a conclusion opposed to the more correct result obtained by 
Scherer, Rummel, and Bischoff. Scherer found that the urine 
of young children, on an average, contained 1°75 gramme, 
whilst he found only 1°25 in the twenty-four hours’ urine of a 
man aged twenty-two years. The following table represents the 
average results of the experiments of M. Lecanu on the quan- 
tity of urea and uric acid excreted in t-venty-four hours at 
different ages :— 


Urea. Uric acid, 
Adult men ... a ... 4319 gram. 1°309 
Adult women - ani, nn bok 1-001 
Very old men (84 to 86) ... 1248 ,, 677 
Children (under 8) —  \ aa “398 


The subjoined table, abridged from Dr. Day’s paper on Urology 
in the Medico-Chirurgical Review, is computed from the in- 

quiries of Scherer and Rummel :— 
3yrs. 3hyrs. 4yrs. Syrs. 7 yrs. 18 yrs. 22 yrs. 3l yrs. 38 yrs. 65 yrs. 

1000 parts contained— 
Urea...15°34 1719 2025 2611 1698 1461 1252 1644 1693 7°82 
In 24 hours there were discharged in grammes*— 

Urea...13°57 1298 15°59 1822 1829 3652 27008 3928 29524 19°17 
For every Ib. weight of the body there were excreted, in 24 hours, in grms.— 
Urea...0526 0447 0605 0607 0457 0347 O241 0288 0238 0184 


Bischoff has made some observations deserving of special notice 
upon the normal quantity of urea excreted at different ages. 
The results of his inquiries are as follows :— 


A B Cc D E 
3 years. 16 years. 18 yrs. 45 yrs. 45 years. 
32ib. 971b. I132lb. 1791b. 215$]b. 
Boy. Lad. Girl. Woman. Man. 
Ureain24hours ... ... 427 19°86 20°19 25°32 37°70 
Percentage of urea ... ... 199 2°70 2°83 2°67 207 
Daily quantity of urea for ? 0-266 0°204 0°152 014 0175 


1 lb, of weight of body 5 


It thus appears that, weight for weight, the urine of children 
contains nearly twice as much urea as that of adults, and that, 
combining the results of Scherer and Rummel, we may conclude 
that men in the prime of life excrete over 500 grains of urea 
in the twenty-four hours. 

Again, it varies according to constitution, the quantity 
being greater in the stout, muscular, and plethoric, than in the 
thin, anwmic, and nervous. 

Another circumstance which exercises a very marked effect 
on the amount of urea excreted is the quantity and kind of food 
consumed. Lehmann, from experiments on himself, found that 
on a purely animal diet, or on food very rich in nitrogen, there 
were often two-fifths more urea excreted than on a mixed diet; 
whilst on a mixed diet there was almost one-third more than 
on a purely vegetable diet; and, lastly, on a non-nitrogenous diet 
the amount of urea was less than half the quantity excreted 
during an ordinary mixed diet, ‘‘ On a well-regulated mixed 
diet,” states Lehmann, ‘‘I discharged in twenty-four hours 
32'5 grammes of urea (I give the mean of fifteen observations); 
on a purely animal diet, 532 grammes (the mean of twelve ob- 
servations); and on a vegetable diet, 22°5 grammes (the mean 
of twelve observations); and on a non-nitrogenous diet, 15-4 
grammes (the mean of three observations).”’ 

[These results will be better appreciated as exhibited in the 
following table, in which the grammes are reduced to grains : 

Animal Non- 

U in th . t diet. rogenized 
rea in the urine o “ ad — ” 
twenty-four hours $192 3465 00S 2371] 

** Tt is especially worthy of remark that the augmentation of 
the urea in the urine occurs very soon after the use of highly 
nitrogenous food, and that in such cases often five-sixths of the 
nitrogen taken in the food in twenty-four hours are eliminated 
as urea by the kidneys. 

**When I took thirty-two boiled hen’s-eggs daily, I con- 
sumed in them about 30°16 grammes of nitrogen; but in the 
above-mentioned quantity of urea, I discharged only about 25 
grammes in twenty-four Honan On the morning following the 
day on which I had taken only flesh or eggs, the urine was so 


Vegetable. Mixed. Nit: 





* 38 a 





rich in urea that immediately on the addition of nitric acid it 
yielded a copious precipitate of nitrate of urea.” 

‘‘ Notwithstanding the considerable influence which the 
nature of the food exerts on the quantity of urea excreted by 
the kidneys, there is as much urea after prolonged abstinence 
from all food (after a rigid fast of twenty-four hours), as after 
the use of perfectly non-nitrogenous food. 

‘* Lassaigne found urea in the urine of » madman, who had 
taken no food for fourteen days; and we observe something 
similar almost daily in patients with typhus fever and other 
diseases, who for fourteen days or more have taken nothing 
but an oily emulsion or an emollient decoction, and yet always 
pass urine containing urea, and often rich in it. After living 
for three days on a perfectly non-nitrogenous diet, I still found 
in the morning urine more than 1¢ of urea,”* 

Again, M. eee has shown, that during abstinence urea 
exists in proportionally larger quantity than in the ordinary 
state, and that amongst the carnivora it is the uric acid, and 
not the uret, which disappears by abstinence. + 

The researches of Lehmann as to the effects of food on the 
urea are fully confirmed by Bischoff; indeed the latter experi- 
menter shows that they are even greater than had been pre- 
viously supposed. Thus, for instance, one of the dogs on which 
he experimented, when taking 4000 grarames of beef (freed 
from fat and bone) discharged 190 grammes of urea daily, and 
when fed on 500 grammes of potatoes and 250 grammes of fat, 
excreted not more than from six to eight grammes. 

Another cause which increases the amount of urea excreted 
is, strong bodily exercise; but this cause of increase does not 
produce nearly so great an effect as does the kind and quantity 
of the food consumed. Lehmann ascertained, from numerous 
observations, that during his ordiuary habits of life, he dis- 
charged about 32 grammes in twenty-four hours; but he found 
that, after strong bodily exercise, he, on one occasion, passed 
36 grammes, and on another 37°4 grammes, in twenty-four 
hours, 

These experiments of Lehmann have been fally confirmed by 
the researches of Hammond, published in the American Journal 
of Medical Science. He determined the amount of urea in his 
own urine on three following days, the food and drink con- 
sumed being the same each day. The first day he took his 
ordinary exercise; the second he walked briskly eight and a 
half miles over a hilly country, rode ten miles on horseback, 
and pitched quoits for two hours and a half; while on the third 
day he rested continuously on a sofa for twenty-four hours. 
The results were as follow :— 


Urea, Uric acid. 
Moderate exercise ... 6821 grs. ... 13°7 gre. 
Increased exercise ... ... 8650 ,, co BO ws 
No exercise 4870 ,, ws SEO of 


Again, variations in the amount of urea, excreted are occa- 
sioned by certain salts and chemical substances. Thus, as 
shown by Bischoff, chloride of sodium or common salt increases 
the excretion of urea from, in the case of a, dog, 23°50 to 28°34 
grammes daily: liquor potasse, Dr. Parkes has shown, has 
the same effect, as also have cubebs and cantharides (Sigmond) ; 
urate of potash (Woehler and Frerichs); and, probably, smal! 
doses of tartrate of potash and soda (Mellon and Laveranj. On 
the other hand, theine and caffeine, alcohol, fat, as well as 
phosphate of soda (Bicker), diminish the amount of urea. 
Gelatine (Bischoff) greatly increases the urea, With the in- 
crease of urea, the urine pigment, the sulphates, the alkaline 
phosphates, and often the uric acid, according to Scherer, are 
also increased. 

Lastly, it varies in different pathological states or conditions 
and in different diseases, as will be shown more fully hereafter. 
We may here remark, however, that a diminution in the 
amount of urea excreted in disease more frequently occurs than 
an increase, this in many cases being Eipacdick upon the low 
diet observed under treatment. 

Quantity of Urea voided. 

In estimating the quantity of urea a in any particular 
case, we must not operate upon a single sample, but the whole 
of the urine voided in twenty-four hours must be collected and 
measured, and the urea in a given amount of it being deter- 
mined, the whole amount for the day may then be calculated. 
Again, it is often desirable in many cases, where strict accuracy 
is required, that the quantity of urea contained in different 
urines should be contrasted with the relative weights of the 
persons by whom they have been passed. 





* Translation by Dr. Day, American edition, p. 151. 
+ MM, Robin and Verdeil, loc, cit., tom, ii,, p. 511, 





$e 





1858, 
seid it 


h the 
ed by 
inence 
: after 


10 had 
sthing 


found 


e urea 
linary 
i, and 


m the 
xperi- 
n pre- 
which 
(freed 
y, and 
of fat, 


creted 
es not 
antity 
nerous 
e dis- 

found 


passed 
y-four 


red by 
gurnal 
in his 
k con- 
ok his 
and a 
eback, 
e third 


kali ine 
er, are 


litions 
eafter. 
in the 
*s than 
ne low 


ticular 
whole 
ed and 
deter- 
nlated. 
curacy 
fferent 
of the 


——$——_ 


Tae Lancer,] 
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From the preceding “cousiderations, it follows that the urea 
in the urine of the same individual is constantly subject to 
extensive variations, being scarcely ever the same in any two 
samples voided. 

e various processes by which the urea of the urine may be 
estimated have already been described, and will be found de- 
tailed in a previous number of Taz Lancet. 

The average quantity of urea per 1000 parts of urine is ordi- 
narily stated to vary between 25 and 32 parts, operating upon 
the urine of twenty-four hours. Lehmann states that the urine 
of a healthy man contains generally from 2°5 to 3°2 of urea, 
and that the ratio of urea to the other solid constituents is 
about = 9:11 or 7:9, and that.a healthy man, in twenty-four 
hours, excretes from 22 to 36 grammes, a gramme being equal 
to more than fifteen grains. 

The following dsteminations of the quantity of urea con- 
tained in different urines are taken from the work of MM. 
Robin and Verdeil :— 


Normal urine (Berzelius) ... . 38°10 p. 1000 
»  (Simon,) San ineous individual . 1246 
+, (Ditto,) Bad di ion e 14°58 
Morning urine, acid, (Simon, ) Bad digestion 8°40 
pik ae ‘acid, (Ditto,) ,, “ 7°57 
” very a ” ad 15°26 
Normal urine (Lehmann) . * -. 31°45 
»» (Ditto) es 
eS ae ae 


Mean. Maximum. Minimum. 
Men (Lecanu) ... oe - 290... BS ..: 
Women (ditte) .. ee oe SRR. 2G... 
Old men (ditto)... Si... WE... 
Infants of eight years (ditto) .. 13: 4... 16° ... 
four years (ditto) ... @B.. 

Fluid of hydropsy } a 

” ” \ Marchand _— 


” ” 


The following determinations have reference to the quantity 
ef urea in the urine of animals :-— 


Urine of the horse (Bibra) ... 12°44 per 1000 
a cS (ditto) ... 8°36 
‘ad (Boussingault) 37.00 
‘a diabetic horse (John) .. 30°30 
»» theox (Sprengel) ... . 40°00 
A >»  (Brbra) - oon. 
A (ditto) . = 
the cow (Boussingault) ... 18°48 
goat (Bibra) ... ee 
+» (ditto) pa .. O76 
camel (Brandes) over, 
pig (Boussingault) -. £90 
+ (Bibra) . es 
” (ditto) 
hare (ditto) ... 
Serum of blood of a cholera patient ) 
(Shaughnessy) 





REPORT OF CASES IN THE ROYAL 
MATERNITY CHARITY, 


WESTERN DISTRICT. 
By J. HALL DAVIS, M.D. 


PHYSICIAN TO THE ROYAL MATERNITY CHARITY, AND TO THE ST. PANCRAS 
INFIRMARY. 


Durrye the years 1855-56-57 there were attended, under my 
superintendence, in the district of the Royal Maternity Charity 
(under my charge since 1842), 2449 deliveries, yielding 2469 
shildrea. There were in the above deliveries— 


2429 single births. 

20 twin births, or 1 in 122°45, 
1260 males, or 51°033 per cent. 
1209 females, 48-967 per cent. 
2385 livin: 

84 atill-born, or 1 in 29°38), 


As regards the presentations in the single births, the following 
was their relative frequency :— 





1. In the simple presentations, 
a ~ es commana the head, or 95:801 per cent. 
oo face, or 1 in 151°812. 

28 = breech...1 im 93 “423. 

ll feet...1 in 220°818. 
2 shoulder...1 in 1214°5. 
2 hand...1 in 1214°5. 
1 arm...] in 2429, 
1 elbow...1 in 2429. 

2 placenta...1 in 1214, 

Thus the traneverse presentations were 6, or 1 in 404-83. 
2. In the complex presentations, 
9 presented by the head and cord, or 1 in 269-888. 
2 re head and hand...1 in 1214°5, 
breech and funis...1 in 2429. 
hand and funis... do. 
shoulder and funis... do. 
head and foot... do. 
foot and funis... do. 
hand and placenta... do. 

There were in the ‘above 2469 children, 24 in which the pre- 
sentations were not known, as they were born before the 
arrival of assistance; but we may presame that at least three- 
fourths of these were head-presentations. 

Of the twenty twin births, their sexes, presentations, and 
vitality were as follows :— 

Sexes—in 5 they were both males, or 25 per cent. 

in 7 oa both females...35 per cent. 
in 8 - male and female...40 per cent. 
Presentations—in 13 they were both heads, or 65 per cent. 
in 2 - head and breech... .10 per c. 
in 2 me head and feet...10 etre cent. 
in : - foot and hand...5 
in breech, foot, and Peis. de is. 
i doubtfal, born before assistance ak 
Vitality—17 were living, or 85 per cent. 
3 were still...15 per cent. 
In one of the twin still-births the children were putrid at or 
near fall time. 

The complications of labour in the above deliveries were the 
following :— 

There were 24 cases of hemorrhage. Of these— 

9 were “‘ accidental hemorrhage” (or 1 in 272°111), from 
detachment of the placenta from one of its more usual 
sites, Of these— 

4 were attended by premature labour. 
5 occurred at or near full time. 

3 were “‘ unavoidable hemorrhage,” being associated with 
placenta previa of the partial form. 

12 were ‘‘ post-partum hemorrhage” (1 im 204-083), of 
which— 
9 occurred after the placenta came away. 

+ _ before the placenta was removed; in two 
of which there was morbid adhesion of the placenta 
to the uterus. 

Morbid adhesions of the placenta to the uterus, including the 
two cases with hemorrhage just mentioned, occurred in 6 
cases, or 1 in 408 deliveries. 

Puerperal convulsions occurred in one case...1 in 2449, 

Rupture of the uterus and vagina in one case... do, 


The following is a summary of the progress and results of the 
above cases, and of any special interference had recourse to :— 

As regards the head presentations at full term unattended by 
any contplication, they were all delivered without any opera- 
tive treatment, if we except the introduction of the catheter in 
three or four cases, where the labours were temporarily im- 
peded by retention of urine. 

In one case of protracted labour, a third confinement, the 

tient had been dilivered twice before by inscruments of ‘still- 
oe children, hence I was sent for. My opinion, on inquiry, 
was that there was ample space, and that the labour should be 
entrusted to the natural efforts. The child was in due time 
safely expelled without further aid, living and vigorous. 

In a few cases of lingering labour, it was necessary to ad- 
minister ordinary stimulants, as the ergot of rye. 

Some instances of rigidity of the os uteri not yielding to time 
and patience, and not the result of organic disease, fanctional 
rigidity, as they have been called, were snecessfully removed 
by small re doses of tartar emetic, an abundant secretion 
of mucus following its exhibition. 
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It so happens that in these years I have not, in the Charity, 
resorted to chloroform for this purpose, although in December, 
1847, I first employed it with success in a difficulty of this 
kind, and have occasionally since. 

In the 16 face labours, all the children were expelled by the 
unaided efforts of Nature, excepting the gentle assistance some- 
times required to favour the movement of the chin under the 
pubic arch. Of these— 

15 were born living. 

1 still and putrid. 

In the 26 breech labours— 

21 were living, little or no aid required. 

5 were still-born, Of which one, in consequence of long 
impaction and failure of other means, was delivered by 
the crotchets ; the child was unusually large. 

In the 11 footling births— 

10 children were born living with little or no assistance. 

1 child was still-born from pressure on the vessels of the 
cord during the transit of the head. The cervix of the 
uterus contracted spasmodically around the neck of the 
child for more than an hour after the birth of the body. 
I did not see this case. I suggest that chloroform timely 

iven might have been useful, relaxing the spasm, and 
oumien the earlier completion of the birth. 

In the 6 transverse presentations— 

2 of the shoulder were delivered: one by turning, with the 
result of a living birth, the other by embryotomy, 
turning under chloroform having been already attempted 
unsuccessfully. The liquor amnii had escaped many 
hours. 

2 of the hand were delivered by turning, the children 
living. 

1 of the arm by turning, the child still-born. 

1 of the elbow by turning, the child still-born. 

In the 2 placental presentations, (see *‘ unavoidable hemor- 
rhage.”’) 

The Complicated Presentations. 

In the 9 cases of head and cord, in— 

2, the children were still-born, the cord cold and pulseless 
when the midwife arrived; whether they were first 
labours or not is not reported. They were, under the 
circumstances, of course not interfered with. 

7, the children were born living by the natural efforts, the 
labours being respectively a second, third, fourth, seventh, 
ninth, and eleventh; the parts therefore yielded more 
kindly than in primiparous labours. 

In the 2 cases of head and hand— 

The hand was pushed up in both, and reduced above the 
head, leaving the latter to occupy alone the pelvic brim ; 
a living birth ensued in both cases without further 
assistance. 

In the case of breech and funis, the child was still-born, The 
cord was pulseless and cold when aid arrived. 

In the case of hand and funis, delivery was effected by 
turning; the child still-born. 

In the case of foot and funis, the child was still-born, from 
long pressure on the cord during the passage of the child. 

The shoulder and funis; delivery by turning; the child dead. 

In the case of head and foot, the foot was reduced above the 
head, and the head was left alone engaged in the pelvic brim; 
a living birth quickly followed. 

In the case of hand and placenta. Turning under chloroform. 
(See ‘* Unavoidable Hemorrhage” for the details. ) 


The Labours complicated by Hamorrhage. 


In the 9 cases of accidental hemorrhage— 

3 oceurred with premature labour between six and seven 
months’ gestation. Treatment: cold applications ; hori- 
zontal posture. In one case, stimulants were necessary, 
so great was the prostration of strength. The mothers 
did well. 

6 occurred at the beginning or in the course of the ninth 
month of pregnancy. 

In one of these, it appeared a month before full term 
profusely. Treatment: cold applications, rest in bed, 
and the absence of stimulants. The patient was thus 
restored, progressed favourably, and a living child was 
expelled at full term. 

In one case of hemorrhage at near full term, the mem- 
branes broke under a long walk. The hemorrhage was 
subsequently arrested by confining the patient to bed 
and cold applications. Sulphuric acid was also ad- 
ministered, On —— I discovered that the 
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child yet survived. It was subsequently born livin 
and vigorous within two days after. Both mother an 
child did well. 

In three cases, so profuse was the flooding, that I was 
obliged to discharge the liquor amnii, which I effected 
by the stilet. The labour followed directly after in one 
case; in five hours after the operation in the otHer cases. 
The hemorrhage was at once subdued in all. All the 
children were born living and vigorous, and the mothers 
also had good recoveries, 

In the sixth case, the waters were also discharged b 
the stilet, but the hemorrhage nevertheless cat tal 
The os uteri was too little dilated to admit of delive 
by turning; I therefore adopted the next best iefeahealt 
the use of the tampon or plug. Having filled the vagina 
closely with portions of sponge, I then applied a firm 
bandage around the abdomen. All bleeding was thus 
arrested, so that the patient was secured from danger 
during the needful delay. The plug was applied at 
nine A.M., and the child was expelled, still-born, at 
five p.m. The mother had a good recovery. 

In the 3 cases of unavoidable hemorrhage or placenta 
reviu,— 

i ote case I ruptured the membranes immediately on my 
arrival, and administered ergot of rye. The hemor- 
rhage was thus at once arrested, and a living child was 
soon expelled. The patient was faint for some hours 
after; bat under a tonic treatment she in the end did 
well. 

In the second case, I stiletted the membranes also, by 
which the hemorrhage was at once suppressed, As 
there was an absence of pain, I administered ergot to 
bring the labour to an early conclusion. The child was 
soon after expelled still-born. The mother did well 

In the third case of placenta previa attended by an arm 
presentation,—the patient’s age was thirty-four; she 
was an Irishwoman. It was her fifteenth confinement, 
and she was little more than seven months advanced in 
her gestation. Her previous labours had all come on 
at about the same period. Her last labour was also one 
of placenta previa; and the hemorrhage was then so 

rofuse, that great exertion was required to save her 
ife. Her habits intemperate. The midwife, on dis- 
covering the nature of the case, immediately called in 
the surgeon who occasionally acts for me in the sub- 
district in which the patient resided, but she obstinately 
resisted his attempts to deliver her by version. On my 
arrival, I found no hemorrhage present, and the patient 
was not at all weakened by the small loss which she 
had sustained. It was nevertheless important she 
should be delivered; but in her frame of mind, and 
with an uterus strongly contracted, 1 saw it would 
be useless to attempt the operation of turning witb- 
out first placing the patient under the influence of 
chloroform, which she very willingly inhaled, as I had 
promised her by its use freedom from pain in her de- 
Soom Having produced unconsciousness to suffering, 
the spasmodic action of the uterine fibres being at the 
same time removed, I easily accomplished turning. 
The child was blanched and still-born. ‘The patient re- 
covered her consciousness within five minutes after 
delivery; the placenta was thrown off by the natural 
efforts into the vagina, and thence removed. Having 
freely ventilated the room to displace all remains of 
chloroform vapour, and given strict injunctions that the 
atient should not be removed for several hours, I left 
Sea with a good pulse, a good expression of coun 
and a well-contracted uterus, to maintain which a firm 
bandage was applied. She was delivered at half past 
eleven in the morning. The midwife remained with her 
till two in the afternoon to ensure the patient's being 
kept perfectly quiet, and, on leaving, directed that she 
should not be moved in the least. She returned again 
at three without having been sent for, and found the 
pi very faint, and flooding profusely—in fact, mori- 
und, and she died within an hour after. On full 
inguiry I found that the patient, who was a woman of 
violent temper, rendered worse by habitual intempe- 
rance, would persist in sitting up as soon as the mid- 
wife had left. It is probable, that she had also indulged 
in her habitual dram. The hemorrhage then appeared, 
and quickly proved fatal, notwithstanding every effort 
to save life, 
(To be continued.) 
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AN EXPERIMENTAL INQUIRY 


INTO THE 
EFFECT UPON THE MOTHER OF POISONING 
THE FETUS. 


By W. 8. SAVORY, 
DEMONSTRATOR OF ANATOMY AND OF OPERATIVE SURGERY AT ST. BARTHOLO- 
MEW'S HOSPITAL; SURGEON TO THE GREAT NORTHERN HOSPITAL, 


(Concluded from page 364.) 


Ix the next experiment the foetuses, after being injected, 
were not returned into the abdomen. 

Experiment 4.—A pregnant rabbit, within a day or two of 
her full term, was rendered insensible by chloroform, and the 
uterus was exposed by the usual longitudinal incision, and pro- 
truded considerably. It was carefully divided over a fcetus, 
which was immediately expelled, and received on a napkin, 
remaining connected with the mother only by the cord. The 
point of the syringe was inserted through the abdominal wall, 
and about five minims of the solution were injected. None 
escaped. Five other foetuses—all but one—were removed and 
injected in a similar way; from five to ten minims of the solu- 
tion being thrown into each, The punctures remained dry. 
In one case the cord gave way. The fetuses were all fully 
developed, and very vigorous. Almost immediately after the 
injection, decided tetanic spasms appeared in all, but each sur- 
vived and moved actively for some time after. None of the 
foetuses were replaced after injection; indeed, it would have 
been impossible to do so owing to their size. They were 
allowed to lie outside the mother, and remained connected with 
her only by the umbilical cords, 

At the end of fifteen minutes from the time of the first injec- 
tion decided tetanic spasms appeared in the mother, and after 
repeated attacks she died rigid in three or fuur minutes more. 
During the spasms of the mother two or three of the placente 
became detached. 

The following experiment is a still more striking one :— 

Experiment 5.—A large bitch, far advanced in pregnancy, 
was rendered insensible by chloroform. The uterus was ex- 

ed, and opened to a small extent, at a spot as far as possible 
rom the attachment of a placenta. Through this, by means of 
very gentle pressure, a foetus enclosed in its membranes was 
readily expelled. The membranes were carefully divided, and 
the foetus, now only connected by the cord, was placed in a 
large, but shallow, versel of water, conveniently arranged, the 
temperature of which was about 100°—that is, as nearly as 
possible the temperature of the fluid in which it is naturally 
immersed. Into the abdominal cavity of the feetus, which was 
kept distant from the mother the entire length of the cord— 
some two or three inches—twenty minims of the solution (one 
grain of strychnia) were injected, the foetus being raised from the 
water for that purpose. In about two minutes the fetus, 
which was vigorous and lively, exhibited decided spasms, and 
these continued to recur at frequent intervals. 

Another foetus removed in the same manner, and placed in 
the same water, was similarly treated and similarly affected. 
Zn about five or six minutes, a ligature was placed on each cord, 
and the fcetuses were separated, by dividing the cords on the 
foetal side of the ligature. Little or no blood escaped from 
them. Three other foetuses were subjected to the same process, 
and after a few minutes likewise removed. The quantity of 
the solution injected into each varied from twenty to twenty- 
five or thirty minims. Into one nearly forty minims were 
thrown. They all exhibited tetanic spasms which, in the ma- 
jority, continued, though feebly, after division of the cord. 
The protraded portion of the uterus, which still contained three 
or four fetuses, and such portions of the intestines as had 
escaped, could be only partially replaced, owing to the con- 
tracted state of the abdominal muscles. 

The mother continued to breathe placidly under the infinence 
of chloroform for thirty minutes from the period of the first in- 
Jection, and for fifteen minutes after the last foetus had been 
removed. At the end of that time very slight twitchings were 
visible; these became more and more marked, and passed at 
length into a decided spasm. The spasms, preceded by twitch- 
ings, gradually increased in intensity, occurring at intervals of 
about two minutes. For fifteen minutes I watched some six or 
Seven, to remove any doubt of their character, and then as the 


| effects of the chloroform were rapidly subsiding, I did not 
—_— to prolong the experiment further, and the dog was 

In this experiment, all direct contact between the injected 
foetuses and the mother was prevented. No communication 
whatever existed between the injected foetus and its mother 
except through the cord, and placenta. It cannot be doubted 
that the poison passed from the blood of the foetus to the blood 
of the mother at the placenta. 

These experiments, more especially the latter, are very deli- 
cate ones, and unless certain conditions concur they are very 
likely to fail. When fetuses are removed from the uterus and 
exposed they soon become feeble ; the circulation very rapidly 
declines ; and of course they perish the more quickly in pro- 
portion as they are young and small. Therefore in order to 
ensure success, it is most important that the foetuses be well 
developed, near their full term, large and vigorous. It is more 
difficult, but, nevertheless, quite possible, to succeed when the 
foetuses are much younger. For the same reason, and to faci- 
litate the necessary manipulation, the larger the mother is the 
better. In dividing the uterus, care must be taken not to 
wound the placenta. This may be avoided by gently raising 
up the uterine wall between the thumb and forefinger, before 
cutting it: in this way the absence of placenta can be ascer- 
tained. It is also as well to avoid, if possible, dividing the 
larger veins. For this and for other reasons, the most conve- 
nient part of the uterus for division is towards the constricted 
portion between two adjacent foetuses, (as the placente are cir- 
cularly attached around the dilated portions in which the 
foetuses are contained, ) and at a point most distant from its at- 
tachment. In operating on the fetus, traction of the cord 
must be most rigidly avoided, for, besides interfering with its 
circulation it is very likely to tear a portion of the placenta 
from the uterus. 

All these remarks apply with increased force to the last ex- 
periments, where the fetuses remained exposed, for when 
they are returned in a feeble condition to the abdominal cavity 
the warmth of the mother often greatly restores them. In the 
latter experiments the more fcetuses that can be injected the 
better, and in a few minutes after the injection of each, it is as 
well to detach it, for its circulation has then probably almost 
ceased, and by retaining it the experiment is complicated, and 
the risk of accidental contact of the foetus with some part of 
the mother or separation of the placenta is increased. But this 
more delicate and difficult experiment is doubtless most obvi- 
ously free from objection. 

One or two points in these experiments appear worthy of 
notice. The great length of time the feetus survives after the 
injection of strychnia is remarkable. I think this may be 
thus explained: When sirychnia kills rapidly, it produces 
death principally by affecting the muscles of inspiration, thus 
fixing the chest and so suspending respiration. hen strych- 
nia kills quickly it kills by apnea. This kind of death the 
fcetus in utero of course escapes, and in it death is probably 
produced by exhaustion, as in ordinary cases, when strychnia 
kills more slowly. 

Again, in my experiments after the mother has died from 
the effects of strychnia, I have carefully watched for any ap- 
pearance of tetanus in those foetuses which still remained un- 
touched in the uterus; and although the effect of strychnia is 
so striking in the fcetus when directly injected, I have never 
observed any of its symptoms in those which I had not poisoned. 
This fact is most interesting in relation to the present inquiry, 
and may probably be explained by the short time the mother 
survives its effects. 

A similar remark applies to chloroform. Although in my 
experiments the mother was invariably reduced to a state of 
profound insensibility, yet the foetuses, when exposed, were 
always active and lively. 

I submit, then, that proof is no longer wanting of the direct 
and rapid transmission of matter from the foetus to the mother 
through the blood in the placenta. 

Although it has hitherto been the custom, when considerin 
the close and intimate relation between the foetal and materna 
blood, to speak only, or especially, of the effect produced on 
the foetus by morbid materials present in, or other unnatural 
conditions of, the blood of the mother, to say the least, it must 
be admitted that there is an equally free and direct transmision 
of matter, though for many reasons a less obvious one, from 
the foetal to the maternal blood. 

When the influence which the foetus in utero thus exercises 
upon the mother shall be fully recognised, it will soon become 
more clearly understood. At present it is impossible to esti- 
mate the importance of the ‘subject. While standing only on 
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the very threshold of the inquiry, enough is visible to tempt 
anyone beyond. Why should not the investigation of this 
question lead to results which, although more difficult to obtain, 
are perhaps not less worthy of research than those useful and 
extensive ones which have already been disclosed by the study 
of hereditary transmission of disease ? 








THE 
RADICAL CURE OF HERNIA: 

A REPORT OF THREE CASES IN WHICH WiiTZER’S OPERATION 
YOR THE RADICAL CURE OF REDUCIBLE INGUINAL 
HERNIA WAS PERFORMED. 

By H. W. SHARPIN, Ese, M.R.C.S.E., 


SURGEON TO THE BEDPORD GENERAL INFIRMARY, 








James A , aged twenty, a healthy, strong-looking young 
man, working in an iron foundry, was admitted into the In- 
firmary.on October 28th, 1857, with a reducible oblique in- 
guinal hernia of the right side, of fifteen months’ standing. 
The patient had for a short time worn a truss, but its pressure, 
notwithstanding the spring was strong, was insufficient to pre- 
vent the bowel passing into the scrotum: the abdominal rings 
and inguinal canal were much dilated. 

On October 30th, Wiitzer’s operation was performed, and 
the patient was put upon low diet. On the third day, the 
bowels not having been moved, a dose of castor oil was given ; 
there was slight pain and tenderness from the pressure of the 
instrument over the inguinal canal, but none above this spot. 

One week after the operation, the instrument was removed. 
After this the patient was kept in bed a week, and then 
allowed to go out, being advised to wear a truss with a weak 
apring for a short time. 

The patient is now (between three or four months after the 
operation) able to do very hard work. There is not the slightest 
impulse in the inguinal canal upon coughing, the parts appear- 
ing unusually strong; there is no trace of an operation having 
been performed; the invaginated portion of the skin of the 
scrotum has completely descended. 

William C——, aged forty-six, labourer, admitted January 
13th, 1858, with an oblique inguinal hernia of the right side, 
descending into the scrotum, reducible. The rupture is said 
to have occurred only two weeks prior to admission; but from 
the dilated condition of the canal would seem to have been of 
much longer existence. 

On the 20th, the operation for the radical cure was per- 
formed. No constitutional disturbance followed. The instru- 
ment was applied ene week after ; and at the expiration of the 
second the patient was allowed to get up with a truss. 

In this case the cure was not so complete as in the former; 
there was a bulging upon exertion in the inguinal canal, but 
at the ontemak ring further protrusion of intestine was pre- 
vented by very firm adhesions. The patient will probably 
submit to a second operation. 

Robert C——, aged forty-nine, a smith, was admitted Jan. 
27th, 1858, with oblique inguinal hernia of the right side. 
He first noticed that he was ruptured two monthsago. For 
five or six weeks prior to admission, he had worn a truss, but 
found it very inconvenient in his occupation, which required 
him occasionally to make great exertion. 

The hernia in this case did not pass into the scrotum, nor 
was the inguinal canal much dilated. 

On the 30th, Wiitzer’s operation was performed. The same 
periods of wearing the instrament and of lying in bed after- 
‘wards were observed as in the two previous cases. No unto- 
ward symptoms oceurred. It is now three weeks since the 
operation was performed ; it appears to have been thoroughly 
successful, the inguinal canal being firmly closed. 

In the two last cases, the invaginated portions of the skin of 
the scrotum are descending, and im a short time no trace of an 
operation having been performed will remain. 

Bedford, 1858. 





ScHo.agsuirs IN THE University or Epinpurcu.— 
By the will of the late John Bruce, Esq., a sum of £4000, free 
of all expenses, accrues to the University of Edinburgh, for the 
foundation of five Bruce Scholarships; one of £40 per annum, 
and four of £30 each; for the use of students of arts, of good 
character, promising talents, and known diligence, and who 
really require aid. 
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ST. MARY’S HOSPITAL. 
THE VALUE OF MERCURY IN ACUTE HYDROCEPHALUS 
(Under the care of Dr. CHAMBERS.) 


Tue following case forcibly illustrates the advantage of the 
free exhibition of mercury in inflammation of the brain im 
children (acute hydrocephalus). The recurrence of the symp- 
toms several times when the remedy was omitted, and their 
subsidence on its recommencement, is a crucial experiment 
such as we have rarely an opportunity of bringing forward as 
an evidence in favour of any medicine. 

Frank W——, aged thirteen years, had been engaged for 
twelve hours a day in telegraphing the trains on a railway, and 
had employed the time during which he was looking out for 
the signals in reading books of controversial theology, and 
others above his age and station. His mind was thus brought 
into an overwrought and excited state. On Christmas day 
last he became very feverish, and in the night violently de- 
lirious. He continued noisy and excited, and on Dec. 29th he was 
brought to the hospital. He was then delirious, and answered 
questions put to him very loudly and not to the point. The 
skin was dry, the pulse 104, and small ; the urine was high- 
coloured, and he was very thirsty ; the bowels said to be open 
by medicine; the tongue pretty natural. 

Dec. 30th.—Pupils of eyes sluggish and dilated, but still act 
partially under the influence of light. He sighs frequently 
with a snoring noise. The delirium is constant and noisy ; 
the bowels have not been open, and the abdomen is drawn in 
towards the spine ; there is no pain on pressure in that part; 
the pulse, 70, irregular, and intermittent. Ordered three 
grains of chloride of mercury every three hours ; a senna enema 
immediately ; and a blister to the top of the head and behind 
the ears. It appeared that leeches had already been applied to 
the temples before admission. 

By dint of frequently repeating the purgative enema, the 
bowels were got to act, and a considerable quantity of dark- 
brown freces were passed, but the other symptoms continued 
the same. On the 3rd of January he began to get more 
rational, though at times he screamed out and was violent. 
His appetite for food was good, and he took freely all that was 
offered him. 

On the 5th, as he continued to improve, the calomel was 
ordered to be given only nights and mornings, instead of every 
three hours, as hitherto. But on the afternoon of the next 
day the violent delirium returned, and when visited at noon on 
the 7th he was insensible to all questions put to him ; the pulse 
had become excessively irregular, varying from 60 to 90, and 
he frequently gave the long moaning scream so usual in hydro- 
cephalic eases. The calomel was again ordered every three 
hours, and the sore places on the head and behind the ears 
were re-blistered. 

On the 9th he had again become quieter; the pulse was 
regular, and the pupils, though di , acted in some di 
under the stimulus of light. The motions were greenish, but 
there was no soreness of the gums from the mercury. 

He continued much in the same state, generally quiet by 
day, and delirious at night. On the 19th a vesicular eruption 
(eczema mercuriale) appeared on the face, arms, and legs, and 
then the calomel was again reduced from every three hours to 
twice a day. The improvement continued to the 30th, when 
he was quite free from delirium, and taking a small quantity 
of animal food. Under these circumstances, it was considered 
safe to leave off the mercury altogether. 

But at five o’clock the next morning the omission of the 
remedy was again followed by a return of delirium. He be- 
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affirms that the numerous actions hitherto called reflex are 
truly direct, and are carried on by a series of nervous fila- 
ments running in different directions, and which have yet to 
be described. He thinks there can be no doubt that they 
pass and operate through the cord, and hence the term dias- 
taltic proposed by Marshall Hall, instead of reflex, as in every 
way more appropriate. A well-known doctrine, having its 
source in the Edinburgh school of medicine, but afterwards 
greatly shaken by the experiments and teachings of Dr. Bur- 
rows, is again upheld by Dr. Bennett, 

** The amount of fluids within the cranium must always be 
the same, so long as its osseous walls are capable of resisting 
the pressure of the atmosphere. ......On the whole, whether we 
adopt the terms of local congestion, or change of circulation 
within the cranium (Abercrombie), or of unequal pressure 
(Burrows), our explanation of the pathological phenomena may 
be made equally correct, because each of these modes of expres- 
sion implies pretty much the same thing. But if we imagine 
venesection will enable us to diminish the amount of blood in 
the cerebral vessels, the theory points out that this is impos- 
sible, and that the effects of bleeding are explained by the in- 
fluence produced on the heart, the altered pressure on the 
brain exercised by its diminished contractions, and the change 
of circulation within the cranium thereby occasioned.” —p. 120. 

The changes attendant upon stoppage of the circulation in 
the capillaries and its attendant exudations are ascribed by the 
author, ‘‘ not to anything residing in the blood or in the vessels, 
but to the tissues which lie outside the vessels” (p. 133)—a 
doctrine which, if we recollect right, is also taught by some 
German writers. At page 158 occur some remarks upon the 
ideas attached to the terms “innocent” and ‘‘ malignant,” 
which prove the author to be, in some respects, much of the 
same opinion as Dr. Wilks, whose view we referred to in our 
notice of the last volume of ‘‘ Guy’s Hospital Reports” (THe 
Lancer, vol. ii, 1857, p. 475). The general subject of morbid 
growths is treated in such a masterly manner, and the text is 
so enriched by beautiful illustrations, as to make it quite a treat 
to go through the pages. We can only make room, we regret, 

or the following observations :— 

‘* The fluid, then, of a morbid growth elaborated in the pro- 
cess of its development, and the result of cell or other formation, 
would seem to be the most probable material whereby secondary 
growths are produced They may all destroy life, and those 
which exhibit the most rapid powers of spreading may super- 
vene on the more indolent ones. Hence, as a general rule, so 
soon as it becomes evident that means of retardation and reso- 
lution have failed to arrest their progress, an operation should 
be had recourse to. If carly excision were more practised, 
many of the lamentable cases which occur in practice would 
not arise, Even in advanced cases it should never be neg- 
lected, so long as the diseased parts are external and within 
the reach of the knife. We have also seen that surgeons, in 
removing tumours, have left behind tissues infiltrated with 
cells capable of causing their regeneration. Hence the neigh- 
bouring textures should be carefully scrutinised, and all those 
portions of them infiltrated with cancerous germs carefully 
removed, For this purpose the microscope ought to be a 
necessary instrument in the operating theatre, and every sua- 
pected tissue in the neighbourhood examined by experienced 
histologists before the lips of the wound are closed.”—p. 217. 

Alluding to fatty degeneration of the placenta, a morbid 
lesion which has been minutely described by Dr. Barnes, the 
author expresses his belief that the fatty molecules and granule 
cells are not due to a transformation of placental tissue itself, 
but te that of the exudation or extravasaiion of blood which is 
poured out from its vessels. The subject of Concretions con- 
cludes the second section of the work. Its latter paragraphs 
contain some admirable representations of calculi, &c. 

(To be concluded.) 


A Practical Treatise on the Diseases of Infancy and Childhood. 
de H. Tanner, M.D., F.L.S., &c. London: Renshaw. 
Wuatever the medical littérateur and the more scientific 
practitioner may say in favour of the works of Dr. Fleetwood 
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Churchill and Dr. West, we entertain little doubt that the 
student and general practitioner seeking a friendly guide to 
study and practice will thank Dr. Tanner for this prac- 
tical treatise. Within a moderate compass, we have here 
a complete work on the disorders of infants and children, 
together with some valuable observations upon the hygienic 
and general management of the young. Dr. Tanner has 
acquitted himself with the skill of a practised author dealing 
with a subject with which he is familiarly conversant. The 
result is a book good both in matter and style. There is no 
pretension to originality. The object was not to produce a 
series of elaborate monographs on the individual topics dis- 
cussed, but a compendious system of infantile pathology—one 
that should be available as a guide to the student. It is not 
therefore necessary to enter upon a critical discussion of the 
work, with a view to pointing out the peculiarities of the 
author’s opinions. Utility is the end and aim, It is on this 
score that we commend it as a text-book. Lord St. Leonards 
would call it a ‘‘handy” book. The student who takes it for 
a manual will, we are sure, ratify this opinion. 





MR. COWPER’S MEDICAL BILL. 
To the Editor of Tue Lancer, 


Str,—-In your leading article of the 3rd instant you correctly 
designate the right of the Archbishop of Canterbury to confer 
degrees in medicine as a ‘‘ standing insult to the profession;” 
and at the same time you draw a comparison between the way 
in which the power has been exercised, and the way in which 
it might have ben used by another prelate. For my part, I 
do not think we Lave anything to thank his Grace for in this 
matter. He has granted the title of M.D. to one notorious 
homeopath, and, may be, to other persons equally offensive to 
the great bulk of the medical profession. The late archbishop 
was more judicious; but surely the time has come for this relic 
of a monkish age to be abolished. Doubtless his Grace has 
sufficient to do in his own department, without intermeddling 
with a sister profession, about which he can know little or 
nothing. What would he say to the president of the College 
of Physicians conferring on some curate the title of D.D.? and 
how can medical men respect him in his spiritual capacity so 
long as he presumes to interfere with their profession in a 
manner equally absurd ? : ; ; 

Hoping that the Hon. Mr. Cowper’s Bill, with the alterations 
suggested by the British Medical Association, a penal clause 
against quacks, and the abolition of the archiepiscopal medical 
degree, may become law, 

I am, Sir, yours, &c., 

April, 1858. A Cocntry PRACTITIONER. 

P.S. I enclose my card. 


THE LATE DR. ROLPH. 
To the Editor of Tae Lancet. 


Sir,—A year or two ago the medical students of the United 
Kingdom distinguished themselves by an universal expression 
of their sense of the injustice to which the members of our pro- 
fession have been and are still exposed in their relations with 
boards of guardians and the medical treatment of the sick poor. 
Their conduct was honourable to themselves, and reflected 
honour upon the profession of which they were novitiate mem- 
bers; moreover, it gave confidence in the hope that we might 
hereafter enjoy the results of a more united action in the sup- 
port of its privileges, and the vindication of its social and pro- 
fessional status. I now ask for a space in your pages to invite 
them again to distinguish themselves as the denouncers of a 
vile and fiend-like wrong, (perpetrated upon an elder brother 
in the person of the late Dr. Rolph,) by assembling themselves 
in their various schools, not only for the purpose of promoting 
a graceful act of sympathy for the relief of his necessitous 
widow, but at the same time to give a public expression of 
their detestation of the vile and malicious persecution to which 
he fell a victim. Large contributions are not asked for, but in 
such a case they should be universal. 

I have the honour to be, Sir, your obliged servant, 
April, 1858, Ricuarp Eager, M.R.C.S. 
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Lx several notices we have already expressed our opinion of 
‘the general merits of the Bill of Mr. Cowrzr. We now place 
before our readers the analysis of it, which may best convey a 
correct idea of its character, scope, and meaning, free from the 
circamlocution and technicalities of an Act of Parliament. 

It is entitled, ‘‘ A Bill to regulate the Qualifications of Prac- 
titieners in Medicine and Surgery,” and is to be called the 
“* Medical Act.” It is to take effect in September next. 

The Bill may be divided into three parts: Ist, of the Council 
er Councils, the representative and governing bodies of the 
profession ; 2nd, of the qualilications which are to entitle to 
registration; and 3rd, of the privileges to be enjoyed by regis- 
tered practitioners, and the penalties inflicted on non-qualified 
persons; and also clauses concerning the working of the Bill. 

lL. A Council is to be established, to be called the ‘* General 
Council of Medical Registration of the United Kingdom,” with 
branch Councils for England, Scotland, and Ireland. The Ge- 
neral Council is to make orders and regulations, subject to the 
approval of the QuzEN in Council. The regulations are, in the 
first place, to apply to the establishment of a register of prac- 
titioners qualified to practise under the Act, and any separate 
register of diplomas subject to the general one of qualification 
te practise. The Council is also to define what qualifications 
and conditions are to entitle to registration after the first day 
of December next. It may order two or more examining 
bedies in different parts of the kingdom to co-operate in the 
examination of candidates, and appoint examiners in branches 
of knowledge in any part of the kingdom where there is a 
deficiency in that respect. A fee on registration is to be paid 
by the examining body which transmits the aame of a person 
qualified by it. The bodies referred to are, the Royal College 
ef Physicians of London, the Royal College of Surgeons of 
England, the Apothecaries’ Society, and the Universities of 


Oxford, Cambridge, London,.and Durham. In Scotland, the | 


Royal College of Physicians of Edinburgh, the Royal College 
of Surgeons of the same, the University of the same, and the 
Faculty of Physicians and Surgeons of Glosgow. All the above 
send each one representative to the General Council. The 
Universities of Glasgow, St. Andrews, and Aberdeen, also 
examining bedies, are conjointly to send one member to the 
Council. In Ireland, the King and Queen’s College of Physi- 
cians and the Royal College of Surgeons, the Apothecaries’ 
Seciety, the University of Dublin, and the Queens’ University, 
are'to be examining bodies, each also to have a representative. 
England, therefore, will have seven representatives, Seotland 
and Ireland five each, and to these are to be added six members 
appointed by the Crown—twenty-three in all. If the three 
Seoteh Universities cannot agree in the choice of a common 


representative, each is to name one, and the Crown to select. 
There are to be Branch Councils in England, Scotland, and 
Ireland, to which the General Council may delegate such 
powers as it may see fit. The members of the Councils must 
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be appointed, to act also as treasurers if thought proper. A 
Registrar-General, to act also as registrar for England; and 
registrars for the Scotch and Irish branches. The fees and 
salaries of the various officers to be regulated by the Commis- 
sioners of the Treasury. 

The duties of the registrars are defined in Clause 15. The 
following is important :— 

“* Tt shall be lawful for the registrar to write a letter to any 
registered person, addressed to him according to his address on 
the register, to inquire whether he has ceased to practise, or 
has changed his residence ; and if no answer shall be returned 
to such letter within the period of a month from the sending 
of the letter, it shall be lawful to erase the name of such per- 
son from the register, provided always that the same may be 
restored by direction of the General Council, should they 
think fit to make an order to that effect.” 

2. The persons entitled to be registered may be divided into 
two classes—first, those in practice before December Ist, 1858 ; 
and, second, those who may qualify after that period. The 
first class, again, admits of subdivision into those in practice 
before August Ist, 1815, and parties possessing the following 
qualifications, included in Schedule A. They are:—Fellows, 
Members, or Licentiates of the Royal Colleges of Physicians of 
London, Edinburgh, and Ireland; Fellows or Licentiates of the 
Faculty of Physicians and Surgeons of Glasgow; Licentiates 
of the Society of Apothecaries of London, and of the Apothe- 
caries’ Hall, Dublin; Doctors, Bachelors, or Licentiates of 
Medicine, or Master in Surgery, of any University of the United 
Kingdom, or Doctor of Medicine by doctorate of the Archbishop 
of Canterbury; Doctor of Medicine “‘ of any foreign University 
‘* practising as a physician in the United Kingdom before the 
** Ist day of December, 1858, who shall produce certificates to 
** the satisfaction of the Council of his having taken his degree 
‘* of Doctor of Medicine after regular examination.” 

The application for registration must be made under Clause I6, 
to the branch registrars for England, Scotland, and Ireland, 
before January Ist, 1859, and the document confirming the 
qualification produced. 

If the party making the application was in practice before 
1815, he is to apply according to the following form, as given 
in Schedule B :— 


To the Registrar of the Medical Council. 


I, , residing at , in the connty of 
, hereby declare that I was practising as a medical 
practitioner at ; in the county of . 


before the Ist day of August, 1815, 
(Signed) 


Dated this day of , 185 . 


The various colleges and bodies mentioned above may send 
lists of parties qualified by them before Dec. Ist, 1858, to be 
registered, before Jan. Ist, 1859. If any person so qualified, 
whose name does not appear in such lists, should not make 
application before Jan. Ist, 1859, he may be registered. after 





that date on payment of the sum of £2. 

For the purposes of registration under the Act, in future 
the bodies represented in the General Council are to alone 
confer the qualification. From this list are excluded, there- 
fore, the Archbishop of Canterbury and the foreign Utiver- 
sities. Clauses 20, 21, and 22, apply to the duties of the 
Registrars, the most important of the provisions contained in 





themselves be qualified under the Act. Registrars are to 
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them are with regard to the power of these officers to refuse 
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eame very noisy, whistling, hallooing, and ing to escape. 
The full doses of giind aan ae aoe ae 6th of 
February his gums looked a little red, the bowels were open, 
and the pulse 54. 

The calomel was again omitted, and the next day again the 
violence was resumed, and the pulse became irregular. Nowa 
seton. was put into the back of his neck, and by keeping that 
constantly open, and again taking full doses of calomel for a 
few days, he got decidedly better; so that on the 15th, his 

was 88, and quite regular. On the 17th he was up, and 
able to get about the room. He then began to take a little 
bark twice aday. On the 20th the seton was removed, and 
on the 26th of February he went out, apparently quite cared. 
It may be remarked, that up to the 20th, the pupils continued 
dilated, but after that acted normally. 

Dr. Chambers took occasion several times to remark to the 
students that the aggravation of the symptoms when the medi- 
eine Was omitted was a much stronger evidence of its true 
value than their decline when it was resumed. He said he had 
never seen a more striking proof of the efficacy of drugs in dis- 
ease. As to diagnosis he said his mind was not quite so well 
made up; there was, of course, inflammation of the brain, or, 
as it is called in children, “ acute hydrocephalus,” but no one 
could tell if that arose from the unnatural mental exertion to 
which the poor lad had been exposed, or if it was caused b 
tubercular deposit. The fortunate result might at first blush 
be considered a proof that there was no tubercle; but Dr. 
Chambers cited a case under his care at the Chelsea Dispensary 
some years ago, of a boy who had a fit, and symptoms of cere- 
bral inflammation, which were recovered from; yet on the boy 
dying some months afterwards of tubercle in the lungs, old 
adhesions and tubercles were found in the arachnoid. So that 
meningitis, even of a tubercular character, may be cured, and, 
perhaps, was cured in the case now before our readers. 





HOSPITAL FOR CONSUMPTION AND DIs- 
EASES OF THE CHEST, BROMPTON. 
PHTHISIS, WITH AGUE. 

(Under the care of Dr. Epwarp Samira.) 


E. C——,, aged twenty-three, a shopwoman, single, living 
at Shepherd’s-bush, has been ill a year and a half. Her 
mother and sister died of phthisis, aged fifty-six and twenty 
vespectively. Her habits have been active, and she has had 
good and sufficient food and air. She is very feeble, fainty, 
and very excitable, with some emaciation, and a bad appetite. 
The tongue is anwmic, but the digestion is good. She has 
ceased to menstruate two months, There is distressing cough, 
with much dyspnoea, and with expectoration ; and she has had 
hemoptysis to a slight extent on various occasions within seven 
months. Her voice is husky, but she does not complain of the 
throat, There is pain at the base of the lung towards the 
back, and also much pinching in the small intestines. Of the 
various kinds of fat she can take only a little butter, and a 
moderate quantity of beth suet and milk, the dislike to fat 
having always existed, but in a greater degree since her ill- 
ness. Daring a month past she has suffered from ague, with 
its three distinct stages, the attack appearing at about midday 
dail y due, doubtless, to the low elevation of the neighbour- 
hood in which she lived. On examination of the chest, there 
were found dulness, with greatly lessened vesicular sounds, 
and with harsh respiration on both sides, but the length of a 
deep inspiration was still considerable. There was a small 
eentrally-plaeed cavity at the apex of the left lung which could 
be demonstrated above the clavicle only. There was a falling- 
in of the first space, not to a great extent, but sufficient to 
attract attention, in which strong percussion elicited a sound 
very like the bruit de pot félé, so much so as to lead Dr. Smith 
to infer the existence of a cavity; but when the stethosco 
was bees at that spot, no signs of the cavity could be ob- 
tained. A similar sound was also produced by percussion over 
the third space; but in neither position did in percus- 
sion render the sound more distinct or more constant. The 
distance of the cavity from these positions was considerable, 
and, moreover, its size was small, so that this was one of the 
eases in which it was difficult to connect the sound with the 
cavity, and in which an imperfect bruit de pot felé existed, 
which, without careful examination, might have been regarded 
as a true bruit. 


| quite satisfactory, and 





The great excitability of the system, and the deficient con- 
trol over the mind, were marked features, and very commonly 
found in cases of phthisis which progress rapidly. 





CLINICAL RECORDS. 


FIBRO-CELLULAR TUMOUR OF THE LABIUM 
PUDENDL 


We have placed upon record in the ‘‘ Mirror” several ex- 
amples of tumours growing from the female genitals, which 
were successfully removed. Some of these were very 
and all of them partook of the peculiar character of the growths 
in this situation—namely, fibro-cellular in their structure. On 
the 10th inst., an elderly woman was brought into the opera- 
ting theatre of King’s College Hospital, with an irregular pro- 
minent tumour, as as a tarkey’s egg, growing from the 
right labium pudendi; springing from the u part of this 
was another portion of a new growth, ich i 
clitoris, and downwards into the left labium. This 
redundancy of pudendal structure was surrounded by an exco- 
riated base, somewhat like a cancerous ulcer, but perfectly in- 
nocent in its nature. The patient had been a sufferer from this 
for seven years, and was most anxious to have it removed, 
which was done on this occasion by Mr. Fergusson. As is 
usual in such instances, there was a great deal of haemorr 
and seventeen different small vessels were ligatured before 
bleeding ceased. Her progress since the operation has been 

p will make a good recovery. 

This form of disease is a true hypertrophy of the cellular 
tissue, which in certain warm countries is very commonly met 
with in females whose habits of body as well as their 
are extremely lax. Upon this point we have already dwelt on 
previous occasions, 


HYDATIDS IN THE LIVER. 


PropaBty one of the most remarkable, and at the same time 
interesting affections of the liver, which comes under the notice 
of the physician, is the presence of hydatids. One of these 
animals would assuredly seem quite enough to invade the 
hepatic structure ; but we have seen the livers of some of the 
inferior animals, the pig especially, actually studded with 
them. There was lately to be seen in the medical wards of the 
Royal Free Hospital a patient, under Dr. Brinton’s care, with 
an hydatid cyst in his liver, which dated back in the history of 
his case seven years. 

John M——, aged fifty-one years, an engine-driver, was ad- 
mitted on the 9th March, For some years he has under- 
gone a variety of treatment, of which blistering, cupping, 
and leeching has formed no inconsiderable part; he has 
had some hundreds of leeches applied over his —_ 
region. The extent of hepatic dulness is very great, his 
health, bad at the best of times, has latterly somewhat im- 

ved, but he complains of t numbness in his right side. 
rom the history of his case, it appears that the hydatid cyst 
must have burst into the lung five years ago, then into the 
intestinal canal, and lastly into the pelvis of the kidney. 
Whether this has been from a single on hydatid cyst, or 
from several, is a point not yet determined. e evidence of 
its presence now is indistinct, although the hepatic dulness is 
extensive. He has been under Dr. Brinton’s care several 
times, gets his health improved, and resumes his work, until 
some fresh derangement ensues. 

These hydatids may occur at any period of life. We very 
well recollect an instance in a girl of twelve years in the Hos- 
pital for Sick Children in Paris, under M. Guersant’s care, 
although most usually they are witnessed in adults, and in 
persons who have carried their eating and pee powers to 
excess. An hydatid cyst may sometimes so much enlarge as 
actually to simulate ascites, and require to be tapped, as the 
records of medicine fully bear out. In Dr. Brinton’s patient 
there is considerable swelling in the hepatic region. 





EXOSTOSIS OF THE HUMERUS. 


Ow Saturday, March 20th, Mr. Coote, at St. Bartholomew's 
Hospital, removed from the left humerus of a young man & 
bony growth, originating near the insertion of the pectoralis 


major. It had been noticed about a year, and occasioned in- 
convenience in preventing "5 ready elevation and depression 
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of the arm. There seemed to be but one tumour, about the | former times was thrown across our scientific paths from the 


size of a walnut and over it the tendons of the pectoral muscle | 


slipped in various movements with a sudden jerk. The axil- | 
lary vessels and nerves lay close to the inner border. As the | 
growth was increasing, it was extirpated in the usual manner. 
A long incision, carried down to the bone, exposed, however, | 
three growths, arranged in linear series according to the long 
axis of the limb. Of these, the middle one was the largest, 
and had presented itself first to notice. ‘The two others were 
scarcely as large as a filbert; and the lower one was crossed by | 
the external cutaneous nerve. They were all formed of soft | 
and vascular, but healthy cancellous texture, and were coated | 
by cartilage. There was no hemorrhage, and the patient is 
now convalescent. 

Mr. Coote remarked, that he had once before met with a 
similar case in a young lad, aged fourteen. That these exos- 
toses, or rather osteophytes, were easily cut through, but that 
there was occasionally a tendency in them to return. He had 
noticed also, that after the diseased part had been fairly ex- 
posed, other smaller growths were commonly seen in the im- 
mediate proximity. 


SEBACEOUS MALIGNANT DEGENERATION, 

WE have recently noticed in our ‘‘ Clinical Records” several 
instances in which the contents of cysts had suppurated, one 
ef them being a large sebaceous tumour of the scalp. On the 
27th of February, an elderly woman was brought into the 
theatre of King’s College Hospital, with a large and prominent 
ulcer on the top of her head, the margins being so prominent 
as to resemble an oval ring encircling it. It appeared that 
there was formerly here one of the ordinary sebaceous tumours 
of the scalp, which became inflamed, and was followed by 
ulceration and sloughing, and finally degenerating into a sort 
of malignant or possibly true epithelial cancerous growth. 
There was now no appearance of the original tumour. A sup- 
oe cyst of the scalp not unfrequently assumes an un- 

ealthy action, which resists every method of local treatment; | 
removal, therefore, is the only resource, and this was practised 
by Mr. Fergusson in the present instance with good results, 





SEBACEOUS ENLARGEMENTS. 
THESE growths have been referred to on so many previous 
occasions that it would seem almost superfluous to speak of 
them again. However, an unusual situation was chosen for 
the appearance of one a short time ago—namely, beneath the 
chin of an elderly man in King’s College Hospital, which Mr. 
Fergusson removed. At the same time another was removed 
from beneath a man’s right eye, on the cheek. Both were 
filled with steatomatous matter, and the cysts, from their ad- 
herent nature in these situations, had to be dissected out. It 
was otherwise with several tumours of the same kind which Mr. 
Pollock removed from a woman’s head, at St. George’s Hos- 
pital, on the 14th of January, as cyst and all came away in the 
usual manner of the treatment adopted. These scalp tumours 
may appear very simple to the looker-on, but what the surgeon 
has to fear is erysipelas, which carries off patients in spite of 
his most strenuous efforts to save them. How many sad in- 
stances of the kind could be collected from the records of our 
hospitals ! 








Aebielus and Hotices of Pooks. 


Clinical Lectures on the Principles and Practice of Medicine. 
By Joun Houcues Bennett, M.D., F.R.S.E., Professor of 
the Institutes of Medicine and Senior Professor of Clinical 
Medicine in the University of Edinburgh, &. &c. Second 
Edition, with 468 illustrations on wood. pp. 951. Edin- 
burgh: Adam and Charles Black, 1858. 


THERE are few names written with more honourable men- 
tion in the history of the medicine of the day than the 
name of the author of the above work. No individual has 





worked harder and effected more in furtherance of its pro- 
gress than he has, and we do not do injustice to others, and 
but justice to Dr. Bennett, when we say that he is not the 
least of the now limited number of praiseworthy men who 
are striving to reflect maT: of that brilliancy which in 





University of the northern capital. Such an one—to use the 
words of a great writer—‘ has given hostages to Fortune, 

against the issue of anything inferior to the repute he has won, 
and therefore are we not so surprised as gratified in receiving 


| the present voluminous and valuable contribution from the 


author’s hand. Nearly one thousand pages are contained in it, 
and almost every department of practical medicine is to some 
extent alluded to; and although far as we are from being dis- 
posed jurare in verbo magistri, we can conscientiously say that 
non teligit quod non ornavit, In Dr, Bennett’s Lectures exist a 
| happy and harmonious union of theoretic and practical infor- 
mation, of ‘‘case” and commentary, of description and illus- 
| tration, of historic record and suggestive lucubration—in 
| fine, that satisfactory exposition both of the science and art 
of medicine, worked out by energy from ample opportunities, 
which stamps these lessons as belonging to the most im- 
portant professional publications of the day. To review 
in detail a work of such character is impossible with the 
limited space only at our command which a weekly journal 
can afford to give. To draw the reader’s attention to some 
few of its more important features, and to the salient 
points of its subject matter, is all that we can hope to effect. 
Of course, not the least important of these are the author’s 
various discussions ‘‘on the diminished employment of blood- 
letting and other antiphlogistic remedies in the treatment of 
acute inflammation,” and his ‘‘reply to the objections which 
have been urged to the author’s remarks” on the subject of in- 


| flammation generally and to its cognate topics. But as our pages 


have been so lately redolent of all sorts of views upon these 
matters, we shall at present pass them sub silentio. After an in- 
troductory address, Section L. is occupied by observations on 
‘* Examination of the Patient.” These form an admirable pre- 
lude to the clinical records which follow the discussion of 
the ‘‘Principles of Medicine” in Section IL The first Lecture 
contains a chapter on the “‘Use of the Microscope,” in which 
the author pretty plainly expresses himself as to the real value 
of the expensive and complicated instruments which are so 
frequent amongst ourselves :— 

‘* The large London instruments require an equipage or a 
porter to transport them from place to place; even the putting 
them in and out of the large boxes or cabinets that are built 
around them is a matter of labour. In short, notwithstanding 
the splendour of the screws, the glittering of the brass, and the 
fine workmanship, there can be little doubt that on the whole 
they are very clumsy affairs.”...... ‘* A very imposing mass of 
brass-work and mechanical complexity is no guarantee that 
=~ will see objects better, or, what is of more consequence, 

ecome good observers; on the contrary, the more unwieldy 
the instrument the less disposed will you be to use it. Besides, 
the habitual employment of artificial methods of moving about 
the object, as by the screws of a movable stage, will prevent 
your acquiring that dexterous use of your fingers and accuracy 
of manipulation which are at all times so useful. Nothing, in- 
deed, can be more amusing than to see a man twisting his 
screws, pushing his heavy, awkward stage about, and jbo. 
riously wasting time to find a minute object which another can 
do in a moment, and without fatigue, by the simple use of his 
fingers.” —p. 65. 

Of course the value of the whole article on the Microscope is 
maintained by the source from which it proceeds—viz., an 
accomplished histologist not seeking to invest his pursuit with 
unnecessary expense, trouble, or difficulty. The instrument 
he recommends for all the usual purposes of the medical man 
is one by Oberhaeuser, procurable in Edinburgh for about £7 7s. 

Section IT., ‘‘ Principles of Medicine,” forms quite an epitome 
of general pathology and morbid anatomy. In it diseases are 
first divided into those, 1, of nutrition; 2, of innervation. 
The author, whilst discussing ‘‘ healthy and diseased nutrition,” 
gives as his views of the origin of fibrin, that the latter must 
have a double source—viz., one in the solution of both kinds 
of blood-corpuscles, another from disintegration of the tissues. 
(Pp 108.) Under ‘healthy and diseased innervation,” he 
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registration unless they are satisfied with the qualification ; but 
this decision can be appealed from to the General Council, 

The Register is to be published every year, with the names, 
places of residence, and particulars of all persons appearing on 
it, on the first day of January in every year. It shall be evi- 
dence that the persons specified in it are duly qualified, and 
the persons whose names do not appear in it shall be deemed 
non-qualified, unless a certificate be produced under the hand 
of the Registrars of the General Council or any Branch Council 
of the eatry of the name of such person on “the General or 
Local Register.” 

By clause 23rd, if any of the examining colleges or faculty, 
possessing the power of erasing a name from the list of their 
members, signify the name of the person so erased to the Gene- 
ral Council, they may order the name to be struck from the 
Register; ‘‘ provided always that the name of no person shall be 
** erased from the Register on the ground of his having adopted 
‘* any theory in the practice of medicine and surgery.” In the 
following clause it is provided, that persons guilty of infamous 
conduct may be so erased. Any person registered on one 
qualification may have any additional qualification he may 
obtain inserted on payment of such fee as the council may 
see fit. 

Not the least important portion of the Act is that which 
contains the provisions regarding the privileges to be enjoyed 
by qualified members of the profession, and penalties to be in- 
flicted on the non-qualified. 

Clause 26 entitles ail registered persons to demand and re- 
cover in any court of law, with full costs of suit, reasonable 
charges for professional ‘‘aid, advice, and visits,” and also for 
any ‘“‘medicine or other medical or surgical appliances,” 
rendered or supplied by him to his patients; and clause 27th, 
that no non-registered person may so recover, Clause 29th 
exempts registered practitioners from serving in the militia oF 


on juries, Clause 30th is as follows :— 


‘** After the Ist day of January, 1859, no person shall hold 


any appointment as a physician, surgeon, or other medical 
officer, either in the military or naval service, or in emigrant or 
other vessels, or in any hospital, infirmary, dispensary, or 
lying-in hospital, not supported wholly by voluntary contribn- 
tions, or in any lunatic asylum, gaol, penitentiary, house of 
correction, house of industry, parochial or union workhouse or 
poorhouse, parish union or other public establishment, body, or 
institution, or to any friendly or other society for affording 
mutual relief in sickness, infirmity, or old age, or as a medical 
officer of health, unless he be registered under this Act.” 

















Clause 31 provides that no medical certificate required by any 
Act now in foree, shall be valid unless signed by a registered 
person. 

By Clause 33, any attempt to procure false registration is 
punishable by fine or imprisonment. 

Clause 34.—‘* Any person who shall wilfully and falsely 
pretend to be, or take or use the name or title of a physician, 
doctor of medicine, licentiate of medicine and surgery, bachelor 
of medicine, surgeon, general practitioner, or apothecary, or 
any name, title, addition, or description, implying that he is 
registered under this Act, or that he is recognised by law as a 
physician or surgeon, or licentiate in medicine and surgery, or 
& practitioner in medicine, or an apothecary, ‘shall, upon a 
summary conviction for any such offence, pay a sum not ex- 
ceeding twenty pounds, nor less than five pounds.” 


Summary recovery of these penalties is provided by the next 


| The sums so recovered, as in general all fees, to be paid tothe 
treasurer of the General Council. 

The Commissioners of the Treasury are empowered to pay 
all preliminary and additional expenses of the Act until the 
fees received are sufficient. 

By Clause 41, a dispensing power, on the part of the Couneil, 
is provided on behalf of such persons now in the public ser- 
vice, or holding appointments and in practice, as it may deem 
expedient to license. 

Her Majesty is empowered to grant new charters to the 
Colleges of Physicians of London and Edinburgh, as respee- 
tively the Colleges of England and Scotland; and in case the 
Royal College of Surgeons of Edinburgh, and the Faculty of 
Physicians and Surgeons of Glasgow, choose to amalgamate, to 
them also, under the title of the Royal College of Surgeons of 
Scotland, and to the Corporations of the King and Queen’s 
College of Physicians of Ireland, as the Royal College of Phy- 
sicians of Ireland. A Pharmacopeeia is to be published by the 
Council, under the title of the ‘‘ British Pharmacopeia.” The 
only remaining important Clause is the last—the 48th: ‘* No- 
“thing in this Act contained shall extend, or be constrned to 
‘*extend, or prejudice in any way, to affect the lawful occu- 
‘* pation, trade, or business of chemists and druggists, er the 
‘* rights, privileges, or employment of duly-licensed Apothe- 
** caries in Ireland, so far as the same extend to selling, com- 








‘* pounding, or dispensing medicines.” 
en 

Mr. Grirriy’s statement of the Grievances of the Poor-law 
Medical Officers, and the social evils entailed on the peor and 
the rate-payers by the present system of medical relief, st 
most remarkable and valuable public document, This resolute 
champion of the rights of the poor and of his professional 
brethren might have inscribed on his title-page, ‘‘Gatta cavat 
lapidem.” Perseverance such as his, may, in time, dissolve the 














hearts of Poor-law guardians, and dispose them to justice and 
mercy. Wherever sound argument and truth carry their own 
recommendation Mr. Grirrin has already achieved a signal 
triumph. We are not acquainted with a single individual who 
has fairly and candidly examined the subject, discarding the 
influence of faction and prejudice, who does not freely admit 
the truth of the leading propositions advanced by the Chairman 
of the Poor-law Medical Reform Association. In Parliament 
and out of Parliament, even amongst boards of guardians, there 
is now a strong and growing conviction, that the grievous 
errors of our Poor-law medical relief have attained such a mag- 
nitude that a comprehensive measure of reform ought not tobe 
delayed. Boards of guardians, the Poor-law Board, and the 
community at large have presumed too long and too much on 
the humanity and devotion of the medical profession. It is 
beginning to be admitted that the country has no right te exact. 
from one class of its members an undue share of taxation, im 
the form of skilled Jabonr and money for the support of the 
poor. The facts accumulated by Mr. Gxirrin must convimnee 
anyone that a very large proportion of the burden of support- 
ing the poor is borne by the medical profession. Had a similar 
excess been imposed upon any other class, the system of the 
Poor-law administration would long ago have broken down. 
Were the tradesmen who contract to supply the guardians with. 
bread, meat, or clothing, remunerated on the same scale as the 





clause, and in case of failure, by fine and imprisonment. 


medical officers, it is obvious that the poor would go hungry 
391 
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and naked. The miller, butcher, and clothier, however, de- 
rive a profit, On every principle of justice, expediency, and 
political economy, the medical officer ought to do the same. 
It is not a wholesome or a safe policy to endeavour to support 
that enormous administration by which property is protected, 
social revolution averted, and the poor maintained, by oppress- 
ing the members of that profession which forms the most im- 
mediate and the most powerful cementing bond between rich 
and poor. 

With these and many similar weighty considerations present 
to his mind, the statesman—and every peer and member of 
the House of Commons is by profession, at least, a statesman— 
will not deem the facts and arguments submitted to him by 
Mr. Grirrin matters of secondary importance. 





are inserted empowering the optional institution of a superannu- 
ation fund, 

After the Bill is a compendium of articles from the General 
Consolidated Order, and other orders of the Poor-law Board, 


| relating to medical officers. Then follow extracts from ofiicial 


circulars of the Poor-law Board. These embody a vast amount 
of information which it is of great importance to the medical 
officers to possess, 

Indeed, we may say, that apart from the immediate prac- 
tical object of the data collected in this pamphlet as illustrating 
the proposed Act of Parliament, they constitute a mass of in- 
formation of the highest intrinsic value. We should not know 
where else to look for so able and useful a digest of all that 
pertains to the medical relief of the poor. 





The pampblet consists of an address to the members of the 
Legislature. This address contains an excellent summary of 
the argument, enforced by many illustrations proving the | 
urgency of reform. Amongst the striking facts there is an 
analysis showing the range of payment amongst 500 medical 
officers. From this it appears that no less than 355 receive as 


payment sums under four shillings a case; whilst 18 only re- 


| 
ceive sums exceeding ten shillings. Some receive only five- | 
pence, fourpence, and even threepence a case. Well ney 
Mr. Grirrin urge that there is no fixed rule amongst guar- 
dians or Poor law boards with regard to salary! It is one of | 
the practical objects of Mr. Grirrin to determine a proper | 
rate of payment. From information he has collected from | 
his brother-officers, and comparison with the pupmante! 
made by clubs, he thinks that in rural districts the fixed | 
remuneration for permanent cases ought not to be less than | 
six shillings a case. It is a fact that needs no comment, | 
that during the last three years no fewer than 744 medi- 
cal men have quitted the service of the Poor-law Board, or 
nearly one-fourth of the whole number—evidence, Mr. Gri¥FIN 
truly observes, unimpeachable, of something desperately bad in 


the service, and which would not have been the case with the 
majority of the officers had they been afforded sufficient means 
to do their duty to the poor, with but a slight remuneration 
for their services. 

The next section is a commentary on the proposed Act of 
Parliament. The clauses are discussed seriatim, and their 
bearing illustrated by annotations. These embody a vast 
amount of valuable and interesting information on the working 
of the Poor Law, and the condition of the poor. This is fol- 
lowed by the draft-Bill itself. The merits of this we cannot 
discuss on the present occasion. It is right, however, to say 
that it is the result of abundant practical experience; that its 
provisions have been well sifted and criticised by those most 


competent to the task. We have no hesitation in expressing 





our opinion that whensoever the question of legislating upon 
this subject shall be taken up in a practical spirit, this draft- 
Bill will form a good groundwork of procedure. Many of | 
the best ‘‘ Orders” issued by the Poor-law Board from time to | 
time, which arose out of actual circumstances, and which sub- 
sequent experience has corrected and confirmed, are embodied | 
in the Bill. The first endeavour is to determine who shall be | 
a proper object of medical relief. The next point is to define 


the qualifications, mode of election, and conditions of tenure of 





office, of the medical officers. In the next place his duties are | 
defined; then the remuneration. The duties and remuneration 


as regards vaccination are then laid down. And lastly, clauses | 
ya 


We shall, on another occasion, examine more minutely the 
provisions of the proposed Act. We dismiss it for the present 
with our warmest thanks to Mr. Grirrin, and an earnest re- 
commendation to his brother medical officers to rally round 
him in his laborious, sagacious, and chivalrous struggle to 
ameliorate their condition. 

We cannot avoid remarking, that we consider it most de- 
sirable to have the question definitely settled as to the amount 
of remuneration which the medical practitioner should receive 
per case, and the time specified for its continuance. We are 
decidedly of opiaion that the amount should not be less than 
seven shillings, and the period for the first attendance should 
not exceed three months. If this point could be satisfactorily 
settled, we believe that the treatment of the out-door poor 
might be thrown open to all the practitioners in the kingdom, 
to the infinite benefit of destitute sick persons, and to the great 
advantage and comfort of the profession. 


actin: 
<> 





Tue present régime of the Council of the Royal College of 
Surgeons is the very perfection of a conservative policy. Like 
most other systems which have grown up under the same in- 
fluence, it has a mystic complexity which scares and confounds 
vulgar reformers. In these times, even the most respectable 
Tory institutions cannot expect to escape the desecrating touch 
of inquisitive reformers; and so it happens, that a movement 
has been set on foot which aims at the alteration of the esta- 
blished rules by which election to the Council is at present 
guided. We will briefly state these rules, and explain the 
changes which a numerous section of the Fellows are said to be 
inclined to introduce. Under the present arrangements three 
of the members of the Council annually retire, immediately 
offer themselves for re-election, and are, as a matter of course, 
re-elected. If any death vacancies have occurred during the 
year, the number of retiring members is diminished in the same 
proportion, and the vacant seats at the Council-board are filled 
by election from amongst the Fellows who form the constituent 
body. It has always been understood that the choice should 
fall upon those who stand next in rotation, provided that there 
be not anything in their professional position or conduct which 
tends directly to disqualify them. Hence the election to the 
Council has usually degenerated into a mere formal proceeding 
by which the law of rotation was annually confirmed. Seniority 
has always afforded the highest claim, and age has supplied 
one main qualification. Longevity has become a sort of test 
of merit; and accidental priority gives more important advan- 
tages than early and hardly-won maturity of talent and repu- 
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WHAT ARE WE COMING TO? 
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tation. No doubt this is an essential characteristic in the con- | of medicine? 
stitution of most of the important corporate bodies of this coln’s-inn, we retort, let him be dismissed from it directly. 
To affect any less decided course of procedure in reference to 


If he really be a member of the College in Lin- 


country ; and a settled order of precedence has this advantage, 
that it precludes an uneasy restlessness in merely ambitious | this vendor of shilling canisters would be an affectation 


men, and saves many heart-burnings, and many jealousies. But in ourselves, and injustice to so eminent a professional in- 
it would appear that there are many of the Fellows who think | habitant of ‘‘ Princes-terrace.” If this McNett be a surgeon, 
this advantage too dearly bought by the adoption of a system | what an idea the man must have of the noble calling he has 
sworn to uphold and honour! If he be not, what kind of 
notion could we have of it, if we let him pass unrebuked, un- 
noticed? But, unfortunately, one thing is not improbable— 
viz., that ‘‘ his numerous friends, and the public in general,” 
will, if he continues to be with his advertisement, as ladies 
shall enable them at all times to select that man as.their re- | say, bien empressé, buy his biscuit powder, at least about the 
presentative at the Council-board who combines the greatest | classic regions of the Caledonian-road. And this will be all 
There are others amongst them who | the man cares about. We hope they will not buy it. But more 
likely they will if he will only combine his puffing advertise- 
ments with an increasing amount of unblushing effrontery. 

On the 5th of March, a Mr. Jonny Marcuant Davison, of 
Islington-green, was admitted a member of the College of Sur- 
geons. This is a fact of which there is no dispute. That the 
he again solicits their suffrages would appear to be tantamount | second of the above advertisements relates to this person we are 
toa retraction of their former confidence, and might be con- | ofopinion. But that this Mr. Davison is ‘‘a successful practi- 
strued into something like a stigma on his professional cha- | tioner of homeopathy” we have no personal knowledge; he 
racter. It were well, therefore, as we think, that the subject | may or may not be so, we cannot say which. If he is not 
should be very carefully deliberated, and we should be sorry | such an one, and has sought his connexion with a body of pro- 
to see any hasty and ill-advised action adovted in this matter | fessional brethren that he may legitimately and honestly prac- 
which might be the cause of present pain and future regret. | tice the “‘ healing art,” whose principles and rules he has duly 
On the other hand, the proposed changes in the election of new | studied, trusts in, and respects, he must forgive us for having 
members appear to be founded on reasons of weight and value, | thus prominently referred to his name in connexion with the 
and call for a general and deliberate expression of the opinion | venomous slander of some backbiting miscreant. But—though 
of the profession at large; for, after all, any question which | we scarcely can believe it is so—if, laughing in his sleeve at 
the science of Medicine, ignorant of her truths, sceptical of her 


whic officially ahd avowedly postpones the claims of merit to 
those of age, and gives to established mediocrity an unassail- 
able superiority over brilliant and less fortunate talent. They 
desire to give a more vital character to their privileges in the 
election of councillors ; they wish to establish a precedent which 


number of qualifications. 
desire to attack the established custom of re-electing retiring 
members, These are changes which involve many and very 
delicate considerations, 

When the Fellows have once declared any gentleman to be 
worthy of a seat at the Council, his subsequent rejection when 





touches the constitution of the Council of the College of Sur- 
geons concerns the interests of all the members no less than of | powers, and unworthy of her charms, he has nevertheless 
sought protection under such authority and power as have 


the Fellows. 
> been vested in her corporate bodies by the commonwealth, 





Txoven we have no “ Court Circular,” like the daily news- | that he may without ‘“‘let or hindrance” further the con- 
papers, nor corner of ‘‘ Fashionable Intelligence,” as have the tinuance of a most absurd quackery, why then let Heaven 


journals of ton, we can always make room for any little chit pardon his conduct—we cannvt. He has committed and 
commits a threefold offence: some will think he has deceived 


the College, forsworn himself, and hopes to live upon tie pro- 
fits of an ignorant and contemptible delusion. If this be so, 
he and all others like him perpetrate 


“such an act 


chat such as the following, which we have received as ‘‘ News 
from Islington,’’ in the form of two advertisements taken from 
a local newspaper :— 

‘*Mr. McNem, Surgeon and Accoucheur, 28, Princes-ter- 
race, Caledonian-road, begs to inform his numerous friends, and 
the public in general, that he supplies Laird’s Celebrated Baby’s That blurs the grace and blush of modesty ; 
Food in Canisters, at ls. and 2s, each.—28, Princes-terrace, Ca Se ees eer ere aK 
Calaiienion anal” From the fair forehead of an innocent love 

° And sets a blister there. 

“Royat CoLitece or Surcroys.—Among the gentlemen 
who were admitted Members of the College, on the 5th March, 
after having passed an examination, was Mr. J. M. Davison, 
a gentleman known to many in Islington, as a successful prac- | credulous knavery of globulism, how cautious and cunning 
must he not have been for the nonce to hide his intending 
We cannot believe for a moment 


But there is another important point to consider. If this 
Mr. Davison went before the College Board steeped in the 














titioner of homeopathy.” 

Now, that a Mr. McNet not only possesses ‘‘ numerous | heresy from the Examiners? 
friends” as well as ‘‘the public in general,” to whom he trusts | but that if the slightest suspicion of the state of matters had 
to be purveyor of canisters of ‘‘ baby’s food,” of course cannot | come across the latter, they would have dismissed the man 
but be, to all charitably-disposed men, a circumstance of great | from their portals with that contemptuous indignation which 
satisfaction. But that this Mr. McNett, who boasts himself to such conduct would merit. We know that there are some 
be a member of a learned and gentlemanly profession, should | who think the College may care little about the candi- 
disgrace himself and us by advertising his 1s. and 2s. lots of | date’s views of medicine if he is pure in surgery. This 
‘view of the matter we totally repudiate. The collegiate 


baker’s powder in a public newspaper, is either—we are not sure 


which—most disgraceful or most disgusting. If this person | authorities as a body, we firmly believe, would act in their 
be assuming titles he has no right to, all we can say is, where | 
are the guardians of the honour and privileges of the profession 


judicial relations in the most truthful and honourable way. 
But if there are some who will persist in taking a different 











view of this matter, the College must thank the suspicious con- 
duct of some of its individual and more well-known members 
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in their extra-judicial capacity for the receipt of this ‘‘blot on 
the ’scutcheon.” 

Tue first step towards the satisfactory conclusion of a dis- 
pute is frequently made when the question at issue is clearly 
and satisfactorily defined. It is surprising how often long 
controversies are painfully protracted, only because the dis- 
putants on both sides have not at any time taken the trouble 
to strip the discussion of all unnecessary verbiage, and come at 
once to the heart of the matter. When this is done, it is not 
very unusual to find that, after all, the distinction of par‘ies is 
greater than the difference of principle ; that this difference 
is, in fact, so small as to be unworthy to give rise to any im- 
portant controversy, and very insufficient to compensate for 
painful disunion amongst men whose larger interests are essen- 


tially identical. 


We cannot but think that this is very much the case in the | 


instance of the important and injurions schism which now 
divides the dental body into two parties, and infuses weakness 
and confusion into a movement that needed all the strength of 
The well- 


wishers of that body cannot but view with sincere regret 


unanimity to bring it to a successful termination. 


the unpromising state of dissension into which its meimbers 
have been thrown by the conflict between the promoters 
of the Dental College and the founders and members of the 
Odontological Society. 
most intelligent and respected men. 
Society includes in its list a great majority of those who 
have been most successful in the prosecution of their profession, 
and who are fairly entitled to rank as its leaders. The College 
of Dentists numbers amongst its members very many whose 
intelligence and activity claim respectful consideration for their 
views; their object is unquestionably the same, and the diffe- 
rence lies in the means by which they propose to attain it. 
The former seek a union with the College of Surgeons, and 
attach a great and, as we think, a just importance to the 
authority anc consideration which dental diplomas would have 
if they were to bear the seal of that ancient and dignified corpo- 


The 


found an independent examining body, whose diplomas would, 


ration. latter deprecate this connexion, and desire to 


they think, have sufficient weight and value. The reason 
assigned bears chiefly upon the greater tediousness and expense 
of the College courses as compared with those which they 
think necessary, and would therefore desire to prescribe. They 
have issued a synopsis of their proposed curriculum of study, 
and this includes no less than twelve courses of lectures, 
besides hospital practice, together with four years of mechanical 
apprenticeship, The surgical and anatomical part of this sys- 
tem of study appears to us to involve the expenditure of nearly 
as much time as the College of Surgeons at present demands 
from its candidates. Now, if this be considered te belong to 
the category of matters strictly essential to the education of an 
efficient dentist, we cannot but think that the slight additional 
sacrifice now called for would very cheaply purchase the 
great advantages which the dental profession must obtain from 
an official connexion with the Royal College of Surgeons of 
England. 


narrowed; it is a question of a few months and of a few 


The grounds of the controversy are thus greatly 


pounds. To our minds thedispute must end as soon asits nature 


THE DENTISTS AND THE COLLEGE OF SURGEONS. 


On both sides we find the names of | 
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| is thus clearly apprehended by those most interested. Let it 
be granted that these are to be ranked as superfiuities ; yet 
when it is remembered how severe an ordeal the members of 
the University of London and many others voluntarily undergo, 
in order that they may give to the world the assurance of 
something more than a bare acquaintance with the essential 
details of their profession, these gentlemen also will not con- 
| sent to impede a movement which has for its object the much- 
needed elevation, or perhaps we should say confirmation, of 
their status when it may be purchased by so small an addi- 
tional effort. 

If the Council of the College of Surgeons shonld neglect its 
duty, and betray the interests of the profession, by refusing to 
recognise dental practice as a most important and lucrative 
department of general surgery, we would earnestly recommend 
that the subject should be referred for arbitration to Sir 
Bexjamin Bropre, or to some other distinguished man, in 
whose judgment both parties would feel implicit confidence. 
We are still decidedly of opinion that it would tend greatly to 
the public advantage if the belligerents were to strike their 
hostile colours, and raise at once flags of truce, with a view to 
the establishment of a Royal Dental Institution. Of the 
practitioners holding diplomas from the College of Surgeons, 
Mr. MERRYWEATHER 
would be at once received and acknowledged as the most dis- 
| tinguished representatives, and of the other party, not being 
| 





Professor Bert, Mr. Sacnpers, and 


so connected with that institution, Mr. Tomes, Mr. Roprnson, 
and Mr. Lryror would be followed as scientific, able, and 
experienced leaders. 

Where, then, is the difficulty? The way to the settlement 
of this important surgical question is perfectly clear; it pre- 
Aye, 
If something be not done to produce a 


sents a line withont a curve. But where is the will ? 
echo answers, Where ? 


settlement of the question by the contending parties very 


shortly, we shall earnestly advise the members of the College 


generally to take the matter in hand, with a view to retaining 





dental surgery in the field of legitimate surgery as one of the 


most useful and important of its departments, 





Medical Annotations. 


“Ne quid nimis.”’ 





HOMCEOPATHIC HOMOLOGIES. 


“ Honour,” says Adam Smith, when counting up the items 
of a nation’s wealth, ‘‘ makes a great part of the reward of all 
honourable professions.” But unfortunately this said honour 
is not convertible into bread and cheese ; and is, indeed, as 
Falstaff logically argued, but air and a mere ’seutcheon. So 
all other professions, except our own, have practically re- 
eognised its insufficiency for human nature’s daily food, The 
church is protected; for a clergyman who disgraces his cloth 
and creed, or promulgates heretical and senseless notions, is 
| unfrocked, and prohibited from imperilling the welfare of his 
| flock. The law takes care of itself—S. A.; for a lawyer who 
wilfully deceives a client by stating that to be law which is 
even tvo dishonest for our elastic statutes to recognise, is struck 
off the rolls, which alone enable him to obtain his bread. It 
is only the medical profession which has no protection from 
vermin or from wolves ; against the ignorant, beastly adver- 
tising quacks, or the dishonest deserters from its ranks whose 
ingratitude resembles that of the viper in the fable. 
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This epithet, dishonest, is specially applicable te the men 
whe call themselves homeopaths. For (apart from the fact 
that the system is a humbug projected by a nostrum-vending, 
illiterate quack far less worthy of worship than Pan or Silenus) 
there is a simple and incontrovertible circumstance in the lives 
of those individuals who style themselves homceopaths which 
will aptly point the precise and definite sense in which we em- 
ploy the term. We select, by way of illustration, the adver- 
tisement of a dinner to be eaten by the gulls of the homeo- 
pathie system on April 2Ist, (being twenty days too late,) 
when, having ‘‘ (in)judicious drunk and greatly-daring dined,” 
their pockets will be carefully dragged for funds to support a 
homeopathic hospital. We regret that the Duke of Cambridge, 
considering his position, should have consented to preside on 
the occasion, but do not hold him responsible for the injudi- 
cious misrepresentations of his advisers. 

Amongst the stewards of this dinner are enumerated twenty- 
eight individuals with M.D. appended to their names, and 
eight who have the addition of M.R.C.S. Every one of these 
obtained the right to these titulary letters by a direct adoption 
of opinions entirely at variance with the practice he now 
pursues. There is not one but would have been contemptuonsly 
repulsed had he ventured to declare all the evil in his heart 
when he took his College oath, or solemnly received the degree 
which he has since dishonoured. 

Of course, the straightforward plan of disowning the degree, 
when he failed to fulfil the duties assumed therewith, was at all 
times open; but then the public would have seen what lay 
beneath the lion’s skin, and have been ashamed of their folly, 
even as were the beasts of the fable. This latter result will 
follow in good time; meanwhile we trust that the conduct of 
medical stewards towards their professional brethren will not 
raise unpleasant doubts that may injure the digestion of those 
who sit down to this Cyclopean banquet—not knowing who 
may be the next victims. 

And we would call attention to a decided and very praise- 
worthy expression, by the most respectable medical practi- 
tioners of Reading, of the principles which should aetuate all 
members. of the profession in reference to those who practise 
homeeopathy after the honest fashion above described. (See 
p 401.) * 


OPPROBRIUM MEDICORUM. 

TuERE prevails a general impression that the members of the 
medical profession are such a squabbling, quarrelsome class as 
to render almost hopeless any attempt at legislature on their 
behalf. In the neatly-turned sentences of Lord Derby’s speech, 
and in the half-despairing tone which characterised the obser- 
vations of those who introduced the rival Bills mto the Lower 
House, there is the same evident intention to throw the blame 
of all antecedent failures in legislature on the dissension exist- 
ing amongst our body. Ifa newspaper vouchsafe to notice the 
subject of our wrongs, we are twitted with the same fault; 
and a dreary, ponderous article on Medical Reform in the new 
number of the Westminster Review starts with a like assumption 
as to our bickerings and hopelessly conflicting opinions. 

Now these statements are true only to a very modified ex- 
tent, and fail to do justice to the profession, We can hardly 
wonder that those who stand on the outside should be puzzled, 
when thousands of medical men are themselves in an acute 
state of amazement at the suggestions made in their names by 
the corporate bodies which profess to represent their interests. 
For the strong and well-founded distrust by the profession at 
large of those corporations which are its legal heads, explains 
much of this apparent diversity. We believe there is not an 
unbiassed medical man who conscientiously considers that these 
corporate bodies have at any time fulfilled the duties under- 
taken by them on behalf of the profession. Country practi- 
tioners (who form the great bulk of the body medical) know 
Ro reason why they should put faith in corporations which 








take not the slightest care of their interests, nor afford any 
protection as “‘quid pro quo” for exorbitant diploma-fees ; 
and which consult the greatest interest of the greatest number, 
it is true, but define the greatest number to be—number one. 
What wonder, therefore, if the medical man, whose whole use- 
fulness consists in the independence of his individual opinion, 
should choose to think for himself? And when legislators differ 
so widely about subjects on which depend the welfare of the 
whole country, can it be considered so surprising that fifteen 
thousand medical men, each one thinking for himself, whilst 
each one, owing to his personal position, necessarily regards 
the subject from a different point of view, should fail to agree 
in minor points? The differences now existing only more fally 
point out the shortcomings of those corporations which, as the 
revognised heads of the profession, should have gained confi- 
dence instead of exciting distrust; and should now be rather 
taking counsel together how best the interests of the profession 
might be served, instead of holding meetings to consider wiiat 
measure will best insure to each of them the largest possible 
helping of the loaves and fishes. 


PALAONTOLOGIA. 


THERE are few things to which men more tenaciously cling 
than their pet scientific theories. And the more obscure aud 
purely conjectural these may be, so much the more loyal is 
their adherence. They may change their opinions on ordinary 
matters which only affect men and women; but will battle 
tooth and nail over a disputed point of pre-Adamite existence, 
or a subtle problem in metaphysics. Political Toryism is um- 
stable and fickle compared to philosophical conservatism, And 
there was keen wit in the observation made concerning a 
famous French geologist, that ‘‘ if he had lived at the Creation 
he would have prayed that Old Chaos might be spared.” 

The philosophers are now on the qui vive about a new theory 
recently put forth M. Edouard Lartet, an eminent paleonto- 
logist. After carefully examining the remains of antediluvian 
animals existing in various museums, he lately laid before the 
French Academy a very interesting outline of certain opinions 
he has thus been led to form concerning the origin and history 
of the Quaternary Fauna. 

There have been found at various times in Europe the re- 
mains of numerous animals which at present dwell only in Africa, 
and of others which now inhabit Siberia. It is evident that all 
these, in days of yore, made themselves at home where their 
bones are now found. And Mon. Lartet divides these, hitherto 
included under the general title of Quaternary or Diluvial, 
into two species. In his fist group he includes the cape 
rhinoceros, hippopotami, lions, &c., whose present habitat is 
something like eighty degrees further south than that of their 
primeval ancestors, Under the second group he ranges those 
mammals, such as the reindeer and musk-ox, which now only 
exist in high northern latitudes; but the bones of whose pro- 
genitors are found in the south-west of Europe dispersed over 
70° of longitude. 

This distribution is explained by the supposition that at the 
glacial epoch, when the ive encroached so far south that even 
the cold-loving fauna of northern regions could not stand it, 
and migrated into Europe, the invading cold also drove the 
primitive native animals in search of more congenial climate, 
When the cold receded, the starved-out mammals returned to 
their native north; whilst the ancient inhabitants of Europe 
took kindly to the warmer climates they had found, and left 
the bones of their ancestors to bother modern palzontologists. 

Mons. Lartet also points out, that although several of the 
fauna of the period (as the elephas and bos primigenius) have 
become extinct, yet very many of the most delicate and fragile 
molluses, recognised to have lived at that time, are perpetuated 
to the present time. Of fifty-seven species discovered, fifty- 


four are still found to exist, 
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SUBJECTS FOR DISSECTION. 


Tue recent exposure of the scandalous frauds which a lax | 


administration had permitted amongst the undertakers and 
masters of the workhouses, who trafficked with the dead re- 
gardless of decency as of honour, has given rise to some dis- 
cussion in the public journals of the principles upon which the 
practice of dissection is based, and a review of the relations 
which anatomists have to the public at large. It is pleasant to 
see that not even the outrages which have accompanied the last 
disclosure have been effectual in concealing the nobler aspects 
of this important question, and that within a period of twenty 
years progressive intelligence has justified in the eyes of the 
world the painful labours essential to the interests of a science 
** upon which all who live have to depend for aid in some hour 
of affliction. Thirty years have not yet passed since the crimes 
of Burke and Bishop rendered infamous in the public estima- 


tion a pursuit which they had always held to be disgusting. 


The very name of an anatomist excited the passions of a pre- 
judiced mob, and there was no other pursuit which needed to 
be carried on with closer secrecy or more timid precautions. 
The literary veteran, Cyrus Redding, recalls vividly the dan- 
gers of dissection at this time. He says:— 

**There was an old house, once the Queen of Bohemia 
Tavern, in Wych-street, Strand. The place had been taken 
for the purpose of dissection by some surgeons, who, in the 
midst of their demonstrations, left the outer door open. Some 
children got in, and, peeping through a crevice, saw what was 
going on, and gave the alarm. The professional gentlemen 
had barely time to make an escape from the mob with their 
lives. I was continually hearing from my friends of the risks 
zealous young men had to encounter in their anatomical im- 
provement.” 

Many similar incidents dwell in the recollection of our elder 
practitioners. The recent disclosures have done something to re- 
vive the reminiscences of this state of things. But, fortunately, 
able pens have been at work quietly and effectually to separate 
the good from the bad cause, and, in telling and picturesque 
words, to plead the value of anatomical science; to state the 
sore need there is that yet greater legal facilities for dissection 
should be afforded ; to tell of the reverence and delicate respect 
with which medical men are wont to treat the sacred subjects 
of their labour; and to express to all the world the contempt 
and disgust which such juggling and irreverence have inspired 
us. It is well; our peace is made. It behoves the authorities 
to see clearly that we are not again brought into collision with 
common feeling by similar incidents. 

MEDICO - PARLIAMENTARY. 

Monday, April 12th.—Parliament re-assembled to begin 
the real work of the session. In the Lorps, Earl Derby (in 
reply to a question from Lord Campbell) stated that the Lord 
Advocate was preparing a Bill for improving the Scotch Uni- 
versities.—The Lord Advocate made a similar statement in 
the House of Commons, and announced that the report of the 
commission on the Aberdeen Universities would be presented 
next week, 

A petition was presented from the College of Surgeons of 
Edinburgh against Lord Elcho’s Medical Bill. 

Tuesday, April 13th.—Commons,—Petition from Sligo for 
alterations in the Medical Charities (Ireland) Bill. Petition 
from the Faculty of Physicians of Glasgow against Lord Elcho’s 
Medical Bill, Petitions from the medical officers of three 
unions for redress of their grievances, 

Second reading of Mr. Cowper’s MepicaL Bix deferred 
from May 19th to Wednesday, June 2nd. 

Mr. Brady asked the Secretary for War if a memorial was 
received by him from the militia surgeons of the embodied 
regiments, asking to be placed on a permanent footing; and, 
if so, what were the intentions of the Government on the sub- 
ject? 
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| General Peel said he had received the memorial, and had 
|; returned answer that he could not, under present cireum- 
| stances, increase the expense of the permanent staff of the 
militia, which at present amounted to £159,000, 





Hledical Societies. 


PATHOLOGICAL SOCIETY OF LONDON, 


Dr. WATSON PRESIDENT, IN THE CHAIR. 


OVARIES SHOWING FALSE CORPORA LUTEA, AND COM- 

MENCING CYSTIC DISEASE ; 

| PECULIAR CRYSTALLOID BODIES IN COLOURING MATTER OF CORPUS 
LUTEUM, 

Dr. Gratty Hewrrr exhibited the ovaries of a single woman, 
aged twenty-five, who died recently in St. Mary’s Hospital of 
—— Both ovaries presented specimens of false corpora 

utea, and in the right ovary there were, in addition, two cysts, 

one, as large as a nut, containing a blood clot; the other, larger, 
| a serous fluid. Each of the more recent of the corpora lutea 
| contained what appeared to be a cyst, and the colouring matter, 

as shown by a microscopical drawing, did not appear to be 
| bounded on its ovarian aspect by a distinct line separating it 
from the ovarian stroma. Dr. Hewitt considered the specimen 
interesting in a medico-legal point of view, as showing that a 
false corpus luteum may have a “‘ central cavity lined by a dis- 
tinct membrane,” the contrary of which is given as a mark 
| diagnostic of false from true corpora lutea by Dr. Montgomery. 

The absence of the external membrane limiting the yellow de- 
posit was further interesting in relation to the supposed mode 
of formation of corpora lutea. Lastly, certain crystalloid 
transparent colourless bodies, unlike the ordinary hematoid 
crystals, were found in the yellow colouring matter, together 
with much fatty matter. 

Dr. Bristowe had also found rhomboidal crystals in such 


corpora lutea. 
Dr. Quan exhibited for Dr. Bockn111, 
SUPRA-RENAL CAPSULES AND BRONZE SKIN, 


taken from an insane patient who was admitted into the asylum 
under Dr. Bucknill’s care. The bronzing took place in the 
asylum, in a woman aged forty-five, who was insane five 
months before her admission in May last. Her skin began to 
get dark two weeks afterwards. ‘This had increased in eleven 
weeks below the arm-pits and under the clavicles, and in four 
months she was as dark as a mulatto. She died on the 27th 
of February. All the organs were found healthy, but the skull 
was malformed. One supra-renal capsule was healthy; the 
other was slightly diseased. 

Mr. T. Hotmss also exhibited the supra-renal bodies and a 
piece of skin taken from a female who died of phthisis and 
pneumothorax. There was an extensive deposition of strumous 
deposit in both capsules. There was no discoloration, but 
some superticial blotches. She had ulceration of the cartilages 
of the knee-joint. 

The specimens in these two cases were referred to the special 
committee to report upon them. 


Mr. Spencer WELLs exhibited an 
OVARIAN CYST, 


which he had removed a month ago, from a woman twenty- 
nine years of age, at the Samaritan Free Hospital. She is 
now walking about the wards in good health and spirits. The 
tumour weighed 25 lbs., and it shows how the secondary cysts 
form—by bulging of the walls from the parent cyst. The 
growth commenced eight years ago, but was noticed only two 
years since. She was tapped seven different times, and the 
cyst injected with iodine on two occasions. The adhesions on 
removal were much firmer than anticipated, especially at the 
sides. The pedicle was large, and tied in three portions; the 
ligature came away on the twelfth day. 
Dr. OcLE showed an 


ANEURISMAL POUCH CONNECTED WITH THE POSTERIOR 
OVALE OF THE LEFT VENTRICLE OF THE HEART. 
This specimen had been placed in his hands by Mr. Day, of 
the Madras Army, formerly of St. George’s Hospital. It had 
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been removed by him from the body of a private, who died of 
pericarditis and pleuro-pneumonia following scarlet fever. The 
pulse during the latter period of his illness was very irregular 
and intermitting, sometimes at every second, at others at every 
third beat. An unusual character of the cardiac sounds 
attracted great attention during life. There was a peculiar 
sharp click at the end of the first sound, and continuous with 
that sound. This was separated clearly from the second 
natural sound by the interval between the two sounds usually 
existing. ‘There seems to have been no history of any pre- 
viously existing heart disease. On post-mortem examination, 
an abscess in the lung was found, and also a pouch projecting 
into the left auricle, and communicating by an opening of the 
size of a sixpenny piece with the left ventricle. This aperture 
was situated below the junction of two of the aortic valve 
flaps, in the anterior curtain of the mitral valve. It was sur- 
rounded by fresh fibrin. The pouch was lined by recent soft 
fibrin, but contained nothing more. 





WESTERN MEDICAL AND SURGICAL SOCIETY. 
Marcu 197TH, 1858. 
Dr. Seaton, V.P., IN THE CHAIR. 


Dr, ARLIDGE read a paper on 
THE PROLONGATION OF THE MENSTRUAL PERIOD. 


He stated that the patient, the subject of the present paper, 
was sixty-four, and had not menstruated for eighteen years. 
She had married late in life, and had had no children. During 
1856 the uterine discharge recommenced, and continued perio- 
dically, the accompanying sensations being those experienced 
when she was young. The discharge generally continued for 
three or four days, and consisted of a sanguineous (not clotted) 
fluid; the intervals between the periods were generally equal, 
with occasional irregularity. Of late, the discharge had in- 
creased and continued longer than formerly, and its evacuation 
was attended with much pain, the symptoms calling for the 
use of gallic acid and bark. The symptoms continued much 
the same up to the present time (February, 1558), being at- 
tended with leucorrhea in the intervals. As the patient did 
not bear any of the general appearances of malignant disease, 
and as an examination did not reveal any uterine or polypoid 
tumour, the author concluded that the case was one of the 
return of the catamenia at an advanced period of life, especially 
as the discharge in all respects resembled the catamenial flow. 
There was, however, slight retroversion, and some fulness of 
the fundus of the uterus, but these were not supposed to have 
been sufficient to account for the periodical discharge. From 
published statistics of the period of life at which the catamenia 
cease, it appeared that in none were they prolonged beyond the 
fifty-second year; and reference was then made to a case re- 
ported by Dr. Copland in his Dictionary of Medicine. In this 
case the catamenia were recurrent at monthly periods up to 
the seventy-fourth year; but in respect of it Dr. Copland re- 
marks that the reappearance of an hemorrhagic flow after the 
age of fifty, or after the catamenia have ceased for some months 
or years, is almost always a ground of suspicion of serious dis- 
ease of the uterus. Dr. Arlifige then ailuded to a case of 
VICARIOUS MENSTRUATION through the skin, which had come 
under his observation at the Chelsea Dispensary. The patient 
was seventeen years old, 2nd had menstruated a year ago pro- 
erly once only, the catamenia being then suddenly checked 
ry the use of a cold hip-bath. Since then, at regular monthly 
periods, preceded by giddiness, headache, and pain in the back, 
ing of a sanguineous fluid had taken place through the skin, 
staining the sheets the entire length of the body. Other pecu- 
liarities of the case were, the non-occurrence of the discharge 
by day, and the absence of any irritation at the exuding sur- 
face. Hot hip-baths and alietic medicines soon restored the 
proper uterine flow, which had continued since in a normal 
manner. 
After some discussion, the Society adjourned. 








EPIDEMIOLOGICAL SOCIETY. 


Tue following is a list of the officers and members of Council 
elected for the year 1858-59 :—President: Dr. Babington.— 
Vice- Presidents; Dr. Addison, Dr. Bright, Sir B. C. Brodie, 
Sir Wm. Burnett, Rev. Thos. Dale, Mr. Grainger, Sir Charles 
Hastings, Sir John Liddell, Mr. J. Nussey, Mr. Propert, Mr. 
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Simon, Dr. Andrew Smith, Dr. Thos. Southwood Smith, Col. 
Sykes, Dr. T. Watsor.—T'reasurer : Dr, Addison.—Honorary 
Secretary: Dr. J. O. M*William.—Other Members of Council: 
Mr. C. L. Bradley, Dr. A. Bryson, Dr. Burford Carlill, Dr. W. 
D. Chowne, Dr. Robert Cross, Dr. H. Greenhow, Mr. T. Hunt, 
Mr. C. F. J. Lord, Mr. F. J. Marson, Dr. E. Murphy, Dr. W. 
Odling, Dr. B. W. Richardson, Dr. E. C. Seaton, Dr. J. Snow, 
Dr. Learmouth, Dr. Nichol, Dr. Aldis, and Professor Symonds. 








THE 


ANALYTICAL SANITARY 
COMMISSION. 

RECORDS OF THE RESULTS OF 
MICROSCOPICAL AND CHEMICAL ANALYSES 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC, 


REPORT 
Ox THE 
FOOD OF LEEDS. 


(Concluded from vol, ii. 1857, p. 611.) 


GROUND COFFEES. 
Tuer whole of the following samples were sold for cofee, 
which alone was asked for :— 
30th Sample. 
Purchased at the shop of—Mr. James Wilson, 2, bottom of 
Briggate. 
More than half Cuicory. 
3lst Sample. 
Purchased at the shop of—Mr. George Nichols, 5, Briggate. 
GENUINE. 
32nd Sample. 
Purchased at the shop of—Mr. Robert Issott, 89, top of 
Briggate. 
About one-third Cutcory. 
33rd Sample. 
Purchased at the shop of—The East India Company, 117, 
Briggate. 
About two-thirds Cucory. 
34th Sample. 
Purchased at the shop of—Mr. W. Coghlan, 143, Briggate. 
Full one-third Cuicory. 
35th Sample. 
Purchased at the shop of—Mr. Nathan Bake, 8, Bridge End. 
About one-third CuIcory. 
36th Sample. 
Purchased at the shop of—Mr. Coghlan, Bridge End. 
More than half Cutcory. 
7th Sample. 
Purchased at the shop of—Mr. Mallorie, 14, Bridge End. 
Full one-third Cuicory. 
38th Sample. 
Purchased at the shop of—Mr. J. Bromley, 27, Holbeck-lane. 
More than half Cuicory. 
39th Sample. 
Purchased at the shop of—Mr. Stead, Holbeck-lane. 
About one-fifth Cnicory. 
40th Sample, 
Purchased at the shop of—Mr. R. Procter, 23, Holbeck-lane. 
About one-fourth CHIcory. 
Alst Sample. 
Purchased at the shop of—Mr. S. Stead, 66, Sweet-street. 
About one-third Cuicory. 
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42nd Sample. 

Purchased at the shop of—Mr. W. Middleton, Holbeck-lane. 
About one-fifth Cuicory. 

43rd Sample. 


Purchased at the shop of -Mr. Wm. Young, 60, Sweet-street. 
The greater part Cutcory, very little Corrre. 


44th Sample. 


Purchased at the shop of —Mr. W. B. Duce, 68, Sweet-street. 
About one-fourth CHicory. 


45th Sample. 
Purchased at the shop of —Mr. G. Cooke, Meadow-road. 
GENUINE, 
46th Sample. 
Purchased at the shop of —Mr. E. Suddick, 9, Water-lane. 
GENUINE. 
47th Sample. 
Purchased at the shop of—Mr. E. Myers, Water-lane. 
About one-third Cuicory. 


48th Sample. 


Purchased at the shop of—Mr. Greenwood, 1, Hunslet-lane. 
About half Cuicory. 
49th Sample. 
Purchased at the shop of—Mr. George Smithson and Brother, 
28, Upper Head-row. 
About half Curcory. 
50th Sample. 
Purchased at the shop of—Mr. Winpenny, corner of Sweet- 
street and Meadow-lane. 
Contains only a small quantity of Cutcory. 


FLOUR. 
5ist Sample. 
Purchased at the shop of—Mr. Duveiner, 2, Meadow-road. 
GENUINE. 
52nd Sample. 
Purchased at the shop of—Mr. G. Cooke, flour dealer, 15, 
Meadow-road. 
GENUINE. 
53rd Sample. 
Purchased at the shop of—Mr. T. Wightman, 68, Meadow-lane. 
GENUINE. 
54th Sample. 
Purchased at the shop of ~Mr,. R. Procter, 23, Holbeck-lane. 
GENUINE. 
55th Sample. 
Purchased at the shop of —-Mr. Whitaker, Holbeck-lane. 
GENUINE. 
56th Sample. 
Purchased at the shop of—Mr. Robert Smith, Holbeck. 
Contains a very small quantity of Ryz-FrLour. 


57th Sample. 


Purchased at the shop of—~Mr. W. Keighley, 15, Wear-lane, 
near Holbeck. 
GENUINE. 


BREAD. 
58th Sample. 
Purchased at the shop of —Mr. Hoailey, 6, Upper Head-row. 
GENUINE, 
59th Sample. 
Purchased at the shop of—Mr. Goodyear, Dickinson-yard, 
Bear-lane. 
GENUINE. 60th Sample. 
Purchased at the shop of—Mr. Sands, Bridge End. 
GENUINE, 
6let Sample. 
Purchased at the shop of—Mr. Whitaker, Holbeck. 


GENUINE, 
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F 62nd Sample. 
Purchased at 14, Upper Head-row. 


GENUINE. 
63rd Sample. 


Purchased at the shop of—Mr. Dobson, Meadow-lane. 
GENUINE. 


It thus appears that— 

Of the twenty-one samples of Ground Correr subjected to 
examination, eighteen i of mixtures of correx and 
cHIcory, and three only were genuine. In many cases chicory 
constituted the greater part of the article. 

Of the seven Frours examined, one only contained # very 
small quantity of RYE-FLOUR. 

Of the siz Brraps examined, all were genuine—that is to say, 
one only of the flours and breads examined contained any other 
farinaceous substance than wheat-flour. The breads were not 
tested for alum. 

In the first part of the Report on the Food of Leeds, we gave 
the results of the examination of numerous samples of ground 
pepper and ground ginger. 

Of eighteen Perrrns, all were genuine. 

Of eleven of GrncER, nine were genuine, and two adulterated, 
one with MUSTARD HUSK, and one with INDIAN CORN-MEAL, 

The other towns upon the Food of which Reports have ap- 
peared in Tux Lancer during the year just ended, were Bir- 
mingham, Manchester, and Liverpool. The results stated as 

iefly as possible in the case of each of these cities were as 
follows :— 

The articles purchased in Bremincnam, and examined che- 
mically and microscopically, were Coffee, Flour, Bread, Black 
Pepper, and Gin. 

Df fourtzen Correes, nine consisted of mixtures of chicoryand 
coffee, and five were genuine. 

Of cight Firours, seven were genuine, and one contained rge- 


flour. 

Of ten Breaps, five, or one-half, contained arum. 

Of eleven Buacx Ss, were genuine, 

Of twelve Grxs, nearly the whole were reduced in strength 
by the addition of waTER. 


The articles purchased in MancHEsTER were A 
Cayenne, Mixed Spice, Coffee, Flour, Oatmeal, and Bread. 

Of thirteen ArnrowrooTs, two were adulterated, one with 
TAPIOCA STARCH, and the other with saco POWDER and POTATO 
FLOUR. 

Of eight CavEnnes, all were genuine. 

Of fourteen of Mrxep Spices, sia consisted of allspice, and sia 
were admixed with different kinds of starch, as WHEAT, POTATO, 
and INDIAN CORN, SAGO and TAPIOCA PLOURS, TURMERIC, and 
MUSTARD HUSK. 

Of the fifteen Covvurs examined, ten, or two-thirds, were 
genuine, and five consisted of mixtures of CHICORY and COFFEE. 

Of eleven Fiouns, two were adulterated, one contained nYE- 
FLOUR, and the other RICE-FLOUR and ALUM. 

Of the ten samples of OaTMEAL, seven were genuine, and three 
adulterated, these containing INDIAN CoRN, together in one 
case with a little BARLEY-FLOUR. 


The articles procured in LivzrPpoon were, Arrowroot, Gin, 
Flour, Oatmeal, Pepper, Coffee, and Ship Biscuits, 

Of eleven samples of ArRowRooT, nine were genuine, and 
one consisted of POTATO-FLOUR, and one contained that FARTNAL 

Of thirteen Grins examined, the strength varied consid . 
owing to dilution with waTrrR, but to a less extent than 
gins of Birmingham, those of Liverpool being, on the whole, 
very much stronger, and also unsweetened. 

Of eight Frours, all were genuine. 

Of eleven OatMEALS, three were adulterated with Lrpray 
CORN MEAL. 

Of thirteen Brack Peprers, all were genuine. 

Of fourteen Corrrrs, three were genuine, the remainder com 
sisting of MIXTURES of CHICORY and COFFEE. 

Of thirteen different samples of Sur Biscvurrs, the whole 
were genuine, 

The number of samples of all kinds examined were— 

For BrromivenamM, 55, of which 21 were adulterated. 

For Manycuester, 73, of which 25 were either adulterated 
or consisted of substitutions. 

For Liverpoot, 84, of which 22 were adulterated. 

For Lens, 63, of which 21 were adulterated. 

These numbers give a total of articles of consumption pur- 
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chased in the country, and subjected to examination, of 275, of 
which about 89 were adulterated. 

In these calculations, all the mixtures sold as coffee, that 
article being expressly asked for, which contained chicory, are 
regarded as adulterated, as also the gins to which water had 
been added. The flours from Liverpool, as well as the flour 
and bread from Leeds, were not analysed for alum; doubtless 
one or two of these flours, and a larger proportion of the breads, 
would Leen found to have contained that substance. 


We have now shown that adulteration still prevails to a large 
extent in articles of food sold in our chief towns and cities. 
Had these examinations and analyses been made some years 
since, and concurrently with those of the food of London, the 

-centage of adulteration would doubtless have been found to 

much higher. That the exposures of adulteration which 
have now been made continuously for several years have exer- 
cised a erful effect in repressing adulteration is unquestion- 
able. e affirm that not one-tenth of the adulteration is 
now practised in the metropolis and its vicinity that existed 
some five or six years back. 

But how long may we expect that this improved state of 
things will continne? Justso long as labours analogous to those 
in which we have been engaged for so many years are continued. 
These being at an end, adulteration would speedily be practised 
to its former extent, to the injury alike of the mercantile 
morality of the country, the pocket of the consumer, and the 
public health. 

The evil of adulteration being so great and palpable, why is 
it not dealt with forthwith by the Legislature? ‘The answer is 
that Parliament is too intent upon the consideration of purely 
political questions,—upon party and personal considerations ; 
to the frequent exclusion of those more important questions 
which relate to the social condition and welfare of the masses 
of the people. 

Trae, at the fag end of last session, Mr. Scholefield, M.P., 
brought in a Bill on the subject of adulteration, which had 
hardly made its appearance in the House before it was 
found advisable to withdraw it. It was not proposed by 
this Bill to deal with the adulteration of drugs and chemicals; 
this great and important branch of adulteration, owing, we 
presume, to some absurd deference to the Pharmaceutical 
Society, was altogether omitted. It was not proposed even 
to deal with adulteration as a principle, but the operation 
of the Bill was to be restricted to cases of adulteration that 
were injurious to health; the questions of profit and loss to the 
consumers and the revenue, of public honesty and morality, 
being lost sight of altogether. This was indeed to reduce a 
great public question to the narrowest possible limits. 

Furthermore, the Bill would have created a whole host of 
new and expensive appointments; and it was most unneces- 
sarily inquisitorial, for it gave the right of entry into shops and 
warehouses in cases of suspected adulteration. Mr. Scholefield’s 
legal adviser was greatly at fault. 

Of course an opposition was immediately organised against 
the Bill by those most active and noisy of agitators, the retail 

rocers and coffee-dealers, headed by such names as those of 

offat and ‘Travers, on the ground of its invasion of that 
Englishman’s castle, his dwellinghouse. 

It is difficult to imagine a Bill more faultily contrived for 
the accomplishment of certain known objects, than this mea- 
sure. It is right to state, however, that it was most strongly 
disapproved of by some of the most important members of the 
committee ; and it was at the suggestion of one of them, we 
believe, that it was withdrawn, in order that the defeat which 
assuredly awaited it might be aveided. We stil] trust, however, 


that ere long a new and greatly improved measure will be in- 


troduced, one framed on more compreher jive principles. We 
affirm that no difficulty whatever need | - experienced in deal- 
ing with the question of adulteration, and that a Bill might, 
in the course of a few hours, be drawn up, which should be 
simple in its operation, inexpensive, and which should infringe 
in no way on personal or commercial freedom. 

We have often been surprised that the General Board of 
Health has never taken up this question ; if, in place of con- 
fining its attention to drainage and cholera, it had identified 
itself with a great subject like this, it would have earned for 


itself, what it so much wants—a just claim to popularity. 


Should it even yet deal with adulteration, it must do so, not 
on narrow and contracted, but on broad and comprehensive, 
views and principles, 

For ourselves, we do not propose to abandon the subject, 
but shall return to it again and again, until some effective 
legislation is secured. 








Correspondence. 


** Audialteram partem.” 


ANEURISM OF THE EAR. 
[LETTER FROM MR, B, TRAVERS. ] 
To the Editor of Ture LANCET. 
Srz,—In co~tinnation of my former notice, in Tue Lancer 
of Jan. 16th, p. 75, I have now to request that you will give 
insertion to the following particulars, being the sequel cf the 


case of Henry Thurgood. 

On Tuesday, Feb. 23rd, the hemorrhage having recrrred, 
and in such abundance as to place the man in imminent 
jeopardy unless something were done upon the spot, which 
should be decisive and effectual in arresting the flow of blood 
from the diseased part; considering also that a great siccess 
has sometimes followed the application of a single ligature to 
the parent trunk of these dilated vessels, I proceed without 
further delay, at six P.m.,to the performance of that operation. 
In about twenty-five minutes I succeeded in passing a well- 
waxed twine-ligature around the common carotid artery on the 
left side, opposite the uppermost rings of the trachea, The 
only contretemps was the wounding of a large vein which 
passed from the thyroid body towards the internal jugular. 
This vessel I was forced to tie in two places, previous to its 
complete division. I was ably assisted by Mr. Wm. Temkin, 
of Witham, who procured for us a state of absolute repose, if 
not insensibility, on the part of the patient, by a series of very 
dexterous devices with a square piece of lint upon which was 
poured a full drachm of chloroform. It should be stated that 
the patient being a young subject and sumewhat emaciated, 
the progress of my dissection was thereby much facilitated; 
moreover, I think that most surgeous will admit with me that 
tying the common carotid artery in the middle third of the 
neck is not a difficult operation if the performer is self-pos- 
sessed, and conversant with the anatomy of the parts eon- 


| cerned. 


On the 3rd of March, up to which time the patient was 
really doing well, the bleeding from the top of the ear again 
commenced. It was soon checked by agaric, or “* puff-ball,”” 
as this substance is called in those parts (Essex). This:acci- 
dent showed us plainly that the bleod was again finding its 
way into the diseased mass by some circuitous route; and, 
what was worse, our patient began to sink rapidly, as though 
this last effusion had precluded all reasonable hope that he 
might yet survive. He was very cold and restless, and was 
much disturbed by a very sharp “‘ subsultus,” almost amount- 
ing to jactitation. A jerking pulse and great difficulty of 
deglutition spoke but too plainly of his approaching dissolu- 
tion, which occurred on the 10th of March, at half-past eight, 
being the fifteenth day from that of the operation. _ f 

Owing to the obstinacy of the bystanders, it was impossible 
to bring away the diseased mass entire. It wasmuch chan, 
both as to size and colour, having undergone a considerable 
diminution in bulk after the operation ; and a small slip which 
was submitted to Mr. Quekett’s microscope, is stated, under 
high power, to present a mass or series of cells, commonly cir- 
cular, but having also in some places a caudate figure, being 80 
much elongated as to look like stalactytic processes. Mr. Que- 
kett, who prosecuted the investigation most patiently and with 
great kindness, assured me that he recognised throughout a 
mode of arrangement in these cells which belongs only to anor- 
mal products containing a great deal of arterial blood— that is, 
possessing that capacity; this has been a matter ef universal 
record concerning them during life. Whether characterized by 
erectility or a distinct pulsation, they bleed copiously whenever 
the smallest breach occurs in their substance ; and there can be 
no doubt that, if permitted to acquire bulk, or if not finally 
quelled and got rid of by pee. they do sooner or later 
prove destructive to life itself. 7. 

I shall not now abuse your patience by offering any further 
remarks on this most interesting topic. These I shall reserve 
for some more fitting occasion, but 1 may state, in conclusion, 
that it was ascertained after death that the carotid had been 
accurately tied. The inner coat had given way, but little or 
no trace of inflammatory deposit could be detected thereon,—a 
state of parts which under the circumstances, will not excite 
much surprise. 
I am, Sir, yours, &c., . 
Dover-street, Piccadilly, April, = B, Travers, F.R.C.S, 
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DISEASE OF THE TESTICLE. 
To the Editor of Tur Lancet. 


Srr,—In your number for March 27th, a case treated by me 
in St. Mary’s Hospital is recorded under the heading ‘‘ Cystic 
Disease of the Testicle.” I demur to the name given to the 
malady under which my patient laboured, as well as to some of 
the facts detailed and the inferences drawn; and as the case is 
really one of interest, it appears to me that a more detailed 
account of it is worthy of a place in your journal, Your re- 
porter evidently writes under the impression that I had mis- 
taken a case of cystic disease of the testicle for one of hema- 
tocele, ‘‘the physical characters of which,” he says, ‘‘ were 
certainly not present.” He describes the tumour in my patient’s 
case as globular, and not pyriform, as in hydrocele, and, in 
order to show how easily the mistake into which he supposes I 
had fallen might have been avoided, he quotes Mr. Curling’s 
elementary instruction, that by introducing a trocar ‘‘a hydro- 
cele or a hematocele will be at once made evident by the free 
escape of serum or blood, and a great reduction in the size of 
the swelling.” The failure in my diagnosis is, of course, fol- 
lowed by wrong treatment. My pathological views and pro- 
gnosis are equally at fault. Your reporter says ‘‘entire re- 
moval is recommended,” whereas I only removed the reflected 
— of the tunica vaginalis and its anomalous contents, 
eaving untouched the tunica albuginea and testis. He adds, 
**we much doubt whether the gland will recover itself, because 
pathology teaches us that this disease begins in the tunica 
albuginea, and especially affects the ducts of the réte testis.” 
He, cagever, terminates by saying, ‘‘ Mr. Lane’s patient did 
well.” Although I have been so unfortunate as to differ with 
your reporter in the diagnosis, treatment, pathology, and 
prognosis of this case, I feel bound to acknowledge that in the 
way in which he has described it no disposition to cavil or to 
attribute blame is manifested, and that the writer appears 
solely to be guided by a desire to represent fairly what in the 
interest of science he believes to be true. I claim to be ani- 
mated by the same spirit in the few details and remarks which 
follow :— 

Charles B——, aged forty-five, the patient in question, was 
operated on for hydrocele about two years and a half ago in 
University College Hospital with apparent success. About 
nine months back, however, the complaint began to return. 
In November last, during a violent fit of coughing, he felt 
something gave way, and an extensive and alarming swelling 
suddenly made its appearance, affecting the scrotum, penis, 
and cellular tissue over the pubes. This swelling, from its 
suddenness and from the discoloration of the skin, was evi- 
dently occasioned by effusion of blood. He immediately ap- 
plied to St. Mary’s Hospital for relief. Mr. Rogers, the house- 
surgeon, punctured the swelling with a trocar, and let out a 
considerable quantity of bloody fluid. He was not on this 
occasion admitted into the hospital for want of room, but was 
seen from time to time by the house-surgeon. He informed 
Mr. Rogers that this was the second time that blood had been 
drawn off from the swelling. 

In December last he was admitted under my care, with a 
large pyriform swelling in the scrotum of the left side, looking 
like a hydrocele. The upper narrow part of the tumour corre- 
sponding to the cord was separated by a slight constriction 
from the lower and more globular portion. On manipulation, 
it was found that the tunica vaginalis was thicker than in an 
ordinary hydrocele, and that the fluctuation was rather less 
distinct. The house-surgeon, Mr. Walter Coulson, was directed 
to tap it, and to report on the nature of the fluid drawn off. 
Five ounces of a dark bloody fluid was stated to have been 
removed. A sharp attack of inflammation followed the use of 
the trocar, accompanied by a return of the swelling. 

On the 6th of January, al] inflammation having subsided, 
the operation seen by your reporter was performed. 
cision three or four inches in length was made in front of the 
tumour, through the superficial coverings of the testicle into 
the tunica vaginalis. This membrane was found to be much 
thickened, varying in this respect from three to six lines in 
different parts, It was of a yellowish-white colour, tough, and 
sufficiently firm to retain its form. Two or three ounces of a 
discoloured fluid escaped from its interior. The remainder of 
its contents appeared to consist of coagulable lymph undergo- 
ing organic changes, and arranged so as to form numerous soft 
partitions resembling considerably the honeycomb appearance 
seen in severe and fatal cases of pericarditis, The interspaces 
between these partitions were flied with serum, more or less 
tinged by the colouring matter of the blood. Here and there 
a more decided oval or globular little collection of this fluid 
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| might be noticed, looking like a cyst in the process of forma- 
tion. The whole of these half-organised contents of the thick- 
| ened tunica vaginalis were readily turned out with the finger; 
| there was no adhesion sufficiently firm to require the use of the 
| knife. The thickened and emptied tunica vaginalis was now 
dissected away from the scrotum, and detached from the testis 
and cord at its line of reflection from these structures. The 
position of this membrane, left adhering to the tunica albuginea 
and to the cord, did not fortunately partake of much of the 
thickening which in so marked a degree affected the part re- 
moved. The testis itself was not harder than usual, nor did it 
exceed its natural size. I ought to observe that the thickened 
tunica vaginalis might be separated into layers, between which 
a few drops of watery fluid might be here and there seen to be 
imprisoned. Some of these little collections assumed a rounded 
form, and might possibly have become developed into separate 
cystic growths, The patient lost a good deal of blood during 
the operation, and again the next day from secondary hemor- 
rhage, by which he was much blanched and debilitated. A 
healthy suppuration, however, was soon established; the gra- 
nulations springing from the testis gradually united with those 
from the scrotum; and the patient made a steady but slow 

recovery. He was discharged, cured, on the 16th of March. 
The view I take of the foregoing case is that it was once a 
hydrocele, for the cure of which inflammation of the tunica 
vaginalis was purposely induced. This procedure modified the 
texture of the membrane considerably, although it failed to 
produce a permanent cure. At another time it was a bema- 
tocele, which was twice tapped, and twice followed by inflam- 
mation of the already altered tunica vaginalis, That what I 
had last to deal with, and for which the operation was per- 
formed,—however much, seen at a distance, it might have re- 
sembled cystic disease of the testicle, was simply a thickened 
and disorganized serous pouch, containing blood, serum, and 
lymph, undergoing pothelaaiall changes, but entirely free from 
any malignancy; and I believe that the tunica albuginea, réte 
testis, the body of the organ, and its epididymis, now left in 
the patient's scrotum, are free from disease, and that it would 
have been unjustifiable to have removed them. I further be- 
lieve that if your reporter had had the same opportunities as I 
had of knowing and watching the symptoms of the case, and 
had been onder the same responsibilities as surgeon, operator, 
and teacher, he would have come much to the same conclusions, 

and have adopted much the same treatment as I have done, 

I am, Sir, your obedient servant, 
Sam. A. Lane, F.R.C.S. 


Grosvenor-place, April, 1358. 


ON 


THE TUBULAR TREATMENT OF STRICTURED 
URETHRAS. 
BY A PROVINCIAL PHYSICIAN. 
To the Editor of Tur Lancer. 


Sir,—I think I may, without any presumption, congratulate 
my ——- brethren on the very superior advantages de- 
rivable from the novel mode of treatment adopted by Mr. T. 
Wakley for the relief—I may say cure—of a contracted state of 
the urethra ; and as one fact is worth a thousand hypotheses, 
I cannot, in illustration, do better than state my own case. 

I have been married twenty-four years, but previously to 
this period, and in days when passion and feeling in youth are 
too apt to usurp the throne of discretion, I unfortunately con- 
tracted violent gonorrhea, which I have now no doubt (from 
improper treatment, particularly the use of stimulating and 
and highly irritating injections) left the usual effects conse- 
quent upon specific inflammation of the mucous membrane— 
namely, thickening and contraction. Some fifteen years ela 
before I had the courage to seek relief, during which period the 
emission of semen was invariably attended with pain, and the 
urine escaped in a very small stream, with frequent desire to 
pass it. One of our first surgeons in the metropolis then en- 
deavoured to pass No. 4 bougie and also catheter, but ineffec~ 
tually, and each future attempt, persisted in for four months 
with instruments of various size, proved equally futile. At last 
retention of urine supervened, and with extreme torture the 
smallest catheter was introduced by another friend. From 
this date the attempt to discharge the contents of the bladder 
gradually became more distressing, and about two years since 
a second stoppage of urine ensued; this was again relieved 
after much perseverance by the smallest catheter. Three 
| weeks since, the difficulty, accompanied by frequent desire of 
| voiding urine, was so great and distressing, that having lost 
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confidence in the tedious, slow, and inefficient, with me, | every encouragement for the healthy rearing of the rising 


‘bougie system,” I called upon Mr. Wakley, and after satis- 
fying myself by minute inspection of, and having had explained 
to me the precise mode of action of the instruments employed 
by this gentleman, that a vast improvement had been made in 
the manner of treating the disease—or, more strictly, effect of 
disease—called stricture, I placed myself under his care, and I 
now, thank God, that although only a period of seventeen 
days has elapsed, can pass my urine with a freedom hitherto 
unattainable, and in a fall free stream, and I enjoy the exqui- 
site blessing of being myself enabled to pass Nos. 9 or 10 silver 
catheters. The opinion of Mr. Wakley is, that a firm cartila- 
ginous state of a portion of the urethra, fully one inch in 
length, has existed for a considerable time ; but if he deem fit, 
he is at liberty to enter into detail of my case. Should any 
of the profession be sceptical as to the rapid and, as I hope, 
permanent good effect on me, you are free to give my name 
and address. 

[ cannot, in conclusion, avoid making this important re- 
mark, that when once the “guide” has been introdticed through 
the strictured part of the canal, it seems impossible to injure 
the lacune, or to make a false opening or passage by the subse 
qzent process. This fact is one of such paramount importance, 
that it alone merits the highest and most attentive consideration. 

Lam, Sir, yours obediently, 
April, 1853, A PRovrInNciaAt Puysician. 
P.S.—I enclose my card. 


THE HEALTH OF OUR TROOPS. 
To the Editor of Tur LANcet. 


Srr,—If anyone wish to gain a point, it is of paramount im- 
portance that persons should be kept in good humour. It is of 
no use to rail against people when they are wrong; we should 
endeavour to set them right. This is the fault of both parties 
engaged in the army medical controversy: instead of mutual 
advice and assistance, the contest has become one of carte and 
tierce ; it is carried on for victory, and not for truth. The real 
state of the case seems to be this: Formerly, when in medical 
charge of a echool for servants, the question was put to me by 
the Lady Patroness—How is it that so many of the girls die of 
consumption? No fault could be found with the dietary or 
dothing, with ventilation, with too little exercise, too much 
teaching, too strict discipline, or too much exposure ; the whole 
system was that of the best, the kindest, and most liberal do- 
mestic treatment, and yet many died soon after puberty of con- 
sumption. How is this? said the lady. My reply was an 


answer to the question—Why is the mortality in the army so | 
so high as 20°5 per 1000 of the Foot Guards in London? The | 


experienced grazier, I said, takes care of his lambs; whatever 
privation the rest of his flock suffer, he takes care of his lambs; 
for if he does not, his flock deteriorates. The children in these 
schools were many of them the offspring of servants ; they had 
been put out to nurse, and we all know too well what that 
means: the lambs were uncared-for. The seeds of disease 
(tubercles) were sown in the lungs, to be developed into fatal 
maturity at or soon after the age of puberty. 

Passing through the streets of London, I met a posse of re- 
cruits following the heels of the sergeant. Looking at them 
with a medical eye, I thought—How many of those squalid, 
sickly lads will die of consumption? They were manifestly 
carrying in their chests the seeds of disease: that the foul air 
of the barracks, the monotony of their dietary, the strictness 
of military discipline, and exposure to the night air without 
adequate clothing, to say nothing of dissipation and its conse- 
quences, may favour and hasten their development is unques- 
tionable. Still the true cause of the high rate mortality in the 
army, as it was in our servants’ school, arises from want of 
care in their infancy. This is apparent when we consider the 
class in our large towns from which the army is recruited. It 
is a question worth entertaining by the Legislature and by 
the authorities at the Horse-Guards, whether it might not be 
more economical, both in men and money, if the army were 
recruited from a higher class of society by holding out higher 
inducements to enlist. But this is not the point. So long as 
the army is recruited from a nursery of neglected children, so 
long, do what they can in regard to sanitary regulations, the 
rate of mortality in the army will exceed that of the Water 
Guard, or any other branch of the public service which is taken 
from a higher class, better cared-for in infancy, and which 
receives higher pay. 

To “‘ take care of the lambs” should be the first thought of 
Government, by holding out every inducement and giving 





generation. This may be done in two ways: by information 
and education; for ignorance and carelessness Jie for the most 
part at the root of debility, disease, and early death. 
I am, Sir, yours, &., 
Montague-street, April, 1858. I, Prppvcs, M.D, 


MUSEUM OF ANATOMY AT FORT PITT. 
To the Editor of Tuk Lancer. 


Srr,—In your notice relative to the late Sir James M ‘Grigor, 
it is stated that he established, at Fort Pitt, a museum of ana- 
tomy and of natural history. Without wishing to detract in 
the slightest degree from the late Sir James’s merit, I beg leave 
to say that that museum was begun six months before he was 
appointed Director-General. 

When I jcined at Fort Pitt, in the end of December, 1814, I 
found that there was no dead-house attached to that hospital, 
and that the dead were allowed to remain in the bed where 
they had breathed their last until a shell was procured, and 
then removed to one of the passages to await the hearse. I 
obtained that a dead-house should be constructed; and I also 
got permission for an autopsy to be made of each indi- 
vidual who had died in hospital; and I farther obtained that 
Mr. James Miller, an excellent anatomist, should be exclu- 
sively employe’ in performing these autopsies, and in collect- 
ing and preserving the morbid preparations, with a short his- 
tory of each case. He was also employed in dissecting and 
making preparations for the arteries, nerves, &c.; and when I 
left in June, 1815, to join the army in Brussels, Mr. James 
Miller had collected a fair number of morbid preparations, and 
he had also made a considerable number of preparations for 
the arteries and nerves. Therefore, when the late Sir James 
was made Director-General in June, 1815, he found the mu- 
seum formed ; consequently, he was not the head which sug- 
gested its formation, but the hand which assisted in carrying 
out the suggestion. It must, however, be admitted, that 
under his fostering care it has grown, and it has rendered, and 
that it will render, important services to medical science, 

I am, Sir, your obedient servant, 

Bruton-street, Berkeley-square, D. Mactoveuuiy, M.D., 

April, 858. Member of the Legion of Honour. 





THE PROFESSION AND HOMEOPATHY. 

AT a meeting of the subscribed medical practitioners of 
Reading and neighbourhood, held at the Royal Berkshire 
Hospital on the 31st March, 1858, it was unanimously re- 
solved— 

‘* That this meeting regards newspaper and other analogous 
advertisements by leyally-qualified practitioners as unprofes- 
sional and disreputable; and, in the hope of discouraging such 
conduct, resolves that such persons shall not be met in con- 
sultation.” 


It was also resolved— 


“That no qualified medical man practising homeopathy 
shall be met in consultation.” 


Resolved also— 
‘* That the above resolutions be published in the medica} 
journals :— 
Dr. Coway, in the chair. 
Dr. WoopHovsE. Dr. WELLs. 
Mr. May. Mr. G. May, jun. 
Mr. Buitey. Mr. Moynay. 
Mr. BLoMFIELp, Mr. WALFORD. 
Mr. Krpze.u. Mr. Youne. 
Mr. Wooxkman. Mr. WALDRON. 
. HARRINSON. Mr. TayYior. 
Mr. Brown, Mr. Lirrie. 
Mr. Breecu. Mr. DryLanp. 
Mr. Harcourt. Mr. Izon. 
Mr. Luce. Mr. Haynes. 





Mititary Hosprtat at Corcnestsrr.—The Secre of 
State for War, acting on the representation of his Royal High- 
ness the Commander-in-Chief, has sanctioned the formation of 
an hospital, in the camp at Colchester, for the sick wives and 
children of oo and orders have SS issued 
to the Military Purveying Department to su © requisite 
diet and medical comforts. sat —_ ” 
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Royat Cottece or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 9th inst. :— 

Autas, Joun Leonce, Mauritius. 

BLANDFORD, JonN Frepine, Grove, Brompten. 
Crew, Jonn, Tetbury, Gloucestershire. 

Downe, Jexem1an Movrton, Castle Cary, Somerset. 
Dow, Joun, Keith, Banffshire. 

Eaton, James Wit11aM, Bingham, Notts. 
Hemsrep, Hexyry, Whitchurch, Hants. 

Parry, Henry Hrrencock, Allington, Devizes. 
RoprnsoN, Enocu, Marsden, near Huddersfield. 
Wyarr, Arnruvur, Bedford. 

The following gentlemen were admitted members on the 

32th inst. :— 
Apsetts, Jou, Derby. 
Buiackiey, Cuaries Harrison, Manchester. 
Drake, Joun Jerrery, Newton Abbot, Devon. 
Grorce, Huex, Chepstow, Monmouthshire. 
Grice, Josern Coiiocs, Exeter. 
Har.ey, Jony, Ludlow, Shropshire. 
Lyngs, Epwarp, Coventry. 
Ovexton, Tyier, Sutherland-square, Walworth. 
Rerp, Roserr Raopes, Cambridge. 
Roperts, Geivrira Wrutam, Clynnog, Carnarvonshire. 
Srxior, CHAR es, Bradford, Yorkshire. 
Wiussoy, Francis, Mauritius. 
WivxkrieLp, Witu1aM Bensamiy, Bedford. 
Woop, Wiu.114m James, Exeter. 


The following gentlemen were declared to have passed the 

reliminary examination (in Classics, Mathematics, and French) 
bor the Fellowship of the College, on the 14th inst. :— 

Garpe, Joun LemprreRE DE LA, Exeter; diploma of mem- 

bership dated April 16th, 1855. 

GascoyEen, Grorcr Green, Oxford-terrace; July 30th, 1855, 

Gray, James Foster, Blackfriars-road ; April 18th, 1856. 

Lusa, Wir11am GrorcE V., Wilton, Salisbury. 

Smrru, THomas, St. Bartholomew’s Hospital ; J uly 7th, 1854. 

Vervon, Bowater Joun, Sussex Hospital, Brighton. 

Woop, Rorert Henron, Leicester; February 29th, 1856. 


At the same meeting, Thomas Wormald, Esq., one of the 
surgeons of St. Bartholomew’s Hospital, was elected a member 
of the Court of Examiners, in the vacancy occasioned by the 
decease of Benjamin Travers, .; and the Jacksonian Prize 
was awarded to Alfred Poland, Esq., of Guy’s Hospital, for 
his essay on “‘ Gun-shot Wounds, and their Treatment.” 


Apotnecariges’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, April 8th, 1858. 
Barratt, Epcar, Sydenham College, Birmingham. 
Brace, Grorcr BEwsHeEr. 
Brown, Henry Osmunp, Twickenham. 
Davis, Henry Ropert, London. 
Day, Freperick Aucustus Epwiy, Hambrook, Bristol. 
Grorce, Jonn WINNALL. 
Mcuiar, Freperick George Wui.ulAm, Moncontour, 
Brittany, France. 
Worts, Epwis, Colchester. 


University or Lonvon.—The election of an Examiner 
in Chemistry for the Medical FPaeulty has been again decided 
on principles which we find it difficult to understand. The 
candidates: were Professor Miller, M.D. Lond., of King’s Col- 
lege, Dr. Alfred Taylor, and Mr. Frankland. One, if not 
two graduates, holding a distinguished position in the che- 
mical world, had withdrawn in deference to the greater claims 
of Professor Miller. Notwithstanding this, the contest re- 
sulted in the election of Dr. Taylor. We believe the ballot 
was aclose one. We do not question the absolute fitness of 
Dr. Taylor, but we cannot avoid expressing the general opinion 
that this exclusion of Professor Miller a second time from office 
in the University of which he is so great an ornament as a 
graduate, is not—any more than was the first exclusion — 
justified by superior merit in his successful competitor. It 


is mainly due to the position earned in the career of science by 
her medical uates, ‘['wo graduates in arts have been made 
examiners; but, as yet, every graduate in medicine has been 
studiously excluded. 

Mepicat Socizry or Lowpoy.—Dr. Burke Ryan will 
read a paper ‘‘ On Some of the Circumstances Influencing the 
Practice of Exposure and Child-Murder in different Ages,” at 
the above Society, this day (Saturday) at eight p.m. 


Eprpemro.oeicat Society.—A deputation, consisting 
of Dr. Babington (president of the Society), Dr. M‘William 
(secretary of the Society), Mr. Marson, Dr. William Camps, 
Dr. Seaton (secre of the Small-pox and Vaccination Com- 
mittee), and Dr. Waller Lewis, had an interview with the 
Earl of Derby, on Tuesday last, at the official residence of the 
First Lord of the Treasury, in Downing-street. 

Tue Serczant-Surcgon.—The stipend of this office 
used to be 595 marks, which is equivalent to £396 138 4d. 

rapnum. The following is a list of those surgeons who 
ave held the appointment during the last wg Rees :— Sir 
Cesar Hawkins, Dr. Middleton, Mr. Samue: wkins, Mr. 
Charles Hawkins, Sir David Dundas, Bart., Sir Everard Home, 
Bart., Mr. Patrick M‘Gregor, Sir Astley Cooper, Bart., Sir B. 
C. Brodie, Bart., Mr. Robert Keate, and Mr. B. Travers. 
Of the above twelve, Sir David Dundas filled it for the 
longest period (thirty-four years)—viz, 1792—1826; and 
Mr. Travers the shortest time. Apropos of the recent ap- 
ointment, the Globe remarks, that the duties of Sergeant- 
aes have a peculiar quaintness that reminds us of Joan of 
Arc’s time rather than of the peaceful Highland solitude of 
Balmoral. The Sergeant-Surgeon has £400 a year for accom- 
panyiag the Queen to the field of battle, when her Majesty 
shall find herself opposed to the enemies of her country, and 
may require the veteran Lawrence's services. 


Sroursriper,—On March 8th, Dr. Aldis, Medical 
Officer of Health for St. George’s, Hanover-square, delivered a 
lecture on Public Health, at the Town Hall,—Lord Lyttelton 
presiding. 

Mr. Wetss, or Lonpoy, BEFORE THE ACADEMY OF 
Scrences oF Paris. — M. Leroy d’Etiolles, the well-known 
lithotritist, has lately presented to the Academy of Sciences of 
Paris an instrument for the operation of lithotrity, which Mr. 
Weiss sends as a competitor for one of the Monthyon pri 
To the instrument is added a work by Mr. Weiss, publi in 
1825, in which, at p. 130, is described an instrument for sawing 
stone tn the bladder. The second edition of the work appeared 
in 1831. 

Smaci-pox.—It is rumoured that small-pox has broken 
out in a large steam-ship with troops on board from am English 
port, and that she has been obliged to return. 

Invatips From Inpra.—Three hundred sick and 
wounded soldiers are on their way from India, in the ships 
Hotspur and Emily. 

Government Emtcratton.—The Government emigrant 
ship, Caucasian, 536 tons, Captain Davidson, which sailed 
from Plymouth on the 10th of September in charge of Surgeon 
Superintendent Hobartson, with 34 married couples, 91 single 
men, 37 single women, 13 boys between the ages of I and 12, 
11 girls between the same ages, 2 male infants and 4 female, 
alien a total of 226 souls, equal to 208 statute adults, of 
whom 95 were English, 3 Scotch, and 128 irish, arrived at 
Adelaide, South Australia, on the 25th of December. ‘I'wo 
births, one male and one female, occurred during the voyage. — 
The Stamboul, 890 tons, Captain Smith, which sailed from 
Plymouth on the 24th of October, in charge of Surgeon Super- 
intendent Henry Richards, with 43 married , 110 single 
men, 69 single women, 33 boys between the ages of 1 and 12, 
33 girls between the same ages, 12 male infants, and 1 female, 
making a total of 344 souls, equal to 298 statute adults, of 
whom 219 were Irish, and 125 English, arrived at Adelaide on 
the Ist of February. ‘Twelve deaths and three births occurred 
during the voyage. 

Tux Berlin correspondent of the “ Nord,” of Brussels, 
announces that the equestrian exercises of the Princess Frederick 
William have been interdicted by her physicians for some 
months to come, on account of the delicate state of her health. 


Arrempr to Procurs Asogtion.—A young man, named 
Lyons Morris, was tried last week at the Old Bailey for felo- 
niously administering drugs to a young woman to procure abor- 
tion. It appeared on evidence that the sary enn the 
woman to take fern-root. This she did, but it had no effect, 





will not be denied that the high yaputation of the University 
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and a living child was born. The prisoner was acquitted. 
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Navat Mepicat Surrrementat Insurance Funp.— 
A large and important meeting of the Naval Medical Officers 
of Her Majesty’s service at tie port of Plymouth, was recently 
held at the Royal Naval Hospital, to take into consideration 
the draft of Standing Orders and Regulations proposed to be 
humbly submitted to Her Majesty in Council, for the Constitu- 
tion and Government of the Medical Insurance Fund, supple- 
mental for relief of the Widows, Mothers, or Sisters, of Medi- 
cal Officers of the Royal Navy, in amendment and substitution 
of the order in council of the 13th of August, 1847, Mr. Hil- 
ditch, Inspector of Hospitals, occupied the chair. 

The CHAIRMAN, in opening the business of the meeting, ob- 
served, that his object in convening the present meeting was, 
as stated in the notice, to take into consideration certain pro- 
posed alterations in the Standing Orders and Regulations of the 
Naval Medical Supplemental Fund. 

These alterations chiefly consisted in the addition of 
‘*mothers and sisters of medical men and annuitants”; the 
adoption of representative management, and other changes of 
a more or less technical character. 

Mr. Foips thought that a fitting opportunity to propose an 
amendment to Rule 8. This rule provides that ‘Every 
medical officer hereafter entering Her Majesty’s naval service, 
shall, as a condition of his admission thereto, become a mem- 
ber of the Society ;” which not only embraced his own views, 
but also those of a large number of his brother officers. The 
following was the amendment :— 

**That for various reasons this meeting is of opinion that the 
continuance of the Naval Medical Supplemental Fund, even 
with its proposed alterations, is open to serious objection, more 
especially from the compulsory contributions required from all 
naval medical officers, whether benefiting therefrom or not.” 

At first the Chairman did not think that he could entertain 
the amendment, as it appeared to him to aim at the constitu- 
tion of the Society with a view to upset it. 

After much discussion it was put and carried by a majority 
of 28 against 3. 

Mr. Tuompson thought it useless to proceed further with 
the meeting. 

The CHAIRMAN was of a different opinion, as the amendment 
simply stated that the fund was open to serious objections. 

Various other resolutions were adopted, and finally Mr. 
HARVEY pro and Dr. O’HacGan seconded the proposal-— 

‘* That an humble address be presented to Her Most Gra- 
cious Majesty the Queen in Council, praying that the Directors 
of the Medical Supplemental Fund be empowered to purchase 
with the investments of this Society annuities for the present 
widows, indemnify the assured members, and relieve Her Ma- 
jesty’ naval medical officers from all compulsory payments.” 

This was adopted, only three dissenting. The meetingclosed 
with a vote of thanks to the Chairman. 


Oxrorp Drerers.—The next examination for the B.M. 
will commence on the 8th of June, at 9.30 a.m. 


Army Mepicat Derartment.—The Director-General 
of the Medical Department of the Army has directed the fol- 
lowing changes to be made in the staff of medical officers 
attached to head-quarters, Chatham :—Assistant-Surgeon Scott, 
73rd Regiment, to embark for the Cape of Good Hope, to join 
the service companies of his corp; Assistant-Surgeon Slatter, 
6lst Regiment, and Staff Assistant-Surgeon Seate, to embark 
at Gravesend in the Abcona, in charge of troops proceeding to 
Calcutta; Assistant-Surgeon Millar, 4th Foot, to proceed to 
Newport; Assistant-Surgeon Long, 8th Foot, to Kinsale; As- 
sistant-Surgeon Longstaff, 10th Foot, to Mullingar; Assistant- 
Surgeon Macintyre, llth Foot, to Hull; Assistant-Surgeon 
Grey, 13th Light Infantry, to Winchester; and Assistant-Sur- 
geon Bennett, 14th Regiment, to Naas. 


Tae Mepricat Cuanitres Act or Irnztanp.—A de- 
= em of medical practitioners waited on Lord Naas, on 
Wednesday week, on the subject of the amended Bill in refer- 
ence to the above Act, lately introduced into Parliament. The 
deputation included Sir Henry Marsh, President of the College 
of Physicians, and Hans Irvine, President of the College of 
Surgeons, Dr, Mackessy, President of the Waterford Associa- 
tion, opened the proceedings by entering into the clauses of 
the Bill which are pronounced by the profession to be objec- 
tionable. The clause appointing non-medical for the present 
medical inspectors was dwelt on at great length, and resolu- 
tions from the Colleges of Physicians and Surgeons disapproving 
of it were read, and a universal feeling expressed of its being 
not only unjust to the destitute poor and to the ratepayers, 


but to the medical profession. The other questions—a mini- 








mum salary of £100 per annum for Poor-law medical officers, 
and the necessity of cancelling tickets got by persons in com- 
fortable circumstances—were, with other important matters, 
alluded to, in all which Lord Naas not only joined with great 
interest, but evinced much knowledge on the entire question. 
When the deputation was about to retire, Lord Naas observed 
that he considered the second and third clauses of the Bill de- 
serving special consideration, and he therefore sought the 
opinion of the gentlemen on the question of substituting the 
poor-rates as a source of pecuniary support for the infirmaries, 
as contemplated in these clauses, A unanimous feeling was 
expressed condemnatory of such a substitution; and several 
instances were shown that the class of persons receiving 
infirmary relief would shrink from becoming inmates of a poor- 
house hospital under any circumstances; and, further, that 
such a change would tend to a demoralizing effect. With these 
views Lord Naas seemed to concur. On the deputation leav- 
ing, Drs. Johnson, Bradshaw, and Armstrong, immediately 
waited on Mr. Serjeant Deasy, M.P., to communicate to him 
the nature of the interview, as the officers of the Cork Associa- 
tion lately promised that the earliest information would be 
conveyed to him on any matter of importance connected with 
the medical profession. 

Sma.i-pox at Victor1a.—We learn from the “‘Austra- 
lian Herald” that the small-pox, which had been introduced 
into the colony by the passengers by the Commodore Perry, 
has attacked several other persons. The Government, at the 
instance of the Central Board of Health, latterly put into exe- 
cution a clause of the Local Quarantine Act, which provides, 
that in cases where persons in charge of others attacked by 
small-pox refuse to allow the patients to be removed to the 
place appointed for their reception, the governor may order the 
fom occupied by the infected persons to be closed, and all in- 
gress or egress interdicted except to medical practitioners. 


A Warrecnaret Porvtation.—In the Sanitary Re- 
port of Mr. Liddle to the Local Board of Works, we meet 
with the following sensible remarks :—‘‘ In the Whitechapel 
district, the number of houses does not increase with the in- 
crease of population. In 1841, the population of the White- 
chapel district, exclusive of those living on board of ship in the 
docks, and the garrison in the Tower, was 71,765 who were 
living in 8834 houses, giving a population of 8°1 to a house. 
In 1851, the population has increased to 79,759, and the in- 
habited houses numbered 8775, which gives rather more than 
9 to each house; and, in 1856, the total number of houses (as 
taken from the rate-books in the several parishes in the dis- 
trict, including those uninhabited with the inhabited, allowing 
for a few errors) was 8934, which at the estimated population 
of 84,000, is at the rate of 9°4 to each house. But as the 
houses occupied by the more wealthy classes have not become 
more crowded, it is manifest that the excess of the population 
is located in the poorer districts.” 


Tue Lire or a Prant.—The last report published by 
the Horticultural Society of the Seine Inferieure states that 
some vegetables which were growing at Herculaneum at the 
time when that city was buried beneath the lava of Vesuvius 
in 79, and only recently dug up, acquired renewed vegetation 
on coming into contact with air and light. This statement 
seems difficult to be believed, as the natural question arises, 
how did they escape the effects of burning lava? 


A Sprcrric ror Scasres.—At the last meeting of the 
Academy of Sciences, Paris, M. Bonnet, of Epinal, sent in a 
paper, announcing that benzine is a specific for the itch. The 
author of the paper states that if benzine be rubbed on the 

arts affected, and also very slightly on the other parts of the 
-—~ a cure will be effected in the course of five minutes, 
after which time the patient may take a warm bath for half an 
hour. Nevertheless, in cases where the itch is accompanied 
with a secondary eruption, the latter will require a separate 
treatment. 


Deatu or M, Cuoomet.—We regret to announce the 
death of M. Chomel, the eminent physician of the Hotel 
Dieu, of Paris. He died on the 9th instant, at his country 
house, after a long and painful illness, which had for the last 
few years prevented him from attending to practice. It will 
be recollected that M. Chomel resigned his position at the Hétel 
Dieu at the fall of the Orleans family, to whom he remained 
faithful to the last. 


Baron Purtivrz Borer, Surgeon to the Paris Hétel 
Dieu, and son of the eminent Boyer, whose surgical works are 
so well known throughout Baths died lately, aged fifty-seven. 
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Rorat Faex Hoserran.—Operations, 1} P.«. 
Merzorourtas Fass Hosrrra.. — 
2 p.m. 
Gvy’s Hosrrrat.—Operations, 1 v.a. 
Wesrurvstes Hosprrat.—Operations, 2 p.m. 
Rovat Iwerrrvtion,—3 re. Mr. J. P. Lacaita, 
“On the History of Italy during the Middle 


Sr. Mazy’s Hosrrrax.—Operations, 1 ?.s. 
Untveasiry Corazer Hoserrar.— Operations, 
WEDNESDAY, Arazrt 21 2 rm. 
—— Ozrmorapre Hosrrrat. — Operations, 2 
P.M. 
( Mippixsex Hosrrrat. 12) p.m. 
Sr. Groner’s Hosrrrat. rations, 1 P.M. 
Cuwrrat Ovarmauutc Hosritat, — 
lem. 
Lonxpow Hosrrra..—Operations, 1} p.m. 
nd Lystrrution.—3 P.u.—Prof Tyndall, “On 
( OrwrHaLarc Hoserrat, Moorrreips. — Opera- 
tions, 10 a.m. 
Wasrminstzse OruTmatmic Hosritat, —Opera- 
tions, 1} Pr... 
Great Nosrasey Hosrrmat, Krove’s Cross.— 
Operations, 2} P.a. 
Wrstsew Mepicat ayp SurGcicat Society oF 
Loxpor.—@ px. Mr. Leggatt, “On a Case of 
8 tr Rupture of the Femoral Artery.”— 
On a Case of Croup.” — Nomina- 
tion of vr Otbewe for the ensuing Session 1858-59. 
Royat aa —8} pm. Col. Henry James, 
“On the Geoditiec sof Ordnance 
L pt 
(CuarrmeG-cross Hosrrrat.—Operations, 12) r.m. 
Sr. Taomas’s Hosprrat.—Operations, 1 P.x. 
Sr. Baxtnotomew’s Hosrrrac.—Operations, 14 
PM. 
Kiye’s Cottzes Hosprrat.—Operations, 2 p.m. 
Rorat Iwerrrvtion. —3r.«. Dr. BE. Lankester, 
“On the Vegetable Kingdom in its Relations to 
the Life of Man.” 
Mupican . Socimry or Lorpon.—8 P.m. 





TUESDAY, Aran. 2 ... 


PMURSDAY, Arat. 22... 4 


FRIDAY, Arzit 29 ......4 


SATURDAY, Aram 24... 





Co reer 


Medicus, (Sunderland.)—1. The provisions of the Medical Witnesses Act ex 
tend to the whole of England and Wales, and are not confined to the metro- 
polis.—2. If a surgeon be summoned by the police to attend a sick person at 
the station-house, the fee allowed for a day visit is 3s. 6d., and for one at 
night, 7s. 

R. G. H.—There is no rule, but it mmst bea matter of agreement. It appears 
just that the assistant should (when qualified) retain the fee. 

Priendless had better make an effort, and pay a fee. 

Memo.— Mr. Acton has re-published the case in his work on the Reproductive 
Organs, 

Case or DesQuamatTion, 
To the Editor of Tus Lawcrt. 
Srz,—Can any of your readers refer me to any description of similar cases 
with the following ?—or propose a Ls oft treatment likely to » be beneficial ? ? 
With what pathological titi e 





R. L——, aged thirty-eight, a Lioiem, a and healthy looking, and 
the father of several children a tly healthy, has for seven years past had 
active desquamation, periodically returning with each spring, and confined to 
the skin of the palms of the hands and the soles of the feet. Latterly this 
desquamation has recurred at three months’ intervals, and has now been 
suffered nine times in the seven years. It prevents him from work for about 
a week only, is preceded by slight but somewhat protracted rigors, followed by 
general muscular stiffness, and rather increased dysuria, the latter ailment 
being more or less constant. The skin now becomes red, and ~ Soe off 
from the parts mentioned in single flakes, forming a perfect el of t 
ef each hand and of the sole of each foot.—I am, Sir, yours obediently, 

Torquay, April, 1858, Ly PinMary. 
Cc. J. G—We cannot inform our correspondent where Roberton’s essence of 

beef can be purchased in London, but would advise him to communicate 

directly with Mr. Roberton. 

Mr. J. Knight.—There is no such institution. 

T. S.—The question has never been decided legally ; but there is little doubt 
the fees could be recovered. 

Southampton.—It would be giving the trash too much importance even to 
mention it by name. It indicates the venom of the viper, but not the power 
to harm, 

UNPROFESSIOWAL NOTICES. 
To the Editor ~ dey Lawcert. 

Srr,—I have gry mtly notieed in rnal some peculiar propensities 
that gentlemen dignif with the title of of M.D. are apt to indulge in, such as 
taking out teeth for the charge of sixpence, and attending midwifery for the 

of five —~— + buat after all most strange thing appears to be the 

pee cme gry advertisement, taken from a local paper. If you think that by 

publishing it others will be deterred from following so degrading an example, 
pray do so, and oblige, Your obedient servant, 

April, 1858, Nor aw MD. 

“ Noricz.—The quarter night of the Woman’s Club, held at Mr. J. Yardley’s, 
Chain Makers’ Arms, Cradley Heath, willbe on T y next, at seven o’clock 
vu. Any person wishing to become a member may oy to the landlady. 

“S. Pewngit, M.D., Surgeon,” 
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Mr. W. H., Powell.—The charges are strictly moderate. The question would 


week’s impression, I 
admirably. Poultice 


An Old Subscriber, (Redwick,) —It te quite unprefessional for a medical prac- 
titioner to have any interest in a “secret remedy.” “ Boase's female pills” is 
no exception to this rule. 

Mr. A. M. Edwards’ “ Report of Cases of Operations about the Knee-joint,” 
shall be inserted next week. 

Juvenis.—The Library is open daily during eleven months of the year. 


Forster Mepicat Booxs, 
To the Editor of Tus Lancet. 
Sim,—I am a fair customer to one of the chief foreign book 
My bill for the last three months is more than £20, I im 
lowing as part of the delights of ordering a new book. 
day of the week I order it, Thursday week at the earliest 
it. As for a German work, if I get it 
The average time for a French book is exac 
‘mnst call for the book, as if I did not probably I 
, considering 


the price I am 
and the means of com: and 
is quite long er h to take to procure a Parisian book, 
bookseller (medical) I know or can hear of who is a whit su 
deal with, and I should like you to direct attention to what I co 
ship, in order that others may add fereign books to their trade, and th 
competition may do for us what no representation on our can effect, 
I remain, Sir, yours very v. 
April, 1858. Srvpens. 


Rusticus.—The Society for the Relief of Widows and Orphans of Medical Men 
is at 53, Berners-street, Oxford-street. 

A, B. C.—The institution was founded in 1830, 

W. B. R.—It is impossible to offer any opinion on the subject. It is far better 
to consult some practitioner on the spot. 

A Victim.—Mr. Bowen May, Fneaedl nape, ill ehtiev en the wie, 


Way 1s raz Couwrenance ay Inpex to tHe Coanacren? 
To the Editor of Tax Lancer. 

Sre,—It is an interesting subject of inquiry, what pa pm be- 
tween the emotions of the mind and the correspou: and permanent modifi- 
cation of the features as long as, and even after, those emotions exist. Do the 
emotions bring into play ding’ muscles, which by use beeome 
enlarged, and become thus an index of emotions that have been permitted ? 
And do these muncion thus beengit into play minister to the Siruntion Sf 
gristle or bone corresp to tl ? And $4 vicious man 
woman becomes a virtnous one, do the same laws which had previow 
duced a demoniac countenance now form “a face, as it had been an se”? 

Your obedient servant, 
April, 1958. H. A. H. 


Exrarum.—in the paragraph relative to the award of prizes by the Medical 
Society of St. Thomas's Hospital, at p. 378 of our last number, for “ Epileptoid,” 
read “ Epilepsoid.” 

Communications, Letters, &c., have been received from—Dr. Woodhouse, 

Reading; Mr. Broke Gallwey, Corfu; Mr. W. H. Gardner; Mr, J, Hawkes; 
Mr. Edmund Oldfield, Paris; Dr. Pidduck Mr, Weeden Cooke; Dr. Ryan ; 
Dr. Camps; Dr. Sargeant; Mr, James Johnstone, Edinburgh ; Mr. Chance ; 
Dr. Ramskill ; Dr. Macloughlin ; Mr. Spencer Pidcock ; Mr. A. M. Edwards, 
Edinburgh ; Mr. Curling; Dr. Hyde Salter; Mr. Milton ; Miss Wheelright ; 
Mr, Savory; Dr. Hassall; Mr. Holden; Mr. W. H, Powell; Mr, Partridge, 
Etton ; Mr. Sharpe, Barford; Mr. Nason, Nuneaton ; Mr. Harper, Holbeach, 
(with enclosure ;) Mr. Pritehard, Loughborough ; Mr. Earle, Norwich, (with 
enclosure ;) Mr. Ridge, Newark; Mr. Chamberlain, Wolverhampton; Mr. 
Glennie; Dr. Walker, Birkenhead, (with enclosure ;) Messrs. Leyland and 
Son, Halifax, (with enclosure ;) Mr. Williams, Festiniog; Dr. Forbes, Inver- 
ness, (with enclosure ;) Mr. Candle, St. Thomas’s; Dr. Glover; Mr, Slater, 
Ripon; Mr. Smith, Newport, LW.; Mr. Stabb, Torquay; Mr. Weston, 
Stafford; Mr. Amyot, Halliford; Mr..Tucker, Lannarth; Dr. Lane, Farn- 
ham ; Mr. Crouch, Stanford Dingley; Mr. Davis, Old Brentford, (with en- 
desure;) Mr. Layman, Shefford, (with enclosure;) Mr. Reilly, Weymouth, 
(with enclosure ;) Mr. Cross, Birkenhead, (with enclosure ;) Mr. Wynter, 
Winslow, (with enclosure ;) Mr. Whittell, Birmingham; Mr. Lomas, Derby ; 
Mr. Boulton, Northleach, (with endlosure;) Mr. Farrer, Brighouse, (with 
enclosure ;) Mr. Barsnoll, Peterborough; Mr. Hunt, Ashton-ander-Lyne, 
(with enclosure ;) Dr. Donkin, Morpeth ; Messrs. Gillon, Leith, a. 
sure;) Mr. Morris, Prescot; Mr. Kempe, Falmouth; Mr. Bramwell, New- 
castle-on-Tyne, (with enclosure ;) Mr. Henry Symes, Bridgewater; Mr. J. 
Knight; Mr. J. C. Hall, Sheffield; Mr. Allen; Dr. J. Mulreany, 
Surrey; Mr. W. Smith, Chesterfield; Mr. Bottomley ; 7.8; W.BR; 
Friendless; Medicus; C.J. G.; A Third-Year’s Man at Guy's; Infirmary; 
A Provineial Physician ; Pair Play, Bridgewater ; J. C. B.; Nemo; Rusticus ; 
A Victim; A Country Practitioner ; An Old Subscriber, Redwick; &c. &c. 


to ex 

myself lucky. 
nay more, 
another ten days. Now, I think 
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Clinical Pecture 


PULMONARY HAMORRHAGE. 
By JAMES ALDERSON, MD., F.R.S, 


SENIOR PHYSICIAN TO ST, MARY'S HOSPITAL. 


GENTLEMEN,—There are at this time a number of cases in 
the wards, which form a group, displaying all the same formid- 
able symptom of hemorrhage from the lungs. Separately exa- 
mined, these cases will also afford so many subjects for tracing 
the various causes whence that formidable symptom may arise. 
I shall preface what I have to say by a few general remarks on 
medical study which I conceive to bear especially on the inte- 
resting subject before us. 

There are two methods by which we may study disease: 
one to eonsider the pathological condition of the organ in fault, 
and having fully understood it, then to observe the various 
symptoms consequent on the pathological change ; the other is 
to bestow your primary attention on the symptoms of the case, 
and afterwards to investigate the several morbid conditions 
which may give rise to them. The first is a safe course of 
study, in which, as diligent pupils, you can scarcely lose your 
way. The second is a course still more needed for perfect in- 
formation, but many students fail to gather the full reward of 
their industry by becoming unduly absorbed in the contempla- 
tion of symptoms; thus, by negleeting to seek for the original 
causes, they will fail to learn that there may be many for the 
same phenomenon. The danger of falling into this error is in- 
creased by the mode of pursuing medical science continually 
coming more in yogue—viz., the subdivision of medical labour, 
leading to what-are called specialities. It is obvious that the 
eye long exercised om given subjects may perceive those points 
more clearly than a less diligently directed organ, but it is a 
psychological fact, that the mind, too much absorbed in one 
limited field of investigation, becomes narrowed in perception, 
and incapable of wider trains of reasoning. Now, we know 
that natural science is limked together by primary laws, some 
known, some yet to be discovered. It is plain, therefore, that 
comprehensive views of phenomena and their causes are needed 
in order to make any advance towards realizing truth. In 
practice, I would not deprecate undivided close attention to 
the nature and treatment of such organs as the eye and ear, 
because there special knowledge and special manipulation are 
required ; but in the vast subject of internal disease, the habit 
of taking a wide view of all the distinctive features, and 
reasoning on them as a whole, cannot safely be surrendered to 
the narrower course of choosing some essential but limited 
train of symptoms for favourite contemplation. The progress 
of fashion is unfortunately dividing every organ, and even 
some particular derangement of the particular fanctions of 
every organ, into a separate subject for exclusive study. By 
this process, secondary symptoms are being continually exalted 
into primary diseases, tending, in many cases, to the neglect of 
vital phenomena, and in all to the obscuration of much patho- 
logical truth. The practical result is, the adoption and landa- 
tion of specifics. 

The second course of study which I have alluded to, and 
which has given rise to these remarks on specialities, is, how- 
ever, that which strictly belongs to clinical teaching. We will 
therefore pursue it, endeavouring to avoid the error of classing 
disease too much by symptoms, and too little by the causes. 

The popular view of hemorrhage from the lungs refers it to 
the rupture of a bloodvessel; it is also the common belief that 
such hemorrhage is the beginning of consumption. Now, it is 
not always the breaking of a bloodvessel; and whether it is or 
is not so, consumption does not always follow. It is not 
denied, as we shall see hereafter, that hemorrhage may take 
place from « ruptured or ulcerated vessel in the lungs, but this 
form of hemoptysis is the exception to the general rule. 

Hemorrhage from the lungs most frequently occurs by means 
of exudation through membranes or the coats of vessels. Ex- 
udation of blood may also result from a constitutional derange- 
ment, of which I shall presently describe an instance in one of 
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the cases before us, There are also exceptional cases, the 
cause of which I shall presently refer to; but by far the greater 
number are to be referred to the existence of tuberculous de- 
posit, It is not difficult to understand how the presence of 
tubercular matter will cause blood to be exuded from the 
vessels, As all the blood of the body has to pass through the 
lungs, for the purpose of purification before being again trans- 
mitted to the system, it is plain that the presence of any 
foreign body in the lungs must offer obstruction to the free 
transmission of the blood, and cause delay and congestion. 
The greater the quantity of blood present in the lungs, the 
greater must be the necessity of the presence of air to purify 
it; and the forced accumulation of both occasions the blood to 
exude from the surface of the membranes and vessels. Hence 
we account, not only for the symptom before us, but also for 
the dyspnia, or difficulty of iediiee It must also be borne 
in mind that the structures and vessels are altogether impaired 
in tubercular constitutions, and therefore admit more easily of 
transudation. 

In the later stages of pulmonary consumption, the hemor- 
rhage results, not only from exudation, but from ulceration of 
smaller vessels in the immediate neighbourhood of softened 
tubercles. In the progress of the disease this hemorrhage is 
small in quantity, though frequently repeated; but in advanced 
cases of a particular class it is profuse and generally fatal, 
having ted from the ulceration of a large vessel. i 
lesion is still essentially different from what is termed the 
breaking of a bloodvessel, as, for instance, in the brain or its 
membranes, whether as in apoplexy, or as the result of an 
injury. 

If we now briefly review the general character of spitting of 
blood, we shall find that it occurs under two forms—the one 
severe, the other slight. In the first, several ounces of blood 
will be brought up at once—six or seven or more ounces at a 
time. In the other, only specks or streaks may be seen in the 
expectoration ; both forms being referable to exudation from 
obstruction; and although it is only the larger quantity which 
terrifies the patient, both forms equally reveal to the physician 
the existence of a diseased condition of the lungs. 

When profuse, the blood is usually of a florid colour, frothy 
from the admixture of air, and clots of dark blood will be occa- 
sionally spit up, or sometimes apparently vomited, when a sort 
of convulsive action of the diaphra accompanies the ex- 
pectoration of the blood. A difliculty of breathing almost 
universally attends it, as well as pain, which is usually re- 
ferred to the sternum, though sometimes to the side affected. 

You will now follow me through the case of J. F——, in 
Albert ward. He was received into the hospital having a 
severe attack of spitting of blood, which had come on snd- 
denly, to such an extent, that in a few hours he had expec- 
torated six or eight ounces. He was not in the slightest de- 
gree emaciated, the arms and chest being well covered with 
flesh ; though he admitted that he had some slight difficulty of 
breathing, and a little cough, there had not been sufficient 
distress before the hemorrhage began to warn him that there 
was anything wrong within the chest. 

The patient is twenty-one years of age, and by trade a 
bootmaker; and in the course of his employment he had to use 
strong exertion, and whilst thus at work the spitting of blood 
came on. His pulse was 100 in a minate, but he had no fever; 
his bowels were confined. On examining the chest we per- 
ceived that he did not expand the right side as well as the left; 
on percussion, at about a couple of inches below the clavicle, 
over the upper lobe of the lung anteriorly, there was a decided 
dulness, very perceptible when compared with the sound on 
pereussion on the left side; some degree of dulness was also 
found posteriorly by percussion. By the stethoscope the re- 
spiratory murmur over the left side was clear and good; over 
the right side, a crepitation or crackling over the upper lobe, 
together with here and there increased resonance of the voice, 
For treatment, he was immediately ordered a dose of calomel 
and colocynth, followed by sulphate of magnesia in infusion of 
senna; he was also crdered acetate of lead with morphia, and 
diluted acetic acid at intervals; for drink, lemonade; enjoined 
perfect rest; simple diet, to be taken cold. 

The use of the dilute acetic acid is to keep the lead in the 
state of superacetate. The aperient treatment had for its 
object to divert the flow of blood to the bowels. When con- 
stipation exists, the active treatment of this symptom is of 
great value, and is often found of itself sufficient to stay 
heemorr! 

I have 


e following notes of his state on the third day :— 
The pulse still 100 in a minute; the cough not troublesome, 
but still existing. Great relief had followed the action of the 
R 
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aperient. His expectoration clear and frothy, but free from 
blood. On examining the chest by the stethoscope, the air 
‘was found to enter freely and rapidly on the left side, but a 
hesitation or delay occurred to the passage of air into the cells 
on the right side, conveying an idea of some obstruction to its 
admission, as if resisted by some foreign body, the expiratory 
murmur being longer than the inspiratory. The pulse soon 
after this fell to 80, but in a day or two again rose to 100, when 
the expectoration again showed a few specks and streaks of 
blood. He complained of pain and weight over the upper part 
of the right lung where the breathing was a little tubular, in- 
dicating again some consolidation from tubercular deposit. A 
few leeches and a cupping-glass were applied; the aperient was 
repeated, and for the lead were substituted nitrate of potash | 
and digitalis, with a view to act on the kidneys, and to control 
the heart’s action; and the opiate was discontinued to avoid 
confining the bowels. 

This appears to be a case of tubercular deposit in its earliest 
stage, the deposit being confined to the right lung, and being 
at present so limited in extent as not to have set up alarm in 
the constitution, the processes of nutrition not having as yet | 
been interfered with. This man will be liable to returns of | 
hemoptysis, the severity of which would probably be height- | 
ened by any violent or unusual exertion. He will, sooner or 
later, be the subject of pulmonary consumption. His interval 
of tolerable health will be regulated by the favourable or un- 
favourable circumstances which may attend his life, and in a 
great measure on the care and treatment of symptoms as they 
arise, 

A certain degree of relief for a time from his alarming 
symptoms may result from the equilibrium of the circulation 
through the lungs being, in a measure, restored. It is possible 
that the tubercular deposit has taken place rapidly, presenting 
a sudden obstacle to the transmission of blood through the 
lungs. A large withdrawal of the functional powers of a vital 
organ may be compatible with continued life, when the change 
takes place gradually, and the system has time and power to 
accommodate itself; but sudden interferences of a much slighter 
character will destroy life before the system has had time to 
accommodate itself to the change. 

I shall now direct your attention to a case in which hemo- 
ptysis occurred in a later stage of pulmonary consumption—that 
of 8. B——, in Carlisle ward. This young woman, aged nine- 
teen, has been received into the house more than once during 
the last year, with symptoms of phthisis so obviously marked 
that ‘‘ he may run that readeth.” On receiving partial relief 
she has been discharged. During her former admissions there 
were some appearances of spitting of blood, and this symptom 
has now become more grave and constant. The blood she spits 
is still only small in quantity at a time. It appears in specks 
and streaks, mixed with much purulent and offensive expecto- 
ration. The blood is florid. Her cough is most distressing, 
loud and frequent, and she suffers from the constant effort to 
vomit during the paroxysms. The case last considered was one 
of obstructed circulation through the lungs, and consequent 
exudation of blood through the membranes: in this case the 
blood is not only obstructed by tubercular deposit, but also 
escapes from the vessels in the immediate neighbourhood of the 
tubercles, the vessels being perforated by means of the ulcera- 
tion which has taken place in the process of the softening of | 
the tubercles and the breaking up of the lung. The chest in | 
this young woman is nearly immovable, and to this circum- 
stance may perhaps be attributed the slow progress of the dis- 








ease. Adhesion of the lungs to the chest controls the move- 
ments of the lungs during respiration, keeps the organ quieter, | 
and thus avoids irritation of diseased surfaces. The vomiting | 
is a usual and marked symptom of pulmonary consumption. 
This may be referred partly to the expectoration dwelling about 
the fauces, but arises chiefly through the medium of the asso- 
ciation, by nervous influence, of the throat, lungs, and stomach, 
which is effected by the pneumogastric nerve, and is a reflex 
act. 

In the treatment of this form of hemorrhage, palliatives are 
the only resource. Opiates to allay the irritation, and occa- 
sional local means to repress the attacks of pleuritic pain; a 
single leech to relieve the action set up at points where tuber- 
cular matter reaches the pulmonary pleura, exciting and giving 
rise to adhesions; or a liniment of chloroform and opium may 
also be used to subdue the pain till adhesion takes place. ‘To 
restrain the hemorrhage, and to prevent as much as possible 
the offensive character of the expectoration, alum is excellent. 
Creosote is also found useful; it seems especially indicated in 
these cases. It is not only a deodorising agent, but stays sick- 
ness, and seems generally to palliate symptoms, If one searches | 
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for a reason for this palliation, I shouldfgive the following :— 
The lung having lost its power, from want of space to throw 
off the carbon of the blood, the oxygen present Dosing respira- 
tion remains free to damage the structure; creosote, therefore, 
being chiefly carbon, is offered to the oxygen, neutralising the 
bad effects of the latter. Creosote is, in another form, the old 
tar water of the last century, which had a fashion without an 
explanation. Many remedies are taken up from good experi- 
ence, but laid down because they are not explained. I only 
deprecate the present fashionable quackeries, as cod-liver oil, 
&c., because they can be explained, and the reason has been 


found insufficient. 
(To be concluded.) 





REPORT OF CASES OF 
OPERATIONS AT THE KNEE-JOINT. 
By A. M. EDWARDS, Ese., F.R.C.S.E., Edinburgh. 


Tue following cases may be worthy attention, as they illus- 
trate the power of surgery to remedy deformity or disease, or 
both combined, of the knee-joint. 

The first case is that of M. C——, aged twenty-three, a 
stout, healthy young man, who came under my care last May. 
Three years before he had fallen from a horse, and sustained 
a compound dislocation of his left knee-joint. He was treated 
at a public hospital, where, however, no effort seems to have 
been made to readjust the displaced bones, and, after eight 
months’ confinement to the ward, he left the hospital, with his 
limb in the condition I shall endeavour to describe, viz. :—The 
leg displaced backwards, and firmly anchylosed to the thigh, 
as seen in the woodcut; the femur projects at least three 


inches beyond the tibia; the patella is resting upon the con- 
dyles of the femur, and quite immovable. In the popliteal 
space the tendons are collected together, presenting the appear- 
ance of one thick cord. Anteriorly, the skin over the project- 
ing portion of the femur is thin and tense, of a bluish colour, 
and tender to the touch. The thigh has a peculiar bowed 
appearance, and it, as well as the leg, have evidently not 
grown in proportion to the other limb ; but they are still very 
muscular, the calf being round and firm. His chief complaint 
is of the awkward projection of the femur, which, he says, is 
constantly meeting with blows or abrasions, and it is too 
tender to allow him to wear a wooden leg. He has also been 


obliged to give up driving a market-cart his friends obtained 


for him, owing to this unfortunate liability of the deformed 


limb. 

As the left lower extremity was altogether shorter than the 
other, and as endeavouring to straighten it by operation would 
necessitate a very severe proceeding, the result of which I 
thought might very possibly not compensate for the attendant 
risk, I suggested amputation. This he at once declined sub- 
mitting to, ma are “‘if the lump o’ bone” were once away, 
he did not care about the shape of his leg, for which, however 
contemptible in other people’s eyes, he had evidently a decided 
partiality, and desire that it should remain attached to his 
person. I therefore consented to straighten his limb, and with 
that view, after he had been brought under the influence of 
chloroform, I made an incision on each side of the former 
situation of the knee-joint, in a curved direction; I then joi 
these two incisions by another across the most prominent part 
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of the femur. Having dissected the skin upwards and down- | 


| wasted, 


wards, I sawed through the anchylosis between the tibia and 
femur, and by a few touches of the knife freed the boneat the 
back part. I then removed the condyles of the feuvar, and 
tried to straighten the limb, but the hamstring tendons were 
unyielding; so, passing a probe-peimted bistoury on my finger, 
I divided them one by one, being very cautious not to touch 


the popliteal vessels. I now put on gradually inereased exten- 


sion, and straightened the limb, bringing the sawn surfaces of | 


the tibia and femur into apposition. 
required ligature, but the chief hemorrhage was from the bone, 
Having stitched up the flaps, and applied water dressing, I 
placed his leg on a Macintyre splint, and suspended it in a 
Salter’s swing. He did not complain of mnch pain after the 


One or two small vesseis | 


operation, and had not more constitutional disturbance than | 


might be expected after such a proceeding. He was, however, 
a most unraly patient, and the satisfactory result is mainly 
owing to the assiduous attentions of my pupils, Messrs. Mac- 
kinnon and Nunn. The only difficulty connected with the 
seat of operation was, that with the motions of the body the 
femur changed its relation to the tibia, and was inclined to 
protrude outwards through the recently-healed wound. 

About the third week a small abscess burst, from which I 
pulled an exfoliation, apparently from the edge of the femur. 
A long thigh splint, adapted to the Macintyre, fixed his trunk 
very efficiently ; but, unless closely watched, he would remove 
it during the night. 
on crutches, with a leg of which the second woodeut is a 
sketch. It is, of course, considerably shorter than the right, 


but is very shapely, and, by flexing the sound leg, he can, 
when tired, rest the weight of his body —_ it. The seat of 
union is quite rigid, and, with a high-hee 

in time to be a serviceable limb; if not, it will then be quite 
time enough to remove it by amputation at the thigh. 





were connected with the bone. This right leg is healthy, but 
He has never walked for more than two years and a 
half; he is of a pasty complexion, with white lips; has no 

ite, and his rest is di by painful startings of the 
diseased limb. The disease was evidently more extended as 
regards the tibia than I should have wished ; but then some- 
thing mnst be done for the patient, and he did not seem a fit 
subject for amputation at the thigh. His bloodless condition, 
flabby wasted tissnes, and want of vital energy generally, ren- 
dered him a bad subject for any operation; but being obliged 
to choose one, I selected that I consider more useful in result if 
successful, and less severe in immediate constitutional effect— 
namely, excision of the joint. 

Accordingly, after a few days’ further observation of his 
condition, 1 performed the operation with the usual } incision, 
and found, as I had expected, the tibia more deeply involved 
than perhaps some of the advocates of this operation would 
have approved of. From the centre of the bone, a sinus, filled 


| with gelatiniform substance, extended downwards for about 


| three inches. 


In nine weeks he was able to go about | 


| 


I scooped out its contents, and with my gouge 
made an opening in the wall of the tibia, so as to communicate 
with and be a counteropening to this sinus. A piece of lint 
passed through it, leaving the end hanging out of the external 
wound. In this case I sliced off the condyles of the femur and 
the corresponding surfaces of the tibia; also the diseased tissue 
in the neighbourhood of the joint. The patella was removed. 
I had a box made with a long splint for this little patient, but 
the parts lay so well together that I contented myself with a 
looped bandage. The limb was swung to a common cradle, 


| The operation occupied but a very few minutes. No blood was 


lost. The child was in bed, and, when he awoke from the 


| chloroform, was unconscious of anything that had passed. 


| this case. 


There is really nothing of interest in the after-treatment of 
No fever ensued, and but little pain. At each 
dressing the lint in the tibial sinus was partially withdrawn, 
and the consequent easy discharge of the matter from between 
the bones allowed the lateral and transverse wounds to heal 
very rapidly. Gradually the discharge lessened, and five weeks 


| after the operation I could not get a probe to enter. The little 
| languid ulcer over the sharp edge of the tibia now alone re- 
| mained, but under stimulating lotions it put on a more healthy 


| aspect, and is now (November) almost skinned over. 


| is firm; the shortening not quite one inch. 


Eight 
weeks after the operation the child was taken out for a drive; 
his health has improved, and the diseased limb is daily be- 
coming more useful. The union between the tibia and femur 
There is no pain, 


| and he can rest perfectly upon the limb, the principal draw- 


ed shoe, it promises 


[ have stated the history of this case shortly, because any | 
| to place. 


practical surgeon can easily imagine the circumstances attend- 
ing an illness after such an operation and during convalescence. 
{ must say that I undertook the task of endeavouring to 
straighten an already shortened limb somewhat reluctantly, 


and many will no doubt, even at the present day, question the | 


propriety of the proceeding. 
great results of the operations performed by Dr. Barton, of 
Philadelphia, surgeons in this country have been so reluctant 
to follow his example. The probable reason is that the de- 
formed limbs are nearly all more or less wasted, and it is only 


It is surprising that after the | 


| ened with hooks to a Macintyre. 


within the last few years that surgeons have begun to doubt | 
whether even a shortened limb is not preferable to an artificial | 


substitute of wood or cork. In the case I have related, Dr. 
Barton’s plan—viz., removing a wedge of bone and gradually 


straightening the limb, would not have been sufficient, owing | 


to the great displacement of the tibia backwards. In cases 


| case of a child. 


where the disparity in size between the limbs is not excessive, | 


{ should certainly be inclined to repeat this operation, espe- | 
| see Mr. Butcher’s powerful pen condemning—that is, too soon 


cially in females, in preference to amputating at the thigh. 


Casz 2.—C. B——, aged five, a small delicate child, with | 


fair hair and large blue eyes, met with an injury to the left 
knee-joint at the age of two. The joint rapidly swelled, ab- 
seesses formed and burst, his health gave way, and at last a 
well-known surgeon in this tewn condemned the leg to ampu- 
tation above the knee. 

In Jane, 1857, I was consulted about him, and found the 
limb in this condition: The joint was much enlarged, the 
leg bent at a right angle to the thigh, with very slight mobility. 
Simuses discharged on each side of the joint. There was a 


languid ulcer on the front of the tibia, which looked as if it | is the following:— 


back being that the sound leg, from long disuse, is unable to 
be of that assistance to its neighbour which we generally find 
so useful when patients begin, after resection, first to walk 
with crutches and then with a stick. Twelve weeks after 
the operation the boy, by leaning his hand against the wall, 
followed his mother along a passage into another room. For 
two years and a half previously he had been carried from place 


I had no difficulty in this case with the femur, and found the 
flexible back splint keep the parts excellently in place; the 
limb was swung to the cradle by strips of bandage. The shift- 
ing of the femur is undoubtedly the great difiiculty in the 
treatment of a restless patient, and was particularly so in the 
case of a boy operated on by Mr. Fergusson, in King’s College 
Hospital, when I was house-surgeon there. 

Mr. Fergusson suggested the long splint, and T had one fast- 
This contrivance proved 
much more satisfactory than the boxes which had been used on 
previous occasions; and as the cases of resection were more 


| numerous, became the established splint; it is, slightly modi- 


fied, described by my friend, Mr. Price, in his papers on this 
subject. The swing I consider very valuable, especially in the 
If Salter’s appears too large, or is not at hand, 
any one of ordinary ingenuity can extemporize a substitute, 
There is one thing of still more importance, which I am glad te 


and too frequent dressing; the limb is, to all intents and pur- 
poses, a fractured one, and yet I have seen a surgeon, whe 


| would not have moved a broken leg under the circumstances, 


dress and undress a case of excision of the knee as a little girl 
does her doll. As to the operation, I shull only remark upon 
the necessity for complete removal of the diseased portions, 
and that the surfaces left by the saw should be clean and aecu- 
rately adjusted. I may illustrate this by the perms 
woodcut of a preparation for which fam indebted to my friend, 
Dr. Myrtle, of Polmont. The history, sent with the bones, 
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A, S——, azed thirty-three, a miner, consulted me about 
eighteen months ago, regarding his knee-joint; on examining 
which, I came to the conclusion that he was sffering from 
caries of the articulating surfaces of that joint to such an ex- 
tent as to render it necessary either to amputate the limb or 
attempt a cure by excising the joint. Having had some con- 
versation with Dr. Brotherston regarding the latter operation 
shortly before this patient came to me, and believing this to 
be a favourable case for that operation, I sent him with a note 
to one of the surgeons of the Royal Inffrmary of Edinburgh. 
He remained in that hospital several weeks, and getting tired 
of it returned home, having undergone no operation. His knee 
got worse, and he placed himself under the surgeon of his 
collier. About the middle of October, 1856, that gentleman 
proposed to excise the knee joint, which he did on the 31st of 
October, a medical friend and myself being present. 

On laying open the joint, we found the patella firmly adhe- 
rent to the femur, the end of which was rough and denuded of 
its cartilage to a considerable extent. The outer half of the 
head of the tibia was excavated by caries to the depth of half 
an inch, and the head of the fibula was rough and gritty. After 
removing about three-quarters of an inch from the femur, and 
above an inch of the heads of the tibia and fibula, the parts 
were brought together, the patella being left, the limb was 
placed on a splint with a very slight double incline. The case 
at first promised to do well; one or two abscesses formed, 
which were opened, and in three months the man was sitting 
by the fireside ; but he made no further progress, and in April, 
1857, began to lose flesh; the discharge from one or two fistu- 
lous openings increased. He continued to lose strength, but 
would not submit to amputation, which was urged upon him, 
till the beginning of July, when he begged me ‘“‘to come and 
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MATERNITY CHARITY, 
WESTERN DISTRICT. 

By J. HALL DAVIS, M.D. 


PHYSICIAN TO THE ROYAL MATERNITY CHARITY, AND TO THE ST. PANCRAS 
INFIRMARY 


(Concluded from p. 384.) 

In the 12 cases of hemorrhage following the birth of the 
children,—in the three cases appearing before the placenta 
came away, the afterbirth was at once removed; cold and 
pressure applied. In one of these three the umbilical cord was 
broken by the fall of the child under precipitate birth, the 
patient at the time standing, in whieh posture she was 
found when assistance reached her. In two of the three there 
was morbid adhesion of the placenta, which required artificial 
detachment. All these patients did well. 

In the nine cases of flooding, which set in after the removal | 
of the placenta, in all the placenta had come away entire; the | 
flow, with one exception, resulted from a relaxed state of the | 
uterus. A draught of cold water was given, cold applications 
made to the vulva, and a firm bandage and compress applied. | 
In one case convulsions appeared, seemingly from the loss of | 
blood, and brandy was required to sustain the patient. In 
one, the labour, primiparous, had been only of an hour's dura- | 
tion. In one case, the hemorrhage, which appeared on the 
twelfth day after delivery, was of the active kind, not pro- 
ceeding from a relaxed uterus. The patient had been much 
distressed and excited by a seizure of her furniture for rent. 
She was at length greatly reduced by the flooding; but with 
an adequate supply of nourishment and stimulants obtained 
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for her, and with the help of on” she was restored to health, 
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cut bis leg off.” He was now hectic, sleepless, and had a severe 
diarrhea. I requested Dr. Girdwood, of Falkirk, to meet me 
in consultation, and that gentleman concurring with me as to 
the propriety of amputation, I amputated the limb in the lower 
third of the thigh, Dr. Girdwood and his son assisting me, by 
a combination of the circular and flap operations, In three 
weeks the patient was on crutches, and in three months he re- 
sumed his ordinary employment. 

Now, this will be registered as a case in which resection did 
not succeed in saving the limb, a1 d risked the patient’s life for 
no good end. But I beg the attention of surgeons to the accom- 
panying cuts, which are strictly accurate, and the cause of the 
ill success will, I think, then appear to them as it does to me, 
that not enough of the bones was removed, that it was a partial 
operation, that the obliquity of the section of the femur back- 
wards and upwards would cause distortion or acute flexion of 
the limb if the osseous surfaces had been placed in apposition ; 
but Dr. Myrtle, who was present at the operation, says, ‘* the 
limb was placed on a slight double incline.” Therefore there 
must have been a considerable gap between the surfaces of the 
tibia and femur. The oblique direction in which the saw was 
carried, leaving the patella adhering to the femur, must have 
been a far more difficult performance than sawing the bone 
straight across, as ought to have been done. There was no 
want of skill in the use of instruments; but the dexterity waz 
somewhat misapplied, which was unfortunate, not only because 
it disappointed the surgeon and his patient, but as it may tend 
to retard the general introduction of this very excellent opera- 
tion into a part of her Majesty's dominions where at present it 
is rather unpopular and very rarely performed. 


India-street, Edinburgh. 





One case of passive hemorrhage which supervened after 
the attendant left, proved fatal by exhaustion on the twelfth 
day after delivery. 

In the case of puerperal convulsions before and after delivery, 
in a primipara, aged nineteen,—the os uteri was at first very 
little dilated ; the pulse hard, full, and bounding; the tongue 


| had been wounded during the convulsive action of the muscles of 
| the jaw. The patient’s previous health had been apparently 


good; there had been no ascertainable cause of excitement 
beyond that of a first gestation, and she was not of a robust 
habit, or of that appearance and conformation considered as 
predisposing to this disease, in common with apoplexy. I 


| could not in this case, as I have sometimes traced in others, 


find that it had originated in any mental emotion. It appeared 
afterwards that the bowels must have been neglected before 
labour. The treatment consisted of venesection, purging, the 
application of cold to the head, and delivery by the forceps, as 


| soon as the os uteri and genital passage would permit of their 
| employment. The child was still born; the placenta came 


away easily. The convulsions returned after delivery, but in 
less violence than before, and continued more or less for five 
days. The nape of the neck was blistered ; cold applications 
were made to the top and front of the head, according as they 


| were indicated ; the bowels, which appeared yet loaded, were 


freely relieved by enemata and by calomel with croton oil. 
The patient had a good recovery. 

In the case of rupture of the uterus and vagina, which 
occurred in March, 1857, the patient’s age was thirty-six. It 
was her ninth labour. The child was born by a head presenta- 
tion, a female, and not large. The labour was rapid. The 
** waters” had escaped at two p.m.; labour did not set in till 
six P.M.; indeed, at half-past four, the os uteri was ascertained 
to be closed, and the patient was left sitting at the tea-table 
with her family, not yet complaining of pain. Not till a 
quarter-past eight was the midwife sent for, on active pai 
commencing. She arrived at half-past eight, and found the 
child lying dead on the bed in a pool of blood. The flooding 
continued, notwithstanding cold applications and bandaging, 
till near the patient’s death, which took place at about ten 
o’clock the same evening. 
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At the post-mortem examination, made by order of the 
coroner, a laceration was discovered extending through the 
neck of the uterus and upper part of the vagina on the left 
side, not involving the peritoneal coat, under which there was 
found extravasated in patches some coagulated blood. To the 
naked eye, there was no apparent pathological condition of the 
parts to explain the lesion, but we must presume, though we 
cannot decide positively in the absence of chemical and micro- 
scopic inquiry, that an action of the uterus urged the child 
downwards so strongly against a tissue weakened by degene- 
ration of the natural tissue, that the fatal rent, which took place 
coincidently with the birth, occurred as a necessary result. 

The deaths of mothers in the above 2449 deliveries, from all 
causes, were therefore three, or 1 in 816; and none occurred in 
the course of illness from puerperal, or, indeed, from other 
diseases, while under the Charity’s care. 

Of the still-births— 

27 were premature, at various periods of gestation; 11 of 
these were putrid, 5 syphilitic. 

6, putrid, at near full time; one of the patients had had a 
fall a fortnight before delivery. 

The following were at full term: 

}, a protracted labour, under a head presentation. 

5, breech, of which 3 were males. 

1, a breech and funis presentation. 

1, a footling: the case where the cervix uteri contracted 
spasmodically round the neck of the child after the birth of 
the body. 

2, head and funis presentations. 

1, a shoulder and funis presentation, with hemorrhage. 

1, a shoulder presentation, delivered by embryotomy. 

1, an arm presentation, delivered by turning. 

1, an elbow presentation, ditto. 

1, hand and funis, ditto. 

1, puerperal convulsions, delivered by the forceps. 

1, in the case of rupture of uterus and vagina, most probably 
from the attendant hemorrhage. 

1, the second of twins; birth delayed two hours, completed 
by the ergot of rye. 

2 were twins, males, at full term, but no cause known. 

Of the remaining cases, all that is known is, that they were 
single births, and not attended by any complication or diffi- 
culty. 

The diseases under treatment during the puerperal month 
were as follows: 

Breast abscess, one case, poulticed and incised. 

Varicose veins, with severe suffering, and loss of sleep, one 
case, The same had occurred before and after previous deli- 
veries. An elastic roller, regulation of the diet, with mild 
aperients, soon restored the patient to ease. 

Chronic bronchitis, two cases treated by the usual measures, 
with perfect relief. 

Peritonitis, six cases, treated antiphlogistically, most by 
leeches only, followed by hot poultices, and laxatives ; others 
more severe required general bloodletting. They all recovered. 

Hysterical palpitation of the heart, no organic disease, one 
case; antispasmoclics, &c. 

Hysterical convulsions, antispasmodics, &e. 

Fever from drinking spirits and porter, one case ; the obvious 
treatment. 

Phthisis, two cases; somewhat relieved at last report. 


Harley-street, Cavendish-square, 1858. 
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(Continued from page 338.) 

TREATMENT.—In this, two great principles may be said to be 
clearly predominant above all others. ‘The first is, that we 
should arrest as quickly as practicable the paroxysms of the 
disease, for a continuance of them brings about a cachectic con- 
dition of the patient, leading to numerous secondary lesions, 
favouring the continuance and promoting the return of the 
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disease. The second is, that although complications such as 
have been described exist, the especial object of our general 
treatment must be, first, to attack the fever, for by it the in- 
tensity of the local complication, whatever it may be, is aug- 
mented, more especially during the paroxysm ; but with a de- 
crease of the ague comes a decrease in its severity, or even its 
total subsidence, therefore the employment of remedies for the 
local lesion may take place along with, although holding a sub- 
ordinate place to the antiperiodic. 

The treatment of agues, although all the types run one into 
another, still naturally divides itself into that which is required 
for the simple dynamic and adynamic types, and this, again, 
may be subdivided into that necessary during the paroxysm, 
the intermission, and the termination or stage of convales- 
cence. 

In the simple types, few words are necessary before com- 
mencing this subject. Sometimes merely rest, with clearing 
out the bowels, conjoined to slight abstinence, are quite suffi- 
cient for effecting a cure ; or, if antiperiodics should be requi- 
site, their exhibition is rapidly successfnl, whether the patients 
are Europeans or natives of India. 

The alvine, biliary, and all excretions, must always be care- 
fully attended to in all cases of fever, or congestions will be 
favoured. At hill stations, a stiff dose of brandy-and-water will 
often cure a native in whom cold alone has been the exciting 
cause. During the paroxysm our principles of treatment are, 
to protect the important viscera, which object will be effected 
by guarding against congestions in the cold ; too great vascular 
react on in the hot; and relieving the whole system by the 
promotion of perspiration in the sweating stage; but at the same 
time we must be cautious and not proceed too far in the last, 
and so induce fatal exhaustion, 

In the cold stage, if the tongue is foul, emetics may be exhi- 
bited, by which it, and also the paroxysm, appear at times to 


| be shortened; the feet may be put into warm water, to which 


mustard may be added, or hot bottles or bricks be applied to 
them ; the body should also be well covered up and kept as 
warm as practicable. 

Opiates as a remedy are of great use in agues: given in con- 
junction with an antiperiodic, before the accession of a pa- 
roxysm, they sometimes augment their efficacy, probably by 
soothing nervous irritability : if there is want of 1est during a 
paroxysm, and the pulse remains good or not much depressed, 
they are useful, but should not be administered at any time 
when there is a tendency to death by coma, or to one by 
asthenia, near the termination of a paroxysm. When symp- 
toms appear to tend towards delirium tremens, in old drinkers, 
opiates are advisable. 

Digitalis has been also recommended as a remedy for restless- 
ness, when the action of the heart is excessive. The same rules 
as those necessary for the exhibition of opium must be observed 
in its employment. 

In the hot stage, the patient should only be lightly covered ; 
diaphoretics and cooling drinks are useful, to bring on perspira- 
tion, which may even be promoted by an emetic, if not previ- 
ously administered, The remedies most appropriate are James’s 
powder, tartar emetic, neutral salts, nitrates of potash and 
soda, according to the symptoms present, and the patient on 
whom the medicine is to be employed. Mixtures of sulphate 
of magnesia and tartar emetic, though decidedly serviceable in 
some cases, not unfreyuently produce irritation of the bowels, 
and, as a rule, should be avoided. Should headache be severe, 
cloths damped in cold water or vinegar-and-water may be ap- 
plied to the head, with cupping or leeches to the temples. 

In the sweating stage, diaphoresis, unless too profuse, should 
not be checked. Purgatives may be administered if the bowels 
have not been freely moved without them, or they have not 
been given before, for vitiated secretions in the bowels cause 
irritation there, and tend, by such irritation, to keep up the 
tendency to fever. Care must be taken that there is not reten- 
tion of urine ; if necessary, it must be drawn off with a ca- 
theter. 

In the intermission, the diet must be regulated and exposure 
avoided, whilst antiperiodic remedies must be administered, b 
far the most important of which is quinine; but to avoid need- 
less repetition, it will be easier to examine it, and some other 
antiperiodics, together, at the end of these remarks on the 
treatment of agues. : : 

The powers of the imagination exercise considerable influence 
over this disease; thus, placing a tourniquet on one of the 
patient’s limbs, about an hour before a paroxysm, and directing 
him to screw it tight if he feels it coming on, will at times, in 
an European—at least if his belief in the remedy is implicit— 
prevent or postpone an attack. Fee Turks are said to blister 
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one of the fingers, with, perhaps, the same view; mustard 
poultices applied over the region of the spleen, will often have 
this effect, and a Madras medical oflicer, in illustration of the 


powers of the imagivation, gives an account of what occurred | 


many years ago in Ireland. A militia man’s wife had daily 
attacks of ague, which were unrelieved by medicine. 


a little before the usual hour he came home with his musket, 


and told her it was for the purpose of shooting her if it came | 


on. Presently the rigors commenced; he rammed down a 
blank cartridge; she rushed to, and jumped out of the window; 
he fired the powder over her head. ‘The fright effectually cured 
the paroxysm, and prevented its return. 

In the termination, or stage of convalescence, little else is 
requisite than to prevent the patient eating or drinking too 


much, exposing himself to cold or damp, or too soon returning | 


to his customary avocations.* Medicine is not generally re- 
quired, or if it is, an infusion of chiretta, or some bitter tonic, 


will most likely be sufficient; strong purgatives, if now em- | 


ployed, will not unfrequently cause a return of a paroxysm. 

In the dynamic type we have to deal, as before stated, with 
cases of more severity. In them complications frequently 
occur; but inflammations occurring during the course of fevers 
never have that rapidity they possess when taking place by 
themselves. ‘The cold stage may be protracted, causing intense 
visceral congestions, even proving fatal. The intense reaction 
of the hot may cause important lesions, whilst prostration may 
be severe in the last, or sweating stage. All these reasons for 
anxiety must influence our treatment, which ought to be 
prompt, but cautious, or else our vigorous measures may leave 
the patient in avery debilitated state, favouring that cachectic 
condition of his constitution, which ultimately tends to retard 
recovery from the disease. 

During the paroxysms, the objects for which our treatment 
is employed will be the same as was stated in the simple type; 


but as just indicated, with the increased intensity of the dis- | 


ease, we must institute increased vigilance in our measures. 

The variety of relapse due to atmospheric vicissitudes in the 
cold season, and described under the head of sub intrans 
variety of dynamic fevers, with bronchitis and catarrh, and 
seen in the natives, merely require purges, antimonials, nitrate 
of potash, rest, and rarely antiperiodics. In parts of the 
country where this type exists, the general course of treatment 
may be thus summed up throughout the year: Abstraction of 
blood, purging, and reducing vascular excitement in the hot 
months; quinine in the wet and drying up season; purging and 
antimony, with neither abstraction of blood nor quinine in 
cold weather. 

In the cold stage emetics may be exhibited should the tongue 
be loaded, and a nasty taste exist in the mouth, if there are 
not symptoms of irritation of the stomach, along the course of 
the intestinal canal, in the liver, stomach, spleen, or determi- 
nation of blood to the brain; otherwise the same plan of treat- 


ment, as advised in the simple type, may here also be em- | 


ployed. 

If the patient is a young and robust European, bloodletting 
may be deemed advisable; in its employment, bleeding to 
faintness is never desirable, for such a result might lead to 
alarming symptoms. The rule for the amount to be taken 
must depend apon the effect produced upon the patient; thus, 


if there is a congested state of the vascular system, depressing | 


the functions, a decreased amount of circulating blood may be 
more safe for the patient than an undiminished quantity unfit 


for the purposes of life; or, in short, where the force requires | 


to be immediately arrested, or the amount to be lessened, it is 


requisite, but is more likely, as a rule, to do harm than good if | 


employed after the third day. In its use caution must be ob- 
served; it may cut short the cold fit, relieve the symptoms, assist 


in promoting the absorption of remedies, and its abstraction, | 
permitting a free exercise of the functions, relaxes the surfaces | 
It lessens | 
| expedient to give much animal food, still broths may be neces- 


where secretion and excretion is carried forward. 
the load of blood in the circulation, and so diminishes the 
amount of vascular reaction in the succeeding stage. A repe- 
tition of it may be necessary if the first have been employed 
too soon, been too small in quantity, or after it the reaction has 
been excessive. If it was primarily made use of to relieve a 
local complication, and having at first had that effect, the 
symptoms have returned, but to a less violent extent; if the 
pulse is full, it may again be advisable, but if the pulse becomes 
more open, and the patient weaker, bleeding is inappropriate, 
because it depresses more in fevers than it does in inflamma- 
tions, and should never be made use of at any period in the 
disease when there is prostration, cold extremities, tremulous 
hands, sordes about the gums, incontinence of feces or urine, 
for fatal syncope may be induced, or the hot stage may be pro- 
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longed into a low remittent form, the powers of the patient 
being unable to bring about the third stage; or the loss of 


| blood, if great, may tend towards producing that cachexia 


which, it has been pointed out, is so greatly to be avoided. 
But if there are symptoms of cerebral congestion, we must 
blister the head, leech or bleed to the amount required by the 
case, always remembering, that as the influence which causes 
it is only temporary, we must stop the paroxysm as rapidly as 
possible. In natives of India, bleeding is generally deprecated 


in this stage. 
In the hot stage, emetics are rarely advisable. The head- 


| ache, if it does not relieve itself by epistaxis, must be miti 
| by cold affusions, applications, and leeches ; the intensely and 


pungently hot skia by diaphoretics and diluents, such as were 
described in the last type ; but if these are unsuccessful, the 
patient should be sponged all over with tepid or cold water, 
(unless there appears to be determination to some internal 
organ,) by which sometimes immediate comfort is afforded, 
this subject will be deferred till arriving at remittent fevers. 

If there is irritation of the stomach, fomentations, with a full 
dose of calomel and opium may be given, to which, if vomiting 
is present, it may be advisable to add creosote. 

Warburg’s fever drops, apparently a most efficacious remedy, 
promoting diaphoresis, and at times removing all symptoms of 
ague even when quinine in large and small doses is ineffectual 
for that purpose, may now be tried. But if all these remedies 
do not lessen the discomfort, the pulse remaining full, headache 
severe, and the patient is young and robust, bleeding from the 


| arm may be necessary, which should never be carried to faint- 


ness nor employed towards the end of this stage, the same pre- 
cautions being observed as were suggested in the cold stage. If 
the reader of this calls to mind that the depressing effects of the 
first stage have now passed by, he must not also forget that 
the exhaustion of the sweating has yet to be gone through. 

If determination exists to a great extent towards any in- 
portant viscera, bleeding may be requisite, whether the patient 
is an European or a native—that is to say, if the intensity is 
such that it¢ omission would appear to be hurtful ; but it must 
be recollected that mere congestions will generally pass away 
with the subsidence of the paroxysm, a return of which may 
generally be prevented, or its virulence decreased, by appropri- 
ate treatment during the intermission. If, therefore, leeches, 
cupping, or fomentations relieve the present symptoms, much 

» be gained, for loss of blood, as before observed, generally 
prolongs the course of the disease and favours its return. 

In the cold stage, we must watch that exhaustion “is not 
If the pulse sinks at the end of the hot stage, 
before the sweating one begins, and the patient becomes very 
weak and low, (depression from a tbo-congested state of the 
vascular system, which requires moderate depletion, as seen in 


| the early stage of a paroxysm, must not be mistaken for this 


form,) animal broths, and even stimulants, as ammonia and 
camphor, are requisite. A hot turpentine epithem may be ap- 
plied over the chest and abdomen, and on no account should 
the patient be permitted to leave the horizontal posture : bleed- 
ing or even leeching, now, may induce fatal exhanstion. Inthe 
intermission our endeavours will be, to prevent a return of the 
paroxysm ; the bowels should be kept free ; a calomel purge is 
here most useful. 

If splenic enlargement be present, it is usually due toa ca- 
chectic state of the blood, which state is favoured by a recur- 
rence of the feverish paroxysms, and our endeavours during the 
intermission must be, to stop their return by the exhibition of 
antiperiodic remedies. The same treatment is necessary in 
hepatic enlargement, but with these modifications—that if 
acute or chronic inflammations are present in this organ they 
must be treated as usual ; pneumonia, diarrhea, or dysentery, 
must likewise be meson for in the general way, always en- 
deavouring to stop the paroxyms, and avoid a cachectic state. 
Though the powers of digestion may be too feeble for its being 


sary. 

In the termination, or stage of convalescence from malarious 
fevers, there are often various sequele to it : if the spleen is 
enlarged, a quick removal to a more healthy locality is advis- 
able, and the absorption of the effusion should be promoted, by 
improving the general health, for as the blood’s quality im- 
proves, the activity of the absorbent system becomes augmented, 


| and the enlargement may be partially or wholly removed. For 


medicine tonics are most appropriate, as small doses of quinine 


' and iron, with laxatives: the internal and external use of 


iodine and bromine, are also advised by me as well as the 


| external employment of nitro-muriatic lotions; leeches and 


mustard poultices are now and then necessary, to relieve pain ; 
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blisters may likewise be useful, only caution is necessary in 
their employment, because of the state of the patient’s consti- 
tution, which totally precludes the use of mercury. 

If the liver have been enlarged, simply from the same canse 
as the spleen, the same cautious, and partly the ideutical treat- 
ment may be profitably followed out. Purgatives are not more 
admissible if there does not exist a tendency to diarrhcea or 
dysentery ; also small doses of mercury may be advantageously 
employed, not to cause salivation, but to increase the liver’s 
action. 

Further observations can hardly be necessary in the treat- 
ment of complications, which must be acccording to the patient’s 
constitution and the symptoms of the case. 

(To be continued.) 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—MorGaGni. De Sed, et Caus. Morb. \ib.14, Proemium. 


KING’S COLLEGE HOSPITAL. 
AMPUTATION AT THE KNEE-JOINT FOR MEDULLARY 
DISEASE OF THE LEG. 

(Under the care of Mr. Ferevsson.) 


i) 


We have already remarked, in previous “‘ Mirrors,” upon 


be more favourable than amputation through the thigh. In 
this country it has been resorted to by Mr. Syme, Mr. Fer- 
gusson, Mr. Erichsen, Mr. Lane, and some others. It has met 


with more favour on the continent of Europe and in the United | 
| sected up, and the knee-joint opened. 
| joint were divided, and the knife carried down behind the 


States of America than in Great Britain. The operation was 
first practised by Hoin in 1764, and since his time Velpeau has 
frequently performed it with success. We think it is an 
operation that should be invariably chosen when disease exists 
below the knee-joint, and the articulating surfaces of the 
patella and femur are complete in their integrity. Mr. Syme 


and Mr. Fergusson, in their works, recommend a long posterior | 
flap to be formed from the calf of the leg, six or eight inches | 


long, in proportion to the thickness of the limb; indeed, we | 
have seen the latter gentleman do the operation two or three | 
times in this way, taking away at the same time, not only the | 
patella, but also a slice of the condyles of the femur. Reports | 
of two of Mr. Fergusson’s cases appear in former “ Mirrors,” 

(Tue Lancer, vol. ii. 1845, p. 79, and vol. i. 1857, p. 215,) to | 
which we would refer the reader. Mr. Lane, at St. Mary’s 
Hospital, performed the operation last summer on a lad about 
eight years old, with success (Tue Lancer, vol. ii. 1857, 
p. 324); but he adopted a plan of making his flaps which we | 
think possesses considerable advantages—namely, a large | 
anterior flap in front of the joint, down to the insertion of the 

ligamentum patella, which is turned up, and the knife carried | 
through the joint; and a small posterior flap is then made, so | 
that in healing, it will draw the anterior flap over the articular | 
surface, the cicatrix being behind the joint. He is the first | 
surgeon who has performed the operation in England of leaving 

the articular surface entire. On March 27th, Mr. Fergusson | 
made the same kind of anterior flap, but in a subsequent part | 
of his operation removed the patella, the condyles of the femar | 
being left intact. The stump is healing kindly, and will be 

very good; but the patella, when left, judging from the result | 
in Mr. Lane’s patient, is unquestionably a great addition to | 
the stump, since it acts as a very powerful means of support. 
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We should like to see the operation more frequently resorted 
to, in cases requiring it, in our London hospitals. Su 
seem satisfied to get rid of diseases of the leg by the invariable 
amputation of the thigh, when less risk is run by taking off 
the leg at the knee. 

We are indebted to the kindness of Mr. W. P. Swain, house- 
surgeon to the hospital, for the following notes of the case :— 

George H——, aged twenty, admitted, July 24th, 1857, 
with a large tumour on the right tibia. The mass, which was 
about the size of two hands clasped, sprung from the subcuta- 
neous surface of the tibia. Its upper border was about an inch 
below the tubercle of the tibia; its lower reached the middle of 
the leg. Both its upper and lower limits were well defined. 
Externally it overlapped the sharp anterior border of the tibia, 
which became lost in it; and internally it wound to the back 
of the bone. The base of the tumour was circular, well defined, 
and firmer than the rest of the mass. The surface of the 
growth was smooth and globular, and the whole swelling was 
of firm consistence. There were a number of enlarged veins 
spread over its surface. It was not atall painful. The patient 
first noticed it as a small knot about the month of October, 
1856, from which time till that of his admission it gradually 
increased. To the best of his knowledge, he never had a blow 
on the part. 

On August Ist, Mr. Fergusson removed the diseased mass 
with the bone-forceps, and clipped the surface of the tibia, 
which was quite healthy. Mr. Fergusson said that the growth 


| sprang from the periosteum, and was a variety of medullary 
| cancer, which opinion was afterwards confirmed by micro- 
| scopical examination. 


The patient continued to do well till August 19th, when he 
had the first symptom of an attack of tetanus, which nearly 
carried him off, but under careful treatment he recovered from 
it, and by Sept. 10th he was again doing well. In a few days, 
however, the disease reappeared, and not yielding to any 
caustic application, Mr. Fergusson again clipped the surface of 
the tibia, on Oct. 17th. 

Dec, 26th.—Mr. Fergusson was again compelled to clip away 


: ‘ 9 . ~~ | gome diseased bone. 
the rarity of amputation at the knee-joint—a proceeding which | 
has been proved by the statistical results of the operation to | 
| amputation, which now appeared inevitable. 


March Ist, 1858.—The disease had again reappeared, and 
therefore the patient was sent into the country to prepare for 


27th.—Patient readmitted into the hospital. The tumour 
has increased very much in size, and has a very foetid smell. 

Amputation was performed by making a semicircular incision 
in front, below the head of the tibia; the flap was then dis- 
The ligaments of the 


tibia, so as to form a small posterior flap. The patella was re- 
moved, the condyles of the femur left. The arteries were then 
secured, and the flaps brought together by sutures, &c. 

A small portion of the anterior flap sloughed soon after the 


| operation, but the wound is now (April 19th) rapidly filling 


up, and the patient, though weak, has every chance of recovery 
with an excellent stump. 





CANCER HOSPITAL. 


TWO CASES OF SCIRRHUS OF THE MALE BREAST, 
ADMITTED FOR REAPPEARANCE OF THE DISKASE AFTER AMPU- 
TATION. 


(Under the care of Mr. Wreprn Cooxr.) 


Tue occurrence of cancer in the breast of the male is a circum- 


| stance which we find, on carefully looking over the records of this 


disease, does not come under frequent observation. The male 
breast is subject to the disease in the same manner as in the 
female, but less frequently affected with the various kinds of 
cancer. In a previous ‘‘ Mirror” we placed upon record the 
details of a case of scirrhus of the male breast occurring in this 
hospital, (Tax Lancer, vol. ii. 1857, p. 169,) and we took occa- 
sion to quote some observations from the writings of Velpeau 
and Birkett, to show that the fibrous form of cancer is more 
commonly met with in the male breast, when affected, than 
any other. In relation to this point, Dr. Walshe states in his 
monograph on Cancer, that ‘‘ Cancer of the male breast is com- 


| monly of the scirrhous species ; colloid has certainly not been 


observed in this situation, and of encephaloid the examples are 
very few.”’"—p. 485. 
Velpeau has met with some ten or more examples of cancer 
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CLINICAL RECORDS. 
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of the male breast, and, on reference to Dr. Marsden’s transla- 
tion of his work, we find him saying—-‘* For my part, I have 
met with nine or ten examples of these cancers, one of which 
more resembled a tibro-plastic tumour than a scirrhus. More- 
over, I have met with tumours truly encephaloid a certain 
number of times in the male breast. One case in which the 
tumour was not ulcerated, and as large as both fists, occurred 
in a man about fifty years of age, and began to soften in one of 
its principal enlargements.” —p. 288. 

Up to this time about six cases have come under observation 
in the large field afforded for the study of carcer in this hos- 
pital, and all were of the scirrhous form. The two instances 
which we briefly record to-day, together with the one reported 
on a previous occasion, which we had examined, are of this 
nature, thus assisting to prove the correctness of the view 
taken as to its being the common form invading the male 
breast. 

James B——, aged forty-six, had some induration and en- 


largement of his right breast some four years ago, but did not | 
at the time attach any importance to it; it slowly increased in | 


size, became very troublesome and painful, aud on examination 
it was pronounced to be hard cancer. 
amputated, and he remained tolerably free from any suffering 
for some time. Within the last few months some nodules ap- 


peared above and below the old cicatrix, and commenced to | 


ulcerate, the surrounding skin assuming a crimson red colour. 


His general health began to fail, and he applied for admission | 
Since he has been a | 


into this hospital on the 9th of March. 
patient here Ss has somewhat improved, but his health still re- 
mains very delicate; the affected breast, which occupies a 
round patch of about three inches in diameter, has several 
small] isolated, flattish tubercles scattered around in a state of 
ulceration, to which the most soothing application is the lead 
lotion of the hospital. His breathing is rapid and short, with 


some pleuritic pain ; the heart’s action is very violent, but the | 
organ apparently is not diseased, and it is very probable the | 


disease is extending inwards. The skin has a yellowish tinge, 
independent of the malignant aspect. He is being submitted 
to tonic and strengthening treatment, but a cure cannot be 
anticipated. 

The second case is that of a man, R. R , aged sixty-four, 
the subject of cancer of the left breast for six years. The gland 
was removed by Mr. Lawson, of Park-street, six months ago; 
but latterly some hard nodules have appeared in the line of 
the cicatrix, which still bears a*pretty healthy look. These 
nodules itch very much, and are slowly enlarging. In this 
patient, when we saw him on the 6th of April, a little blue 
mark was pointed out to us by Mr. Cooke on the left side of 
the lower lip, a peculiarity frequently seen in those affected 
with cancer. This patient has been too short a time under 
treatment to pronounce an opinion on the progress of his case. 





GUY'S HOSPITAL. 
FIBROID TUMOUR IN THE PERINEAL 
RIGHT LEG ; 
AMPUTATION THROUGH THE FEMUR; 
(Under the care of Mr. Brrxetrt.) 


REGION OF THE 


RECOVERY. 


W.H , aged thirty-five, a thin, rather aged-looking car- 
man, noticed, after a strain, about fourteen months before the 
operation, a small movable ‘‘ kernel,” about the middle of the 
outside of his right leg. It was not at first painful, but in 
proportion as it had increased the pain had become more and 
more severe. He had, however, been able to work up to last 
February. The right leg measured nineteen inches and a half 
in circumference at the largest part, about two inches below 
the head of the fibula; the left, in the corresponding region, 
thirteen inches, A uniform elastic swelling occupied the upper 
half of the right perineal region, by which the fibula and its 
muscles were entirely obscured; several dilated veins ramified 
over its surface, and the skin was curiously mottled and cracked 
by tension. There was not any disposition to ulceration. 

The limb was amputated through the lower third of the 
femur, on the 9th ult. Semicircular flaps of integuments and 
a circular incision of the muscles were made. Four large arte- 
ries, besides the femoral, required ligatures. The new growth 
was developed in the region of the upper half of the fibula, and 
had destrcyed that portion of the bone except a portion of its 
head, and pushed the muscles to either side. it formed a 
complete individual mass amongst the muscles; was slightly 
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Two years ago it was | 


lobed, firm, fibrous, succulent, and here and there were cavities 
filled with serum. Across these cavities delicate fibrous bands 
| supporting minute bloodvessels extended. ‘The serum running 
from the growth was clear, bright, yellow, and tenacious, 
drawing out in threads. 





CLINICAL RECORDS. 


| ; aall 
| AMPUTATION OF TWO CANCEROUS BREASTS. 


Two diseased breasts were removed from elderly females 
| at St. George’s Hospital, on the 25th ult. ‘The first case was 
| that of a pale-looking woman, about forty-five, whose left 
| breast had become diseased during the last twelve months. 
The entire gland was much enlarged, very prominent, and 

circular, together with being somewhat discoloured. It had 
the appearance of medullary cancer, and had increased some- 
what rapidly of late. It was removed by Mr. Prescott 
| Hewett, and on section it resembled a mixture of the carcino- 
matous and encephaloid varieties of cancer, together with some 
of the appearances of tubero-cystic disease ; in fact, when the 
incisions were made during removal, a large cyst was cut into, 
which spirted out some fluid. The poor woman had come up 
| from the country a week or two ago, and she stated that the 
tumour had especially enlarged during the last three weeks. 
Before the operation, Mr. Hewett and also Mr. Cesar Hawkins 
believed the disease to be encephaloid, but the history of the 
case was doubtful. None of the axillary glands were dis- 
eased, and as the patient was most anxious to get rid of the 
breast, her request was complied with. A large portion of the 
| skin had to be taken away with it. A minute examination of 
the tumour confirmed its true cancerous nature, 

Some six or eight months back, Mr. Hewett removed a 
similar tumour from the breast of a female, which we noticed 
in our clinical records (THe Lancer, vol. ii. 1857, p. 419.) 
The wound healed, and the patient went out in good health, 
with no return of the disease locally. It is to be hoped the 
present case may turn out even as well; it is more than pro- 
bable, however, that the disease will make its appearance in 
some other part. 

In the second case the breast was affected with genuinescirrhus, 
in a woman about fifty-eight years of age, and it was extirpated 
by Mr. Pollock. It was the right breast, and none of the axillary 
glands were implicated. 





TIBIAL NODE TREATED BY LONGITUDINAL 
SECTION. 

FREQUENTLY we have seen nodes treated, by the use of the 
trephine, and with the best results, An instance of the same 
affection we saw treated in another mauner at University 
College Hospital on the 17th February. 

A very respectable looking woman, aged thirty-five years, 
who had at one time lived a somewhat irregular life, has been 
a great sufferer from a painful node on the inner surface of the 
middle of her left tibia for the last six years. It is very pos- 
sible, as Mr. Erichsen remarked, that it might be syphilitic. 
However, she has taken large doses of the iodide of potassium 
to obtain relief, which was afforded whilst taking this medi- 
cine ; bnt it had now and then to be intermitted, as it deranged 





her general health. Some short time ago Mr. Erichsen divided 
the periosteum over the node subcutaneously, but without any 
| marked benefit, and on the 17th February he treated the node 
| by making a longitudinal section through the bone by means 
| of a Hey’s saw. ‘This will not only relieve tension, but will 
| bring on suppuration, and probably complete relief. Should 
| this plan of treatment prove successful, it will be an encourage- 
ment to adopt it in these painful affections again. Since: the 
operation she has gone on quite well. 





TREATMENT OF ABSCESSES BY SUBCUTANEOUS 
PUNCTURE. 


Two instances of this kind came under observation at the 
Westminster Hospital on the 16th February worthy of notice. 
An elderly man was brought into the theatre, with a large ab- 
scess situated to the outer side of the left hip and thigh, which 
| had formed but a few weeks back. He, however, had been a 
| sufferer from pain in that situation for the last eighteen months, 
| brought on from sleeping ona damp floor, and had been treated 
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for sciatica out of the hospital. Mr. Holthous¢ treated the 
abscess by a long subcutaneous puncture with a trocar and 
canula, drew off a quantity of thin watery pus, and carefully 
bandaged the thigh. 


A little boy was then brought in with a similar abscess over | 
Both hip-joints | 
were inflamed after this disease, but an abscess formed only | 
It had been punctured on two pre- | 


his right buttock, the result of scarlatina. 


over the right buttock. 
vious occasions, and as the matter was re-forming it was re- 


peated on the present, with the evacuation of a serous fluid, | 


thus differing from the pus of the two other punctures. Mr. 
Holthouse preferred this plan of treating abscesses to injecting 
tincture of iodine, which he thought must be very painful, 
although he said he could not speak from experience on that 
point. The result of this plan of treatment was successful. 





REMOVAL OF CANCER OF THE LIP. 

Tue situation of the disease was at the inner surface of the 
right angle of the lower lip, which was puckered and red. A 
tumour the size of a walnut could be distinctly felt on intro- 
ducing the finger into the mouth; it was extremely hard, 
seemed isolated, but was not movable. It commenced to grow 
four years ago, after receiving a blow, in the person of a healthy- 
looking countryman, sixty years of age. It was in a favourable 
condition for removal, as it had not ulcerated, and had not 
gone on to the painful stage of this disease. 

On the 9th of April, chloroform was given to the patient, at 
the Cancer Hospital, and the growth removed by a Y incision, 
by Mr. Marsden, who brought the surfaces of the wound 
together by means of pins and the twisted sutures. This very 
rapidly united by adhesion in three days, with scarcely any 
deformity whatever, and it is to be hoped the recurrence of the 
disease may be remote. The nature of the growth was that so 
usually presented in this situation—namely, epithelial cancer. 








Aebielos and Hotices of Pooks. 


Clinical Lectures on the Principles and Practice of Medicine. 
By Joun Hvueues Bennert, M.D., F.R.S.E., Professor of 
the Institutes of Medicine and Senior Professor of Clinical 
Medicine in the University of Edinburgh, &. &c. Second 
Edition, with 468 illustrations on wood. pp. 951. Edin- 
burgh: Adam and Charles Black, 1858, 

(SECOND NOTICE. ) 

Tue fourth section of this admirable series of lectures dis- 
cusses the ‘‘ Diseases of the Nervous System.” In it the author 
attempts to show that ‘‘ cerebral softening” may originate in 
six ways :— 

“‘ Ist, from exudation, which is infiltrated amongst the ele- 
mentary nervous structures; 2nd, from a mechanical breaking 
up of these structures by hemorrhagic extravasations, whether 
in mass or infiltrated in small isolated points; 3rd, from fatty 
degeneration of the nerve cells, independent of exudation ; 
4th, from the mere imbibition of serum, which loosens the con- 
nexion between the nerve tubes and cells; 5th, from mechanical 
violence in exposing the nervous centres: and, 6th, from putre- 
faction.” —p. 303. 

In the views expressed in this section, and afterwards at 
page 882, upon ‘‘ acute hydrocephalus,” we cannot say that we 
quite accord with the author. The observations of Rostan, 
Durand Fardel, and others, are considered as fully establishing 
the possibility of the occurrence of the cure of chronic inflam- 
matory cerebral softening; but that the anatomical appear- 
ances, by means of which pathologists have endeavoured to 
demonstrate the curability of a softening, are not to be depended 
upon. (p. 345.) The doctrines of embolismus and thrombosis 
are regarded as having been pushed rather too far; for 


“* Although it is certain that solid plugs may block up 
arteries, and occasion serious results, it is by no means clear 
that all the instances of disease which have been cited as proof 
of this in the living body really depend on arterial obstruction, 
or that because cerebral hemorrhage and softening or pneu- 
monia are, as is well known, common sequele of diseased heart, 
that therefore plugs of coagulated fibrine, derived from the 
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last-named organ, should originate these secondary lesions.” — 
| p. 355. 

The diagnosis of cerebral hemorrhage from other lesions of 
| the brain is not always easy, from the fact that a chronic 
cerebritis may come on imperceptibly, and then induce apo- 
Its differentiation from ramollissement 


plexy or sudden palsy. 
The analysis of many cases 


is sometimes especially difficult. 

| has led the author to the conclusion— 

‘That, on the whole, muscular rigidity or contraction is a 

| valuable sign of softening, when present; but as the softenin 
may be permanent, whilst the rigidity is only temporary an 

| indicative of the irritating effects of the lesion, the absence of 

the one is no proof of the non-existence of the other.”—p. 377, 

An affirmative opinion is given of the occasional propriety of 
“‘ tapping” in stationary cases of chronic hydrocephalus, The 
doctrine that caries of a spongy bone never heals, and that 
where it can be reached, the only remedy is excision, is affirmed 
to be incorrect, the author having seen some remarkable in- 
stances of caries and distortion of the vertebra, which, having 
produced perfect paralysis, have yet ultimately recovered. It 
is well known that some few cases have been recorded in which 
hemiplegia has occurred on the same side as a lesion found in 
the brain after death, and which has been supposed to occasion 
it. These, however, the author is of opinion, do not constitute 
exceptions to the general law: ‘‘it was by no means impro- 
bable, as paralysis may be induced without leaving any traces, 
that in these few cases it was caused by unknown changes in 
the opposite hemisphere of the brain, and, as is sometimes the 
case, that the lesion found in the hemisphere of the paralysed 
side had produced no effect.” —p. 396. 

We are glad to find a supporter in Dr. Bennett to those 
doctrines which we have several times advocated in this journal, 
and which have been so ably and practically illustrated by Dr. 
Peddie, in relation to “‘ delirium tremens,” or what we prefer 
calling, ‘‘ Alcoholism.” But we cannot tarry, and must pass 
on to Section VI, which treats of “‘ Diseases of the Circulatory 
System.” A great deal has been said of late years about the 
complication of ‘ Bright’s disease” with pericarditis. In Dr. 
Taylor’s cases, in no less than ten out of thirty-eight instances 
did the union exist. Yet in Edinburgh where the renal affec- 
tion is very common, Dr. Bennett has never had a case of it 
combined with the cardiac disease. Dr. Christison, in his work 
on Granular Degeneration of the Kidneys, also states that 
“‘ pericarditis is seldom seen amongst the sequela.” Our own 
opinion is, that instead of the disease of the kidney being the 
cause of chronic affections of the heart, the former is more often 
an éffect of the latter when the two diseases coincide. We must 
confess we de not regard mercury so valueless in the treatment of 
carditis as our author is inclined to. A highly interesting case 
of thoracic and abdominal aneurism is related, in which ‘* Val- 
salva’s method” was put into operation. It is observed 

‘The treatment of internal aneurisms by the method of 
Valsalva has for some time been discouraged in this country, 
on the ground that it gives rise to a general irritability and to 
symptoms of a distressing nature, which are often intolerable ; 
whilst, on the other hand, it is seldom attended by a perma- 
nently good effect. In the case before us, as well as in that I 
formerly treated, no unpleasant symptoms could fairly be 
ascribed to the practice, but on the contrary it produced (espe- 
cially the bleeding) well-marked relief. The question of the 
permanency of the good effects is, I admit, in no way supported 
by my experience. But another important practical point,— 
namely, the temporary relief which bleeding causes, without 
arresting the progress of organic maladies,—here meets with 
an excellent illustration.” —p. 580. 

This same case affords also a good example of the poisonous 
effects of aconite. 

Section VIL. includes ‘‘ Diseases of the Respiratory Organs.” 
In it the author shows himself to be quite a convert to the 
** probang” doctrines of Dr. Horace Green, believing not only 
that the larynx may be traversed, but that. the bronchia may 
be injected. We wish we could coincide in the author’s state- 
ment, that no remedy “ms geod as a full dose of morphia, 








ronchitis.” 
On this side of the Tweed we certainly do not meet with so 
tame a disorder. The author coincides with the views of 
Gairdner, Jenner, and others, in opposition to the theory of 
Laennec as regards the production of emphysema qguoad the 
respiratory effort. He almost ridicules the notion that mercury 
¢an have any effect in causing absorption of pleuritic effusion 
or exudations. In this section will be found highly-interesting 
discussions on the diagnostic value of the absence of chlorides 
from the urine in pneumonia, as to the curability of phthisis pul- 
monalis, and upon the nature of ‘‘ carbonaceous lungs with black 
expectoration,” or ‘‘ black phthisis,” as it has been called by 
some writers. 

Section VIII, relates to diseases of the genito-urinary system, 
ovarian dropsy receiving marked attention. The cure of the 
latter by internal medicines is shown to be next to impossible, 
or ‘‘ the idea that a dense fibrous envelope containing numerous 
secondary cysts, all richly farnished with bloodvessels, can be 
absorbed through the agency of mercury, iodine, or any other 
drug, must be purely imaginary. There is not one positive 
fact to support such an opinion.”—p. 718, As regards excision, 
the author believes that the practice of late years has tended 
to confirm its propriety, where the tumour has no adhesions of 
any extent to the abdominal walls, where its presence is the 
cause of great difformity and much suffering, and where the 
youth and general health of the patient and freedom from 
other diseases, hold out hopes of a favourable result. We 
need scarcely say, however, that in nine cases out of ten it is 
the impossibility of clearly determining the amount of adhesions 
that gives rise to the difficulty experienced as regards this 
operation. 

Sections IX. and X. are occupied by “‘ Diseases of the Inte- 
gumentary System” and “‘ Diseases of the Blood.” An ample 
“list of illustrations,” an appendix, a table of cases, and an 
admirable general index, are appended to the work. 

In concluding our second notice of it, we feel authorized in 
saying that Dr. Bennett’s treatise must rank side by side with 
the classic labours of Graves, Stokes, Watson, and Williams. 
Its.appearance is an honour, not alone to the author and the 
northern University, but to the state of medicine throughout 
Great Britain at large. 


a Quar- 


The British and Fore ign Medico-Ch irurgical Review: 
No. 


terly Journal of Practical Medicine and Surgery. 
XLII, April, 1858. London: John Churchill. 

Our professional ‘‘ Quarterly” commences its present number 
with the following euloginm upon Marshall Hall, in an article 
devoted to the of “‘ Prone and Postural Re- 
spiration in Drowning,” 

‘The name of Marshall Hall is henceforth a ‘ household 
word.’ This the last effort of his great genius and rare prac- 
tical sagacity can be appreciated by all. Had the ‘ Marshall 
Hall Method’ never have been devised, many pages of the his- 
tory of science would have held his name, and scientific con- 
versation would constantly have employed his language; but 
the history of science is an almost immeasurable book, and 
there are comparatively few that open it, and in our daily talk, 
as we grow familiar with discoveries and their applications, 
we often lose sight of the discoverer, and not unfrequently for- 
get hisname. Now, however, the discovery and the name will 
be handed down together, and many thonsands who would have 
been hopelessly sorrowing even while they said lateat scintil- 
lula forsan, will now, as their sorrow is turned into joy by the 
rekindling of the little spark of life, pay at once their tribute 
of praise and thanks to the ‘ Method’ and the name of Mar- 
shall Hall.” —p. 285. 

It is well known that the departed physiologist greatly 
blamed the Royal Humane Society for not adopting the new 
“ Method.” He said, ‘‘ the delay is suicidal; there is no need 
of a successful experience in a matter so simple 
question for unsophisticated common sense.” Dr. Hall also 
affirmed that ‘‘ to use the warm-bath is, therefore, to renounce 
the only hope, the only remedy, in apnwa.” In respect to 
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consideration 
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logist expressed himself rather stronger than facts warranted. 
But though 

‘*the terms used by Dr. Hall may not have been justified by 
the course which the Society adopted in 1856, the continued 
neglect by that Society of the ‘Ready Method’ is matter for 
grave censure ; for allowing that Dr. Hall’s views upon the ap- 
plication of the warm bath were to some degree theoretical and 
contrary to the practice of the Royal Humane Society’s agents— 
allowing that these views do require the ‘ test of successful ex- 
perience’—that Society admits the importance of artificial 


| respiration, and is without excuse for its omission now that 


ready and safe method for its performance has been dis- 
covered,” —p. 13. 

** It seems probable that cases differ in their requirements, 
and that in dependence upon physiological peculiarities, ex- 
ternal conditions, and the period during which apnoea has been 
continued, the reinvigoration of the circulation is of the greater 
vital moment in one, and that of the respiration in the other. 
These conditions of variation may be discovered by further ex- 
perience, and be made the basis of operation, so that we may 
expect much from the judicious discrimination between, and 
the combination of, the two plans of treatment. There is 
nothing in the one which need exclude the other. Warmth 


| may be applied while postural respiration is being carried on, 
| and thus combined, we believe that the ‘ Marshall Hall Method’ 


will prove to be one of the largest boons conferred by its late 
and ever distinguished author upon both science and humanity.” 
p. 297. 

We remain of our former opinion, that eventually it will be 
admitted that, under almost all circumstances, the respiration 
must be attended to before the circulation; and nothing 
can excuse the fact, that up to the close of 1857 (two years 
from the reception of Marshall Hall's Essay) the directions of 
the Society hanging upon the trees in the parks contain no 
hints at artificial respiration, nor any description of means, 
postural or otherwise, for its performance. 





Aew Pubentions 


IN AID OF THE 


OF MEDICINE AND SURGERY. 


PRACTICE 
THE ELASTIC APPARATUS FOR DRESSING OPEN 
BUBOES. 


Mr. Bourseaurp has lately made, upon the plan and sug: 
gestion of Mr. de Méric, an elastic apparatus wherewith 


| patients can, without the least trouble, dress their open buboes 


and walk about with ease. It is well known that a figure-of- 
eight bandage is very tedious to apply, especially by patients 
themselves. In order to save them this daily annoyance, Mr. 
Bourjeaurd has made an apparatus, represented in the accom- 
panying woodcut, and which is composed as follows :— 


To an elastic thigh-piece, on the spiral principle, is fixed a 
calico flap, lined with oiled silk ; the flap is thrown back upon 
the thigh prior to dressing the open bubo, and when the com- 
press is applied the flap is drawn up and buttoned toa belt 
which runs round the waist; the holes are so disposed that the 
flap exercises more or less compression on the inguinal 

Mr. de Méric has used the apparatus in several cases; he 
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found that the patients were saved a great deal of annoyance, 
and that they could attend to their occupations without in- 
convenience, 


MR. RICHARDSON’S TOOTH PROTECTOR. 

THIS invention consists of a metallic plate, convex externally, 
and internally lined with gutta percha or chemically-prepared 
indiarubber, accurately moulded to the shape of the teeth; one 
plate being required for the upper, and another for the Jower. 
The plate may be made of gold or platinum, or any metal proof 
against the action of acids. The apparatus is applied with 
facility and without pain, and can be readily constructed at a 
moderate cost. 

The deleterious effects of mineral acids on dental structures, 
and the discoloration arising from a continued course of steel 
medicines, have long been recognised even by the public, and 
medical practitioners have been induced to withhold the admi- 
uistration of such medicines in cases wherein their therapeutic 
value might otherwise render their employment highly desir- 
able ; 
&c.—being only imperfect palliatives of a very notorious evil. 
For although it is possible that a portion of the injury to the 
teeth resulting from the use of acids may be the consequence 
of absorption of these medicines into the system, it becomes 


the more important to avoid that destruction which results | 


from the immediate contact of acids with the tooth surface, 
and which Mr. Richardson’s simple and elegant invention pre- 
vents. It has elicited the approbation of many of our eminent 
physicians and surgeons. 


EDWARDS'S FEEDING BOTTLES. 





. . ; . _. | the University of London utt 
Tis newly-invented Feeder, in the cornucopian form, which | : 


for children requires only the simple artificial teat or india- | 
rubber nipple, and the supply of food (without the possibility 
of the child imbibing a particle of air) is regulated by the | 
thumb on the venthole or with Edwards’s Air-spring Stopper, | 
as shown in the above illustration. 

These Feeders are made to suit invalids for taking liquid 
food in a recumbent position, and for inhaling; also for admi- | 
nistering medicines, thus avoiding smell and nausea, a great 
desideratum for adults as well as children. 
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A Stand has been devised by the inventor, by which, with 
the aid of a small common lamp or night light, the food is kept 
hot any number of hours. 

This glass Feeder, with nipple, is most simple, and cleaned 
with the greatest facility by merely rinsing it out with water. 


| 
| 
| 
| 
| 





the ordinary precautions—glass tubes, sal volatile, soda, | 


| of Surgery at Kiny’s College and the Examiner in Surgery at 


| The Cornucopian Feeder, curved end marked A, is for 
| children; B, for invalids. 
Mr. Edwards’s cornucopian vessel, made in steel, or other 

! strong material, is intended for use in hospitals (especially 
| lunatic asylums), for administering liquid food and medicines, 
| and also for giving physic to horses, cattle, and other animals. 
| It is also constructed with a long spout for the flow of oil, to 
| be regulated by the venthole, for lubricating steam engines, 

machinery, &c. These useful inventions of Mr. Edwards are 
| applicable to various purposes, and certainly deserve commen- 
| dation. 


















i 
| 





BECKWITH’S ELASTIC WEAVING IN SHAPES. 





| Ina former number of this journal we had occasion te speak 
| favourably of this useful invention. It has now been tested 
| by the experience of upwards of two years; and our 
opinion of its merits has been fully justified. We have 
seen several articles manufactured under this patent used with 
nious method of spiral weaving any 
| required shape can be produced, and the amount of pressure 
regulated, at the will of the con. These elastic appliances 


| are woven without seam, and are well suited to meet the re- 
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THE PROFESSION AND HOMGOPATHY. 
To the Editor of Tue Lancer. 
Srr,—Let me caution the profession to beware of Lord 





ine stands in the list as 
Homeopathic Hospital. 
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Elcho as a medical reformer, fo 
| one of the stewards of a dinner for the 
Is such a man likely to condemn or prosecute quackery, when 
he identifies himself with one of its many forms? The profes- 

sion at large no doubt feel grateful for your exposure of Mr. 
| Davison; he is indeed an instance of the indifference of the 
Board of Examiners of the College of Surgeons to our interests, 


















| not of their want, of power to prevent this species of quackery, 
| as I clearly pointed out in a letter you deemed worthy of 
publication in THe Lancer. 

Before I leave this subject, allow me to ask, Is it. not re- 
markable that Mr. Fergusson has not come forward to remove 
the imputation upon his character made by a correspondent in 
the columns of your journal? Did Mr. Fergusson openly treat 
the late case at Stamford with Dr. Bell, the homeeopath? and 
is it true that he met Dr. Quin daily in consultation in the 
Duke of Beaufort’s case during the past year? The profession 
call upon Mr. Fergusson for an explanation. Is the Professor 

















terly indifferent to the good opinion 
of his professional brethren? Is he willing to assist, by his 
example, in crushing men of less distinction, but of stern and 
unflinching principles, who resolutely refuse to meet in con- 







sultation any species of quack ? 
I am, Sir, yours respectfully, 


W. B. 






April, 1858, 





P.S. I enclose my card. 

University Cottecre Hospirat.—On Tuesday evening 
a public dinner in aid of the funds of this valuable charity wae 
cbadel at the London Tavern. A large party of gentlemen 
sat down to dinner, under the presidency of the Right Hon. 
Lord John Russell, M.P. The usual loyal and patriotie toasts, 
with the exception of that of the army and navy, having been 
given and enthusiastically responded to, his lordship gave the 
toast of the evening—‘* Success to the University College Hos- 
pital,” advocating its claims with warmth and eloquence, 
From his lordship’s statement it appeared that upwards of 
16,000 suffering poor were every year relieved according to 
their need by this charity. During the 24 years of its exist- 
ence the cost of affording such assistance had been no less tham 
£130,000, a sum at present exceeding the receipts (which in- 
cluded £54,000 paid by students) by £5000. The institution 
was consequently £5000 in debt. The building was capable 
of containing 200 beds, but want of funds had obliged the 
committee to limit the number of in-patients to 120. The list 
of subscriptions was unusually long, and a considerable num- 
ber of the donations—at least one-third—appeared to have 
been contributed by various influential members of the Hebrew 
persuasion within the city. Nearly £1500 was announced at 
the close of the dinner. 
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THE LANCET. 


LONDON: SATURDAY, APRIL 24, 1858, 


| 
| 
| 


Tue facts developed in the petition of the Epidemiological 
Society, with reference to vaccination, at page 425, demonstrate 
the absolute necessity of some further legislative measure i- | 


this most important matter. We have always contended that 


under the present system vaccination must be, to a certain 


extent, inoperative in carrying out the legitimate and wholesome 


purposes of that truly grand discovery. It was evident that the 


machinery of the Act at present in operation must fail in effect- 
ing the objects of its promoters. The measure is not only 
defective in regard to the stringency of its clauses, but deals 
with the medical profession in a niggardly and obstructive 
spirit. Within the last three or four years the number of 
children vaccinated has fallen off to the extent of eleven per | 
small-pox have increased in | 


and the deaths from 


This is very alarming, and calls loudly for 


cent., 
the same ratio. 
the interference of the Legislature. The petition to which 
we refer is a most convincing document, and ought not to 
fail in arousing those in authority to devise some more efficient 
means of protecting the public from the ravages of one of the 
most deadly and loathsome diseases to which the human race 
is liable. 
ee 

Ir any efficient Medical Bill is to be carried through Par- | 
liament this session, the friends ot Medical Reform must exert 
themselves promptly in the matter. The time has gone by for 
merely expressing opinions; and the period for action has come. 
The Corporations have met, and a deputation from them has 
Home 


COWPER’S meastre, 


waited on the Secretary professedly to object to 


Mr. 


very weighty—scarcely grave enough to merit any serious con- 


Their objections are not, indeed, 
J 

sideration; but they may still not be destitute of influence on 

the Government. I the Medical Re- 


It is now necessary that 
those who have fought the battle over and over again, 


formers 
as w2ll as others who have more recently joined the ranks of 
the veterans in the cause—should unite and make one more 
grand effort. Individually, the members of the profession 

would greatly promote the success of Mr. Cowper’s Bill by | 
addressing those senators with whom they may happen to be 
personally acquainted, and soliciting their support for the mea- 


sure. Petitions or letters, or both, might be productive of the | 
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DEFICIENCIES OF THE VACCINATION ACT, 





There is a story told of a little vulgar boy, addicted to that 


| variety of the gambols of youth known as “ pitch and toss,” 


| respect, we willingly admit. 


best results. 


In all previous attempts to obtain an Act of Parliament for 
the profession, the cause has been injured and obstructed by 
disagreements on details amongst medical practitioners them- 
selves. Let us hope that it will not be so on the present occa- 


+ 
u 


sion; but, since a perfec 


who desired his playmate to ‘‘ Throw up a penny.” ‘‘ Haven't 


got a penny,” was the reply. ‘Pitch up a ha’penny.” 


| ** Haven’t got a ha’penny.” ‘‘ Chuck up something.” ‘‘ Haven't 


got nothing.” It would be very irreverent to attempt any 
parallel between the impotent conclusion of these gamins and 
the decision of the corporate medical bodies we last week 


| mentioned as holding counsel together about the Bills now 


before the House of Ccmmons, The deputation from that con- 
clave waited upon the Home Secretary for the purpose of stating 
the upshot of their deliberations. But when we read that their 
only proposition was the re-introduction of a third Bill, and 


| their only objection to Mr. Cowrer’s Bill consisted in a general 


and unproven assertion as to its ‘‘ lowering the dignity of the 
profession,” we fear many suggestions must have been given 
up in despair before thus presenting themselves at the Home- 
office, in a condition so nearly resembling that of the little boy 
who ‘‘ hadn’t got nothing.” 

The Home Secretary evidently understood the drift of the 
proposition that Mr. Heapiam’s Bill should be again brought 
forward. The introduction of a third Bill, under Government 
auspices, would at once crush out all hope of legislation on the 


subject during this session. It would thus prolong the term of 


our wrongs, and would also preserve intact the dearly-prized 


privileges of the corporate bodies ;—which are the heads of the 
profession it is true, but no more express its general opinions 
than the remote and narrow head of a river represents its 


mouth, It would have been far more satisfactory and less 


| open to reasonable suspicions, had the deputation been content 


to suggest how the Bill of Mr. C owrEr might be improved, in- 
stead of denouncing it as tending to “‘ lower the dignity of the 
profession.” For such assertions are comparative; and what 
have the corporations done that entitles them to throw stones? 
We advocate the interests of the profession as a whole ;—of 
the 15,000 who form the body-medical. That there is much 
in the intrinsic constitution and the ancient and noble endow- 
ments of the corporate bodies which is deserving of high 
But even to this consideration 
the welfare of the toiling thousands of medical men may not 
be sacrificed. Whilst we acknowledge, with Uxyssrs, that 
Lotos-eaters may be a harmless and good sort of people, we 
believe it our duty to protest, like the grand old Greek, against 
any attempt to lull our comrades into a similar condition of 


| apathy; and one almost as harmful as direct injury from 


without. 
005" dpa Awrogd-yo: phdovd’ erdporew breOpor 
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—@—_—_ 
THE subject of Special Hospitals has been again brought be- 


fore the public. We have yet a few remarks to proffer. 


The object of an hospital is by no means simply to relieve 


enactment for the re-organization of | the sufferers actually within its walls, The legitimate range 


the medical body cannot at the present time be looked for, let | of action of an hospital is twofold: first, to harbour and give 


us accept the best that is offered. 
measure, with the introduction of a penal clause against illegal 
practice, might be so modified as to meet the wishes of all 
parties—of all such, at least, as have the benefit of the pro- 
fession at heart, and are not actuated by narrow corporate 


views. 
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Mr. Cowrer’s proposed | medical and surgical succour to a certain number of patients; 


and, secondly, to promote the interests of science, and train up 
a constant succession of medical practitioners for the com- 
munity at large. 

It has never yet been shown that these two principal ideas 


are incompatible. Wherever a great charity has done much 
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work, it has been by combining the nosocomial and educa- 


tional ideas. Our great hospitals owe their reputation, their 
acceptability to society, their efficient and scientific working, 
to the conjunction of the two lofty aims of curing and teaching 
how to cure. Separate these aims, and our receptacles for the 
sick lose half their dignity, nine-tenths of their usefulness ; 
they dwindle down from magnificent national institutions to 
mere local caravanseries, ia which to harbour the accidents and 
disease of a particular neighbourhood. 

Experience has shown that, even as regards the efficient 
administration of medical and surgical relief, no system works 
so well as that which combines a school and an hospital. Phy- 
sicians and surgeons notoriously work under a powerful influ- 
ence when they discharge their duties in the eyes of a number 
of critical and inquiring youths. House-surgeons are neces- 
sarily kept close up to the efficient discharge of their functions ; 
clinical clerks and dressers are similarly influenced; and 
students are, in short, an impelling power in the working of 
an hospital, which forces everything and everybody into a faith- 
ful and diligent course of action. 

But the second intention of an hospital always claims atten- 
tion. Secondary in importance it can hardly be called ; it is 
only secondary as regards the fact that patients may be housed 
and cured without a single student appearing within an hos- 
pital’s walls, or a single idea making its way out into the ex- 
ternal world—a coincidence more in the nature of things than 
may at first sight appear. 

We are desirous of laying particular stress upon the educa- 
tional offices of our hospitals. Every year these noble institu- 
tions send forth a number of men, who within their walls have 
acquired the knowledge which is to save or protect the lives of 
all through the length and breadth of the land. Here within 
these hospitals you shall see earnest students educating their 


senses, aud learning an art; and not less earnest teachers de- 


veloping a science, and utilising for the student the boundless | 


multitude of facts which are offered through the senses to his 
reason. It is not enough merely to learn anatomy per se. 
Disordered anatomy is to be studied at the same time: frac- 
tures, dislocations, and every variety of alteration from the 
natural in the relations of parts, make up that wider anatomy 
which the practical surgeon must know. The general doctrines 
of pathology, moreover, alone, will instruct very little unless 
illustrated and proved at every turn by the numerous varieties 
of disease, out of whose facts those doctrines have themselves 
arisen. Therapeutical teachings require a similar universality 
of illustration, and must be subjected to the provings of expe- 
rience ere they can benefit the future practitioner in the 
slightest degree. 

In order to illustrate by cases that which is taught as a 
matter of theory, or dogmatically asserted as the result of ex- 
perience, an hospital must be general. It will be of little use 
to lecture to students respecting a disease which is never seen 


within the walls of the institution; the differential diagnosis | 


of diseases nearly allied in signs and symptoms may not be 


learned at a prelection, unless verified at the bedside. He 


will, indeed, be a sorry practitioner who cannot verify in the | 


hospital what he learns in the school, and recognise in its 


wards the elementary facts of all kinds which go to construct | 


the art and science of the schools 


Special hospitals may be, and no doubt are, very useful | 


MEDICAL ANNOTATIONS. 
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establishments under proper regulations. But our great 
national hospitals ought to be so conducted, in all their depart- 
ments, as to reduce as much as possible the demand for special 


institutions. 





Medical Annotations. 


“Ne quid nimis.”’ 





A CORNISH PILL-MONGER. 


Tue great claims of the medical profession for public pro- 
tection are ordinarily met with a careless neglect that forms 
but poor return for their gratuitous public services. If they 
protest’ against the encroachments of lying quacks, they are 
reminded that numbers of their own body are as unblushing 
charlatans as any ignorant nostrum-venders. If they appeal 
to those who sit in the high places of the profession, and who 
alone possess the power over qualified men that disgrace them- 
selves to the level of quacks, they are met with cold indiffe- 
rence and a pusillanimous shrinking from the responsibility of 
denouncing such procedures, 

We have always thought it our duty to expose in good set 
terms the proceedings of any members who fail in their alle- 
giance, and to let the public know that their doings are re- 
pudiated by all honourable men. Floods of letters appealing 
to Tue Lancer as the professional ‘‘ censor morum,” and 
acknowledging our exertions, prove that the heart of the pro- 
fession js whole and sound, and that the general body looks 
with indignation on any proceedings that tend to lower our 
Any glaring case of such mis- 





dignity as a scientific body. 
conduct rarely passes without due notice; and from four sepa- 
rate quarters we have received information concerning the 
following reprehensible conduct on the part of a qualified man 
resident at Redruth, in Cornwall :—A surgeon of the name of 
Boase, who recently died at the above place, had some com- 


pound, which he dignified by the name of renovating pills, and 
There was a female 





| 
| 
| the ingredient of which he kept secret. 
engaged in their manufacture, and a pupil, who was also in the 
| secret. This pupil is now practising as a surgeon at Redruth; 
his name is Henry Harris, he is a member of the College and 
| Hall, and holds several appointments in the neighbourhood, 

The original pill-maker having gone to his last account, it 


seems that the woman above referred to considered that she 
might turn a penny by preparing these pills, and advertised in 
| the local papers that not only did she know the process, but 
| actually possessed the identical machine which had been used 

for their manufacture. Thereupon Mr. Harris has written a 
| letter, also inserted as an advertisement, wherein he begs to 
| inform the public, that he vends the only genuine articles, 
| which may be obtained at his surgery, and that ‘‘ having faith- 
| fally adhered to Mr. Boase’s mode in the treatment and cure 
| of diseases, I shall continue the same course with regard to all 
| patients who may place themselves under my care.” The whole 
| letter is, in the same sickening, self-laudatory strain. If in- 
dependently published, it would be sufficiently reprehensible ; 

but it is the effusion of a qualified practitioner, who volun- 
| tarily squabbles with an old woman for the right to vend a 
| quack nostrum. The editor, with true discrimination, inserts 
the woman’s advertisement first; and we can assure him that 
this implied opinion of the merits of the candidates for cus- 
tomers is fully shared by the profession. 





| 
| 
j 
| 


AN EYE TO BUSINESS. 

| Wr may suppose, from the numerous imitators, that great 
| success attended the ingenuity of that tradesman who first 
| recklessly trampled down the bounds between the real and the 
| ideal, harnessed Pegasus to his advertising-van, and ‘‘ kept a 
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rey yee eer — 
poet.” Since his time almost every form of puffing has been 


tried by aspiring dealers. But the following form is certainly 
original, and we hope, for the sake of the public, unique: 

‘* Eye water to be had gratis at Messrs. Parkins and Gotto’s, 
24 and 25, Oxford-street, amy morning before ten o'clock. This 
eye water has been given away at the above address for nearly 
100 years; and it must be distinctly understood that this is a 
free gift to the public, there never having been a legacy left for 
the purpose, as generally supposed.” 


These tradesmen are stationers; and this is evidently only 


MEDICAL ANNOTATIONS. 





an advertising “‘ dodge,” since a gallon of eye water may be 


notice only an additional sale of articles which are neither better | 


made for a comparative trifle, and the prices of the goods are 
of course displayed as test-objects. Were the effect of the 


nor worse than those of other tradesmen, we should be inclined 

to smile at the ingenious device for catching customers. But | 
when it is remembered that early recognition of the disease in- 
creases tenfold the chance of curing the most serious affections 
of the eye, and that a lotion useful in one case must be i 
mental in others not distinguishable from it by the unskilful, 
there is good reason for censuring such a dangerous proffer as 
that above quoted. There are numerous hospitals and kindred 
institutions where the best and wisest counsel is every day 
given to the poor, on eye as on all other diseases. And it is | 
reasonable to suppose that many whose cases were in the first 
instance amenable to treatment, have placed misguided trust | 
in the announced gift until it was too late for hel; 


. ] hy 
p, aaa pay- 
sical has succeeded to moral blindness. We do not believe that 
Messrs. Parkins and Gotto are more willing to do harm than 
their neighbours, and trust they will stay the dangerous prac- | 
tice above described. But this plan of recommending some 
specific eye water is so prevalent, that we think it right to 
point out the disastrous results which may ensue from such | 


indiscreet generosity. 


| done, in re 
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done, tiie medical officer will find himself money out of pocket. 
£50 a year for medical attendance and medicine for nearly 
2000 sick, is about sixpence each for attendance, on an average, 
during twenty days, with medicine. Sarely this is neither 
wise nor just.” 


MEDICO - PARLIAMENTARY. 

Thursday, April 15th. —Commons.—Eight petitions pre- 
sented against the present Medical Statistics (Ireland) Act 
Amendment Bill, which was withdrawn. 

Twenty-five petitions from Poor-law Medical Officers, praying 
for inquiry into their condition. 

Friday, April \6th.—Lorps.—The Earl of Derby promised to 
state, in a few days, the course which Government intended to 
pursue regarding the Sale of Poisons Bill. 

Commoys.—Mr. Weguelin inquired if any committee had 
been appointed to investigate the Reports of the Commissioners 
upon Netley Hospital ? 

General Peel (Secretary-for-War) said that he had deemed 
it advisable to send down a board of medical officers, whose 
Report had not yet been received. 

Mr. Cox inquired what had been done, or was about to be 
ence to the new park for Finsbury ? 

Lord J. Manners said that the matter rested with the Me- 


| tropolitan Board of Works. We need hardly say, that this 


was tantamount to a statement that nothing had been done, 
as was proved by a letter from the officials of that Board. 

In reference to the Aberna transport ship which sailed with 
seven hundred troops for Calcutta, and had to put into Kings- 
town on account of a violent outbreak of small-pox amongst 
the soldiers, General Peel explained that the vessel was again 
ready for sea, the Inspector-General having reported all on 


board as healthy. There must have been very shamefal negli- 


| gence somewhere for the disease to have appeared with such 


| virulence as to disable 96 men out of 700. 


A WORD FOR MEDICAL SERVICES. 

We live in a prejudiced and calculating world, where sus 
picion is active and candour not over frequent. We have often 
borne testimony to the ‘‘seva indignatio” with which the pro- | 
fession regard the oppressive meanness under which the Poor- 
law medical officers so commonly suffer. But the force of our | 
representations is considerably lessened by the obvious warmth | 
of feeling with which, as medical journalists, we must | 
regard whatever injuriously and unjustly affects any members | 
of the medical body. We are not unwilling, therefore, to avail | 
ourselves of collateral aid from the independent and intelligent 
expression of opinion. A recent advertisement from the parish | 
of Clerkenwell, for a medical officer for part of that district, | 

. . . ° | 
has evoked an expression of indignant surprise from a con- 
temporary, which constitutes itself the untiring advocate of | 
sanitary reform, and therefore a firm friend to the medical | 
man. 

**In the course of inquiries respecting the dwellings and | 
condition of the London poor,” says the editor of The Builder, | 
“ we have often noticed with gratification the kind and well- | 
directed exertions of the medical men appointed by the parishes 
to superintend the large number of sufferers who, but for this, 
in times of sickness would be without advice. In addition to 
their care during ill health, the labours of the district surgeons 
have in many instances been most usefully directed to the re- 
moval of insanitary matters. Knowing the value and import- 
ance of the services of this body of hardworking professional 
men, surprise must be felt in noticing the reward offered in an 
advertisement put forth by the parish of Clerkenwell, fora 
medical officer for a part of that district. The sum offered is 
£50 a year, and the surgeon is expected to find the drags and 
other medicine. We are told that in one of these districts the 
number of cases which came under the care of the medical 
officer was 1750, which on an average required twenty attend- 
ances; the consultations at surgery and patients’ houses were 
about 7000; the repetitions of medicine, 2770. The sum of 
£50 a year for the services of an educated and duly-qualified 
practitioner seems to be very inadequate; but when drugs and 
chemicals have to be found, we should think that, if justice be 

18 
U 





Five petitions from Poor-law medical officers praying for in- 


| quiry. 


The First Annual Report of the Board for Superintendence 
of the Dublin Hospitals presented; and also the Report for 
1857 of the National Vaccine Board. 

Report of Medical Officers of Foot Guards, on the mortality 


| in that brigade, presented. 


Monday, April 19th.—Lorps.—The Earl of Derby said that 
the subject of the Sale of Poisons was under consideration ; 
and if a Bill likely to meet with assent could be prepared, it 
should be introduced. 

Commons.—Mr. Cross obtained leave to bring in a Bill for 
amending the laws relating to the relief of the poor. 

Seven more petitions from medical officers of unions, praying 
for inquiry. 

Mr. Alcock moved for an important return as to the ex- 
penses and general working of lunatic asylums. 

Tuesday, April 20th. —Fifteen petitions presented from Poor- 
law medical officers for amelioration of their condition. 





Hledical Societies. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tvuespay, Aprit 13TH, 1858. 
Sm Cuartes Locock, Bart., PRESIDENT, IN THE CHAIR. 


ON A CASE OF COMPLETE INVERSION OF THE UTERUS, OF NEABLY 
TWELVE YEARS’ DURATION, SUCCESSFULLY TREATED, 
BY W. TYLER SMITH, M.D., 
PHYSICIAN-ACCOUCHEUR TO, AND LECTURER ON MIDWIFERY AT, 
ST. MARY'S HOSPITAL, 

Tue author commenced the paper by referring to two cases 
of inversion of the uterus, published in the ‘‘ Medico-Chirurgical 
Transactions,” in one of which extirpation was practised with 
recovery of the patient, while in the other, treated by pallia- 
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tive measures alone, death ensued eighteen months after de- 
livery. He brought forward the present case as illustrating a 
new principle of treatment. Hitherto the cases in which re- 
inversion has been accomplished have been chiefly limited to 
cases of recent origin. It has been held that unless the inver- 
sion could be reduced soon after the accident, there was little 
hope of accomplishing it, death generally occurring at periods 
varying from a few months to five or six years. The operation 
of extirpating the uterus by ligature is a very serious one. Of 
thirty-four cases of extirpation, twenty-seven recovered and 
seven died; in nine of these cases the inverted uterus was mis- 
taken for polypus. The subject of the present case was de- 
livered, at the age of eighteen, of a first child, and inversion 
occurred at that time, but was not suspected by her attendant. 
When, at length an examination was made, a tumour was 
found in the vagina, but the opinion of those who saw the case 
was divided between polypus and inversion. Flooding con- 
tinued to a greater or less extent for nearly twelve years, 
during which time she was never for a single day free from 
sanguineous discharge. All attempts at replacing the uterus 
by those who considered it a case of inversion failed. The 
patient was sent to the author of the paper in September, 1856, 
by Mr. Griffith, of Port Madoc, North Wales, under whose 
care she had been for a short time. The symptoms of anzwmia 
existed in the most marked degree. She was subject to epi- 
leptiform and convulsions, and frequent faintings. The drain 
of blood seemed to replace the other secretions to a con- 
siderable extent. She passed very little urine, and frequently 
went twenty-four hours without micturition. On examination, 
the uterus was found to be completely inverted, the neck of 
the uterus and the os uteri being very small and rigid. The 
author determined to attempt its reduction by continuous pres- 
sure, with the intention of dilating or developing the os and 
cervix uteri. With this object the right hand was passed into 
the vagina night and morning, and the uterus squeezed and 
moulded for about ten minutes at atime. Chloroform, which 
had been found so useful in cases of inversion of shorter stand- 
ing, was not used, because of the feeble state of the heart and 
circulation, and the comparative absence of pain. In the in- 
tervals between these manipulations, in which the author was 


- assisted by Dr. Vernon, the vagina was distended, and firm 


pressure exerted upwards by a large air pessary. These means 
gradually dilated the os uteri to such an extent as to allow of 
the partial return of the uterus, and on the eighth day from 
the commencement, complete reinversion took place. Thesub- 
sequent recovery of the patient was perfect. She has since 
menstruated regularly, and is in excellent health. The author 
combats the prevailing notion as to the immobility and un- 
yielding condition of the os uteri in long standing cases of in- 
version, alluding to the readiness with which the uterus 
increases, diminishes, and alters in size, under appropriate 
stimuli. No amount of force will suddenly reduce a case of 
ehronic inversion, but he believes that by air or fluid pressure, 
so as to convert the fundus and body of the uterus into a wedge, 
the os uteri may be slowly enlarged in any case, so as to admit 
of reinversion. Since the presentation of the paper, the author 
has been informed that the patient is now in the fifth month 


of pregnancy. The paper concladed by a reference to other | 
conditions, in which air or fiuid pressure had been of service, | 


such as the arrest of flooding in abortion, placenta previa, the 
expansion of the pelvis in cases of high deformity from mol- 
lities ossium, and the induction of premature labour. 

Sm C. Locock remarked that the author had observed in his 
paper, that, owing to the condition of the patient, he did not 
think it prudent to use chloroform. He was, no doubt, aware 
that cases had been recorded of late, in which inversion of the 
uterus, of long standing, though not so long as in the present 
instance, had been completely cured by pressure with the hand, 
under the influence of chloroform. He (Sir Charles) wished to 
ask the author whether, under the use of chloroform, the re- 
duction would not be effected in a very much shorter time, 
with much less distress to the patient, and perhaps even with 
more safety ? 

Dr. Tyrer Swtrx had not used chloroform, in consequence 
of the feeble state of the circulation. He dared not have 
kept the patient under the influence of chloroform for the 
time necessary to manipulate the uterus. Besides, the os 


uteri was so small that it would have been impossible to have | 


done it at one or even at several sittings. At first, he could 
make no impression whatever, and he believed he could not 
have returned the uterus by pressure with the hand alone. It 
was only after the continuous use of the air pessary that he 


found the tumour receded at all. The reason that the tumour 


was forced through the os uteri, he believed, was that by the 


influence of pressure the os uteri was developed. It was by the 
process of development, rather than by the operative proce- 
dure, that the uterus was re-inverted. Besides, as the opera- 
tion was not a painful one, there was no objectionto the use of 
considerable efforts to re-invert the uterus. The attempt at 
re-inversion had often been tried in this case, 

The Prestpent.—With chloroform. 

Dr. Tytex Smrru.—Not with chloroform. Chloroform, he 
conceived, would act by promoting the relaxation of the os 
uteri ; but in this case the os uteri was so small that dilatation 
atanyone sitting would not, he believed, have effected the object. 

Dr. Syow said that the low state of the circulation need not, 
in his opinion, have been any bar to the administration of chlo- 
roform, if such administration was in other respects thought 
necessary, for ten minutes or so, during manipulation. He 
given chloroform to several patients, in operations for hamor- 
rhoids, who were emaciated and reduced to the lowest state 
from previous hemorrhages, and he never saw any ill effects 
follow its use. 

Dr. Tyter Sir inquired of Dr. Snow if he would use 
chloroform in a patient who was the subject of repeated faint- 
ings? He once saw chloroform used for the extraction of teeth 
in the case of a lady who had lost a very large quantity of 
blood by abortion, and he certainly feared that she would have 
died. From his experience in this and other cases, he should 
fear the use of chloroform in a patient who had lost blood to 
such an extent as to be frequently subject to fainting. The 
patient, whose case he had described, scarcely passed a day 
without fainting. The case was one of complete, and not of 
partial, inversion. 

Dr. Snow considered that a patient who was subject to 
fainting would go through an operation better under chloro- 
form than without it; but, of course, there was a limit to what 
might be done, with or without chloroform, when the patient 
was in an extreme degree of faintness. 

Dr. Mackenzie said that it appeared to him that the case 
scarcely came within the category of complete inversion. 
late Dr. Hamilton, of Edinburgh, publisued a case of complete 
inversion in which, under sing treatment, the patient lived 
fourteen years with little orno inconvenience. ‘Ihe distinction 
he drew between partial and complet inversion was, that ol 
tial inversion was connected with hemorrhage, while complete 
inversion was not necessarily attended by that symptom. The 
history of Dr. Smith’s case brought it within the category of 
those cases which he (Dr. Mackenzie) had seen, in which the 
inversion was partial, the body or cervix of the uteri being con- 
stricted by the os, haemorrhage necessarily occurring, He had 
lately met with a case of inversion that ended fatally. He 
was not aware that inversion or reposition had been effected 
after a lengthened period; but he found, on consulting various 
journals, that from periods averaging from three months to 
eighteen months or two years, reposition had been effected 
without difficulty, by mere manipulation, under chloroform, 
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Dr. Srocker related a case of 
OVARIAN DROPSY, 


| occurring in a woman, twenty-four years of age, which had 
| been successfully treated by the application externally of the 
| following lotion :—Bromide of potassium, two drachms ; iodide 
| of potassium, one ounce; water, twenty ounces. This was 
kept constantly applied over the tumour by means of the 
spongio piline, and after twelve month’s treatment the tumour 
was very much reduced in size, and the health of the patient 
censiderably improved. In other cases of ovarian dropsy the 
treatment had been adopted, but without any good result. 


Mr. Hunt mentioned a plan of 
TREATING SPRAINS, 


which he had resorted to with benefit in several instances. It 
consisted in the application of leeches to the part, the number 
| of which was regulated by circumstances, and the bleeding en- 
couraged, and the after employment cf warm brine poultices. 

Supparation in each of the leech-bites was in this way induced ; 
ulceration took place, and a discharge was kept up for some 
time. The counter-irritation thus engendered was usually 
| effective in relieving the diseased condition, 
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Mr. Harvey read a paper on 
THE EAR. | 


The author commenced his paper by stating that his object was | 
not to refer to the pathology of rheumatism and gout in parti- 
cular, or what constituted the difference in the materies morbi | 
of these two diseased actions. His intention was to state as | 
succinctly as possible the symptoms and treatment, both of the | 
acute and chronic form, of rheumatism in the ear, as generally 
occurring in patients presented to the practitioner. Mr. Harvey 
then directed the attention of the Society to a paper he read 
some time ago on the acute form of this disease, and stated 
that he had not seen at that time a well-marked case of acute 
arthritic inflammation. Since that period, however, two cases 
had fallen under his observation, which were clearly traceable 
to metastasis from the larger articulations to the ear, and in 
each case the eye had been first implicated. In these cases the 
destructive result on the middle ear was the same as was ob- 
served in acute rheumatic inflammation, as described in his 
former paper. Mr, Harvey then referred to Dr. Graves, who 
observes, ‘‘ That the gouty diathesis may excite its specific in- 
flammation in most of the tissues of our organs, is a fact gene- 
rally admitted ; but I regret to state that our knowledge con- 
cerning the effects which it produces in these various tissues is 
far from being accurate or extensive. Surgeons have done 
much towards elucidating its effects on the eye and its appen- 
dages.” (But its consequences, when affecting the ear, either 
from metastasis, or originating in the head, in the form of 
headache, and subsequently of gouty otitis, as far as he (Mr. 
Harvey) knew, have not yet been alluded to by any author, not- 
withstanding it is of daily occurrence.) ‘* We are also tolerably 
well acquainted with its progress in serous, synovial, and 
fibrous membranes. What change it produces in the secretions 
of mucous membranes is a question which has not been studied 
with attention commensurate to its importance.” The author 
then detailed the symptoms of the chronic form of the dis- 
ease. He stated that the eye is rarely implicated until the 
patient has suffered from two, three, or more attacks—that is 
to say, not until the system has become saturated with the 
poison of the disease. The same fact did not hold good with 
regard to the ear; for, when rheumatism occurred, one or other 
of the structures of the ear became rapidly affected. As is the 
case with the rheumatic eye, it might be difficult to state de- 
cidedly which of the structures was first implicated; but the 
author was of opinion that the fibrous periosteal coverings 
were those first involved in the disease, and that it spread 
thence to the other structures, passing on, if not interfered 
with, to the ultimate destruction of the organ. The ear, in 
general, did not seem to be implicated until after the subsidence 
of the rheumatic affection of the joints, and sometimes even not 
until convalescence was somewhat advanced. The patient, 
after suffering for a longer or shorter time from the usual 
symptoms indicating a rheumatic attack affecting the larger 
joints, began to suffer from some undefined, unaccustomed 
sensations about one side of the head. The scalp generally 
was tender, and exceedingly painful on pressure, and some- 
times even on the slightest touch. The temple on that side, 
all the parts above the ear, the mastoid process, and even the 
neighbouring portion of the cheek, were the seat of a morbid 
sensation, with considerable pain; and the patient complained 
also of a deep, heavy tinnitus, of a most distressing character. 
On making an examination of the ear, the lining membrane of 
the meatus and the membrane of the tympanum were found to 
be swollen and inflamed, and the latter had lost its trans- 
ney. Of course, the sense of hearing was more or less 
impaired. The throat on the same side partook of the disease; 
the continuous textures were swollen, and of a livid red colour, 
and the inflammation extended up the Eustachian tube. The 
tonsil on the same side was involved in the inflammation, 
causing, with the diseased condition of the other structures of 
the throat, considerable pain and difficulty in swallowing. 
The patient, while suffering from this rheumatic attack, as a 
matter ofcourse, presented all the symptoms of febrile excite- 
ment, the intermission, however, being in some cases so well 
marked as to cause the fever to resemble an ague. Exacerba- 
tion of all the symptoms took place towards night, as usually 
occurs in disease of a rheumatic origin. The neighbouring 
organ—the eye—was sometimes inflamed before the ear was 
attacked, sometimes coincidently with it, and sometinies not 
until after the disease of the organ of hearing had made some 
progress. The chronic arthritic form very nearly resembled 
the rheumatic type of the disease. The author's treatment 
was mainly constitutional, believing, as he did, the diseased { 
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a blood origin. He had rarely seen any 
good results from local counter-irritants, but he relied on those 
remedial agents whereby the poison might be eliminated from 
the blood. He had seen considerable advantage in large and 
repeated doses of the alkalies, as also from quinine, in the 
rheumatic variety; but in the arthritic form of the complaint, 
he had found great benefit from the exhibition of colchicum, 
and the use of vapour-baths two or three times a week. 

A discussion took place, in which Dr. O, Ward, Mr. Hunt, 
Mr, W. Cooke, Mr. Hinton, and others, took part. 





PATHOLOGICAL SOCIETY OF LONDON. 
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Mr. Mrrénet Henry exhibited specimens, drawings, and a 

wax cast, illustrating 
A FIBRO-PLASTIC TUMOUR 
FOR WHICH AMPUTATION AT THE SHOULDER WAS PERFORMED, 
WITH RETURN OF THE DISEASE IN THE SCAPULA 
AND LUNGS. 

The tumour had originally grown in the shoulder: and, after 
twelve months’ duration, during which it had remained loca- 
lized, and had not involved the neighbouring glands, was re- 
moved by Mr. Henry, in the Middlesex Hospital. The pri- 
mary tumour was exhibited to the Society on a former occasion. 
(Vide Tae Lancer, Oct. 1847, vol. ii, p. 448.) It was of 
about the size of a large orange, poise the position of the 
great tuberosity of the humerus, was in part composed of 
dense bone, and in pa of fibro-plastic tissue, mixed with an 
immense number of myeloid cells, The wound caused by the 
age healed well, and the patient left the hospital; but 
eleven weeks subsequently returned to it in a condition of great 
suffering, and with her health completely broken down. A 
new tumour had commenced to grow from the scapula, the 
cicatrix had opened, and was discharging fetid, sanious matter; 
the patient suffered intolerable pain; and on the 16th of Dec., 
rather more than three months subsequent to the operation, , 
she expired exhausted. The secondary tumour from the shoulder 
was as large as a foetus’s head, and was connected with the 
neck of the scapula, from the outer surface of which it had 
grown. It was composed of ossifying fibrous structure and 
bone, arranged in bosses, the division between each of which 
were complete, and made up of dense fibrous septa. Within 
these septa lay the bosses of loose cancellous bone, mixed with 
abundant soft tissue, of a deep-red colour. The chief internal 
morbid appearance was the existence of a number of whitish 
nodules in the lungs, varying in size from a pin’s head to a 
pea, most of them near the surface of the lungs, but all be- 
neath the pleura. On careful microscopical examination by 
Mr, Sibley and others, it was found that the major part of the 
secondary growth from the scapula was composed of closely- 
packed nuclei and cells, which were supported in a matrix. 
These cells varied greatly in size, and somewhat in shape; 
many fibro-plastic cells were present; and in nearly all parts 
of the growth well-marked, fully-nucleated or myeloid cells. 
The ossific portions were not true bone, but exhibited rather 
that form of ossification which may be expressed as calcification 
of fibrous tissue. The tumours from the lungs exhibited very 
little fibrous arrangement, but were chiefly made up of cells, 
similar to those of the tumour from the scapula. e ** mye- 
loid cells” were numerous, but not so large as those in the ex- 
ternal tumour, and there was also ossific structure mixed up 
with them. Mr. Henry remarked that the case was most in- 
teresting and important because it showed that the so-called 
‘* myeloid tumour” might run a course which could not be dis- 
tinguished from that of the most malignant cancer. The care- 
ful microscopical examination of the original tumour, which 
was illustrated by drawings and preparations, left no doubt as 


| to the myeloid nature of the disease; neither was any doubt 


entertained by those present at the operation, that the whole 
of it had been removed, together with the humerus, to which 
it appeared to be exclusively confined. Nevertheless, in the 
course of eleven weeks a similar tumour grew from the scapula; 
and after death myeloid tumours were found in the lun The 
result of the case had been productive of great disappointment 
to him and to other surgeons, who had gladly accepted the ex- 
planation that the ‘‘ quasi” malignant tumours of the extre- 
mities in which amputation had followed by complete 
success, were in reality examples of an innocent kind of tumour, 
fittingly denominated myeloid. Such tumours had been clearly 
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described by Lebert, under the title of fibro-plastic growths, 
and the myeloid cells were described and figured in his plates, 
although that pathologist did not seem to be aware that they 


were similar to the fully-nucleated cells of the marrow and | 
| will do, insufficient. 


diplée of bones, It now became a question whether the ex- 
istence of myeloid cells indicated anything more than that 
ossific changes were recurring in a tumour; in which case they 
would be found indifferently in malignant and in innocent 
growths; and for the present it would, perhaps, be better to 
retain the term fibro-plastic, as originally applied by Lebert to 
these tumours, adding, if the fact were so, that the fibro- 
plastic tumour was associated with the existence of ‘*‘ myeloid 
cells.” Subsequent experience might enable us to determine 
the exact import of myeloid cells in a tumour, but at present 
it seemed premature to elevate what might after all only be an 


accident, into the test of a radical difference in the nature of | 


the tumour. The case now related, as well as the one detailed 
by Mr. Hutchinson, in the previous session of the Society, 
could leave no doubt that Mr. Henry Grey is in error in the 
conclusion to which he comes in his paper on Myeloid Tumours 
in the Medico-Chirurgical ‘* Transactions,” that they ‘‘ are 
not malignant, and when entirely removed never return ;” in- 
deed, two of the cases narrated by Mr. Paget, in the chapter 


in his Lecture on Surgical Pathology, in which he first pro- | 
poses the employment of the term ‘‘ myeloid,”’ would have | 


seemed, @ priori, to have thrown considerable doubt upon Mr, 
Grey’s statement. 

There was considerable discussion upon this case. The 
majority of the speakers considered it noc to be an example 
of myeloid disease, Dr. Wilks believed it one of cancer mixed 
with myeloid cells. 

Dr, OGLE exhibited a 

MULTILOCULAR OVARIAN CYST, 


with the object of showing the inutility of the emplcyment of 
injections or tapping. 
Dr, O'Connor exhibited specimens of 
PERICARDITIS AND PLEURO-PNEUMONIA, 


taken from a patient who died in the Royal Free Hospital. 
Also ‘** Diseased Ovaries,” taken from another patient. 

Dr. Bristow said he must confess he could not find any 
cancer within the pericardium, as described by Dr. O’Connor. 
It appeared to him like ordinary lymph. 

Dr. Priestty said the ovarian tumour had so much the 
appearance of cancer of the ovary that he thought it ought to 
be examined. 

Dr. O’Connor replied, that it was found to be fibro-plastic, 
although there was actually cancer in other parts of the body. 





THE RIVER THAMES AND THE MAIN 
DRAINAGE QUESTION. 


(From a Correspondent, for whose abilities we entertain much | 
respect, but with whose opinions on this occasion we do not | 


concur. ) 
Axpout the year 1845 it was laid down as necessary 


for the purification of the Thames, and consequently for the | ‘ 
| scheme that the most hair-brained of the thousand and one 


preservation of the health of the metropolis, that the town 
sewage must be intercepted by Main Drains running along 
either side of the river. This idea once started, and fostered 
by engineers, has taken rank amongst the popular convictions 
of the day. It has gradually acyuired the force of axiomatic 
indisputability. Bureaucratic sanitarians had been pleased to 
pronounce that pestilence could not be averted unless the 
sewage were diverted from the river. The general public, 


leading articles and startling letters in the morning papers, had 
been led to look upon the mud in the Thames as “‘ clouds of 
(sewage) feculence,” destroying the poetic limpidity of the 


‘‘silvery” stream, and spreading disease and death amongst | 


the dwellers on its banks. Engineers exulted in the prospect 
of High and Low Level intercepting drains; new tunnels under 
the Thames; syphon-tunnels under the tributary streams ; 
miles of tunnels through the heights of Greenwich, Woolwich, 
Purfleet, Greenhithe, and Gravesend ; cuttings fifty and sixty 
feet deep along Fleet-street and the Strand, and onwards for 
scores of miles towards the sea; reservoirs covering acres of 
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ground; steam-engines and lifting-pumps to drive on the 
| sewage where gravitation refused to work ; and—bliss without 


alloy !—the purse of the metropolitan ratepayers to draw upon 
should the ‘‘ estimates” haply prove, as estimates sometimes 
Magniticent prospect! What a field for 
enterprise, what scope for the fertile inventions of projectors ! 
Several hundred separate schemes for diverting the London 
sewage from one part of the river, in order to project it into 
another part, have been submitted. Commission after commis- 
sion has been broken up, dazzled and baffled by the bewildering 


| display of innumerable simple plans, each demonstrably the only 


proper scheme for solving the great sewage problem. The diffi- 


| culty has still been that no engineer with a plan could succeed 


in convincing another engineer with a plan that his plan was 
the right one. Talk of doctors differmg! We are truly a 
“happy family” contrasted with those contentious engineers, 
fighting for victory over the feces of London. 

At length a solution seemed at hand. Sir Benjamin Hall, 
in drawing up his Act for the Better Local Management of the 
Metropolis, inserted a clause directing the Metropolitan Board 
of Works to construct intercepting sewers, so as to prevent 
‘all or any part of the sewage from entering the Thames 
The Act was passed. Sir 
Benjamin Hall and the Legislature passed over the enuncia- 
tion of the propositions: Ist, that the sewage exerts an inju- 
rious influence upon the river; and 2nd, that the river so 
influenced acts deleteriously upon the health of the metropolis, 
These fundamental propositions being assumed as axioms, to 
adduce proof of which was a work of supererogation, the 
necessity for diverting ‘‘all or any part” of the sewa 
the river was not even mentioned in the preamble of the Bill. 
Thus a work which, for the extent of the pecuniary interests 
involved, for engineering magnitude and difficulty, and for its 
possible evil consequences to the health of the most populous 
city in Europe, was perhaps without a parallel, was directed 
to be executed forthwith, without the usual preliminary in- 
quiry into its necessity or utility. ‘The Metropolitan Board of 
Works entered upon its labours. It had no other latitude or 
discretion in this matter than to do the work in the best 
manner it conld devise. There was the work to be done. 
Then came the practical question: How shall we do it? This 
was at the beginning of the year 1856. The work was to 
be completed in 1560, More than two years have fled, and 
the plan has not yet been decided on. The question still is: 
How shall we do it? Much undeserved abuse and ridicule 
have been poured upon the Board for not having arrived be- 
yond this point. It is forgotten that the blame is not theirs 
alone. It is forgotten that the plan which they selected was 
rejected by Sir Benjamin Hall, as not, according to his opi- 
nion, ‘‘ satisfying the Act.” It is forgotten that three eminent 
engineers were called in by the late First Commissioner, with 
full powers to revise the entire subject, to consider plans, and 
finally to recommend the best they could devise. To blame 


| the Board for not succeeding in a task in which the three Go- 


vernment engineers have achieved the most signally-absurd 
failure, is surely a little unfair. Messrs. Galton, Blackwell, 
and Simpson, after an incubation of many months, brought 
forth a scheme which, for extravagance of cost, for excessive 
disproportion of means to end, for engineering difficulties, and 
for unproved assumptions, surpassed in wild luxurianee the 


Main-Drainage competitors had conceived. Sir Benjamin Hall 
was too discreet to commit himself to the adoption of the plan 
of the engineers to whom he had appealed. Those gentlemen, 
recoiling as well they might before the monster they had 
created, have twice endeavoured, by supplementary plans, to 
deprive their original scheme of some of its more salient objec- 


| tions, No one who will be at the pains to examine this Goverr- 


ment plan and its variations, will be disposed to cavil at the 


: 7 | Board for preferring the course they have adopted, which has 
under the combined influence of cholera-phobia, ‘‘ powerfui’ 


been humorously described as the way ‘‘ How not to do it.” 
The Board, with the ill-considered burden imposed by the Act 
of Parliament weighing upon them, in their turn consult three 
eminent engineers. The Government plan, with ample power 
to devise a fitting scheme, is referred to Messrs. Bidder and 
Hawksley, and their own engineer, Mr. Bazalgette. The 
result is that the plan of the Government engineer has been 
so ruthles:ly dissected that we very much doubt whether its 
parents will care to attempt its resuscitation. It certainly can 
never survive the operation it has undergone. An ex 
more keen, subtle, and conclusive, has probably seldom been 
witnessed, 

The hope indulged in by Sir Benjamin Hall has, 
therefore, been dissipated. What has Messrs. Bidder and 
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Hawksley provided in lieu of the scheme they have demo- 
tished? They demonstrate, as satisfactorily as engineers can 
do, that the ‘‘ Estimates” for the Government plan must be 
raised from less than £6,000,000 to £9,000,000 or £11,000,000, 
When the mind of the ratepayer has been duly impressed and 
terrified with the ruinous magnitude of these sums, Messrs, 
Bidder and Hawksley generously step in to his relief by an- 
nouncing a feasible, rational, and satisfactory scheme which is 
to cost only £2,300,000. Of course the terrified ratepayer is 
expected to grasp eagerly at the lesser evil. He will rejoice 
to be let off so easily. But experience again suggests the pro- 
priety of moderating his gratitude. Let him ask himself calmly 
why he should confide in the ‘‘ Estimates” of Messrs. Bidder 
and |Hawksley rather than in those of Messrs. Simpson, Black- 
well, and Galton? The Board is reminded with a noble 
candour that it may wisely add a quarter of a million to any 
estimate that engineers may propose. When we find engineers 
raising the estimates for the same works from £5,500,000 to 
£11,000,000, we are not disposed to stint ourselves even to 
this liberal addition. We involuntarily picture to ourselves a 
lengthening vista of zeros between ‘‘ Estimates” and Reality. 
We would rather at present go on with the system of ‘‘ re- 
ferring,” and submit the last plan of Messrs, Hawksley, 
Bidder, and Bazalgette to some other eminent engineers. 
Certain are we that the time will not be misspent if a further 
inguiry be instituted. And it is but bare justice that Messrs, 
Bidder and Hawksley should themselves undergo the ana- 
lytical process to which they have so mercilessly subjected 

ir predecessors, Fortunately we may wait with composure, 

The Metropolis Local Management Act, which directed the 
execution of a Main Drainage scheme without previous inquiry, 

ily called into action a body of scientific men, as medical 
cers of health and surveyors to district boards, whose atten- 
tion has been practically directed to all the points involved in 
this inquiry. The result has been the eliciting an amount of 
experience and evidence that will serve to correct the foregone 
conclusion of the Legislature. The direct and independent 
observation of competent persons, bearing upon the subject 
from various points of view, has thrown a new light upon the 
question. Mr. Freebody, the chief surveyor of Shoreditch, 
who had enjoyed a large experience of tidal rivers, was the 
first to examine the principle of the Main Drainage scheme from 
an engineering point of view. In an elaborate report, which 
forms the starting-point of the subsequent reaction in favour 
of a calm and deliberate re-examination of the subject, he 
called iu question the necessity for intercepting-sewers as a 
mechanical means for discharging the sewage, and exposed the 
fallacy of the assumption that the Thames would be improved 
by works of this kind. Dr. Barnes, on his part, turned to 
account his position as senior physician to the Dreadnought 
Hospital. If it were true that the Thames was a source of 
pestiferous malaria, the operation of this malaria ought surely 
to be traced in the diseases of those dwelling on the river. 
Direct medical observation was applied to the minute analysis 
of every case of sickness, as the surest means of testing the 
trath of statistical generalizations, elaborated in the closet by 
men who have no means or no taste for a critical examination 
of the real nature of the individual facts out of which their 
hypotheses are squeezed. Fascinating is the charm of statis- 
tical synthesis; exciting are the new relations of things un- 
folded by decimal comparisons; irresistible the ‘‘laws” that 
spring out of columns of figures, marshalled and drilled 
ugh the recognised statistical manceuvres; but dangerous 
and misleading are the deductions where the elemental facts 
are not rigidly analyzed and verified. 

This is the fallacy that vitiates the statistical evidence ad- 
duced in support of the proposition, that the Thames exerts a 
deleterious influence upon the health of the metropolis. The 
history of the Dreadnought and the river population, Dr. 
Barnes affirms, directly negatives this proposition. This, he 
observes, is entirely a matter of medical observation. The 
statistician cannot decide it, nor the engineer, nor the chemist. 
It is the province of the practising physician. 

This is the medical aspect of the question, which is quite 
distinct from that as to the influence of the sewage upon the 
waters of the Thames. To elucidate this point, Dr. Barnes 
devised a scheme of continuous microscopical and chemical 
examinations of Thames water, in order to trace its changes 
under the varying conditions of season, temperature, rain-fall, 
spring- and neap-tides, and other circumstances affecting the 
stream. These examinations were begun in the autumn of 
1856. In a report to the Shoreditch vestry in January, 1857, 
he stated that the turbidity of the Thames was not owing to 
sewage, and pointed out the baselessness of the assumption that 


22 


the river was a cause of disease. In the spring of 1857 he en- 
trusted the chemical analyses to Dr. Odling, the medical officer 
of health for Lambeth. The examinations were steadil 

down to the end of the year. The results prove that the nature 
and extent of the influence exerted u the Thames by the 
sewage had been entirely misunders' or greatly exaggerated, 
The conclusions, sanitary and fluvial, thus arrived at, have been 
abundantly confirmed by the evidence of later witnesses. Mr. 
Goldsworthy Gurney and Mr. James Walker have recent] 
repudiated the Main-Drainage scheme as a remedy for the ad. 
mitted defects of the river. The same conclusions have been 
unreservedly adopted by Messrs. Bidder, Hawksley, and 
Bazalgette, and have consequently materially modified the 
new scheme for the Main-Drainage of the metropolis, 








Correspondence, 


* Audi alteram partem.” 


ON THE IDENTITY OF FEVER POISONS. 
To the Editor of Tax Lancer. 


Str,—In Tae Lancer of the 20th ult. is a letter from Dr. 
Bakewell on the question of the identity of fever poisons, and 
he has adduced what he considers tangible proof of his views. 
I do not wish to thread through this question with himself 
and Dr. Chambers, but merely to hint at the solution of cer- 
tain apparent difficulties which seem to be experienced with 
regard to the eruptions and states of bowels of the two kinds 
of fever, typhus and typhoid. 

To infer, however, as Dr. Bakewell seems to do, identity of 
cause from similitude of external apppearance alone, I do not 
think is logical or at all satisfactory. He says, ‘* Obstinate 
and unmistakable petechie (non-elevated) would persist in 
showing themselves in cases where there was diarrhea, and 
that constipation and rose-coloured spots were common.” Dr. 
Chambers, in his clinical lecture published in Tue Lancer of 
Jan. 30th, also makes prominent the same apparent contra- 
diction as a ground for denying the difference of typhus and 
typhoid. All this merely proves that in typhus you may get 
diarrhcea, and in typhoid constipation, and indeed I had thought 
this had been generally admitted. All that the new school 
contends for is the rule, that in typhoid we usually get 
diarrhea, and in typhus constipation. If the state of the 
bowels be implicitly trusted to as a means of diagnosis between 
the two fevers, no wonder if great error and confusion arise, 
One feature of the constipation of typhoid is assuredly true, 
(as noticed by Dr. Ward in Tue Lancer of March 27th,) viz., 
that purgatives act especially speedily and fully here; a very 
mild purgative given will often induce such an amount of 
diarrhoea as may require active measures for its arrest. 

I know of no recorded case to prove that in typhus with 
diarrhcea the post-mortem has displayed ulceration of Peyer’s 
patches. The cause of the diarrhea in the two fevers is 
different. 

Another difficulty of Dr. Bakewell’s is to be found im the 
appearances presented by the eruptions. 

e says, ‘‘ in some cases there was no eruption.” How did 
he diagnose febris here ? 

Or, ‘‘only one or two rose-coloured spots.” This, plus 
general symptoms, was, I contend, diagnostic of typhoid. 

Again, he found “ purple spots with abdominal symptoms.” 
(a) Typhus may have diarrheea. (b) Purpuric spots and flea- 
bites may be easily mistaken for the typhus spots. In this 
case he dves not tell us if the subcutaneous mottling, plus the 
typhus spots, was present. 

Again, he found ‘‘ rose-coloured spots followed by purple.” 
(a} 1 have seen typhoid followed immediately by typhus. 
(6) Here, too, he does not tell us if the subcutaneous mottling 
was present with the purple spots, and consecutive to the rose- 
coloured spots. (c) May the purple spots have been simple 
petechie (not typhus) ? 

‘* In one case were copious rose-coloured spots, elevated, len- 
ticular, together with a purple, subcutaneous mottling of the 
skin, leaving a yellow stain, like a bruise.” I have just such 
a case at present—well-marked typhoid. The patient has 
over-distended bladder, which seemed to help out a large pat 
of purpura over the lower part of the belly ; it is exactly ‘like 
a bruise.” He had also (what would be a difficulty to Dr. 
Bakewell) obstinate constipated bowels for a week. - 

Dr. Bakewell has not mentioned a single case in which the 
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MR. MACNEILL AND LAIRD’S “ BABY’S FOOD.” [Aprrit 24, 1858. 
ber of ‘‘a learned profession,” your late correspondent, and in 
this capacity I presume I am allowed to sell articles of diet, 
which may be recommended for infants or invalids, whether 
| they be Laird’s or any one else’s. Such being the case, Mr. 
Laird called upon me, and asked me to become one of his 

The rash of typhus is petechial; that of typhoid, papular. | agents for the sale of his “‘ baby’s food.” I consented, gave 
Fresh spots appear during the course of typhoid, each lasting | him my name and address thus, “A. Macneill, Dispensin 
two or three days, Not so in typhus: after the rash is ‘‘ out” Chemist, 2S, Princes-terrace, Caledonian road, Islington,” an 
no fresh crop appears. The greater the amount of rash in | in the following week my name was advertised amongst his 
typhoid the better the prognosis; it is the reverse in typhus. other agents, and by mistake ‘* Surgeon and Accoucheur” sub- 

Two—in fact, the—great sources of fallacy in regard to the | stituted for ‘‘ Dispensing Chemist.” That was Mr. Laird’s 
rashes into which I cannot but think Dr. Bakewell must have | mistake, not mine ; for I can assure you, Sir, I have no ambi- 
sometimes fallen are—tirst, the error of diagnosing typhus by | tion to be called surgeon, and now much less than ever. 
the purple petechie alone, without the mottling; and, secondly. | On reading the objectionable advertisement in the /slington 
the liability of confounding flea-bites with *‘ purple spots” | Gazette, I immediately wrote to Mr. Laird that 1 did mot 
(typhus). I know most men are offended if you suggest the | belong to the ‘‘ profession,” and requested him, at once, to 
latter source of error, but it is often by no means an easy | have the advertisement corrected, which was accordingly done 
matter to know the distinction. Flea-bites are usually well- | from that period, now jive or six weeks back. To prove the cor- 
defined, and exhibit the bite in the centre. This is one of the | rectness of my statement, I beg to enclose Messrs. Laird’s 
most common sources of error, amongst students especially. | letter, also the corrected advertisement, and will now leave 
The cases Dr. Bakewell saw at Stafford and Scutari (the former | the matter in your hands, expecting from your sense of justice 
coming as they did from the workhouse) were most likely to | that, as you have been instrumental in giving publicity to false 
present such a condition, especially as he was thrown off his | reports, you will do everything in your power to remove any 
guard or ‘‘embarrassed by the anomalous character of the | injurious impression that might be made in consequence on the 
eases.” Dr. Bakewell docs not regard gurgling in the right | public mind. 


Tue Lancet, } 
whole two eruptions of the two fevers occurred together— 
viz., (1) rose-coloured, elevated papule—that of typhoid; (2) 
a subcutaneous purple mottling of the skin, forming a basis 
plus petechiz, ill-defined, non-elevated, of mulberry-juice hue : 


the two together forming that of typhus. 


I am, Sir, your obedient servant, 
A. MacneiLu. 


iliac fossa as of any value. If it be coarse, abundant, and large, Princes-terrace, Caledonian-road, April, 1358. 

it is of no use: but if » nen Bene Meme essunadie « , J : 

- — ara a aw Pg it be very fine and delicate, assuredly it “15, Wharton-street, W.C., April 19th, 1958. 

Sé , alg Sis, . , - * . 
"6 ‘« Srr,— We are very sorry indeed to find that the advertise- 


Dr. Chambers appeals to Dr. Watson’s old opinio r F : : “ ~ “ 
strengthening his dea vie & elk wth ras we Be Se gry Pay ment we inse rted in the [slington G azette of ep ver “ed ~* 
Watson still clings to his old opinion, and commits to writing describing phate Ds ——™ and Acec ucheur, shou * ke pana 
that which he does not believe, ‘merely to oblige others. I am jested pai i ony, — apes especially -_ the rey se _ 
sure that Dr. Watson fully holds with the views promulgated ree —" aon Sepels on —, mnstanes in the SES 

, and all succeeding issues of the Gazette. 


by Dr. Jenner, or he would not have succumbed to and adepted > . : ae 
th ye ws amr piste ow ‘* Expressing our regret for the mistake, in which we wish it 
nem. do not agree with Dr. Chambers, that Dr. Watson’s be claasiy endesekeed. vou-had | llest share 
] 1 o2 = F d ) 1 . “ = 4s eas " to »€ Clearly understood you Dac not the smallest share, 
oid Opinion was adopted under more propitious auspices than “© We remain. Sir your obedient servante 
his recent one. sie a foie ee en eee 
“Mr. A. Macneill.” **Lamp BRoTHERs. 


The characters of the two fevers are different, thongh many 
symptoms are alike in each, because in both pyrexia]. Typhoid, 
the acute ulcerating disease, contrasts with typhus, the con- 
gestive and adynamic. Differences are seen in the age attacked, | that appeared in the Islington Gazette. 
the duration, mortality, degree of infection lity " : 


*.* In willingly inserting the above letter, we must yet 
observe that we simply commented upon an advertisement 
If that advertisement 





station of life attacked, secondary lesions, &c. "a _—— was incorrect, we were not to blame. It deseribed Mr. Mac- 

As to the treatment, with the exception of the proper ad- neill as a surgeon; and we expressed our opinion that, if he 
ministration of wine, beef-tea, &c., it is generally otherwise 
nil. The two fevers are acute specific diseases, having a 
definite duration and course, and all we aim at, or can do, is | be not a surgen, we have no right, of course, to interfere, ex- 
pede ye — i tong tall Nature has Rat rid of the poison : we cept to recommend him to be cautious how he allows other 

specific for fever. If Dr. Bakewell has never lost a : ‘itmentien il és for the fatur Ep. I 
case, I would mildly suggest that he has seen either very little | P°**02S to advertise bis name for the tuture.--Ep. L. 
fever, or few bad cases; for his treatment has nothing special 
in it, and to the wine, beef-tea, &c., must be credited all the THE ARMY MEDICAL DEPARTMENT. 
good done. To the Editor of Tur Lancer. 

Srr,—One of the few surviving Peninsular veterans of the 
Army Medical Department, departed this life on the 2nd inst., 
and no less a personage than its late respected chief, Sir James 
MR. MACNEILL AND LAIRD’S “BABY’S FOOD.” | M‘Grigor, Bart. A long life and long services closed his event- 

To the Editor of Tux LANcET ful career, with honour to himself and family. Those, like me, 
~ _——— who have had the pleasure of serving under the late Director- 

Smr,—My attention has been called to an article in the | General cannot but say that he showed no favour to any; but 
columns of Tur Lancet of last week, in which you have com- | if a medical officer did his duty, in whatever part of the world 
mented most unjustifiably on my conduct. I feel astonished | stationed, Sir James M‘Grigor was well aware of it, and did 
that a journalist of your reputation, of your years, and of your | not forget him. 
experience, should have so far forgotten himself as to be guilty | The object of my remarks is not to pass any eulogium, for 
of misrepresenting an unoffending man, and of holding him up | this is not required, but merely to observe what Sir James did 
to the contempt of the world in language the most severe that | for the Department, in establishing the valuable museum at 
could have been used, without having previously inquired into | Chatham for the advancement of medical science, and that his 
the circumstances of the case, and without having ascertained benevolent mind was ever thoughtful in founding the societies 

| 
i 
| 


was a surgeon, his selling canisters of baby’s food was not the 
business of a member of a learned profession. If Mr. Macneill 


I am, Sir, your obedient servant, 
Broughton, March, 1858, Wa. Titevry Fox, M.B. Lond. 





that the information upon which he acted was correct. for the benefit of the widows and children of deceased officers. 
However, as we are perfect strangers to each other, and as I | This, I trust, will induce the present chief, Dr. Smith, and 
cannot believe that you were actuated by any evil animus | medical officers generally, to give some consideration to my 
towards me, save that of professional zeal in upholding, as you roposals. 
call it, the dignity of a learned profession, I beg to detail the The Medical Department of late has been greatly aug- 
whole circumstances of the case, in order to show that I am | mented, and at the same time a more definite and creditable 
innocent of the charge imputed to me, and, having done so, to position in army rank and pay assigned, especially to the assis- 
demand from your justice, not from your sympathy, a full re- | tant surgeors. I do not stop here; I think the Medical De- 
tractation of all you have said about me, and to call upon you to partment should, at any rate, stand upon equality of rank and 
make the amende honorable by publishing this letter in a pro- | position with the Royal Engineers. In civil life, as a learned 
minent part of your next issue, and by making such comments | profession, it invariably precedes the latter. 
upon it as the circumstances may require. | ** Now what can the officers of the Medical Department of 
) The facts are these :—I am a chemist and druggist, living at the army do for their own benefit?’ They have much within 
28, Princes-terrace, Caledonian-road. I carry on a respectable | themselves. No body of scientific men have such opportunities 
business, such an one as might be acceptable even to the mem- | of advancing science generally ; they visit all parts of the world, 
> 
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see disease in all its variety of clime, type, and malignity affect- | 
ing mankind; sanitary reports are sent yearly to England from | 
all stations, and no doubt contain valuable information. ‘* Why | 


not make these treasures mye for the profession generally ?” 
Depend on it they would be appreciated. 
Now let me make the following suggestions:—Army me- 


dical officers are constantly returning home, on leave or duty, | 


from all parts of the world; let them be invited to give a public 
lecture on any subject in their profession they fancy; some like 
medicine ; others, surgery, chemistry, botany, zoology, or other 
branches of science. Let those who are willing be invited to do 
so, with the approval and sanction of the chief of the Army Me- 
dical Department presiding; 

lenty will be found who can do so with credit. When these 

ectures are decidedly the work of industrious men, let them 
not be forgotten in professional advancement. ‘There is no 
royal road to learning, and men rewarded in this way will, I 
think, consider they honestly deserve it, and no grumbling can 
ensue: no interest of ‘‘ general this,” or ** colonel that,’’ of the 
Guards, to have men kept at home for a few years, and pro- 
moted over others, whose bronzed and care-worn features be- 
speak their hard duties. 

There are many eminent physicians and surgeons in the 
service who, I think, will be inclined to approve of my sugges- 
tion, and give a public status to the department. Why keep 
the valuable contents of the Military Medical Museum at 
Chatham? Medical officers there are birds of passage, and | 
cannot fully appreciate the wide-world collection. A few | 
years back a proposal was made to establish a military medical 
club in London by subscription of so many days’ pay. I, for 
one, responded to it, but the matter dropped. Now that the 
department has greatly increased, I think it feasible. ‘The 
advantages that would accrue are obvious. Remove the | 
valuable museum from Chatham to London, attach a lecture- 
room, and it would tend more to the advancement of the de- 
partment than anything else. If this cannot be done, annex 
the collection to that of Hunter at the Royal College of | 
Surgeons of England, and distinguish it as the ‘‘ Military | 
Collection.” When quartered at Hongkong, I presented many | 
valuable curiosities to the department, especially Chinese oil- | 
paintings. The latter cost me there over thirty guineas; but | 
[ have heard (I hope it is not true) that these very pictures lie | 
in a lamber-room at Chatham, at the service of the spiders, 
unnoticed and uncared for. This should not be. 

Lastly, if my proposal of lectures should be thought worthy 
of consideration, (remember we have dedicated some to Hunter, 
Harvey, and other great men of our profession,) dedicate my 
proposal to the deceased chief, as ‘‘ the M ‘Grigor lectures.” 

I am, Sir, yours, &c., 
J. Me G. 


The Grove, Clevedon, Somerset 


’ 


Crort, M.D., 
April, 1858. Stail-Surgeon, resigned, 


MEDICAL BENEVOLENT COL- 

LEGE AGAIN. 

To the Editor of Tue Lancet. 

Srr,—I address you on a subject of much importance to the 
less fortunate of our professional brethren, their widows, and 
orphans—viz., the bartering and trafficking for votes at the 
elections of the Royal Medical Benevolent College, and the 
abuses inseparable from the system of proxy voting, whereby 
the more needy and friendless of the candidates are virtually 
deprived of a fair chance of success. I offered some remarks | 
to the governors last year, which were followed by complaints 
from Mr. Allison, of Retford, and Mr. Jones, of Beaumaris, 
the latter of whom shortly afterwards sent to the editor of the 
British Medical Journal the following extract from a note 
addressed to him by Mr. Propert :—‘‘The Council and myself 


THE ROYAL 


are quite of the same opinion as yourself in respect to the mode | 


of voting, and be assured it will be altered before the next 
election.” 

The only notice I have seen of any alteration on the subject 
of voting was an announcement in December last, that 


make the matter voluntary, and | 


| candidates, eight candinates may be bought for the same sum, 


and so on, in proportion to the number of vacancies to be 
filled up. Any candidate who can secure the attendance of an 
active friend or agent, with his wits about him and his pockets 
duly lined, need not be very apprehensive of failure, for the 
| longest purse will always prevail; but small indeed will be 
the chance of the poor and needy, the friendless orphan, and 
the necessitous widow, and equally small will be the chance of 
| success to the regular subscribers and governors, who support 
and have supported the charity by their annual contributions, 
if their votes can be swamped by the votes of governors made 
on the day of election, to serve a particular purpose, and who, 
when that purpose is served, will probably never be heard of 
| again. No greater discouragement can be given to charity 
| than the misuse of charitable funds; and surely that cannot be 
| said to be a good use which fails to carry out the benevolent 
| intentions of the donors by failing to secure fair play in the 
| election of objects. The elections should be so arranged and 
| conducted as to be above suspicion ; and this, I think, is not 
difficult. Let Law 15, which provided that no governor should 
vote whose subscription had not been paid one month before the 
election, be re-enacted; let every governor be required to re- 
turn his voting paper, sealed up, to the secretary by a given 
day; and let a general meeting of the governors be called 
within a week to open the voting papers, and, rejecting any 
papers that may have been improperly tampered with, ascer- 
tain and declare which candidates are elected. There will 
then be less opportunity for collusion and barter than the pre- 
sent system offers. The purchase of votes on the day of elec- 
tion to hospital appointments has been found so prejudicial to 
the best interests of the charities, by excluding the best practi- 
tioners, who will not become purchasers, that in many hospitals 
a law has been introduced to prevent it; and I fear the re- 
moval of this salutary check will be found equally injurious to 
the Royal Medical Benevolent College, by excluding the most 
worthy, because the most necessitous, of the applicants. 
I am, Sir, your obedient servant, 
Stamford, April, 1358. Epwarp Barer, M.R.C.S. 


MEDICAL REFORM — THE STAMP DUTY ON 
DIPLOMAS. 
To the Editor of Tue LAncrr. 


Str,—May I call the attention of the profession to a point of 
no little importance. It is proposed to grant a new charter to 
the Reyal College of Physicians of London, which is to become 
the Royal College of Physicians of England. In this case 
many physicians in the provinces may wish to join it; but 
many of them, in common with myself, have had to pay a con- 
siderable sum for stamp duty. As a fellow of the Royal Col- 
lege of rhysicians of Edinburgh, to which a new charter is also 
to be granted, I have already paid £25 for stamp duty on my 
diploma. Is it just or reasonable that on joining another 
College of Physicians, in another division of the United King- 


| dom, I should have to pay this duty a second time ? 


Now that the medical reform question appears in a fair way 
of being settled, I would, through THe Lancxt, urge this sub- 


| ject of stamp duty on the consideration of my brother physi- 


cians. I have written to the Hon. W. F. Cowper and to the 


| two members for Sheffield, and I would advise every physician 


in the provinces also to urge this point on their own members. 


| Considering our labours for the public, without fee or reward, 
| in hospitals, dispensaries, &c, &c., I think it would only be 


reasonable to remit the stamp duty on all medical diplomas. 
At any rate we must not be called on to pay a second time; 
for if we have to do so, the advantages of medical reform will 
indeed be questionable. 
I am, Sir, your obedient servant, 
Sheffield, April, 1858, Joun Cuaries Haut, M.D. 





THE MEDICAL BILLS. 
To the Editor of Tux Lancet. 





**governors may use their votes for as many candidates as 
there are vacancies to be filled, or may accumulate them all on 
any one candidate ;” and that ‘‘ new subscriptions need not be 


paid one month before an election in order to enable governors | 


to vote.” No reference was made tv proxy voting. The effect 
of these alterations, with the aid of proxy voting, will, I appre- 
hend, be, to convert the election into a simple question of 
purchase. For example: if there be six vacancies, six votes 
may be purchased for a guinea at the time of election, and 
given immediately for any one candidate; if there be eight 


2 


Sr, — When Lord Palmerston, with earnest purpose of 
| bettering the legislation of the country on medical affairs, 
brought the subject before Parliament in 1854, he declared that 
the primary object he sought to establish was uniformity of 
education. His vigorous penetration led him at once to seize 
| this important principle, and in introducing the subject he used 
| these words—‘‘ That which is wanted is some uniform sys- 
| tem of education, some uniform test of qualification.” The 
whole profession assented with one voice to the truth of Lord 
| Palmerston’s declaration, and would have thought it monstrous 
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these important desiderata. None of the Bills at that time | 
brought forward having been considered adequate to secure | 
these points, it will be remembered that no progress was | 
effected until last year, when, after laborious deliberations of 

delegates from all the licensing and more important educating | 
bodies in the kingdom, a measure was agreed upon, which ex- 

pressed the collective voice of the whole profession; this was | 
framed into a Bill by Mr. Headlam. Of course, uniformity in 
education and qualification were the chief objects of that Bill. 
It contemplated the advancement of science, and provided men 
for the public service, men duly qualified to act according to 
that division of labour, formed by long usage, to be suited to 
the present state of Society. It encouraged the highest possible | 
education for those who, devoting their time to the practice of | 
pure medicine and surgery, are resorted to by such as need and | 
can afford their aid, and secured due qualifications in that 
larger body of practitioners, who, whilst holding a respected | 
position in society, enjoy the confidence of the multitude on all 

ordinary occasions. Under such a Bill, physicians and sur- 

geons would in future, as at present, give their services gratui- | 
tously to the suffering poor in the great hospitals of the king- | 
dom; whilst the larger class of practitioners, who cannot afford 

to bestow gratuitous labour, would be paid for their valuable 

services under the direction of the Poor-law Board. 

Mr. Headlam’s Bill, thus agreed upon in conference of all 
those constituted authorities, who alone are capable of under- 
standing the subject, well deserved the large majority of 150 | 
on the recond reading. I will not affirm that Mr. Headlam’s 
Bill was incapable of improvement ; certain details might safely | 
have been altered in committee, or have been left to be arranged 
by the council which was contemplated by the Bill. 

In passing, I may remind my readers that another Bill, pro- | 
posed by Lord Elcho, was disposed of by the vote of 150 in 
favour of Mr. Headlam. This Bill sacrificed all great princi- | 
ples to the pecuniary interests of some Northern professors; in 
simple words, it was a Scotch job. 

It is no less astonishing than lamentable that after Lord | 
Palmerston’s intelligent recognition of the right principle of 
medical legislation, he should have refused a day for the third 
reading of a Bill which had been laboriously and liberally 
framed on those very principles by the collected medical | 
authorities, and which had obtained an overwhelming majority 
of the House, sanctioning the wishes of a large and learned 
profession. 

The hopes of a final adjustment, so patiently waited for, and 
apparently reached by so much charitable moderation on the | 
part of all interested, having been frustrated by this unex- 
pected hindrance, the opening session presents to the astonished 
view of all an attempt which sounds strangely in the ears of | 
Englishmen rejoicing in the power of self-legislation. The | 
Right Hon. William Cowper has framed a new measure; and | 
supposing the Government to which he lately belonged had 
been still in power, his doing so implies a disposition on their | 
part to have forced it on the nation. He has adopted the | 
Council proposed by Mr. Headlam, making it a paramount | 
corporation with unlimited powers. In the place of uniformity | 
of education and of qualification, a perfect anarchy is threat- | 
ened to be substituted. It is proposed to disperse in equal | 
shares the power of educating, examining, and licencing, phy- 
sicians, surgeons, and general practitioners of the three king- 
doms, amongst all at present existing educating and licensing 
bodies, including those whose incompetency has been a crying 
evil,—even the Archbishop of Canterbury, and, worse still, the 
[Irish Apothecaries, a mere monopoly of chemists and druggists. 
By this, the cheapest school and the slightest examination 
would attract the idle and thoughtless students, the present 
grades of physician and surgeon would gradually disappear, 
and the profession would sink to the lowest level, and all 
would be a sham. 

It is not to be supposed that Mr. Cowper, albeit indued with 
a most grasping intellect, or however long devoted to the study 
of medical affairs, could produce as much knowledge on the 
subject as the whole 20,000 now composing the profession, 
represented by their delegates: without, however, having ap- 
plied to those delegates, or, as far as is known, even consul 
any eminent members of the profession, Mr. Cowper alone, or 
helped by unknown individuals, has thus concocted a Bill, 
which he offers in the place of that which the profession and 
Parliament have discussed and approved,—a Bill not only run- 
ning counter to those sound principles laid down by Lord 
Palmerston, but tending so to Fs the profession as to 
eye it —s whether for the service of the public or for 

© advance t of sci 








to attempt any alteration of the existing laws, except to obtain | 





I may just remark that, side by side with Mr. Cowper’s Bill, 
Lord Elcho again proposes that which was rejected by the 150 
majority in the same Parliament. The motive with which he 
craves to mitigate this outrage to the profession and affront to 
Parliament is, that it was passed unanimously by the select com- 
mittee. This is not true. Five of the committee were against 
it; and the names of three of those five—viz., Mr. Headlam, 
Sir William Heathcote, and the Right Hon. Mr. Napier (now 
Lord Chancellor of Ireland)—were on the back of Mr. Head- 
lam’s Bill. I believe there is a general wish that this last- 
mentioned Bill, the Bill of Mr. Headlam, should be again 


| introduced and fairly dealt with. 


I am, Sir, your obedient servant, 


April, 1858, A FeLiow or THE CoLLEGE or PHYSICIANS. 





| THE EPIDEMIOLOGICAL SOCIETY AND THE 


VACCINATION ACT. 


the House of Commons, in Parliament 
assembled. 
The humble petition of the President and Council of the 
Epidemiological Society of London witnesseth, — 

That your petitioners represent a Society, founded in 1850, 
for the investigation of epidemic diseases, with a view to their 
mitigation or prevention. 

That one of the subjects which has engaged the most earnest 


To the Honourabli 


| attention of your petitioners has been the great annual mor- 


tality in the United Kingdom from small-pox—a mortality 
which your petitioners believe might be almost, if not entirely, 
prevented; vaccination, if performed with the requisite care 
and precaution, being a safe and almost certain prophylactic 
against small-pox in its fatal form, 

That your petitioners therefore attribute the mortality to 
which they now call your attention—tirst and chiefly, to the 


| neglect of vaccination; and, secondly, to its inefficient per- 


formance ; and they submit that ample proof of this has been 
laid before your honourable House, first, in a Report presented 
by themselves in 1853, and subsequently in papers collected by 
the Medical Officer of the General Board of Health. 

That your petitioners having investigated the laws regu- 
lating public vaccination in these kingdoms, and the system of 
administration pursued, find that, while Scotland is destitute 
of any provision whatever for this purpose, the arrangements 
in England and Wales, and in Ireland, are most ineffective, 
neither providing the constant medical supervision which is 


| indispensable for the proper diffusion of the blessings of vacci- 
| nation, and the avoidance or suppression of outbreaks of small- 


pox, nor giving the needful security for the efficiency of the 
vaccination supplied. These deficiencies your petitioners have 
considered in detail in a memorial printed by your honourable 
House in 1855. 

That the defects complained of, so far as they regard the 
system of administration pursued, were in no way removed by 
a Bill, passed in 1853, for extending and making compulsory, 
in England and Wales, the practice of vaccination; and that, 
on this account, not only has this Bill (which has nevertheless 
had a striking and most beneficial effect on the mortality from 
small-pox) been much less operative than it otherwise would 
have been,—and in some places, indeed, almost entirely inope- 
rative,—but also the benefit it did confer is on the decline, the 
infantile public vaccination having diminished from 65 per cent. 
of the births, which was the ratio in 1854, to 56 per cent. in 
1856, and to 54 per cent. in 1856. 

That it was, therefore, with the greatest satisfaction that 
your petitioners observed that a Bill was introduced to your 
honourable House by Her Majesty’s Government early in the 
session of 1856, which would, in their humble opinion, have 
secured, or laid the foundation for securing, a good system of 
public vaccination in England and Wales; which Bill, how- 
ever, having passed a second reading, has, to the great regret 
of your petitioners, not been further proceeded with. 

That from the time this Bill was first introduced to your 
honourable House to the present time, there have perished in 
England and Wales alone, from small-pox, about 5000 persons,* 
chiefly young children; that nearly every one of these lives 
might have been saved by efficient vaccination; and that while 
your petitioners are far from opening Sos any change in ad- 
ministrative system would at once have reached all these 





* This petition was drawn up in January, but its presentation has been 
delayed by various causes till the present time; the number of deaths must 
be now considerably above 5000, 
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causes, they can yet most confidently aflirm that it would have | 
reached a very large number of them, and that a great saving | 
of life and human suffering might thus, in these two years 
only, have been effected. 

That this loss of life, which might be avoided, is still going | 
on from day to day, and that on account of the decrease in the | 
number of public vaccinations already pointed out, it will, in 
all probability, become more considerable, for which reasons 
your petitioners deprecate further delay, and earnestly pray 
your honourable House to take immediately into your conside- | 
ration this question of public vaccination. Your petitioners | 
are fully aware of the numerous questions to which your atten- | 
tion is called each session, and of the great importance of many 
of them, but they humbly and respectfully submit, that no 
questions can be more important, and that none can less admit 
of postponement, than those which would effect a saving of 
human life. 

And your pe 
(Signed, ) 


| 
| 


titioners, as in duty bound, &c., 
B. G. Basrxeron, M.D. 


_— Enid + 


1 Society. 


M£DICAL NEWS, 


| examination for the Fellowship of the College, published in 


[Apra 24, 1858, 





Tue Lancer last week, the name of 
Houmpnry, Cuaries Henry, of Brighton, 


| was omitted. } 


Apornecariges’ Hart.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, April 15th, 1858. 
Surrn, Thomas Parker, Croydon, Surrey. 
Sroxor, Pavt Henry, Peckham-rye. 
Witirams, Cuarzes, Gloucester. 

East Inp1a Company’s Museum.—At a meeting of 
the Court of Directors of the East India Company, held 
on the 15th of April, thanks were voted to Assistant-Sur- 


| geon Francis Day, F.L.S., of the Madras army, for a very 


valuable collection of specimens of the birds of Southern India 
lately placed by him in their museum. This is the third time 
this gentleman has received similar votes of thanks for dona- 


| tions to the museum at the India House during the last twelve 





Hedical Actos. 


Surceons.—The following gentle- 
mon, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 16th inst. :-— 

Carey, James Wirt1am, Market Rasen, Lincolnshire. 

Cottyer, James, Playden, Sussex. 

Concn, Wittram Oakey, Theberton-street, Isling 

Harris, Jown Harman, Army. 

Hixpir, Grorce, Over Darwen, Lancashire. 

Hoimes, Wiiiram, Stoke Newington. 

Matonr, Joun Grorce, Queenstown, Ireland. 

Rorr, Freperick Dumargsa, Tunbridge Wells. 

Sanrn, THomas Parker, Croydon. 

Taytor, CHartes, Worcester. 

The following gentlemen were admitted members on the 

19th inst. :— 

DEARDEN, Jonun, Accrington, Lancashire. 

Eaton, James, Grantham, Linsolnshire. 

Furper, Jonn Henry, ‘lorriano-avenue, Camden -road- 

villas. 

Garner, Jonny, Birmingham. 

Grace, Henry, Kingswood-hill, Bristol. 

Haywarp, Henry Howarp, Queen Anne-street, Caven- 

dish-square. 

MouLp, Georee Wii1Am, Sudbury. 

SapLex, Henry Georer, Wandsworth. 

Sroxor, Pavt Henry, Peckham-rye. 

Vawprey, Joun CosHam, St. Agnes, Cornwall. 

Weaver, Frepertcx Poynton, Chester. 

Wutey, Jostau, Bristol. 


Royat CoLtLeGcr or 


ton. 


LaceNrra Tes 1n Mipwirrery.—The following members of the 
College, having undergone the necessary examinations, were 
admitted Licentiates in Midwifery at the meeting of the Board 
of Examiners on the 21st inst. : 

Bawninc, Rosert Josern, Fairfield, near Liverpool ; diploma 

of membership dated March 29, 1858. 
Barrett, James, Banbury, Oxford; March 26, 1858. 
BLACKMAN, Freperick, Ramsgate; Nov. 7, 1856. 
Berxevey, Ricuarp Wii11aM, Blackheath ; March 12, 1858. 
Bicxrorp, T. L., Newton Abbot, Devon; March 19, 1858. 
Broap, James, Stoke Newington; March 26, 1858. 
Davies, Wrtu1am Broventon, Wellington, Sierra Leone; 
April 5, 1858. 

Hanrcoop, Frep. H., Highbury-place; June 30, 1854. 

Horton, James Arricanus Beate, Gloucester, Sierra Leone; 
April 5, 1858. 

Hoeues, Tuomas Hunter, Pwllheli, Carnarvonshire; March 
26, 1858. 

Nort, Ance Ferprvayp Reng, Mauritius; March 29, 1858, 

Pritippes, Epwarp, Aberystwith, May 8, 1857. 

Ranp, Joun, Hadleigh, Suffolk ; March 12, 1558. 

Rroury, J. Suvesoy, Preston, Lancashire; March 19, 1858. 

Skinver, Horatio Georce, Gerrard-street, Soho; Feb. 19, | 

1858. 

Torn, J. H. H., Topsham, Devon; Nov. 20, 1857. 

[fn the list of gentlemen who had passed the preliminary | 

> 


© 


| on Tuesday next, the 27th inst. 


| chial clergy or missionaries, are admissible. 


months, 

Oxrorp Unrverstry.—The Regius Professor of Medi- 
cine (Dr. Acland) proposes to resume his courses of instruction 
Gentlemen who bave passed 
Moderations, and are preparing for the Natural Science School, 
who also intend either to practise medicine or to act as paro- 
Any who desire 
to attend or to have further information are requested to call 


| on Dr. Acland, at his house, on Monday the 26th, at one p.m. 


A Sanitary Compartson.— A contemporary notices 
that the annual report of the Blue-coat School, recently pub- 
lished, shows but two deaths in an establishment of 1080. It 


| is certainly just to contrast this with the percentage of deaths 
| per thousand amongst the Guards. 
| fourteen are not as safe lives as the picked strong men of the 


Children between five and 


Guards; but they have the benefit of all that space, ventila- 


| tion, cleanliness, and good diet can no for them. 


Tue Bristot Genrerat Hospirtrat.— The “ Builder’ 
published last week engravings of the elevation and plans of 


| the Bristol General Hospital - ~Mr. W. B. Gingell, architect. 


Founded in 1832, this hospital has been carried on in old and 
unsuitable premises. In 1845, Mr. Joseph Eaton munificently 
offered £5000 towards a new building, if £10,000 more should 
be raised. In 1850 the matter was vigorously taken wp, and 
soon an amount was subscribed far exceeding the stipulated 
sum. The hospital occupies a peculiar and not very well- 
chosen site, almost surrounded by water. It has, of course, 
the advantage of all the most approved modern appliances: 
such as a steam lift, communicating with all the wards and the 
theatre; self-acting closets, with extraction-power always act- 
ing, so as to prevent the air from entering the wards; hot and 
cold water laid on to the lavatories; a special fever-ward—the 
large room at the top of the tower; gas and water laid on at 
all parts of the building; the power of drawing distilled water 
in the dispensary and on each floor; fire-proof walls; cemented 
skirtings; non-absorbent floors; and so on throughout. There 
are pleasant gardens attached, and covered ambulatories. The 
building is one which does honour to the beneficence and the 
ancient reputation of the people of Bristol. We do not doubt 
that it will prove a blessing to the poor, and reasonably trast 
that it may also subserve the interests of science and humanity. 


Atmentation oF Brros.—M. Florent Prevost, natu- 
ralist to the Museum of Natural History, Paris, has made a 
careful study of the alimentation of birds; in the course of 
which he has obtained and preserved the stomachs of a large 
number of species, taken at all periods of the year, and at 
various ages. He concludes that their services in the destruc- 
tion of noxious larve and insects far counterbalance any injury 
to the crops, and that all are more useful than injurious to man- 
kind. He deprecates strongly the war which is commonly 
waged against many species. 

Cuemicat Socrery.—At the anniversary meeting the 
Report of the Council was read and adupted. There are 275 
fellows, 13 associates, and 24 foreign members. ‘The officers 
were elected for the ensuing year, and included the followiag 
medical men :— Vicec-Presidents: Dr. C. J. B. Daubeny, Dr. 
W. A. Miller, Dr. H. B. Jones.—Secretary: Dr. W. Odling-— 
Council; Dr. W. C. Heary, Dr. G. D. Langstaff. 


Froc Foov.—Frogs are being used as an article of food 
”y some of the lower classes of Lancashire, 
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A Sruty Hoax.—Mr. South has been the victim of a 
hoax. A letter was addressed to the editor of The T'imes, and 
published, with his name appended, in which he was made to 
correct, pompously, a reporter’s error, at the expense of the 
dignity of his house-surgeon. The letter was a stupid forgery. 


Joun Hunrer’s Wire.—A writer in “Notes and 
Queries” states what is not probably generally known, that 
Mrs. Anne Hunter, the wife of the celebrated physiologist and 
surgeon, John Hunter, was the author of the words of all the 
canzonets of Haydn. 


Tue Puysicat Decengracy or THE Frencn Race.— 
The Patrie contains a long article on the decrease of the popu- 
lation of France, and on the decline in the physical powers of 
the inhabitants. It attributes this result to the insufficient 
food of the working classes, and to the discredit into which 
gymnastic exercises have fallen. This is especially noteworthy, 
since the same journal united with its compeers lately in vigo- 
rovsly rebutting a similar statement made on this side of the 
channel. 


Mortatity or THE Parisn oF Att Saints, Portar 
(Population in 1851, 28,384.)—The deaths recorded during the 
fifty-two weeks ending Saturday, the 27th of March last, were 
932: of which number, 483 were males, and 449 females; 225 
were under the age of one year, 491 were under five years of 
age, and 156 sixty years of age and upwards. There were 
118 deaths from phthisis, 66 from bronchitis, 59 from pneu- 
monia, 34 from hooping-cough, 69 from measles, and 49 from 
diarrhoea, of which 38 were under three years of age. 65 in- 
quests have taken place during the same period. The births 
in the fifty-two weeks were 1441, being an excess over the 
deaths of 509. 


Cartiste Dispensary.—The opening of a new building 
for the public dispensary in Carlisle took place lately under 
very favourable auspices. ‘There were present the Dean, Mr. 
Canon Harcourt, Dr. Barnes, Dr. Rae, Dr. Evans, Mr. Arm- 
strong, and others. A review of the history of the institution 
affords satisfactory promise of its future stability. Mr. Waldie 
observed that there had been a most extraordinary diminution 
in the charges for medicine. In 1842, they were £165 2s., 
but had gradually decreased to £36 4°. 7d. per annum. This 
was in great part attributed to a more moderate system of 
medication. 


A Locat Hasrratton ror Screxce.— Some of the 
unchartered scientific and literary societies are about to make 





application to Government for the use of the Royal Society’s | 
Amongst the aspirants | 


rooms in Somerset House, rent free. 
are named the Ethnologocial and Microscopical Societies. 


Smavi-Ppox anp Yettow Frver at Sea.—The “ Med- 
way,” West Indian Mail Steamer, has arrived, having several 
cases of yellow fever on board, and one death. The ‘‘ Medway” 
sailed from St. Vincent’s on the same day as the ‘Prince 
Albert,” which had a death from small-pox shortly after leav- 
ing the Mauritius, and which caused her to be put in quaran- 
tine while at the Cape. 


Inp1an Anmy.—By general orders of the 12th February, 
Dr. Cruickshank, Deputy-Inspector-General, is appointed to 
the medical charge of artillery, cavalry, and engineers; and 
First-class Staff-Surgeon’ J. Tice is nominated to the medical 
charge “‘ of ail Her Majesty’s troops in the several infantry di- 
visions in the field,” second-class Staff-surgeon Frazer acting as 
sanitary officer to the force. 


Porsonous Errects or tHe Leaves or tur Yew- 
TREE. —That the leaves of the yew are of pernicious influence 
was known to the Greeks and Romans, and confirmed by later 
authorities, The yew-tree itself may cause vertigo, lethargy. 
and even drunkenness, by the narcotic exhalations which it 
emits. We now read, in the Journal des Landes, that three 
horses belonging to the squadron of cavalry stationed at Mont 
de Maison died there suddenly a few days ago, and that, on 
dissection, it was found that they had been eating plentifully 
of the leaves of some yew-trees: the coats of the stomach 
evinced marks of the deleterious effects produced by this food. 


Heattn or Lonpon purging THE WEEK ENDING 
Aprit 17TH.—The deaths in London registered in the week 
were 1207, being nearly the same as those of the previous week. 
In the ten years 1848-57 the average number of deaths in the 
weeks corresponding with last week was 1102, but as the deaths 
now returned occurred in an increased population, they should 
be compared with the average, after the latter is tone | in pro- 


rtion to’the increase, a correction which will make it 1212, 

he number actually returned, therefore, agrees almost ex- 
actly with that obtained by calculation. Hooping-cough and 
measles still maintain a high mortality, the former having 
numbered 77 deaths in the week, the latter 55. Two widows 
died at the age of ninety-six years, one at Walham-green, 
another in Islington Workhouse. 





and Deaths. 


DHirths, Marriages, 


BIRTHS. 


On the 6th inst., the wife of J. F. Clarke, M.D., of Wan- 
tage, Berks, of a son. 

On the 15th inst., at Hanley, the wife of W. H. Folker, 
Esq., M.R.C.S., of a son. 

On the 17th inst., at Kelso, the wife of W. M. Mackenzie, 
M.D., of a son. 

On the 19th inst., at Montpelier-road, Brighton, the wife of 
Ravenhill Pearce, M.D., A.K.C., of a son. 


MARRIAGES. 


On the 7th inst., at St. Nicholas Church, Nottingham, John 
Caparn, M.D., of Banbury, Oxfordshire, to Sarah, second 
daughter of the late Francis Marriott, Esq. 

On the 8th inst., at St. Stephen’s, Hammersmith, Anderson 
Smith, Esq., M. R.C.S., of Claremont-square, to Jessie, youngest 
daughter of the late Henry Kendall, Esq., F.R.C.S.E, 


DEATHS. 


On the 29th ult., at Halton, Mercy, the wife of Charles E. 
Wikeley, Esq., L.S.A., and eldest daughter of E. Windle 
Tinsdill, Esq., M.R.C.S., aged 21. 

On the 19th inst. at Albany-street, Regent’s-park, John 
Langley, Esq., M.R.C.S. 





MEDICAL DIARY OF THE WEEK. 


(Borat Frese Hosprrat.—Operations, 1} P.m. 
~7" ETROPOLITAN Freez Hosrrrar.— Operations, 
2 P.M. 

Guy's Hosrrrat.—Operations, 1 P.«. 

Wastuinster Hosprrat.—Operations, 2 p.m. 

Roya Iystrrcerion.—3P.u. Mr. J. P. Lacaita, 
“Qn the History of Italy during the Middle 
Ages.” 

Royal Mepricat anp CareurGical SocreTy oF 
Lonpox. — 8} p.m. Mr. William Sweeting, of 
Abbotsbury, “ On a Case of Laceration of the 
Lleum, without External Injury, &c.;” Dr. Mur- 
chison’s “ Contributions to the Etiology of Con- 
tinned Fever;” and (if time) Mr. Coulson’s 

| “Case of Hydatids in the Tibia.” 
Parmotoaicat Society or Lonpoy. — 8 Pm. 
(Sr. Mary’s Hosprrat.—Operations, 1 P.x. 
| Unrversrry Cottses Hosrrtat, — Operations, 
WEDNESDAY, Are 284 2 Pm. 
| Royat Orrmorzpic Hosrrrat. — Operations, 2 
P.M. 
(Mippigsex Hosprrat.—Operations, 12} P.. 
| Sr. GrorGe’s HosprraL.—Operations, 1 P.M. 
| Cewtran Lonpow Orxtruatmic Hospital, — 

THURSDAY, Arxzit 29...4 Operations, 1 p.m. 

Loxpon Hosrrrav.—Operations, 1} P.m. 

Roya Lwsrirvtion.—3 P.a.—Prof. Tyndall, “On 

. Heat.” 

(OrutHatmic HosritaL, Mooxrreups. — Opera- 

} tions, 10 a.m. 

Wxstxrnster OpnTHaLmic Hosritat. — Opera- 
tions, 14 P.x. 

Great Nortnern Hosrrrat, Krxve’s Cross— 
Operations, 24 p.m. 

Royat Instrrvution.—8} p.m. Prof. A.C. Ramsay, 
“On the Geological Causes that have influenced. 
the Scenery of Canada and the North-Eastern 

Provinces of the United States.” 

[se Tuomas HospitaL.—Operations, 12} p.m 





MONDAY, Aprnzix 26 .. 


TUESDAY, Apnrit 27 ...4 





FRIDAY, Apri 30 


Sr. Taomas’s Hosprrau.—Operations, 1 Pp... 
Sr. BartHotouxw’s Hospitat.—Operations, 1} 


P.M. 
Krne's Cottzer Hosprtat.—Operations, 2 P.M, 
Royat Iystrrvtion.—2 r.u. Annual Meeting. 

(Mexpricat Society or Lonpon.—8 P.M. 
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NOTICES TO CORRESPONDENTS. 











[Apr 24, 1858, 





Co Correspondents. 


1 Student and others,—Complaints respecting the inadequate supp!y of subjects 
have reached us from various quarters, Under the circumstances of the case, 
there is no blame attachable to the Inspector of Anatomy, who appears to 
be influenced by a sincere desire to perform the duties of his office effectually. 
He is crippled in these efforts by the provisions of the Anatomy Act, That 
Act must be amended, and then the supply of subjects will be such as will 
accord with the necessities of the schools. We believe that there are no real 
difficulties in the way of such amendment. The public are not insensible 
to the importance of dissection as an element of medical education. The 
prejudices which existed against anatomical pursuits are fast dying away. 

4. 4.—Under any Medical Billi which may be carried through the Houses of 
Parliament, the rights of existing practitioners will be respected. The pur- 
chasers of foreign degrees will have no lega! or equitable right to be regis- 
tered. Their claims to such a privilege would be ignored by the common 
sense of the public; but men who have passed an efficient examination would 
be entitled to register. We do not approve of this provision, Regulations 
will be made by the Medical Council, to which all future practitioners will 
be most properly subjected. 

Homeopathic Practitioners and the Profession —It is our desire to obtain 
every information possible respecting consultations between legitimate prac- 
titioners and homeopathic quacks. We shall be obliged by correspondents 
forwarding to us the particulars of any cases in which regular practitioners 
have compromised the honour of their calling by meeting in consultation 

chicanery, have attempted to identify themselves with the 
honourable pursuits of our profession, 

A, B. C.—The report of the proceedings of the Medical Society of London, in 
this week's Dublin Medical Press, purports to be quoted from the British 
Medical Journal. 1t was previously copied verbatim from Tus Lancer by 
the latter journal ! 

Scotus.—The letter in the Edinburgh Daily Express, wider the signatare of 
“Medicus,” is written with much ability; but it appears to us that it takes 
an erroneous view respecting the powers to be conferred upon the Councij 

As Mr. Headlam has declined, we believe, to re- 
introduce his measure, it would be unwise to offer any obstruction to the 
enactment of Mr. Cowper’s Bill. 

4 Student, (King’s Coliege.)—Any medical bookseller would supply the work. 

M.B.C.S. Eng.—Yes. 

XN. N. should forward us the circular in question. We cannot condemn the 
conduct of the individual until we have seen the circular. 

A Constant Subscriber, but an Unqualified Practitioner.—There is no provision 
in the Bill which meets the case; but the Council will be invested with the 
power of admitting persons who may have an egwitad/e claim to registration. 


men who, bs 


by Mr. Cowper’s measure. 


Facet ax Iwpex to tae Min. 

To the Editor of Tar Lancer. 

S1r,—The indications furnished by the countenance are so important to the 
practical medical man, that I am tempted to answer your correspondent of last 
week, who introduces the subject. 

The countenance indicates not only the character, but many other things. 
To attempt to pick out one indication only, and read that, is but courting 
error ; aii the indications must be taken into account if we wish to understand 
any of them. ‘Thus, the face indicates also the habits of the person and his 
circumstances, such as ease or toil, care or the freedom from it, successfulness 
or the reverse, the custom of submission or command, watchfulness, debauchery, 
and a hundred outward physical conditions, It also shows the strength or 
weakness of his constitution, past illness if it have been frequeut or long-con- 
tinued, habitual bodily comfort or discomfort, constitutional peculiarities or 
infirmities, nervousness of temperament, and such like. These indications 
will be complicated by the effects of loss of teeth, conformation of the bones 
and features, plumpness or thinness, and even by variations in the hair aad 
beard, as weil as by transitory effects, from the passions, present or recently 
past, from comfort or fatigue, pain, irritability, excitement, languor, heat, cold, 
&c. It is thus impossible to separate the stady of the facial indications of 
character from the other indications with whieh they are mixed up. 

The indications of character are in particular so intertwined with those of 
habits, circumstances, and customary sensations, that they cannot always be 
distinguished one from the other, and they certainly arise from the same phy- 
sical cause. That cause I consider to be the frequently-repeated actions of the 
muscles of the face, which, occasioning frequently-repeated pressure in some 
parts with freedom from it in others, come in time to be followed by a little 
absorption of the areolar tissue at the parts pressed upon, with an absence of 
such absorption where the pressure is not. After some years of such an im- 
perceptible process, a good deal is recorded in the countenance. I believe this 
process of minute partial absorption from frequently-repeated pressure of the 
muscles of the face to be the chief sourve of the facial indications alluded to. 
Certain muscles also become habitually contracted, and heighten the effect. 
The muscles themselves may become a little enlarged, but more often from 
some habit of grimace than from their natural and legitimate action 

As proof that local absorption of tissue is the chief cause, we may cite its 
opposite—viz., local deposition. Thus, serofulous deposit beneath the integu- 
ments of the face will give quite a changed expression. So, again, the subca- 
taneous deposits of incipient leprosy will impart to the countenance an expres- 
sion quite foreiyn to its natural character. 

From this view of the matter, it will be understood how the facial indica- 
tions of character, &c., as they take time to form, must take also much time to 
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change ; indeed, it may be questioned whether sume of them are not indelible. | 


In this regard they are a true reflection of the habits of the mind, which grow 
slowly up with time, and alter with difficulty, if ever. 

This study of the facial indications is worthy of as much attention as our 
svocations permit us to bestow on it, as tending to a fuller understanding of 
the physiognomy of disease. 

I am, Sir, your obedient servant, 
Eltham, April, 1358. Wm. E. C, Novasz, 
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Mr. B. C. Stewart, (St g/ohn's-wood,) referring to an Annotation in our im- 
pression of March 2u.n, headed “ Facta non Verba,” in which is expressed 
“regret that so few private members of the profession have shown any in- 
clination to take upon themselves the facile task of recording briefly the 
zymotie cases of disease which fall under their notice, and forwarding them 
weekly to the Editor of the ‘Weekly Return of the Health of the Metro- 
polis,’ ”"—expresses the willingness of himself and other practitioners to 
make such returns, He states that the existence of the “ Weekly Return of 
the Health and Meteorology of the Metropolis” was unknown te him, and 
asks if the names of contributors are published, The Return is issued 
at the expense of the Board of Health. It is founded upon the gratuitous 
labours of the officers of health and of registrars or medical officers of nearly 
all the public institutions of the metropolis, and some private practitioners. 
A quarterly list is published of the names of contributors. The Editor is, 
we believe, Dr. Conway Evans, and communications for the Editor should be 
addressed to him officially at the Board. 

Enquirer—The next list of subscriptions for the relief of Mrs. Rolph will 
appear in the ensuing Lancer. 

M.R.C.S.—Mr. Cowper's Bill is not open to the objections which our corre- 
spondent has raised against it. It deals as it does from necessity with all 
existing corporations. Some compromise must be made in a question in- 
volving so many existing interests. It would be lamentable, indeed, if petty 
jealousies and disagreements should have the effect of postponing the 
enactment of @ really useful and comprehensive measure. 

Mr, M.W. B. Coulcher.—It is contrary to our custom to insert in Tax Lawcur 
communications which have been rejected by other journals. 

A Victim.—The quack should be summoned before a magistrate for extortion, 
All the money paid could be recovered. Consult a solicitor. 

Mr. T. C. Blick.—Phillips’ Translation is published by Simpkin and Marshall, 
Stationers’ Hall-court. 

Honest Fuirplay.—We cannot answer the question respecting Dr. M. 

A Correspondent.—It is natural that the practitioners of homwopathy should 
feel aggrieved at the exposure of their fraudulent proceedings in this journal, 
All quackery is vile; but that is especially to be reprehended which is 
founded on a gross system of deception, and which, under false pretences, 
strives to connect itself with legitimate medicine. 

A Subscriber's Apprentice, (Portmadoc.)—It is by no means clear that they 
would be exempt; but the rights of all would be respected. 

Enquirer.—The disease is not common. It is paralysis of the nerve that sup- 
plies the musele, most probably caused by disease of the brain. Constitu- 
tional treatment is important in such cases. 

G. W. L.—We cannot recommend the person named. 

Medicus has misunderstood the clauses of Mr. Cowper’s Bill. 

J. D.—Application should be made to Stephen Walcott, Esq., 8, Park-street, 
Westminster. 

Dr. Edmund A, Kirby.—The article has not been received. 

Medical Reform.—The Association of General Medical Practitioners of Lrelend 
have held a meeting, at which they have passed a resolution to the effect, 
that the Bill introduced into the House of Commons by Mr. Cowper entirely 
meets with the approbation of that body. 

Dr. Day.—A \etter on the subject appears at page 415. 

H. B. C—Yes. Apply to the Secretary for the regulations and blank forms 
relating to the ad exxdem admission to membership. 

Dr. Oyle’s communication next week. 

Communications, Lerrers, &e., have been received from — Dr. Alderson; 
Mr. Miller ; Dr. J. A. Ribeiro; Mr, Edw. Barber, Stamford ; Dr. Me G. Croft, 
Clevedon, Somerset; Mr. Harvey, Southampton ; Mr. W. 8. Ellis, Crowle; 
Mr. Harrison; Mr. T. C. Blick ; Dr. Frederick Robinsun ; Mr. Harris; Mr. 
Griffin, Weymouth; Mr. M. W. B. Coulcher, King’s Lynn; Mr. Seaton; 
Dr. Day; Dr. T. L. Phipson, Paris; Mr. Francis Day, Basingstoke; Mr. 
C. T. Guthrie; Dr. Ravenhill Pearce, Brighton; Mr. Symes; Mr. Macneill; 
Dr. D. Puncan, H.M.S. Recruit, Patras, Morea ; Mr. Jas. Trevor, Plymouth ; 
Dr. Jas. Williams ; Dr. Hall Davis ; Mr. Anthony, Newport, Salop; Dr. Hall, 
Foxearth ; Mr. Cooper, Bary St, Edmunds; Dr. Nevins, Liverpool ; Messrs. 
Black, Edinburgh; Mr. Morris, Aberystwith; Mr. Davis, ‘ola Bren‘ford ; 
Dr. Swayne, Bristol; Mr. Pope, Liverpool ; Messrs. Lockwood and Co., (with 
enclosure;) Mr. Maunder; Mr. Yeoman, Whithy, (with enclosure;) Mr. 
Boweher, Winchcombe, (with enclosure ;) Mr. Smith, St. Mary’s Hospital ; 
Mr. Parker, Worcester, (with enclosure;) Mr. Grove, Uttoxeter, (with en- 
closure ;) Mr. Griffith, Portmadoc; Messrs. Robertson and Scott, Edinburgh ; 
Mr. Edwards, Gloucester; Mr. Lomas, Derby; Mr. Ellis, Heckmondwike, 
(with enclosure ;) Mr. Pigeon, Bristol, (with enclosure;) Mr. Witchell, Liver- 
pool; Mr. Jackson, Stockton; Mr. Moxon, Nottingham, (with enclosure ;) 
Mr. Reilly, Weymouth, (with enclosure ;) Mr. Chamberlaine, Wolverhampton ; 
Mr. Pedgrift, Loddon; Mr. Adams, Bungay; Mr. Murphy, Wellingham, 
(with enclosure ;) Mr. Hawkes, Dover; Mr. Wallis, Watlington ; Dr. Birch ; 
Dr. Johnson, Shrewsbury, (with enclosure;) Mr. Royle, Chelmsford; Dr. 
Fyfe, Aberdeen; Dr. Sprigg, St. Neots; Mr. Bobart, Ashby-de-la-Zouch; 
Mr. Thomson, Liverpool; Dr. Morton, Newark-on-Trent, (with enclosure ;) 
Mr. Davidson, St, Andrews, (with enclosure ;) Mr. Blenkins, York, (with 
enclosure ;) Mr. Pauli, Evenwood; Mr. Pritchard, Loughborough; Dr. 
Edmund A. Kirby; Mr. Wm, E, C, Nourse, Eltham; Medicus; A Fellow of 
the College of Physicians; J. W.; An Old Subseriber, Tring; A Friend; 
A Hater of the Homeopathic Humbug; Honest Fairplay ; H. B.C.; J-D.; 
A Subseriber’s Apprentice; A Constant Subscriber; M.R.C.S. Png.; A. A.; 
An Hospital Subaltern; A Student; Enquirer; Scotus; A Correspondent ; 
Fairplay ; A Subscriber, Mertha ; M.R.C.S.; G. W. L.; A. B. C.; A Constant 
Subscriber, but an Unqualified Practitioner; N. N.; A Victim; &c, &c. 
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ON UREA. 


Source of Urea. 


Ir is utterly impossible that we can possess any correct know- 


urea, but is expelled in the form of urate of ammonia, and yet, 
in these the conditions exist most favourable for the conver- 
sion of the uric acid. 

_ Lehmann remarks: ‘‘ The urea is possibly only excreted in 
increased quantity when material for its formation is suffici- 
ently supplied ; now if polyphagia be not combined with this 
urea diathesis, the source of the urea must be sought in the waste 
or consumption of the nitregenous tissues.” 

Again, at p. 155, we find these observations by Lehmann, in 
regard to the source of urea: ‘‘In the present state of our 
knowledge, we may answer that the nrea is formed in the 
blood, and that it is produced from materials that have become 
effete, the detritus of tissues, as well as from unserviceable and 
superfluous nitrogenous substances in the blood. No animal 
tissue presents such vital activity, is so much used, and so 
rapidly worn out as muscular tissue ; it is in this tissne that 
the metamorphosis of matter proceeds most rapidly and abun- 
dantly, and yet, in the large quantities of muscular tissue on 
which Liebig worked, he pat detect no trace of urea, although 
he found substances from which he could produce urea artifi- 
cially. We must assume, therefore, that these substances, as 
| creatine, and probably inosic acid, are decomposed in the 
blood by the action of the alkalies and of free oxygen into urea 

and other matters to be excreted. Moreover, my experiments 





ledge of the pathology of urea, and, indeed, of any of the other | showing that the superfluous nitrogenous food which enters the 
constituents of the urine, until we are acquainted with the | blood, and the fact that caffeine, glycine (Horsford), uric acid, 


source or sources whence they proceed. 


One source of urea, it has been clearly ascertained, is im the 
nitrogenized tissues of the body, but whether the albumen, 
fibrin, or gelatine all yield this substance, and, if so, whether 


| and alloxantin (Wdéhler and Frerichs), soon after they have 
| been taken, perceptibly increase the amount of urea in the 
| urine, support the view that urea is formed in the blood. 
It is impossible to suppose that this nitrogenous food is first 
converted into tissue and subsequently into urea, &.; for we 


they furnish it equally, has not yet been determined with any | cannot think that a process occurs here analogous to that ex- 
degree of precision. Dr. Prout inclined to the opinion that | hibited by the percussion apparatus of physicians, where a 


urea is the peculiar produet of the metamorphosis of the gelati- 


| certain number of parts effecting a percussion, give rise to the 
| repulsion of an equal number of parts. Hence the conversion 


nous and uric acid of the albuminous structures. The inquiries | ofthis matter can occur in no other place than in the ciren- 
of Bischoff afford some support to the views of Dr. Prout, since | lating blood, and therefore it is here that the urea must be 
he has ascertained that the consumption of gelatine greatly in- 
creases the amount of urea voided. 

Liebig believes that uric acid is first formed from the nitro- 
genous tissues, and that the urea is produced from it, this 


change being due to the action of oxygen and water, during re- 
spiration, on the uric acid. There are some facts which throw 
considerable doubt upen the correctness of this view. In birds | 
and many insects the uric acid does not become converted into 


Crystals of Oxatare or Urra, with Oxanate oF Lurez, from human 
Urine, after a dose of bin-oxalate of potash, (Maguified 220 dia- 
_ meters. 1852, 
No. 1809, 


| formed,””* 

Alloxan and alloxantin taken into the stomach not only do 
not pass into the urine as such, but are probably changed in the 
blood into urea, since after taking them much urea is found in 
the urine, 

Notwithstanding the doubtfulness of Liebig’s views, there is 


| great probability, as will be shown hereafter, that much of the 





* Day’s Translation, American edition, 


—_— 
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Crystats or Unga. a, formed by slow evaporation, (Lemann,) 
46, from Atlas of MM. Robin and Verdeil. cc, Extremities of 
needle-like crystals of urea, showing tendency to assume a regular 
erystallized form. dd, Crystals of urea, chloride of sodium, of 
frequent occurrence in human urine, 
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urea formed does really result from the decomposition of uric | 


acid, | 

The fact that waste of tissue increases the amount of urea, 
is sufficiently proved, first, by the results of increased bodily | 
exertion, as recorded by Lehmann and Hammond; secondly, | 
by the occurrence of urea in the urine after greatly prolonged | 
abstinence from food; and thirdly and lastly by the results of 
direct observations made in certain diseases. 

A second and, indeed, principal source of urea is in} 
the food consumed. This fact appears to be conclusively de- | 
monstrated by the researches of Lehmann and Bischoff, 
already quoted, who found a very large increase in the urea 
excreted after a nitrogenous diet, and a very great decrease 
after a non-nitrogenous diet. On this point, however, a dif- 
ference of opinion exists, Liebig and Bischoff believing that the 
urea seeeseti in all cases from the disintegration of the tissues. | 

But by what process does this formation of urea take place. 
To this no certain reply can yet be given. Chemists explain | 
its formation somewhat after this manner: ‘*The oxygen of | 
the blood, in passing through the capillaries, destroys by | 
a true combustion, the tissues become unfit for life, the carbon 
and the hydrogen of these tissues go at least, in part, to become | 
transformed into carbonic acid and water, to be rejected by the 
lungs. But what form does the nitrogen take? The most 
simple combination which it can form is ammonia; this gas not 
being able to exist in a free state in the economy, Nature re- | 
quires to modify it. It is sufficient for that end to put it in | 
relation with the carbonic acid, and to eliminate from this com- 
bination the elements of water to transform it into urea. This 
principle being inert, and scluble in water, may pass without | 
the least danger into the torrent of the circulation, and be re- | 
jected by the kidneys.” 

Ur, according to another hypothesis, urea “‘ is derived mani- | 
festly from the oxydation of the nitrogenous materials of the | 
blood, and their tendency to become converted into cyanic acid 
and oxyde of ammonium products of such an order, that to get | 
rid of them it would be necessary to burn their elements, and | 
to give rise to nitric acid by the combustion of the nitrogen | 
itself. But there would have resulted a great transformation of | 
oxygen, for a production of heat, very feeble, or even none. | 
The operation was, then, useless; nature bad avoided it. | 
The combustion of azotized matters is arrested when they | 
are converted into cyanate of ammonia, which is itself trans- 
formed immediately into urea by an isomeric change as fast as 
it is produced.”* 

It must be understood that the preceding hypotheses or 
theories, although highly plausible and ingenious, and no 
doubt, to some extent, correct, are yet founded entirely upon 
theoretical and chemical reasoning, and not upon direct ob- 
servation, and therefore they must not be allowed to have the 
force of established truths. 

It is very certain that it is not in the kidneys that the urea 
is formed ; this position is sufficiently proved by the fact that 
the urea goes on accumulating in the blood after the extirpation 
of those organs. The kidneys serve, therefore, simply as the | 
channels through which the urea is excreted. 

It has been further established experimentally, that after the | 
removal of the kidneys, not only is the quantity of urea in the 
blood increased, but that it escapes in great part into the 
intestines by their mucous membrane, becoming speedily, on 
its arrival there, transformed into carbonate of ammonia. 

Although the urea begins to increase in amount from the first 
moment of the extirpation of the kidneys, it is only at the end | 
of the third or fourth day that the increase becomes very 
manifest. 





| 


Chemical Characters of Urea. 


Urea exists in the urine simply in a state of solution, and 
usually in the uncombined form. The only definite chemical 
compounds of urea which have hitherto been ascertained to be 
present in the urine are those with chloride of sodium, chloride 
of ammonium, and oxalate of urea, formed after taking a large 
dose of binoxalate of potash; on the other hand, it has been 
determined that urea will not form compounds with sulphuric, 
hippuric, lactic, and uric acids. 

ike most of the other organic constituents of the urine, it is 
a strictly excrementitious substance, and, in consequence of the 
large quantity formed, it is probably the most important of all 
the constituents of the urine, although hitherto it has been so 
little studied pathologically. 

Urea dissolves in its own weight of water with evolution of 
heat ; in hot water it dissolves in every proportion ; it is solu- 
ble in four parts of cold and two of warm alcobol; it is insoluble 





* Chemie Anatomique a vol, ii, p. 507, 


| or less of a radia‘e or arborescent form, as exhibi 





in ether, if anhydrous, and free from alcohol; it exerts on 
action on the vegetable colours; it fuses without change at 
120°, but a little above that temperature it begins to give off 
ammonia, and to change into cyanuric, and when heated rapidly 
it yields also cyanic acid, produced from the previously formed 
cyanuric acid. Neither the metallic salts, tannic acid, nor any 
other reagents precipitate urea from its solutions. On treating 
a solution of urea with nitrate of silver, cyanate of silver is 
thrown down, while nitrate of ammonia remains in solution. 
By nitrous acid urea is decomposed into nitrogen, water, and 
carbonic acid; and by chlorine into nitrogen, carbonic acid, and 
hydrochloric acid. 

Urea is composed of two atoms of carbon, oxygen, and ni- 
trogen, and four atoms of hydrogen. Its atomic weight is 
7500. 

Urea may be artificially prepared in a variety of ways; not 


| only is it a very common product of the decomposition of na- 


tural organic bodies, but also of artificial substances. We may 
here refer to its formation by the union of cyanic acid and am- 
monia, of cyanogen and water, of sublimate of copper and 
hydrosulphate of ammonia, in the decomposition of allantoin 
by nitric acid, of creatine by the alkalies, and of alloxan by a 
boiling solution of acetate of lead. 

Urea is readily converted into carbonate of ammonia hy a 
variety of circumstances. Some years since—namely, in 1852, 
I instituted some experiments with a view to determine more 
fully and accurately than had then been done, the conditions 
which regulate the conversion of urea into carbonate of am- 
monia. 

The principal conclusions arrived at were as follow. They 
will be found more fully stated in Tue Lancer for June, 1852, 
and in my Review of the 4th Edition of Dr. Golding Bird’s 
Urinary Deposits, contained in the British and Foreign Medico- 
Chirurgical Review for July, 1853. 

Ist. ‘‘ The simple act of boiling an aqueous solution of urea 
is sufficient to determine the gradual dissolution of that sub- 
stance, and its conversion into carbonate of ammonia. 

2nd. ‘* This conversion of urea takes place, after a time, in 
distilled water, even without the aid of the spirit lamp. 

3rd. ‘* The decomposition of urea is effected either with or 
without heat, much more readily in fluids which are alkaline, 
and especially in those the alkalinity of which arises from the 
presence of lime in any form, 

4th. “‘ The conversion of urea is retarded, and sometimes 
altogether prevented, by an acid condition of the fluid in which 
it is present; and this is equally the case whether the solution 
be subjected to the heat of the lampornot. The more acid the 
fluid the more does it prevent the decomposition of the urea. 

5th. ‘‘ Animal or nitrogenous matter, in a state of decom- 
position, exercises a powerful influence over the transformation 
of urea; and this it does partly by producing an alkaline con- 
dition of the fluid in which the two substances are contained, 
the alkalinity being produced by the carbonate ammonia gene- 
rated during putrefaction.” 


Microscopical Characters of Urea. 


Some years since, I showed that when a drop of any urine 
containing urea in any considerable amount is evaporated on a 
slip of glass, a glistening crystalline crust, more or less dense, 
is left, formed of needle-like crystals of urea, arranged in more 
in Fig. 11, 
(Tue Lancet, Feb. 13th.) : ’ 

If these crystals be closely examined, a prominent ridge Will 
be observed running down many of them, while the distal ex- 
tremities of some of the needles assume the shapes exhibited in 
Fig. 25, ¢ c, showing a tendeucy to take on a regular and de- 
fined crystalline form. Again, perc) ome urea is evaporated on a 
slip of glass, the needle-like crystals forming the edge of the 
crust frequently break up into short crystals, of irregular 
shape, but some of which appear of a wedge shape. I have met 
with ciniler crystals, more perfectly shaped, in the evaporated 
extracts of urines. Indeed, under certain circumstances, espe- 
cially when slowly evaporated, urea does crystallize in a definite 
form, that of the rectangular or right rhomboidal prism. The 
regularly-formed crystals are usually met with in the shape 
of flat four-sided prisms, often full of cavities and appearing to 
be formed of numerous parallel crystalline lamelle, the prisms 
being terminated at the ends by one or two oblique surfaces. 
According to C. Schmidt these forms do not pertain to the 
monoclinometric system, but rather to the hemihedral form, be- 
longing to the rhombic system, and bounded by parallel surfaces. 
In the engraving, (Fig. 25,) the various forms are delineated 
assumed by the crystals of urea, as observed by myself and 


others, 
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Not unfrequently, the needle-shaped crystals forming a crust 
of urea after the evaporation of a drop or two of urine on a sli 
of glass, are themselves beset in a very curious manner with 
other crystals, probably of creatine, and regularly placed at 
right angles, as though they had become formed and deposited 
under some electric agency, (Fig, 22.) 

It is in the evaporated extracts of urine that we meet the 
more perfect forms of the crystals of urea. The crystals of urea 
when not pure, and mixed with the chloride of sodium, readily 
deliquesce, and therefore easily lose their form. 

The evaporation of one or two drops of urine on a slip of 
glass affords one of the readiest and most satisfactory means of 
determining whether urea is present in excess or not in any 
urine. 

The presence of urea modifies the form of the crystals of chlo- 
rides of sodium and ammonium : thus the former salt is said to 
crystallize in octohedra instead of cubes, and the latter in cubes 
and not in octohedra. In some experiments I have made, I 
have not found this to be the case ; but the crystals of the com- 
pound of urea and salt have been in the form of four-sided 
prisms and plates more or less broad and long, variously trun- 
cated and mostly united together, so that usually one extremity 
of each crystal only is perfect. (Fig. 25,dd.) The forms in 
which the urea itself crystallizes is influenced as much as those 
of the salts with which it is in combination. 

The combinations of urea and salt have a definite composi- 
tion, the proportions being one equivalent of urea for one of the 
chloride and two of water. The combination with chloride of 
ammonium is analogous. The crystals of urea and salt differ 
from those of pure salt in not, like the latter, polarizing 
light ; they may be formed artificially, as by adding salt to the 
= ; they are soluble to a considerable extent in alcohol and 
ether. 

There are some substances occasionally present in the urine 
which interfere considerably with the crystallization of the 
urea, and the removal of which is thereby rendered necessary : 
one of these is albumen, which may be removed by boiling, a 
little acetic acid being added, to ensure the more complete pre- 
cipitation of the albumen, and to prevent the decomposition of 
the urea: another is bile, in cases of jaundice; this may be 
precipitated by means of acetate of lead. If sugar be present, 
it must not be removed by fermentation, as the urea will be 
transformed as well as the sugar. 

Urea forms crystallizable and but sparingly soluble salts with 
certain acids, as the nitric, oxalic, tartaric, and some others, 
and, consequently, it is very frequently separated from the 
urine in the form of one or other of these salts, and its 
juantity determined from them. The microscopical cha- 
racters of the nitrate and oxalate of urea are particularly well- 
marked. 

The treatment of the urine necessary for the formation of 
nitrate of urea has already been explained, but the nitrate may 
be gy. on the pas Pong for observation bas the micro- 
scope. us, a single of urine may be placed upon a glass 
slide, and part of a drop of nitric acid added. when, if urea be 
president in anything like considerable amount, crystals of the 
nitrate will speedily appear. The crystals occur in flat rhom- 
boidal or rectangular Yates, often six-sided and generally longer 
than broad, the an being variously truncated, and the 
crystals often being cetijenat and frequently aggregated into 
masses. (Fig, 23.) 

Oxalate of urea may not only be prepared artificially, but it 
may occur ready formed in the urine. The engraving (Fig. 24) 
represents some oxalate of urea found in the urine after a 
large dose of binoxalate of potash. The mode of crystalliza- 
tion of this salt of urea is sufficiently remarkable to allow easily 
of its discrimination from the nitrate. 

The forms assumed by the crystals of oxalate of urea are all 
derived from the rectangular and right rhomboidal prisms. 
Like the other oxalates the crystals very often assume a dumb- 
bell shape. (Fig. 24.) 

For a full description of the various modifications presented 
by the crystals of oxalate of urea see “ Traité de Chimie Ana- 
tumique et Physiologique,” par MM. Robin and Verdeil, as 
well as the Atlas to the same work. 

The crystals of urea and of its nitrate and oxalate, al) colour 
polarized light, often very remarkably, according to the manner 
in which they are grouped. 

The nature of many crystals may frequently be determined 
by the measurement of their angles in cases of doubt. 


Pathology of Urea. 


Tt has already been stated, that there are two principal 
sources of urea, one being from the nitrogenized elements of 





the food consumed, and the other from the disintegration of the 
tissues, The advocates of the distinctness of the source first 
named are Lehmann, Frerichs, Bidder, and Schmidt; but Liebig, 
Bischoff, and some others, hold that the urea is always 
duced from the metamorphosis of the nitrogenous tissues. The 
extremely great and rapid augmentation of the urea in the 
urine after animal food, is the chief fact upon which the views 
of Lehmann and his supporters rest, the formation being too 
considerable and too ragll : according to them to be due to the 
disintegration of tissue. 

In most diseases and disorders of an acute character, the 
diet is greatly reduced, and independent of this source of urea 
we should expect to meet with an excess of that excrementi- 
tious constituent of the urine wherever the waste of tissue was 
great; and that, on the other hand, it would be deficient when- 
ever there was but little destruction of tissue. It will be 
found that this view is, for the most part, consistent with the 
observations hitherto made respecting the amount of urea in 
the urine in different diseases. 

Urea is in great excess in meningitis, in which the whole urine 
usually, according to Heller, becomes solidified on the addition 
of nitric acid; it is also in excess in pneumonia, pleurisy, acute 
tuberculosis, and in rheumatism, especially when accompanied 
with endocarditis, and during the stage of exudation, it dimi- 
nishing during absorption. 

In the beginning of typhus there is also an augmentation of 
urea, but not to the same extent as in the maladies above- 
named. 

Messrs. Fourcroy and Vauquelin have proved that there is 
much urea in the urine in joundice, and John found it in ex- 
cess in gout. Prout, as also Bastick, found it in excess in 
diabetes insipidus. Golding Bird has shown that urine de- 
positing one te of lime contains much urea. He states that 
in 30 per cent. of the cases so much urea was t that 
the fluid crystallized into a solid mass on the addition of nitric 
acid. Prout often found much urea in the urine of children 
depositing phosphates. 

Now, in the majority of the disorders referred to, the increase 
is doubtless to a great extent independent of the food consumed, 
because the amount of this taken would be greatly reduced. 

It is diminished in chronic nervous affections, neuralgia, hys- 
teria, and most other convulsive diseases; in paraplegia and 
hemiplegia, anemia, chlorosis, and, according to M. Sigmund, 
in chronic maladies of the liver; it is diminished in organic 
lesions of the heart, and in some maladies of the skin. MM. 
Provost and Dumas, and Berzelius, as well as Sigmund, have 
found the urea diminished in chronic hepatitis. Some doubt 
has been thrown upon this statement by M. Rayer; and Prout 
has even indicated the contrary. 

The urea is of course deficient in structural diseases of the 
kidneys, which impede mechanically the escape of urea. In 
such cases it accumulating in the blood, finds its way into 
nearly every 


every part of the body, and has been detected in r 
fiuid, normal and pathological. This accumulation of urea in 
the blood gives rise to certain well-known symptoms, to ex- 


press which the term uremia has been employed. _ 

It was formerly supposed that urea was de’ in diabetes 
mellitus, but this has been shown not to be the case; and the 
important fact has likewise been established, by the researches 
of Reich and Fonberg, that as the sugar is diminished, the urea 


is increased. 
On the Treatment of Excess and Deficiency of Urea in the Urine. 


We have to consider, first, whether the urea is in excess or 
is deficient in the urime; and here we would notice a great 
defect in all works on Urinary Pathology published to this 
time, namely, that the deficiency of any coustituent of the 
urine is rarely treated of at all, but only its excess. 

Second, we have to consider whether the excess is due to the 
quantity and quality of the food consumed, or whether it is 
independent of that cause, and arises from disorder or disease 
attended with undue waste of tissue. 

In some cases, both causes of increase in the amount of urea 
may be in operation; but this is rarely the case; since in active 
diseases, in which the urea is in excess, such as meningitis, pneu- 
monia, &c., the amount of fuod, especially of nitrogenous food, 
is greatly reduced. ae . 

It has been stated that a difference of a exists amongst 
chemists and physiologists, as to whether the urea formed 
shortly after partaking of nitrogenized food is produced from 
the supertiuous elements of that food, as Lehmann supposes, or 
whether, as Liebig believes, it even in this case is derived from 
the disintegration of the tissues. Should the latter view be 
correct, then in the augmentation of the urea after food, we are 
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furnished with a striking proof of the influence of over-feeding 
upon the nutrition of the body, and also with an argument 
against such a practice, because it can scarcely be conceived 
that this extremely rapid destruction and renewal of the tissues 
of the body can be conducive to its vigour and longevity. 
Supposing, in the absence of any special disease, the augmen- 
tation of the urea to be due to the food consumed, we have in 


that case simply to regulate its quality and quantity, and the 
' 


excess of urea will disappear. 


Supposing the excess to be independent of either diet or dis- | 


ease, but to be due to excessive or violent bodily exercise, this 
must be lessened and moderated, when also the excess, denoting 
the extent of the waste of tissue, will in like manner disappear. 

Lastly, should the excess be due to disease, we must deter- 
mine the nature of the disorder or disease, and treat it in ac- 
cordance with those general and established principles by which 
its treatment is regulated, having regard also to this further 
element in the case to gnide us—namely, the knowledge of the 
presence in the urine of an excess of urea derived from an ab- 
normal destruction of tissue. 

It is obvious from the disorders and diseases in which urea is 
deficient, that one condition common to most of them is defec- 
tive nutrition ; that there is imperfect or defective appropria- 
tion by the tissues of new material, and as the necessary con- 
sequences, diminished waste of tissue, and consequent forma- 
tion of urea, 


The deficiency of urea in these cases supplies us with a | 


knowledge of one element of their treatment, and shows us 
it is necessary that attention should be directed to the re- 
storation of the nutritive powers. 


- - : " af | 
The deficiency of urea in the urine, arising from structural 


diseases of the kidneys requires a totally different treatment. 
In these cases, although there is great deficiency of urea in the 
urine, there is excess of it in the blood, its accumulation there 
giving rise to certain constitutional symptoms, Here while 
the treatment adopted must have reference, in the first place, 
to the disease of the kidney, in the second, it must have regard 
to the effects produced by the urea accumulated in the blood. 
Every means must be adopted by which the amount of urea in 
the blood may be adsret § One obvious means of lessening 
the quantity would be by cutting off part of the supply 
of nitrogen in the food. This means in the case of certain 
active or acute structural diseases of the kidneys, it would be 
proper to adopt ; while in those having a constitutional origin, 
it would, for the most part, be a highly improper method of 
treatment to pursue, as tending still further to reduce the al- 
ready impaired constitutional powers. In these last cases the 
excess of urea must be got rid of, first by endeavouring to 
increase the eliminative powers of the kidneys; and second, by 
promoting the escape of urea through other emunctory 
channels, as the skin and bowels. The first indication is ful- 


filled by improving the constitutional powers, by relieving | 


congestion of the kidneys, and by mild and appropriate diu- 
retics, 


moderate exercise. 


Urea is sometimes found in the urine in excess, independent 


of any known disease, but often connected with dyspepsia and 
deranged nutrition, In these cases, the quantity of urine 
voided is usually much increased, its specific gravity varying 
greatly, being often above and sometimes below the usual 


standard, but the absolute amount of urea passed in the | 


twenty-four hours is in excess. In such cases, there being ab- 
normal waste of tissue, combined frequently with defective 
assimilation, the objects of our treatment should be, to improve 
the digestion and to lessen the quantity of water passed and 
the waste of tissue. For the latter purposes opium has been 
found very serviceable, combined, when the skin acts imper- 
fectly, with diaphoretics, Dover’s powder being a particularly 
useful preparation. 

On the contrary, cases are met with in which the urea passed 
in twenty-four hours is absolutely very deficient, yet the quan- 
tity of urine voided is considerable, varying from six to ten and 
even twenty pints in the twenty-four hours, its specific gravity 
being of course very low, usually ranging from 100-2 to 100°8, 
These cases are often associated with severe dyspeptic symp- 
toms ; thirst is always present, the skin is dry, and bowels con- 
stipated ; there is great mental depression and sense of fatigue. 
Here our treatment must be to lessen the excretion of urine, 
relieve thirst, &c., but above all the state of the digestive 
organs must be improved by alteratives and tonics. Dr. Rees 
has found hippuric acid in the urine in a case of this description, 
and suspects that it will hereafter often be found in such 


cases, 
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The second indication requires the employment of | 
diaphoretics, gentle aperients, the warm bath, friction, and | 
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Climeal Lecture 
|PULMONARY HAMORRHAGE, 
| . By JAMES ALDERSON, MD., F.RS, 


| SENIOR PHYSICIAN TO ST, MARY'S HOSPITAL, 


(Concluded from p. 406.) 

I sHALL now speak of a case of sudden hemorrhage, from the 
| lungs to great extent, producing death. The patient, A. B—, 
} was only about a fortnight in the house. The general appear- 
| ance of his chest showed no external signs of disease within it; 
| no falling in or depression of the upper ribs, which is so fre- 
| quently met with. There was great dulness on percussion on 
| the left side compared with the right; no respiratory murmur 
| could be detected on the left side, and the chest on this side 
| did not advance on inspiration. He was not emaciated. He 
| had severe congh, and other symptoms of pulmonary consump- 
| tion; his pulse, however, was not accelerated. 

Some time previous to his admission there had been a sudden 
severe hemorrhage; during a violent fit of coughing the hamor- 
rhage returned, and he sank immediately. 

On examining the body, the right lung had a few isolated 
tubercles scattered through it, still, however, pervious to air, 
and therefore a good breathing organ. The left lung was ad- 
| herent to the costal pleura intimately throughout; the pul- 

monary pleura thickened by organized lymph to the extent of 
| half an inch in thickness at the apex. The lung itself was 

contracted, shut up, so as to be almost wholly useless. The 
diaphragm encroached upon the cavity of the left chest, and 
was followed by the stomach. On cutting into the left lung, 
it appeared converted into a grumous-looking mass, consisting 
of liquid blood, mixed with stringy, dark-red fibrine. A num- 
ber of large tubercular cavities were exposed: in one of the 
largest was a branch of the pulmonary artery, of large size, 
| surrounded and obstructed at the side of the cavity by de- 
| posited tubercular matter. Just above the obstruction, nearer 
to the heart, ulceration had taken place through the coats of 
the vessel. The diameter of the vessel at the ulcerated point 
was about three lines, and at about an inch and a half from 
this point, where the branch was given off, the artery was as 
large as the little finger. 

We have here a case of true pulmonary consumption, ren- 
dered chronic by the supervention of adhesions, the conse- 
quence of inflammation external to the lung. By this means 
the lung has been kept quiet in its useless state, whilst the 
| other lung was sufficient to carry on the function of respira- 
| tion; thus accounting for the absence of the respiratory mur- 
| mur in the lung, and also of the expansion of the left chest. 
| It may be well to note that a deceptive tympanitic sound 
| was found low down in the left chest, caused by the space 
; which should have been occupied by the lung having been 
| 
| 
| 


| occupied by the stomach. This sound and its cause are worthy 
of note, and are instructive. The tympanitac sound might 
have been stopped by making the patient take a large draught 
of fluid, which in this case would have immediately altered 
| the character of the sound, and have afforded during life some 
evidence as to its cause. 
| ‘These cases of sudden death from hemorrhage are not un- 
| common. Many instances occur to me, but there was one 
especially which 1 watched unremittingly for five years, closing, 
| like all the rest, similarly to the one I have just detailed to 
| you. In that instance the right lung, and not the left, was 
| the seat of the disease. The ribs on the right side, just below 
the clavicle, were quite depressed over a defined space of about 
a couple of square inches. Like all the rest, he had a slow 
pulse. There were complete intervals of comparative health 
during the five years, and even at times he man weight, 
travelled abroad, and comparatively enjoyed life, though com- 
pelled to observe the caution of an invalid. 
It is in these cases of chronic phthisis that the repeated 
rallies towards health give occasion to practitioners to build 
up the reputation of specifics; cod-liver oil, especially, owing 
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its reputation to 
of the disease, This nostrum, which has no other merit than 
being oily food, in a form easily to be absorbed and assimi- 
lated, has thus gained a false reputation of curative properties 


| of ten grains three times a day. Aloetic aperients and the hip- 
| bath assisted to induce the natural change, and the hemoptysis 
ceased, 


in phthisis. ‘the real cure is not, in fact, forwarded by forced | You must allow me to take this opportunity of recommend- 
nutrition; and any advantages to be gained by it as a mere | ing the utmost caution in the manner and phraseology in which 
nutriment, could be much more naturally and pleasantly sup- | you approach delicate subjects with female patients. The 
plied by the lac c, s#vo of the older Pharmacopeeias (milk with | governing symptom in the case we have been considering is 
suet), or by the still pleasanter diet of good, fresh cream, | one upon which the feelings of all women are susceptible, espe 
Besides the revolting properties of cod-liver oil, it contains the | cially those aczrstemed to the reserve of polished life. Genuine 
elements of the bile of the fish, if not the bile itself. It is by | benevolent sytupathy for the feelings of others, which is the 
the presence of these elements alone that its purity can be | only true giozndwork of gentlemanly manners, must dispose 
tested by sulphuric acid. It is not wonderful, F acsen La that | everyone to speak with the utmost delicacy on every point 
so many stomachs recoil from it, or become disordered, since | where the infirmities of human nature are to be alluded to. 
we know that the introduction of bile into the stomach is an | This trne delicacy is very far removed from affected modesty, 
unnatural process, | which is even more embarrassing than bluntness to a patient. 

It is not to be wondered at that pretenders should catch at | Simplicity and well-chosen expressions form a sure and safe 
nostrums for the cure of diseases which are, in fact, incurable ; rule for manners. As to that circumstance in early female life 
nor is it surprising that those very diseases which are known | which has prompted these remarks, it is not properly an in- 
by the well informed to be beyond the reach of medical art | firmity, yet it is always a trial to the pure young mind emerg- 
should be those to which cure-all-remedies are especially ap- ing from ¢aildhood; it is safest, therefore, to avoid all direct 
plied. There are many for phthisis; but most of all for cancer, | questions to such patients. There is always a mother, or an 
the most inevitably and certainly destructive of diseases. That | attendant, or some older friend, to be privately interrogated. 
quacks by profession should do so, is sad enough; but to see | I have seem men of sound merit forfeit the confidence of a 
our licensed brethren—some, alas! of character and attain- | family by speaking hastily and coarsely; and I have known 
ments—-indulging in the public longing for fashionable nos- instances ii the country where valuable attendance on a large 
trums, is painful and humiliating. If any individual wishes | connexion has been lost through it. I would rather, however, 
to gain fat by disgusting food, there is no harm in allowing | not appeal to your interests, but to your generous feelings and 
him to indulge in cod-liver oil. That which I regret is, that | to your laudable desire to sustain the gentlemanly character of 
the fancy of its possessing extraordinary virtues should be in- | your profession; and I should like, on this and on all kindred 


dulged by accomplished practitioners who must know the 
fallacy of the idea. 

We have yet to notice a state of functional disturbance by 
which hemoptysis may occur without the obstructing presence 
of tubercles, As an instance, I give the case of H. R——, in 


Victoria ward, a girl of sixteen years of age, of short stature, | 


and well developed in person. Her constitution had been 
fairly established; but the period had been passed over for 
three months. She came into the hospital under an attack of 
pleuro-pneumonia. There was crepitation over both lungs pos- 
teriorly, and the expectoration had the usual characters; it 
was red, rusty, and gelatinous. There was great pain in the 
chest, especially about the scrobiculus cordis. In about a 
fortnight the symptoms of pneumonia had disappeared. The 
cough had nearly gone; but she continued to expectorate a 
considerable quantity of thin, bloody mucus. This had en- 
tirely lost its plastic character, and was more like water tinged 
with blood; the pulse continued quick; the hemorrhage was 
now of a passive character, and was only apparently kept up 
for want of the natural periodical relief; the tendency to the 
determination of blood to the lungs having been commenced 
by the attack of inflammation in them. 

The chest bears the most minute examination without a 
trace of disease appearing in it. I therefore look upon this case 
as one of vicarious hemorrhage, the lungs for the time doing 
the duty of the uterus. It will be necessary for you to dis- 
tinguish between the obstruction in this case and the absence 
of this change during the later stages of true phthisis. In the 
latter case the want of power causes the absence of the cata- 
menia for many months before a fatal issue. The cessation is 
then gradual, and may be regarded as a most discouraging 
symptom. In these cases, when hemorrhage, though vicarious 
in its character, has been set up concurrently with inflamma- 
tion in the lung, it is not prudent to use any specific remedy to 
divert the sanguinary relief into its proper course, The use of 
preparations of iron I would deprecate in the first instance. 
he patient, therefore, was ordered infusion of roses with gallic 
acid. The gallic rose contains gallic acid, and is therefore not 


an improper vehicle for gallic acid. Gallic acid is not very | 


soluble in water, but sufficiently so for solution in the prepara- 
tion of one part in a hundred; an ounce, therefore, being 480 
grains, will very nearly carry five grains of the acid, which is 
the usual dose. After a few days, the hwmorrhage not being 
stayed, she was put upon acetate of Jead, with small doses of 
acetate of morphia, This failing, she was put upon iron alum, 
combining the specific effect of iron with the astringency of 
alum. Iron alum has been found especially useful ; it adds to 
the power of the alum a tonic property. ‘This iron alum is an 
extraordinary preparation ; it consists of the sulphate of the 
peroxide of iron, which replaces alumine, in combination with 
the sulphate of potassa. The compound thus formed is more 
astringent than before ; its formula is KO, SO,, Fe, 0,, 3S 0,, 
24H, This is quite a different preparation trom that alum 
in which the iron takes the place of the patassa, and in which 


Or in the Latin— 


subjects, that the habits to be hereafter adopted in private 
practice should be begun within the wards of this hospital. 

There seems to be no @ priori guide to mark the probable 
occurrence of hemorrhage which accompanies tubercular de- 
posit. It occurs in about two-thirds of the cases of tubercular 
disease. It seems reasonable to suppose that the more sudden 
| and extensive the deposit, the greater will be the chance of 
severe hemorrhage occurring in the early stage, being then 
easily induced, before the system has accommodated itself to 
the presence of the obstructing deposit,—that is, before the 
balance of the circulation has been fairly re-established. It is 
at such a juncture, during an unbalanced state of the circula- 
tion, that any sudden exertion, by forcing a larger amount of 
blood into the lungs, may suddenly overcome the sustaining 
power of the membranes, and cause immediate hemorrhage to 
some extent. This, preceding any detected signs of tubercular 
deposit, is referred to by the sufferers, during the subsequent 
| progress of phthisis, as the beginning and cause of the disease ; 
it having been actually only the consequence of the unsuspected 
state of the lung. 

This is the true solution of nearly all the so-called accidents 
of breaking bloodvessels during violent exercise, such as boat- 
races at the universities, or amongst mechanics during exertion 
required in the exercise of their trade. It must be admitted 
that cases do occur of real rupture of vessels in the lungs with- 
out any tubercular deposit; but these are very exceptional 
cases, too rare to become a rule, yet sufficient to afford a hope 
of a less formidable cause when hemoptysis occurs, I can at 
this moment recall several cases to my recollection; they were 
all the result not so much of sudden as of long-sustained over- 
exertion. Two I remember occurring under great anxiety and 
excitement, when the respiration is so much accelerated, whilst 
more blood than usual is being continually forced through the 
lungs. * 

to return to attacks of hemoptysis from tubercular deposit. 
The slighter ones occur, as far as my experience goes, most 
| frequently when the deposit, though large, has taken place 
| very gradually; this state is accompanied with a quick pulse 
| and a flat immovable chest. Slight attacks also oceur later in 





| the progress of phthisis from the ulceration of small vessels in 
| the immediate neighbourhood of softened tubercles. The 
| hemoptysis here is not dangerous to life, but chiefly distressing 
° In the play of “Mereator,” of Plautus, “Europes” of the Greeks, 
| Acanthio, the slave, is made to say, on being required to answer immediately, 
Softly! I want breath ; 

I’ve burst a vein already for your sake, 

And now I spit blood. 

His young master, Charinus, answers— 

Take Egyptian resin, 
Mixed with a little honey; that will cure you. 


Ac, Placidé, volo adquiescere 
4: 





Tua causa rupi ramices, jamdudum sputo sanguine 


i lie Hgyptiano yorato, salvum feceris. 
Ch, Resinam ex meli¢ Hex a Se. IL, C98. 


is, Plaut, Act L, 
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from the tendency of the extravasated blood to decompose, 
There is also the sudden extensive hemorrhage, sometimes 
subdued for a time, but always ending fatally. This follows the 
extensive ulceration of smaller deposits of tubercular matter, 
usually confined to one lung only, or nearly so, where the de- 
posit has taken place in the immediate neighbourhood of large 
vessels. Many of these cases are very chronic, having shown a 


small amount of constitutional disturbance, and are accom- 
panied with a slow pulse. As a general rule in the commence- 
ment of tubercular disease, hemorrhage takes place from the 
exudation of blood through the membranes of the lungs ; in 
the latter attacks it takes place from the lesion of bloodvessels. 








APPENDIX TO THE REPORT 
ora 
CASE OF APNCAL EPILEPSY, FOR THE 
RELIEF OF WHICH TRACHEOTOMY WAS 
RESORTED TO. 


By JOHN W. OGLE, M.D., F.R.C.P., 
ASSISTANT-PHYSICIAN TO ST. GEORGE'S HOSPITAL, 


In the postcript of the case of which at p. 58 of the present 
volume I concluded the report, [ spoke of appending certain 
notes of my epileptic patient’s condition whilst he was under 
the charge of Dr. Ormerod, in the Brighton Hospital. This I 
am wishfal to do, in order that every particular regarding a 
ease bearing on so interesting a topic may be made known. 
For the purpose Dr. Ormerod kindly offered me the choice of 
the entire daily notes taken under his own observation, or the 
accompanying abstract, which latter I resolved to avail myself 
of, thinking that perhaps I had already trespassed too much 
upon the pages of this journal by a somewhat prolix history of 
details. The clinical remarks of Dr. Ormerod are as follows :— 

** Chas. E——, aged seventeen, a healthy-looking boy, with 
a fair complexion, was admitted under my care into the Sussex 
County Hospital, on July 30th, 1857. 

I learned that he had been a healthy child till he was twelve 
years old ; then, having been much alarmed on occasion of a 
quarrel between his parents, he became epileptic and had so 
continued. He was becoming idiotic, when, at the suggestion 
of Dr. Ogle, three months ago, his trachea was opened. Since 
he has worn the canula in his trachea the symptoms have been 
greatly mitigated ; the fits, which used to recur six or seven 
times each night, and with great severity, are now quite slight 
and occur only once or twice, in the morning, generally on first 
awaking. Taking food of any kind usually checks their more 
frequent recurrence at thistime. He sleeps well, and eats and 
drinks well ; the bowels usually act regularly without medi- 
cine ; tongue moist and clean ; pulse 78, soft. The canula re- 
quires to be cleared out not more than once or twice daily. 

The lad gave very clear answers and appeared quite intelli- 
gent ; he spoke with great gratitude of the benefit he had de- 
rived from the operation, and added, besides what I had learned 
from other sources, that he had suffered from thread-worms. 

One of the slighter fits occurred during my visit. It was a 
mere transient affection, unaccompanied by any apparent con- 
vulsion. His breathing was oppressed for a moment; he sat 
up in bed, looked pale, and then in a moment recovered his 
calmness and full consciousness. 

He was put on the use of ferro-citrate of quinine, ten grains 
thrice daily, which I understood he had been taking under 
Dr. Ogle’s care. 

August 5th.—He continues to have a fit of the same kind 
once or twice a day, usually in the morning. His bowels re- 
quire the use of five grains of compound scammony powder 
every night. 

8th.—The attacks are more numerous, five or six rather than 
two or three daily, but are still of the same slight character. 
Otherwise the bodily functions are quite regular. 

12th. —The attacks are distinctly more frequent, more severe, 
and last longer. During the attacks, he is quite unconscious 
of what he is doing, only he feels excited ; he has a sensation 
of the wind blowing in his face; stretches out his hands with 
a helpless imploring expression, and runs forward for two or 
three yards, not, however, falling even when left to himself. 
The restoration of consciousness is still as instantaneous as ever, 

434 





and his pulse, observed at this moment, was 72, soft. I omit- 
ted the ferro-citrate of quinine, and put him on the use of two 
grains of sulphate of zinc three times a day. 

14th.—Last night he jumped suddenly out of bed, and, run- 
ning backwards, fell and struck his head violently. He has 
had three distinct epileptic convulsive attacks since, and durin 
the interval has not quite recovered his consciousness. <A| 
this time the canula has been carefully kept free from mucus, 
Now, as he lies in bed, his face is flushed; tongue moist, with 
a clammy white fur; pulse 96, somewhat hard ; respirations 
24, full-drawn, easy ; pupils natural. He complains a little of 
headache ; has taken no food all to day, but has had no retch- 
ing ; the bowels have not acted for twenty-four hours. He 
was ordered a turpentine enema at once, and to leave off the 
zinc pills. 

15th.—The enema acted immediately, and he seemed better 
for awhile, and continued so till evening. Since then he has 
had a fit every two hours. The fits are more severe, not pre- 
ceded by a shriek, but followed by crying and indefinite 
complaints of pain. Altogether he has had eight or nine fits 
since the noon of yesterday. Now he is restless, crying, eppa- 
rently suffering pain, but cannot express himself, and es 
little notice of external objects. Pupils natural ; pulse 96, with 
fair power. The urine is passed in a stream nowand then, He 
has taken for some hours past nothing but a little toast. The 
canula has been kept quite clear from mucus. Ordered to re- 
peat the turpentine enema. 

17th. —He has had no fits since last note, til! just now before 
the visit at two P.m., when he had a slight one, from which he 
is recovering. Bowels freely open from an enema yesterday. 
Pulse 84, softer. Tongue moist, with a whitish fur. He has 
quite regained his consciousness, and speaks again almost in 
his natural voice; still his urine rans away from him involun- 
tarily from time to time. He takes his food more readily. He 
is restless at night, disturbing the patients by walking about 
the ward, and pulling their bedelothes off. Yesterday the 
canula slipped out, and staying out for some hours, could not 
readily be replaced, so a smaller canula was substituted. 
Ordered thirty minims of turpentine thrice a day. 

18th.—Restless during the night, disturbmg the other 
patients by mischievous tricks, to such an extent that it was 
necessary to confine him to his bed. He has had no more fits; 
he is conscious, but laughs in an imbecile manner when spoken 
to, and cannot answer beyond “yes” and “no.” Bowels not 
open; tongue as yesterday; urine passed unconsciously in large 
quantities. He takes his food readily, and breathes easily 
through the smaller canula which he wears. To continue. 

19th.—He had a very severe fit at four a.m., and one less 
severe at six A.M.; he was not asleep at the time. He takes 
his focd readily, but_there is great difficulty in getting him to 
take his medicine. Ordered three grains of calomel, with seven 
grains of compound colocynth pil immediately, and to con- 
tinue. 

20th. —Yesterday afternoon he jerked the canula out, and it 
has not been replaced. He has had seven or eight fits, all 
very slight, since last note. He takes his medicine and his 
food properly, and his bowels have acted freely. To continue. 

2Ist.—He has had two or three very slight fits; he complains 
of some pain in the top of his head. Ordered an aperient 
draught at once, and to continue. ‘ 

22nd.—The bowels have acted freely; he has no pain in his 
head, and he has resumed his usual manner. Two fits this 
morning, one closely following on the other. 

24th.—All passage of air through the tube ceased almost 
from the hour that the canula was removed. He has two or 
three fits every morning of the same character, but slighter, 
than those which he on admission. They occur generally 
on his first rising in the morning, and at breakfast time. Yes- 
terday he had a threatening of an attack shortly after his 
dinner. He is fatter, and has improved in his general appear- 
ance since his admission. Pulse 96, soft; bowels regular. 
Ordered to continue the turpentine mixture. 

26th.—Yesterday he had four fits before eight a.m., and one 
in the afternoon; and he had two this morning, though all pre- 
cautions of letting him have food early were most 
observed ; but all these attacks were very slight. : 

29th.—He continues to have about two fits daily, distinctly 
slighter. His general health remains otherwise perfect. 

I regret to add, that just about this time this patient fol- 
lowed the example of most other patients of whom much notice 
is taken. I could only anticipate his mother taking him out, 
on the pretext of unkind treatment at the hands of the patients 
and nurses, by discharging him, when I found, on inquiry, that 
the pretext was entirely false.” 
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Such is the summary of the boy’s state during his sojourn at 
the Brighton Hospital, exactly as I have received it; and here 
I would make one or two remarks upon some of the particulars 
therein given. Thus, I would draw attention to the fact, that 
at his admission into the hospital a note of the attacks, which 
were chiefly syncopal, was taken, corresponding very closely 
with those taken by myself when previously I had last seen 
him, and stating also, as did my note, that the boy’s symptoms 
were relieved by the taking of food. The patient, it will be 
seen, continued much the same until August 12th, when the 
attacks were described as being more severe, longer in dura- 
tion, and attended by unconsciousness, from which, nevertheless, 
he recovered instantaneously. In like manner, also, as I had 
stated, he is noticed as “‘ running forwards” at the period of 
the attack, but he did not fall down, even when left to himself. 
It is to the point to quote Esquirol in this place, who describes 
an epileptic as running at full speed “‘& toutes jambés” even 
antil she fell, immediately before the attack. 

On the 13th of A , Dr. Ormerod wrote to me a letter, 
in which he said that he thought the patient was worse than 
he had been, having ‘‘ five or six minor epileptic attacks every 
day.” On the 14th, the boy, it will be seen, worse, 
and during the intervals of the attacks did not completely re- 
cover his consciousness, Headache was complained of. On 
the 15th, the seizures became more severe, but it may be con- 


cluded from the narrative how much in severity these increased | 


attacks came short of those to which, when tracheotomy was 
resorted to, the patient was obnoxious. 
eanula is said to have fallen out of the trachea, and to have 
remained out some hours, after which time attempts were 
made in vain io re-introduce it, just as it had been previous 


to the exhibition of chloroform after the operation was | 


had recourse to, A smaller canula was accordingly intro- 
duced, but on the 19th, this smaller one is stated to have 
been jerked out by the patient, and was not replaced at all, 
but the fistulous communication was allowed to close and 
heal. It may be asked how it was that the attacks did not 
again increase in intensity after that the artificial opening had 
become partially, and then completely, closed ? 
is, I think, to be found in the supposition that the proneness 
to laryngismus and its calamitous results, and perhaps to even 
some other forms of spasm, had been stayed during the rather 
more than thirteen weeks that the air had entered the trachea 
through the patulous artificial aperture, all the while general 
remedies being brought to bear upon the system, with the in- 
tention of lessening the disposition to fits, or the excito-motor 
susceptibility, and local remedies being adopted for the removal, 
albeit ial, of causes of irritation. This arrest of laryngismus, 
and the amount of convulsive action dependent upon and 
equivalent to it, would necessarily be again interfered with, 
should the local irritating causes again accumulate, or the 
ny excitability of the nervous system be again exalted. 
n such a state of things, the artificial tracheal opening, for the 
ne of obviating the of the glottis muscles, would be 
indemand. Hence the necessity for patency of this opening 
in such cases as the t for siete or years, or even for 
life. I purpose putting together and analyzing all those cases 
on record in which for any purpose a tracheal tube has 
worn for a length of time. This would be for the pur- 
pose of showing with what impunity it can be worn and en- 
dured, and to prove, as I think will be evident, how much easier 
such a remedy can be borne, how much lighter an affliction 
it is, than those terrible, demoniac-like seizures of the ‘‘ maladie 
(To be concluded.) 








ON A CASE OF 
STRICTURE OF THE URETHRA, TREATED 
BY RECTO-VAGINAL PUNCTURE AND 
PERINEAL SECTION. 


By EDWARD MENZIES, Esg., M.R.C.S. 


STAFF SURGEON SECOND CLa3s, 


(Dr. Smrr presents his compliments to the Editor of Tus 
Lancer, and at the request of Staff-Surgeon Menzies, who is 
stationed at Hong Kong, forwards, for publication the accom- 
panying case of Sergeant Williams, 59th Regt., should it be 
thought worthy of a place in that periodical. ] 

Army Medica) Department, April, 1858. 


On the 17th, the | 


The answer | 


sanguineous temperament. y 
wards of or He was invalided from Hong Kong for 
dysentery in July, 1854, and having recovered his health in 
England, re-embarked for Hong Kong in April, 1857, on board 
the steamer J'ransit, On the out in June, in bad 
weather, he was thrown backwards off the mainhatch by a roll 
of the ship, and fell against the ship’s side, striking the peri- 
nezum on a projecting piece of iron or wood; he could not ascer- 
tain what it was, being dark at the time. Profuse hem 

from the urethra followed, and continued for four days at im- 
tervals. Pain and difficulty were then experienced on micta- 
rition; the former ceased in a few days, the latter steadily 
incre; Shortly afterwards, he noticed a hard swelling, 
about the size of a hazel-nut, in the perineum, at the seat of 
injury. On his arrival at Calcutta, in August, he was attacked 
with opathalmia, and while in ital eighteen days with 
that complaint, frequent unsu attempts were made to 
introduce a catheter. The passage became daily more con- 
stricted, and the symptoms more urgent, 

On the 4th of November, he embarked for China, sufferii 

much during the voyage, and finally, the day before his arriv 
at his destination, he was attacked with complete retention of 
urine. He was brought to hospital on —- and after 
various attempts to relieve the greatly distended bladder by 
the catheter, the recto-vesical operation was performed on the 
| 18th of December, by Surgeon M‘Wharrie, 59th Kegt., under 
the influence of chloroform, The canula was left in until the 
| end of the month without causing any irritation, when it was 
| withdrawn, and the urine iced Vvendh the urethra in a small 
| stream, although the catheter could not be passed. 
On the 17th of January, retention of urine again attacked 
| him, and as the impermeability of the stricture had been so 
| long declared, Syme’s operation was decided on, and performed 
| at eleven p.m., under chloroform. A staff was passed as faras 
| the stricture, a free incision made in the mesian line, its poe 
exposed, the strictured portion of the urethra, about half an 
inch, divided, and No. 6 catheter passed into the bladder; the 
hemorrhage was trifling, and the operation perfectly satisfac- 
tory. The catheter was left in for forty-eight hours, when 
| great irritation was experienced, and it was withdrawn. The 
progress of the case has since been highly satisfactory. 
Catheters of gradually-increasing size have been passed, and 
there is now no obstruction in their transit, the opening in the 
perineum has perfectly healed, and the function of micturition 
is restored in its integrity. 

Remarks.—The performance of two operations—viz., recto- 
vesical puncture and periveal section, for the relief of so dan- 
gerous a condition as retention of urine, and the cure of so im- 

rtant a disease as stricture of the urethra in the same indi- 
vidual, in the short space of one month, is probably unique in 
| surgical practice, and invites a few observations which 
| to offer, simply with a view of exciting discussion on their com- 
| parative merits in similar cases. 
|” I witnessed the first (recto-vesical), in a case of retention of 
| urine, at Guy’s Hospital, last year, by Mr. J. Birkett, one of 

the present surgeons, an old friend and fellow-apprentice. I 

was certainly fascinated by its rapid and satisfactory result, 
and left the hospital with a strong bias in its favour, as a 
simple and expeditious mode of relieving a state of intense 
agony and danger, and one filling the patient with emotions of 
gratitude, and covering the surgeon with éclat and credit. 

The case of Serjeant Williams, however, induces reflection 
on the propriety of its indiscriminate application, and starts 
the question, whether, although the immediate object—viz., 
| the relief of the bladder—is accomplished with such facility, 
| is the ultimate and equally important end—viz., the cure of 
| the stricture—so whe advanced by this procedure as to give it 
a decided superiority over any other? In this case the stric- 
| ture was in no degree affected by the urine ceasing to enter the 

urethra. The point of the smallest or the largest catheter 
appeared to impinge in the bulbous portion against a solid wall 
or obstruction, which could neither be penetrated by justifiable 
force or entered by careful insinuation, although up to 
period of each attack of retention the patient could micturate 
in a fine stream or guttatim. It is, of course, im ble de- 
cidedly to affirm what was the exact condition of the canal, 
through which no one conld pass an instrument, and which yet 
permitted the partial performance of the function of mictu- 
rition; my own conviction is that a false passage existed, form- 
ing a semicircle round the effused lymph, the result of the in- 
jury, and that the point of the catheter was ~ —— 
up sharp at the anterior entrance of this detour. I base 
conclusion on my having “ia5° in the early steps of the 
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operation, at a tube or canal, about the size of a crow-quill, 
which I at first took to be the urethra, but could not trace, 
and under which, at some depth, I found the canal itself. The 
closure of this temporary channel for the urine, by congestion 
of the surrounding parts, in the constant efforts to empty the 
bladder, causing retention of urine, may be easily understood. 

This case appears to prove clearly that dilatation of a stric- 
ture, after the recto-vesical puncture, may occasionally fail ; 
but whether the plan of treating retention by puncturing the 
bladder through the rectum, and subsequently dilating the 
stricture, if such can be accomplished, is always to be con- 
sidered as merely temporizing with a disease which can only 
be permanently cured by the operation so ably advocated in 
the Edinburgh school, I leave to the decision of my professional 
brethren ; but on the principle of attaining the double object 
by one operation with greater certainty, I enlist myself under 
the banner of Professor Syme. 


General Hospital, Victoria, Hong Kong, Feb, 1858. 





A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—Moxeacni. De Sed, et Caus. Mord. lib, 14. Proemium, 


ST. GEORGE’S HOSPITAL. 


SERO-SANGUINEOUS OOZING FROM THE EAR, AFTER A 
BLOW ON THE HEAD; 
PROBABLE FRACTURE OF THE BASE OF THE SKULL; RECOVERY. 


(Under the care of Mr. Curter.) 


Tue discharge of a thin watery fluid from the interior of the 
cranium is pronounced to be of rare occurrence by many sur- 
geons of high authority, and, when co-existent with a fracture, 
is pathognomonic of that class of injury through the base of the 
skull. It may present itself in three different situations—the 
ear, the nose, and a wound in the head, as may be learnt from 
Erichsen’s ‘‘ Science and Art of Surgery,” p. 276 :—** This dis- 
charge usually takes place through the ear; but it may occur 
from the nose, of which I have seen one instance, and Robert 
mentions another. Still more rarely it takes place from a 
wound in the scalp communicating with the fracture, per- 
colating through this, and so being poured out externally. The 
only case of this kind with which I am acquainted is one which 
was communicated to me by one of the pupils of the College, 
as occurring at the Penrhyn Infirmary a few years ago.” The 
case referred to was that of a boy with depressed fracture of 
the back of the skull, with a wound, resulting from a blew. 
On the nineteenth day a quantity of serous fluid began to dis- 
charge from the wound, which continued profusely until death 
from coma, four daysafter. As this serous oozing, when pour- 
ing from the ear, is the most certain sign of fracture of the 
base of the skull, the prognosis is necessarily very serious. 
Cases of recovery, however, are to be met with, which hold 
out hopes to the surgeon, even in the apparently most desperate 
cases, 

In a previous ‘‘ Mirror” (Tue Lancet, vol. ii, 1857, p. 575) 
we recorded an instance at University College Hospital, of 
fracture through the skull’s base, attended by a watery dis- 
charge from the ear, in which recovery ensued. It was the 
second recovery of the kind in that hospital. To-day we give 
another instance, from St. George’s Hospital, wherein the 
symptoms of grave mischief do not seem to have been so urgent; 
yet a serous discharge, mixed with blood, continued from the 
right ear for ——a days, then gradually ceased, and a good 
ee was made, Taken with the nature of the injury, we 
think there is a reasonable probability that there was a frac- 


c 


ture, perhaps not extensive, at the base of the skull. The 
patient’s age is not given, but, if we remember rightly, he was 
a young man. ‘The notes of the case, with the one given after 
it, were kindly furnished us by Mr. Ernest Hart, surgical 
registrar to the hospital. 

. was admitted into the Oxford ward, having re- 
ceived a severe blow on the side of the head, which partially 
stunned him. On recovering a little he again felt faint, and soon 
became insensible. He was unconscious when brought to the 
hospital, an hour and a half after the accident, and remained 
so for some hours. He could be partially roused by unusual 
stimuli. The pulse was feeble; the skin cool, except at the 
head, where the temperature was higher than in the rest of 
the body. A sanguinolent serous fluid oozed from the right 
ear to the quantity of nearly an ounce, There was no wound 
of the meatus. In the course of the night he awoke, and com- 
plained of considerable pain at the back of the head. The 
head was shaven and cold applied, and calomel exhibited in 
small doses. The next day slight serous discharge continued ; 
hearing dull on the right side. In the course of the week the 
discharge changed its character; on the fourth and fifth days 
it was scarcely perceptible, but on the sixth day there was a 
slight discharge of ill-smelling pus, which increased on the 
next day. This continued for three days; in the next week it 
ceased, The head-symptoms, in other respects slight from the 
first, had continuously abated; and by the adoption of careful 
abstinence and enforced repose, he was enabled, at the expira- 
tion of three weeks, to leave the hospital, he desiring to do so, 

He has since been twice seen; is well in health, and does 
not complain of any inconvenience from the accident. He has 
as yet, by direction, abstained from any kind of labour. Hear- 
ing is not equally good on the right with the left side; but he 
| enjoys a very fair power of hearing even with the right ear. 
| SEROUS AND SANGUINEOUS OOZING FROM THE EAR AFTER 

A FALL ON THE HEAD FROM A WAGGON ; 
PROBABLE FRACTURE OF THE BASE OF THE SKULL; RECOVERY, 
(Under the care of Mr. Tatum.) 


The injury in the following case was much more severe than 
in the preceding instance; blood dripped from the ear continu- 
ously, gradually becoming serous, and lasting for three days, 

when it ceased, and recovery ensued, In the notes of both 
| these cases there is mention made that there was no wound of 
| the meatus. Now our readers will understand that it is by no 
| means necessary there should be a wound in this situation 
accompanying the injury, for fracture of the base of the skull 
generally results from a contre coup ; and if across the petrous 
portion of the temporal bone, clearly accounts for the oozing 
| from the ear. We regret the notes are not more full in their 
| detail, from the necessarily important nature of the injury in 
both cases. 

J. T—— aged fourteen, a patient recently in the hospital, 
was admitted after a fall from a waggon, by which his head 
was brought in contact with the kerbstone. He was insensible 
for some time, but when brought to the hospital was partially 
conscious. He vomited very frequently, and suffered from 
distressing nausea, Blood dripped from the right ear continu- 
ously, becoming gradually more thin and serous. This oozing 
of blood and serum continued at intervals for three days, No 
discoverable wound of the meatus existed. Hearing was dull 
in the ear affected. The vomiting soon ceased. The head was 
shaven; and action of the bowels procured with difficulty. 
The symptoms were of the most favourable kind, and, after 
the case had been under observation and treatment for a short 
time, gradually subsided, and he was discharged convalescent. 





j 





ST. MARY’S HOSPITAL. 


NEARLY IMPERMEABLE STRICTURE FOR SEVENTEEN YEARS, 
CURED BY SYME’S OPERATION OF EXTERNAL DIVISION. 


(Under the care of Mr. Covuxson.) 





Tue case which we briefly notice is a remarkable example of 
the benefit to be derived from Mr, Syme’s operation, when 


applied in a proper manner, Jt is unnecessary for us to re- 
| open the debate on the merits and demerits of the perineal 
section; but we think it will hardly be denied that any other 
mode of treatment could have produced so speedy a cure as the 
operation adopted by Mr. Coulson in the following case. We 
take the present opportunity of mentioning that a wide dis- 
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tinction must be drawn between perineal section—a term in 
constant use—and Mr. Syme’s operation of external division of 
a stricture. The two measures are quite different and distinct, 
as we had occasion to point out in a former “‘ Mirror,” (THz 
Lancet, vol. i, 1857, p. 378,) when describing a case of perma- 
nent stricture at the London Hospital, under Mr. Curling’s care, 
which was cured by Syme’s operation. In Mr. Henry Thomp- 
son’s valuable monograph on Stricture, this subject is ably dis- 
cussed, and the student will gain all the information required 
in the ninth chapter of that work, which is especially devoted 
to the treatment of stricture by external incisions, 

Thomas P——, forty-four years of age, was admitted on the 
7th October, 1857. This patient has laboured under a stricture 


of the urethra for the last seventeen years. The contraction of | 


the canal supervened on a gonorrhea of several months’ dura- 
tion, continued ever since, and has latterly become almost im- 
permeable. During the first year the stream of urine was 
small, but for the last two years it has become a mere dribbling. 
About twelve months ago the patient suffered from abscess in 
the perineum. A No. | catheter was twice passed through 
the stricture at that time, and subsequently the patient was in 
the habit of passing bougies down to the stricture, but could 
get no further. The contraction exists just in front of the 
membranous portions of the canal. Here the urethra is so 
closely contracted that a very fine instrument only can be in- 
troduced. 

Having succeeded in introducing a small grooved staff, 
(Syme’s No. 1,) Mr. Coulson performed the operation of peri- 
neal section in the usual manner. A No. 8 catheter was intro- 
duced and kept in the bladder for three days. An opiate was 
administered at bedtime. 

On the following day (15th) the patient still felt somewhat 
depressed, and five ounces of brandy were given. 

17th.—The urine tlows easily through the catheter; only a 
small portion escapes through the wound in the perineum. 

24th.—The patient has continued to progress in a very 
favourable manner during the last few days. His general con- 
dition has been good, and the wound is doing extremely well ; 
only a drop or two of urine now escapes through it when the 
patient passes urine. The catheter was passed once a week 
from this time, and at the end of a month the patient left the 
hospital cured. 


NORTH LONDON OPHTHALMIC INFIRMARY | 


VEGETABLE ASTRINGENTS AS COLLYRIA. 


(Cases under the care of Mr. Ernest Harr.) 

Tue therapeutical indications of the slighter forms of oph- 
thalmic disease would appear to be simple enough, and the local 
treatment has been laid down with authoritative precision by 
some of the elder writers upon the subject. Yet we find that 
the more advancing ophthalmic surgeons are not disposed to 
accept these canons as ultimate laws, but are led by additional 
investigation to add some clauses of amendment. Mr. Ernest 
Hart adopts at this institution two general laws which guide 
him in the choice of local applications : 1. That all kinds of col- 
lyrium are objectionable which have any sediment. 2. That 
vegetable solutions are to be preferred to mineral. The first 
rule has a double application ; it excludes many of those forms 
of lead and zine collyria which have been objected to with 
justice by reason of their tendency to permanent deposition 
upon an ulcerated surface ; and it fixes the mind upon the in- 
convenience of mechanical irritation, such as is likely te be set 
up by the employment of an eye-wash which leaves a sedimen- 
tary deposit upon the palpebral or ocular conjunctiva, and thus 
become a source of considerable discomfort—at least, Mr. Hart 
considers this to be a rule of much importance in the topical 
medication of the eye. The preference for vegetable astrin- 
gents is founded upon practical observation of their superior suc- 
cess in many cases, He employs frequently a collyrium of tannic 
acid with glycerine: the strength may be greatly varied, and 
the effects will be proportionately different. A strong solution 
is very effective in the treatment of granular lids. In cases of 
asthenopia and other forms of debilitated vision, Mr. Hart uses 
with advantage a solution of green tea, with which he directs 
the patient to bathe the eye frequently. On the whole, we are 
inclined to believe that this practice is deserving of a fair 
trial; and the systematic and intelligent substitution of vege- 
table extracts and solutions, in the majority of cases treated, 
appears to be an improvement in the treatment of ophthalmic 
disease, Of course we do not mean that they are to be ex- 


clusively employed, and that the mineral elements are to be 
discarded,—this is not the practice adopted here,—but that 
weight should be given to the considerations mentioned, and 
that the reasons quoted should have an influence on treatment. 





CLINICAL RECORDS. 


RUPTURE OF A POPLITEAL ANEURISM ; 
MORTIFICATION AND AMPUTATION. 





A CASE of some interest is at present under Mr. Fergusson’s 
care, in King’s College Hospital, which well illustrates the 
peculiarities often associated with an aneurism. A man, fifty 
years of age, was admitted on the 16th of February, with his 
right foot and lower part of the leg in a gangrenous condition, 
and his general health in such a state, that immediate ampu- 
tation was resorted to through the thigh at its lower third. 
The flaps were lateral in shape, the vessels were secured in the 
usual manner, and a good stump was made, With the ex- 
ception of an attack of violent delirium on the 20th of Feb., 
he went on very well up to the 6th of March, the seventeenth 
day, when the ligature of the femoral artery came away. At 
this time the stump had entirely healed, with the exception of 
a couple of inches. On the Sth of March, some hemorrhage 
| ensued from the wound in the stump, which was arrested, but 
| recurred later in the day. Mr. Swain, the house-surgeon, 
| having opened the wound, placed a ligature on a vessel, which, 
| from its size, was supposed to be the femoral. Two days after 
| this, violent hemorrhage again ensued, and it was deemed 
| prudent to tie the superficial femoral, which was done by Mr. 
| Hulke. Notwithstanding this, hemorrhage from the stum 
| again ensued on the 10th, two days after tying the femo 
| Mr. Fergusson now opened up the wound more extensively, 
| and dissected the flaps back from the bone for some inches. A 
number of vessels were secured, and one large trunk near the 
bone which seemed to have been the original source of the 
bleeding. Since this was done the man has been going on very 
well, all the ligatures have come away, his stump is healing by 
granulation, and when we last saw him, on the 10th ult., he 
seemed in a fair way to make a good recovery, without any 
more bleeding from the stump. 

In the history of his case, it appears he is a coal-porter, and 
injured his right knee about twenty years ago, which has re- 
mained stiff ever since. But at the time of the injury a lump 
formed in his ham, which has never altogether disappeared. 
On the Sth of last February, his foot slipped, and he fell with 
his leg between the rails of a coal-wagon tail-ladder, and 
bruised his ham. There can be no doubt that either the sac of 
the aneurism or the popliteal artery was ruptured on this occa- 
sion, which subsequently lead to mortification of his limb. 

On the 17th, ult., Mr. Swain informed us that a dissection of 
the limb showed the nature of the disease to be a ruptured 
aneurismal sac. On this occasion we found a still greater im- 
provement in the patient’s general health. 








INTERESTING EYE CASES. 

We saw lately, at St. Mary’s Hospital, under the care of 
Mr. White Cooper, an operation for extraction of cataract, 
which offered the most unusual complication of difficulties. The 
patient suffered from a nervous movement of the lids and ball 
of the eye, which kept both in constant tremor most difficult 
to arrest. The conjunctiva was naturally hypervascular, so 
that from an accidental prick it bled continuously: the eye- 
ball deeply set in the orbit. Immediately on the completion 
of the section of the cornea, the aqueous humour, nearly as 
fluid as water, began to escape, and it required most 
management to cause the large hard lens to pass through the 
rigid pupil. It was at length accomplished, and the patient 
did well, though the section was very slow in uniting. 

Not long since, we had the opportunity of seeing a curious 
case—a young woman with hard, staphylomatous projection of 
the left cornea, which had existed since early youth. She had 
never been able to lie on her back or right side, bat always 
lay with her head turned to the left, otherwise violent sneezing 
came on. When she laid down to take chloroform for the 
operation, such sneezing and choking ensued that all were 
greatly puzzled; but on her being raised to a sitting posture, 
this at once ceased. Mr. White Cooper sliced off the staphy- 





loma, and from that moment eer to sneezing disap- 





Tar Lancer,] 





REVIEWS AND NOTICES OF BOOKS. 


[May 1, 








peared, and, to her great surprise, she could lay on her back 
or either side indifferently. 


Another interesting case was that of a young woman who 
had been bitten by a dog through the left upper eyelid, and 
the eye itself lacerated. There was complete ptosis; the pupil 
was drawn upwards and inwards to the wound, and covered 
by the lid, so that the eye was useless. Mr. White Cooper 

unctured the cornea at the lowest part, and with a Tyrrell’s 

lunt hook dragged dewn the pupil, and fixed the iris in the 
wound, The ptosis was treated partly by excision and partly | 
by acid. The lid is now clear of the elongated pupil, and the | 
eye rendered useful. 








SPERMATORRHGA, LESSENED RESPIRATION, AND | 
SPASMODIC CONSTRICTION OF PHARYNX. 


F. S——., (admitted into the Brompton Hospital, under Dr. 
E. Smith’s care,) aged thirty-one, single, a plumber, has been 
liable to cough since the age of twelve. He has lost two uncles 
en the father’s side by phthisis. He has had good food and air, 
and in general his health is good; now his appetite is good, 
and his tengue clean, but the bowels are irregular. He has 
much weariness on exertion, with pains under the left shoulder. 
There is a little cough, with a thickened mucous expectoration. 
The throat is anemic, and there is a considerable sense of 
choking on the left side of the larynx. The lungs, and espe- 
cially the right one, exhibit a feeble respiration, and lessened 
vesicular murmur. Occasionally he has spermatorrhea. 

On Oct. 28th, he was directed to wash himself daily with 
eold salt-and-water, to ron 2 mile twice a day, and to take 
sufficient good food ; he was «ls directed to take, thrice a day, | 
phosphate of iron, and to apply a calefacient plaster to the | 
sheualder. On Nov. 13th he had improved, but on the 25th he 
took a cold, which increased the muscular pains. On Dec. 16th 
in the morning he complained of sinking, with troublesome 
phlegm, and a sense of choking. A solution of caustic was 
then applied to the pharynx, which gave relief from the choking 
for a lengthened period, On Jan. i3th he had neither sperma- 
torrheea nor choking, but he has still trembling and perspira- 
tion. On Feb. 10th he states that he has no choking, except 
when the morning cough is distressing, and that in all respects 
he is much better. 

In this case the choking depended upon a general state of 
atonia and nervous excitabillty, but was due directly to a tem- 
porary spasmodic contraction of the pharynx. In such cases, 
the improvement of the health, with the local application of 
caustic, removes the whole symptoms. The lessened vesicular | 
action is an indication, not only of debility, but of obstructisn 
to the entrance of air, and in this case the violent exercise of 
muaning, with the removal of the choking, caused a material 
increase in the intensity of the respiratory sounds. 





UNUNITED FRACTURE OF THE FOREARM, 


In a previous number (p. 90), we described the treatment of 
@ nonunited fracture of the forearm by subcutaneous incisions 
{as recommended by Prof. Miller of Edinburgh), in the case of 
a lad in King’s College Hospital, on the 16th January. This 
_ did not prove successful; and on the 6th February Mr. 

ergusson made an opening over the false joint and exposed 
the two ends of the ulna, which were partly sawn off and re- 
moved with the bone-pliers. The stractnre of the bone was 
remarkably hard and difficult to divide. The ends of the radius 
were not interfered with, as, in the result.of union of the ulna, | 
Should this desirable end ensue, the arm will be sufficiently 
#brong; besides, the ends of the radius had formed attachments 
to the surrounding muscular tissues, which it was thought 
desirable not to break up. On subsequently seeing this lad we 
found that callus had been thrown out, and solidification had | 
ensued. The boy, however, left the hospital before he could | 
be pronounced to be actually cured; yet we have no doubt | 
that he wi!l have a united radius. 





Tux Jenner Monumenr.— On Monday evening a | . ’ — 
meeting of the committee was held at Sir James Clark’s resi- | ciples of exhaustive reasoning, to the investigation of a mew 


dence, to arrange the preliminaries respecting the inauguration 
of the Jenner Monument in Trafalgar-square. It is proposed 

that a meeting for this purpose shall be held on the 17th May, | 
being the anniversary of Jenner's birthday. Application has | 
been made to the Royal College of Physicians for the use of 
their rooms on the occasion, and a sub-committee was appointed | 
to arrange the details. 
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Cause of the Coagulation of the Blood. Being the Astley 
Cooper Prize Essay for 1856. With an Appendix .on 
Practical Medicine and Pathology. By B. W. RicHarp- 
sox, M.D. London: Charchill. 1858. 

Ir certainly does not necessarily follow that a book shall be 
worth reading because it supplies a prize answer to a difficult 
question, The Astley Cooper and Jacksonian Prize Essays of 


this country are all of them remarkable for labour and research, 


but in many cases this is all that can be said in their favour; 
and, on the whole, we are inclined to think that we should 
state a very plain and wholesome, although, perhaps, somewhat 
disagreeable, truth, if we were to say that the contribntions to 
medical science which have been furnished from these sources 


| have been remarkable for the erudition with which all possible 


opinions upon the given subject have been hunted up, for the 
elaborate care with which a thousand different theories have 
been stated, and for the painstaking labour with which all 


| collateral information has been heaped together, rather than 
| for any satisfactory response to the problems proposed for 


solution, any valuable and original information there first given 
to the world, or any permanent and important contribution to 
our knowledge. We look back in vain upon the many Prize 
Essays which find a place in our literature to seek for one 
which stands in the first rank of scientific merit, and which 


| deserves the praise due to original and conclusive investigation. 


We confess, therefore, that it was with a somewhat dreary 
anticipation of prolonged and laborious reading that we com- 
menced the perusal of Dr. Richardson’s Essay on the Cause of 
the Coagulation ef the Blood, to which the Astley Cooper Prize 
was awarded in 1856. We have never been more agreeably 
surprised. A continued study of this important book led us 
to admire not only the literary capacity of the author, but his 
fertile invention as an experimental physiologist, and his full 
appreciation of the value and application of close inductive 
reasoning, 

The causes of the coagulation of the blood have been studied 
and discussed by the greatest physiologists of all countries—by 


| Malpighi, Lower, Borelli, Bayle, Collins, Ruysch, Petit, Butt, 


Glaubius, Quesnay, Leuwenhoeck, Boerhaave, Haller, Senac, 
Hewson, Fordyce, the Hunters, Scudamore, Gulliver, Magendie, 
Bostock, and others whose name is legion. We do not hesitate 
to say that the problem remained unsolved, nay, mystified, 
until now. We ‘have a clear conviction that Dr. Richard- 
son has fairly earned for himself the glory of possessing the 
crown at which so many men, and of no mean note, have 
fruitlessly snatched. This is an honour of which he may be 
justly proud, while we, too, congratulate ourselves that a self- 
taught English physiologist, without the support of academic 
favour, has, by his own unaided efforts, werked out so great a 
result. 

The method of investigation which Dr. Richardson ‘has 
pursued is strictly based upon the Baconian theory, and is to 
be regarded as one of the most difficult triumphs of this philo- 
sophic mode of inquiry. 

By somewhat more than 270 original experiments, not loosely 
devised as chance or ingenuity suggested, but following an 
orderly and logical sequence, this physiologist convinced him- 
self that neither rest, nor exposure to the air, por temperature, 
nor any fixed chemical substance, could be the determining 
cause of coagulation, and was thus led, by the strictest prin- 


point—namely, whether the coagulation of the blood ‘be not 


dependent on the evolution of a volatile principle, under cir- 
cumstances favourable to its extrication. It was thus that he 
discovered the spontaneous evolution of ammonia; and now, by 


“reversing the line of inquiry, and pursuing the synthetical 


method, he succeeded in making it clear that the addition of 
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the pedicle, and hangs from the abdomen.” “ Simpson, the 
great European luminary of obstetrics plainly saw the source of 
danger. Europe through this great man thus calls for improved 
measures of safety, which America now proudly lays at her 
feet; for silver sutures and silver ligatures are to do more to 
An Appendix is given, showing some of the bearings of these | rob the dread operation of its dangers than all that has yet 
labours on Practical Medicine and Pathology; the super-alkaline ' been suggested.” And so forth through 69 pages of self-glorifi- 
conditions of the blood are investigated in relation to disease ; th. , cation. The enthusiasm for which Dr. Sims asks to be par- 
application of ammonia is discussed in relation to the operation | doned is of the most egregiously egotistical character. The 
of transfusion; the new theories of clots in the heart and blood- | value of the silver suture in surgery deserves investigatiom in 
vessels are enunciated. this country ; but the idea does not appear to be one either of 

It is beyond the range of our limited space to do justice | striking novelty or of considerable importance. 

to the valuable and original contents of this volume, but 
we have the less regret on this score, since it enables us| Pinjurgh New Philosophical Journal. New Series. No. XIV. 
the more emphatically to recommend to our readers a care- Edited by Professors Anperson, Batrour, Rocers, and 

fal perusal of the whole treatise, which we look upon as Sir Wituiam Jarprye Vol. VII. No. IL, April, 1856, 
not less remarkable for its high value as a model of logical Tue present, though a generally interesting number, contains 
research and a study for experimental physiologists, than it is | but one article specially important to the medical man. This 
memorable in the annals of our scientific literature for its | i, the continuation of Mr. Baxter’s investigations ‘Om the 
luminous truths and satisfactory results. Polarized Condition of the Muscular and of the Nervous Tissue 
in the Living or Recently-killed Animals: Muscular Foreeand 
An Address on the Nature and Treatment of Cancer. Read Nerve Poree, PoLar Forces.” The x Proceedings of Societies” 
. and ‘‘ Scientific Intelligence” in this journal are generally both 


before the British Medical Association at Nottingham. By 
Grorce SovrHam, Surgeon to the Manchester Royal In- | entertaining and instructive. In the present number they are 


firmary. particularly so. Maed 


Tuts is an interesting résumé of the present state of our 
knowledge—should we not rather say of our ignorance ?—of the | The Journal of Psychological Medicine and Mental Pathology. 
origin and nature of cancer, the circumstances which modify Edited by Foxpes WInstow, M.D., D.C.L., &e. New 
the growth and duration of the disease, with its local and Series, No. X. April, 1858. 
constitutional treatment. The greatest merit which such a | 
pamphlet can have is a candid honesty, and this it eminently 
possesses. Mr. Southam does not profess to be in the posses- | 
sion of any special nostram, or to have originated any startling | afely recommend our readers’ attention. 
views. He writes with candour, judgment, and hope, as a man 
should when he has to deal with a question so intricate and adi = 
doubtful. He speaks of the Middlesex Hospital quackery as | ® | ‘Fs > 
other respectable men speak of it, with sorrow not unmixed | a cy wy ny ni1on 5 
with a just indignation. 
_ ‘* It is unnecessary,” says Mr. Southam, ‘on such an occa- | PRACTICE OF MEDICINE AND SURGERY. 
sion as this, to dwell at length on the delusion ; indeed, it | 
would have been unworthy of notice, had not the medical staff ay os 
of a metropolitan hospital in some measure sanctioned the re- NOEDL’S PATENT VAPOUR-BATH, 
Sk Gayideel pout SPURS cupaliar puree of Co vegiiie,| tam Yittalle, Wiginb tah ts at onto SiGe teat eae 
unaided by any other remedy, which its advocate asserts it effective, it maintains a uniform amount of vapour, and cam. 
possesses,—a statement he has not yet substantiated,—they | be placed beneath the bedelothes, near the patient, with perfect 
would not have placed themselves in the unenviable position of | safety. It is also applicable as a hot-air bath, if desired. 
having had te witness the trial of a nostram for six months 
which had no new remedial properties.” 


ammonia to blood-clot effected its re- 
subsequent evaporation was again followed by coagulation. 
These two propositions are exemplified by a long series of able 
experiments, and thus a labour is completed on which English 
physiologists may be fitly congratulated. 











THE new issue opens with a.smart review of ‘‘ Buckleism.” 
What will incipient ‘‘ Buckleites” think of it? Charlotte 
Bronté sits, too, for a ‘*‘ Physiological Study,” to which we may 





IN AID OF THE 








On Dislocations and Fractures. By JoserH MACLISE. 
Fasciculus IT]. London: Churchill, 1858. 

Tuts fasciculus includes four excellent and well-executed | 
plates, exhibiting the form and mechanism of the shoulder- | 
apparatus and of the scapulo-humeral joint, and the disloca- 
tions and fractures of the scapula and of the humerus. The | 
relations of the joint to the surrounding soft parts are accurately The above woodcut illustrates the application of the 
shown, and the position of the humerus in its various forms of | apparatus. In a perforated safe is contained the boiler and 
dislocation carefully illustrated by separate drawings. This | spirit-lamp, by means of which a powerful vapour-bath can be 
number fully sapports Mr. Maclise’s reputation ; it is remark- | produced. By removing the boiler, and placing a cylinder in 
able both for its merit and for its cheapness. the safe in contact with the flame, it becomes also a hot-air 
bath. The invention will be of great service in many medical 
and surgical cases. 





Silver Sutures in Surgery. The Anniversary Discourse before 
the New York Aecadenry of Medicine. By J. Manion | F 
Sms, M.D. New York: Wood, 1858. ABDOMINAL BELT. 

Dr. Marton Sums. declares it as his ‘‘ honest and heartfelt | Mr. Hux tery has submitted to us an abdominal belt, for use 
convietion that the use of silver as a suture is the great surgical | in cases of pregnancy and obesity. By a simple arrangement, 
achievement of the nineteenth century.” From the day when | the chief pressure is obtained at the lower part of the abdomen, 


he “first witnessed its wonderful effects he never used any | 80 as to afford sufficient support without being liable to dis- 


other.” ‘In plastic surgery it is the great desideratum.” | placement. It is readily enlarged, and is specially adapted for 


Ovariotomy is so fatal because ‘‘a great stéken cord strangulates | the use of ladies previous to accouchement, 
43) 





THE MEDICAL QUESTION, 
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Tax Lancer,] 
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LONDON: SATURDAY, MAY 1, 1858, 


Mr. Cowrer has accepted the alterations proposed in his 
Bill by the Reform Committee of the British Medical Associa- 


tion. He has expressed his determination to insert them in it | 


This is a graceful and im- 
If Mr. 


during its discussion in committee. 
portant acquiescence in the wishes of the profession. 


Cowper be properly supported, there is now good reason to | 


believe that his measure will be carried. It is clearly then 
the duty of sincere reformers, not only to send petitions to the 
House of Commons, but to exert their influence with those 
members of Parliament with whom they are acquainted in 
support of the Bill. We sincerely believe that, with the 
addition of the suggestions of the British Association, t e 
enactment of Mr. Cowrer’s measure would confer many 
benefits on the profession. If the present opportunity be neg- 
lected, it may be long before another presents itself. Let 
it be remembered that the objections raised against this Bill 
do not come from the profession at large, but emanate from 
the selfish corporations, They know and feel that reform 
must come, and their anxious wish is that that reform shall 
be as limited as possible, so that they may retain the 


monopoly which they have so long enjoyed, and thus thwart | 


any measure of a comprehensive and liberal 
They object to the council proposed by Mr. Cowrzr. 
difficult to determine on what these grounds of objections rest, 
unless indeed upon a basis of unmitigated selfishness. 
council will fairly represent the profession in all its branches, 
and no measure of reform will receive the sanction of Parlia- 
ment which does not make this one of its fundamental prin- 
ciples. If the corporations are wise, they will support the 
measure; but if they oppose it, let them rest assured that if 


they succeed in staving off so good a Bill, it will be to their 


serious loss and dishonour. The profession now are willing to 
meet the corporations half way; they are heartily sick of the 
protracted agitation on the question. It is prudent to take a 


hint from passing events. Government will become disguste 


at bickerings and disagreements, which serve only to show the | 


selfishness of corporate bodies; and it is not too much to assert 
that if this selfish conduct is pursued, the effects must be dis- 
astrous to those who show so mean and contemptible a spirit. 
It must be remembered that the corporations have in the main 
repudiated the necessity of all reform, and that they have only 
joined in the struggle with the object of securing to them- 
selves the monopolies which they have so long and so inju- 
riously possessed. They have become reformers for their own 
benefit, and their proceedings must be looked upon with sus- 
picion. It will be the fault of the profession if they succeed in 
their unworthy objects. 
— Sees _ccnneeeeeenneaieed 


Tue Bill brought in by Mr. Cowper two years ago to 


Consolidate and Amend the Laws Relating to Public Vacci- | 


nation, alluded to in the Petition of the Epidemiological Society 
to which we called attention last week, would at least have 
hit two of the greatest blots of the present system. It would 


character. | 
It is | 
| 


That | 





| have removed public vaccination altogether from the controi 
of the Poor-law Board, and it would have provided, in some 
| degree, for the better remuneration of the public vaccinator. 
| On each of these important points we have some observations 
to offer. 
When the first Vaccination Act was passed, in 1840, there 
were not wanting thése who saw and denounced the absurdity 
| and impolicy of placing the administration of it under the 
Poor-law Commissioners, That this, the greatest boon ever 
| conferred by science on humanity—but one, nevertheless, not 
regarded by the people wholly without distrust and prejudice— 
| should be offered for their acceptance through a department of 
administration the most unpopular in the State, was assuredly 
| most impolitic. That the people of England, who, happily, 
| loathe the very name of pauper, should be called upon to 
receive, as a charity, often at the parish workhouse, a protec- 
tion to which the State declared that every person had a 
right, was a most unfortunate provision of the law. That 
the power of issuing regulations on a subject of medical police 
should be entrusted to a Board without a responsible medical 
| adviser, was nothing short of absurd. No one who looks at 
| these things for a moment with the eye of common sense, can 
| be surprised that, eight years after the administration of 
| vaccination had been in their hands, the Poor-law Commis- 
sioners themselves should be found lamenting that people were 
deterred from accepting it because of its connexion with their 
department, nor that a President of the Board should, some 
years later, doubt if it was a wise course “‘ to place vaccina- 
| tion in connexion with the Poor Laws in any way.” 

But it is on account of the inefficiency of what may be 
termed its medical supervision (quasi lucus a non lucendo) that 
we have now to speak of the Poor-law Board. In this respect, 
it is but fair to say, no wilful faults are to be laid to their charge. 
Their errors have been, and are, errors of ignorance; and it 
was no fault of theirs that a duty should have been thrust 
| upon them of which they were totally incapable. It is our 
| LEGISLATORS who are responsible for the results about to be ex- 

hibited, and in the name of humanity and common sense we 
| call upon them to retrieve the blunder they have made. 
| The first great error in the supervision of the Poor-law 
Board consisted in their regarding the mere numbers vaccinated 
annually by the public vaccinators as the test of the efficiency of 
| the system, without regard to the age at which the vaccination 
was effected. Yet an examination of the statistics of deaths 
| from small-pox, which, we imagine, would have been one of 
| the very first things undertaken by a competent administra- 
| tion, would have shown them at once that one-fourth of the 
| entire mortality from this disease takes place—or we should 
rather say, then took place—under the age of one year; more 
than half under the age of three years; and nearly three- 
fourths under the age of five. If these facts had been known 
and appreciated, they could never have acquiesced in a system 
| by which more than half the children who fall annually to the 
lot of the public vaccinators were left to encounter all the 
| dangers of small-pox till after they had attained one year of 
| age; for we find that, in the five years from 1848 to 1852 in- 
clusive, while 904,800 children were vaccinated under one year 
| of age, there were no fewer than 925,995 above that period of 
| life. How many thousand lives were sacrificed in these five 
| years to official ignorance and incapacity,—how many 
‘hundreds of thousands were imperilled, and no warning 
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Yet what might have been | the Poor-law Board really understands the matter, it would be 


voice was raised to save them! 
done is seen in an instant if we only look at the working of | satisfactory to know what steps have been, or are about to be 
taken on this vitally important subject. 


the Vaccination Extension Act of 1853; for that Act, passed 

after this subject—thanks to the labours of the Epidemiological In the Epidemiological Society’s Reports for 1853, we are 

Society—had become understood, having largely increased the | told that ‘‘ when from the Annual Returns it appears there 
*‘has been neglect in any Unions, letters of remonstrance are 


number of vaccinations at an early age, the percentage of 
small-pox deaths under the age of five years at once fell from | “‘immediately forwarded by the Poor-law Board, asking for 
70 per cent. of the total mortality from that disease (which | “information as to the causes, and urging increased exertion !” 


had been the ratio up to that period) to 59 per cent, in 1854, | We should imagine that such letters must have been sent over 
(the first year after the Act came into operation, ) and to 52 | half the kingdom when the infantile vaccinations fell in one 
per cent. in 1855. And the last published returns of the public | year from 65 per cent. to 56 per cent. of the births; and if 
vaccinations show that, instead of those vaccinated above one | they were so sent, the result of the year following does not say 
year of age being more than one-half of the total number, they | much for the superintendence, for this result was a further 
are now less than one-fifth. decline to 54 per cent.! We find some good illustrations of 

It may be said, indeed, that to produce these results there | this remarkable progressive decline in a table given by Dr. 
has been the help of an additional and important enactment, | SEATON, in his paper on ‘‘ Public Vaccination,” read at the 
and no doubt considerable allowance should be made for this ; | National Association at Birmingham. Taking the first four 
but at the same time, we are not such believers in the superior | Unions in that table, we see, for example, that at Biggleswade 
efficacy of force over knowledge not to feel assured that much | the infantile vaccinations fell from 717 in 1854, to 458 in 
of the same result might have been attained, if the bearing of 1855. This, surely, must have been a case for a letter; but if 
these facts had been appreciated, and the knowledge of them one were sent at all, it must certainly have been a dead letter, 
diffused through the length and breadth of the land, as we con- for in 1856 there was a further decline to 373. So the infantile 
tend would have been done by an enlightened administration. vaccinations in Reading having fallen off from 405 in 1854, to 275 

We have thought it necessary to dwell on this . point, | in 1855, in the next year dropped further to 231 ; in Buckingham, 
both because of the transcendent importance of early vacci- | again, from 331 to 229, and to 184; in Newmarket, from 660 to 
nation, and because we have been much struck by the fact 515, and to 352. The fact is that this secretarial supervision of 


that even now nearly a fifth part of all the public vaccination | P2blic vaccination is absurd and useless, While circumlocution 
is delayed till after the age of one year; and that 52 per 


is going through the appointed forms, neglect is creeping on, 
cent., or more than one-half, of the mortality from small-pox, and at length the pestilence comes and sweeps away its vic- 
still ocours under the age of five. No sane person can doubt | tims. Personal inquiry by competent persons is the only way 
that nearly the whole of these lives might be saved by vaccina- 














in which the true causes of neglect can be ascertained in any 


place, and the proper arrangements suggested. 


- 
—— 





tion at the proper period. 

And this leads us to ask, in the next place, what are thesteps | 
which the Poor-law Board, with the aid of the compulsory act, A WELL-KNOWN prelade to Christmas time is an overture of 
now adopt for keeping the public vaccinations in order? Our grunts, bleats, lowing, and bellowing from the fat cattle at 
trat remark is, that they kave not, so far as we know, taken | the show in Baker-street. The full meaning of each individual 
the pains to ascertain what the exact working of that law has | sound we are at a loss, of course, to divine; but we have 
been. Our readers are well aware that one of the requirements | strong suspicion that a not unlikely idea of the general mean- 
of the law is, that all children shall be vaccinated, health per- ing of the whole may be obtained by considering the concerted 
mitting, within three or, at most, within four months of birth; piece in question as # melancholy and despairing remonstrance 
and without committing ourselves as to the absolute wisdom of | against the brutality of the ‘fattening process” to which the 
this provision under all circumstances, we might yet expect to | o-chestra has been subjected. We had hoped that the practice of 
find, from the superintending authority, some return of the | feeding and fattening cattle to such extremes as used a few 
manner in which it works; but no such return, to the best of years back to be put in force was being diminished, it having 
— knowledge, is in existence. We hope that the new Pre- been found that, like burning coals in furnaces, and turning on 
nident will direct his attention to the subject. The only gas, there was a point beyond which to go was rather loss than 
distinction still made is between those who are under and | profit; but from some investigations made by Mr. Gaxt 
those who are over, one year of age. Taking, then, the former | songst the animals of the Smithfield Cattle Club in 1857, 
of these as our guide, and designating them, as the Epidemio- and the results of which are before us,* it would appear that 
logical Society does, as the infantile vaccinations, we have | 11:5 sbeurd and revolting custom is again in the ascendant, and 
the lamentable result that these have been successively declin- that for the sake of simply testing the qualities of food, and dis- 
ing for the last three years, and were, in proportion to the covering how to make young animals the size and weight of 
births registered, eleven per cent. fewer in 1856 than they had old ones, cattle are tortured with a sort of fostering kindness 
been in 1854, Is the Poor-law board acquainted with the | into sheer misery, and their flesh deteriorated as nutriment for 
significance of this fact? We doubt it. Is it thatapopu-| 1, We have expressed ourselves strongly, but not more so 
lation has been forming for the reception and propagation of | +415 facts warrant us in doing, for Mr. Gant observes that 
small-pox, which, after a temporary lull, is again beginning to he saw two prize Devon cows 

make itself felt all over the kingdom? No wonder, indeed, | «suffering from prolapsue vagina ; one of them looked very 
that the Registrar-general should have mentioned. small-pox ~* Evil Results of Over-feeding Cattle: a New Inquiry, fully illustrated by 
in his last Quarterly Report as one of the diseases to which | Coloured Engravings of the Hearts, Lungs, &c., of the Diseased Prize Cattle 

. ., | lately exhibited by the Smithfield Cattle Club, 1857, By Frederick James 
the high mortuary returns of the quarter were due. And if ' Gant, Surgeon and Pathological —— to the Royal Free Hospital, 
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ill, and laid her head and neck flat on the ground like a grey- 
hound. I pointed out these animals to a man who was drawing 
water, and I asked him if their condition was one of common 
oceurrence. He said, ‘I knows nothing of them beasties in 
p’tickler, but it’s the case with many on ’em, I knows that.’ 

‘*T passed on to the pigs. A pen of three belonging to his 
Royal Highness the Prince Consort happened to be placed in a 
favourable light for observation, and 1 particularly noticed 
their condition. They lay helplessly on their sides, with their 
noses propped up against each others backs, as if endeavouring 
to breathe more easily; but their respiration was loud, suffo- 
cating, and at long intervals. ‘Then you heard a short catch- 
ing snore, which shook the whole body of the animal, and 
passed with the motion of a wave over its fat surface, which, 
moreover, felt cold......The gold medal pigs of Mr. Morland 
were in a similar condition—if anything worse, for they snored 
and gasped for breath, their mouths being opened as well as 
their nostrils dilated at each inspiration.” 


Now, what is a chief result of this increase of size of the 
animals compared with their respective ages? They are sold, 
killed, and retailed as food. What is their dietetic value? 
If the animals thus prized, in more ways than one, are followed 
to their several destinations, and examined in the slaughter- 
house, it will be found, as Mr. Gant experienced, that the 
bulky withers of a fat bullock are no criterion of health, and 
that its flat tabular back may conceal the revolting ravages of 
disease. In fine, the whole animal is in a state more or less 
of ‘“‘fatty degeneration.” Careful examination has shown 
that ‘‘in over-fed, corpulent animals, of forced growth, the 
** muscular substance of the most vital organ, the heart, is 
** pallid, soft, and greasy, and that its fibres then contain fat, 
**instead of the fibrille in which reside both the contractile 
** power of muscle and its nutritive value for human food. In 
“the chop taken from the loin of one of the Duke of Ricu- 
** monp’s sheep, the fibrille had already broken up longitudi- 
** nally, (a rare occurrence,) and were in the most advanced 
** condition of development compatible with health.” 

Certainly such meat cannot be said to retain a healthy struc- 
ture and nutritive quality, although when degenerated into 
fat it may still present to the naked eye the semblance of ordi- 
nary muscle, and thus deceive both buyer and seller. In an 
ox not three years old, but weighing upwards of 200 stone and 
eating 21lb. of oil-eake a day besides other food, the heart 
weighed 7lb. 130z. The walls of the left ventricle were so 
soft that a blunt probe could be readily introduced through 
them almost into the cavity, rupture being apparently pre- 
vented only by the endocardial lining preserving its continuity. 
Yet so highly did Mr. Smrru, of Hampstead, value his prize, 
that he charged Mr. Gant half-a-guinea for this specimen 
of pathology. In one of Lord Bernzr’s sheep, “the best 
of any long-woolled breed, one year old,” the heart was 
fatty, the liver heavy and dark purple, the lungs flabby, non- 
crepitant, and containing nodules in which existed flaria in 
various stages of development. Besides these, ‘‘ hard tuber- 
cles ” existed in the lungs. No wonder that when alive “his 
breathing was distressed !” 
were a man in this condition of suffering from excess of fat to 


Now, as Mr. Gant well observes, 


present himself at an insurance office his life would certainly 
be declined ; yet, under similar circumstances, the producer of 
a sheep is awarded gold and silver medals and a prize of £20! 
One would have thought that, by this time, the fattening vir- 
tues of oil-cake &c. had been fully and sufficiently inquired 
into, and that breeders and feeders of cattle had attained a 
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due knowledge of how to rear animals most advantageously 
for a proper market. And no doubt such has been effected ; 
but the truth is, the “‘ Smithfield Cattle Show” now appeals 
to an artificial and conventional purpose: this is, te award 
prizes for simply making young animals as fat and as large 
as possible in the shortest space of time. In effecting this, 
the creatures are made repulsively gross and unwieldy, are 
caused to lead a life of pain and misery, and have their flesh 
deteriorated as an article of nutriment to man. The fat 
which we see encumbering the carcases may, as Mr. Gant 
shows, be regarded as the superfluous food with which the 
animals had been gorged. At first, it is deposited im all 
| loose parts of the body, such as beneath the skin and around 
| the kidneys, stomach, intestines, and heart. These localities 
being oceupied, the muscles then become invaded, and the 
well-known streaked appearance of meat is produced from the 
adipose deposit passing between the muscular fibres. So far it 
may be allowed that the “fattening process,” within these 
limits, does not impair either the health of the animal or the 
quality of its flesh as food. But the next step to this inter- 
stitial deposition is soon attained, viz., the actual substitution 
of fat for fibrille witivin the fibres of the muscular tissues. This 
being effected, rapidly result a life of misery to the animal, and 
the impairment of its muscular parts for food. It may be asked, 
then, Is there at present any equivalent gain for the above 
climax? We think not; and urge, for the sake of humanity 
and reason, that the extreme practice now going on may be 
reduced to within proper limits. To Mr. Gawr much praise is 
due for his exertions; and his essay is well worthy of perusal 
by the pathologist, as also by the scientific agriculturist and 
breeder of cattle. 


— 
— 





We learn from the Bridgewater Mercury of April 21st, that 
a case lately occurred at Stogarsey which excited considerable 
interest and, we need scarcely add, disgust, from an attempt 
made to ruin the prospects of a medical practitioner in that 
lecality. A certain Kez1an Durston, the wife of a carpenter, 
charged a surgeon with indecently assaulting her—with at- 
tempting, indeed, a capital offence. The complainant had been 
under the surgeon’s care for what she called ‘‘a peculiar dis- 
ease;” was indebted to him £5, not having paid him a single 
farthing; and had called upon him one evening and threatened 
to ruin him and his wife. She admitted that ‘‘she did not 
halloa at all when the defendant took liberties with her.” The 
strongest witness in her favour was no less a person than the 
Rev. CHarLzes Ricnarp Extroseron, the Curate of Stogursey, 
who thus deposed— 

I am curate of Stogursey. Complainant came to my house 
on the 28th of March, about nine p.m. She seemed very agi- 
tated, and complained of the treatment she had received. 

Cross-examined by Mr. Lovinonp.—As you are sworn, I will 
just ask you one question: Has this woman ever complained 
to you previously of any other individual having taken similar 
liberties with her ? 

Witness. —I decline to answer that question. 

Mr. Lovisonp.—Why do you object, in a case where my 
clieut’s reputation and position are at stake ? 

Witness.—I cannot reveal confessions made to me by com- 
plainant, under the 113th canon, 

Mr. Lovisonp said he should like the reverend gentleman 
to advance such a reply in the presence of Lord Campbell. 

The truth is, there never was a more unfounded and dis- 





graceful case brought before a court of justice. The address 
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for the defence by Mr. Lovimonp ably developed the trans- 
parent falsity as well as the abominable character of the state 
ments sworn to. Upon what evidence, asked this gentleman, 
was a conviction sought? Why, upon that of a woman who 
admitted that she had been infected with a foul disorder for 
nine years, and was under the professional care of the defend- 
ant, who well knew her sad condition. Was it probable, in 
the slightest degree, that a medical practitioner having this 
knowledge would act as the defendant was imputed to have 
done? ‘The slightest noise in the “surgery ” would have ex- 
cited the attention of the gentleman’s wife and of the ser- 
vant, and brought upon either party a humiliating discovery. 


The very fact that the woman (according to her own con- | 


fession) made no alarm, sufficiently proved that the accu- 
sation was false and full of malignity. The truth was, 
as Mr. Lovmmonp observed, “‘the woman and her children 
“had been attended by Mr. ——, and, aceording to her own 
‘*statement, he had done her more good than any other sur- 
‘‘geon. She was indebted to him £5, and had not paid bim 
‘‘a single farthing.” We need scarcely say that the magis- 
trates dismissed the charge. 
— 


Ar length there is some probability that the just claims of 
the Poor-law surgeons to redress may meet with the attention 
of Government. It will be seen by the correspondence pub- 
lished at page 448 that the Poor-law Board has appointed the 
7th of May, at twelve o'clock at noon, to receive a deputation 
from the Peor-law medical officers. We call attention to Mr. 
Grirrty’s letter, in the earnest hope that the deputation in 
question may exercise that influence to which its importance 
so clearly entitles it. There is no class of men whose 
claims to consideration are so universally admitted, nor who 
have effected so much for the public good under most dis- 
heartening and depressing influences. Fortunately, with 
some melancholy exceptions, they have of late been energetic 
and united in urging their claims upon Parliament. Never 
on any previous occasion have so many petitions been presented 
to the House of Commons. They have an indefatigable and 
sagacions leader. They have a just cause. They have the 
sympathies of Parliament; and we believe that we may state 
that the Poor-law Board will earnestly unite with them to 
effect such changes as may be most conducive not only to their 
interest, but to the welfare of the poor entrusted to their 
charge. Mr. SorHEron, the new President of the Board, is 
universally respected as a benevolent and most intelligent 


man, 





REPORT OF THE ROYAL COMMISSION ON 
SEWAGE. 


THE very great importance of the object for which this Com- 
mission was appointed is now fully recognised. Every one is 
aware that in the wasted sewage of towns a loss is sustained 
which the mines of California and Australia might not replace. 
To discover, in the words of the Royal Commission, ‘‘the best 
mode of distributing the sewage of towns, and applying it to 
beneficial and profitable uses,” would be indeed to solve a great 
problem. 

The Commission was appointed on the 5th of January of last 
year. On the 10th of December previously a paper was read 
before the Society of Arts by Mr. Cooke, “ Oa the Utilization 
of the Sewage of Towns by the Deodorizing Process established 





at Leicester, and the Economical Application of it te the Me- 
tropolis;” and an elaborate (if we may term it so) discussion 
took place, in which Mr. Chadwick, Mr. Sidney, Mr. Mechi, 
Dr. Glover, Dr. Copland, Mr. Rawlinson, Dr. Letheby, and 
others, took a part. The report ef the Commission, along with 
this discussion, gives us all the views entertained at present 
with regard to this important subject. 

When we consider the extent to which the sewage of towns 
is likely to be carried, and the great increase of large towns, it 
is manifest that some remedy must be discovered. The Commis- 
sion remark ‘‘ that the increasing pollution of the rivers and 
streams of the country is an evil of national importance, which 
urgently demands the adoption of remedial measures; that the 
discharge of sewage and of the noxious refuse of factories into 
them is a source of miasma and danger to health; that it acts 
injuriously, not only on the locality where it exists, but alsoon 


| the population of the districts through which the polluted 


rivers flow; that it poisons the water which, in many cases, 
forms the sole supply of the population for all purposes, im- 
cluding drinking; that it destroys the fish; and generally that 
it impairs the value and the natural advantages derived from 
rivers and streams of water.” And they go on to point out 
that the evil, great as it is, is ‘‘extremely slight as compared 
to what it will become when sewage and drainage werks 
have been carried into full effect.” 

The Report can only be regarded as a preliminary step. The 
Commission, it is true, propose a mode of dealing with London 
sewage; but we should have expected from a Royal Commis- 
sion some positive experiments. Why not, for instance, take 
a sewer, and experiment upon it? The great difficulty in 
dealing with sewage, in an economical point of view, is its 
extreme dilution. Where sewage water can be directly applied 
to land, its value is incontestable; but it is not sufficiently 
concentrated to bear expense of transport. In the case of the 


Edinburgh meadows, 325 imperial acres receive the sewage of 


half of the city, and the crops of grass sell from £20 to £30 
the acre. Here there are no pipes nor pumps; the sewage is 
distributed simply by gravitation. The Commission show that 
offensive smells are not necessarily a part of this system; the 
vegetation absorbs the offensive gases so rapidly that no smell 
is perceptible in five minutes from the application of the sewage. 
What offence there is, arises from the deposit of solid matters 
in the open drains and ditches through which the sewage 
passes. The most extensive system of irrigation with sewage 
is that carried out at Milan, where the liguid refuse of the town 
is employed to irrigate about 4000 acres of land; and althongh 
the quantity of solid matter is extremely small—so small that 
the stream of the great sewer called the Vettabbia is nowhere 
so muddy as the Thames between the bridges—much of the 
land irrigated is so rich “ that the surface is pared off every 
few years, not, as erroneously stated by some writers on the 
subject, in order to preserve the level of the lands for irri- 
gation, but to obtain the vegetable matter, which becomes in 
time too luxuriant in growth, as material for manure for other 
lands, for which it is highly prized.” 

Eighty acres in one farmso irrigated support a hundred cows 
stall-fed, and yield six crops of grass annually; the manure of 
the cattle is used elsewhere, no manure, except the sewage- 
water, being required for the land, The Commission examined 
into the effect of this system on the health of the neighbour- 
hood. They found that in the very proximity of the irrigated 
land there was danger from the diseases common where exten- 
sive tracts of vegetation are alternately covered with water 
and then exposed, when comparatively dry, to the action of the 
atmosphere under a hot sun, But they found what they were 
not prepared to expect, that at a distance of a quarter of a 
mile from the part irrigated, there was no injurious influence. 

It is manifest that the application Of sewage in this way 
can be only of partial use. The Commission, therefore, -pro- 
ceed to the difficult part of the problem—viz., the dealing with 
the sewage of much larger aa" as London, Manchester, 
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Birmingham, ‘ke; the case , of large inland towns, not seated | 
on tidal rivers, threatens to be even worse than that of the 
metropolis. Thus, in the case of Birmingham, the little river 
Tame, before it reaches that town, receives the sewage of towns 
containing a population of 270,000 persons. In dry seasons it | 
may be said, without exaggeration, to contain as much sewage 
as water; yet this abominable puddle supplies part of Birming- 
ham with water for all purposes, including the drinking water | 
of no less than 50,000 people ! | 

The application of the sewage of small towns by means of | 
pipes, pumps, and other mechanical means, presents no great | 
difficulty. The Commission point out that in some places, as 
Rugby and Watford, the error is committed of applying the 
sewage to more land than it is capable of fertilizing. 

The Commission have arrived at a modification of the pre- 
cipitating process, The great practical exemplification of the 
precipitating and deodorizing process is carried out at Leicester. 
There the sewage is mixed, when fresh, with cream of lime, the | 
lime being in the proportion of from two to sixteen grains to 
the gallon. The effect of this is to deodorize the sewage, and 
precipitate a large portion of its sulid matter; seven-eighths, it 
is said, of the solid matter is so deposited as a fine mud. 
This deposit is collected by suitable machinery, and finally 
dried in the form of firm flat slabs, forty inches square by three 
inches thick, which are sold for manure. The value of it is 
some 3s. or 4s. a ton, and it appears to meet with purchasers ; 
but it is hardly to be expected that this would be the case 
were the process to be applied to the enormous sewage of | 
London. The product yielded by Mr. Wicksteed’s process con- 
tains only 0°72 per cent. of ammonia. Were the London sewage 
to be so treated, no less than 300,000 tons would be annually 
produced. But the report of the Commission states correctly, 
that the question is, not only whether the sewage can be | 
made serviceable to agriculture, but whether or not there 
exists a method which, consistently with a fair expenditure of | 
money, will practically rid us of the nuisance and danger of 
town sewage. 

At Leicester the sewage is so effectually purified, that 
fish, which had ceased to inhabit the river, have, since the 
application of the process, again found their way to its waters 
The process, however, of drying the precipitate in the air is 
exposed to inconvenience, and is itself a nuisance ; consequently 
the Commission propose to limit the process to the precipita- 
tion of the solid materials by the lime, and then to pump the 
sludge, after running off the supernatant fluid. By this means 
a very considerable improvement will be effected, and the sludge 
could be directly applied to the land. They propose to con- 
struct a line of subterranean reservoirs along the Thames, 
which would form a line of embankments, As the precipitate 
or sludge would only amount to five per cent. of the whole 
sewage, the difficulty of dealing with it would be much dimin- 
ished. Suitable vessels would carry it to places where it was 
required. 

But while we admit the value of the proposal of the Com- 
mission, we must regard their labours as very incomplete. 
Why not take a sewer, and experiment on it with more deodo- 
rizing substances than lime? By the lime process not only are 
the rich fluid principles of the sewage lost, but ammonia is 
set free. The great object should be to deodorize by substances, 
which in themselves would form a valuable manure, and absorb 
the soluble fertilizing principles. Such substances as lime and 
chalk, marl, sea-weed, sand, the scrapings of roads, soot, ashes, 
plaster of Paris, burnt or powdered clay or bricks, are of this 
nature, and it does not seem impolitic to intercept the sewage, 
without forming the miles of reservoir contemplated by the 
Commission, at certain points, by means of filters composed of 
these substances, which, when saturated, could be removed and 
used as manure, Common earth is a powerful deodorizing 
agent. 

The line of river terraces contemplated would, doubtless, 
form a fine feature. Those who recall the great advantage 
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| its manufacture into a portable manure, 


which Paris possesses in this respect will appreciate the merits 
of the proposal ; but we cannot believe that such works could 
be executed according to the estimate in the Report for the 
comparatively moderate sum of three millions and a half 
sterling. 

There are two points to which attention is particularly called. 
**The objections which may possibly be raised against this 
scheme are—Ist, that the liquid discharged into the river will 
not be absolutely pure; and 2ndly, that the precipitating reser- 
voirs may themselves become a nuisance.” With reference to 
the first point, ‘‘ It need only again be observed that those who 
under any circumstances expect absolute purity of the Thames 
will certainly be disappointed ; but that its comparative purity 
—that is, purity to the extent of freeing it from the offensive 
and injurious properties of the sewage of the metropolis—will 
be secured. With reference to the second point, it may be ad- 
mitted that deodorizing establishments on a large scale, and of 
the ordinary class, would at times generate a certain amount 
of nuisance; but the constructions here proposed are not of the 
nature of deodorizing establishments, as usually understood or 
as usually conducted. It has already been stated that the 
nuisance of deodorizing works arises mainly from the exposure 
of the deposited matter, and from the processes necessary for 
Nothing of this sort 
would here take place. The reservoirs would be, in fact, de- 
tached lengths of large sewers, in which deposit would take 
place, as in the tidal sewers now of Southwark and Westminster, 
but they would differ from these latter in being altogether free 
from the objections which attach to them. The sewage in these 
new sewers or reservoirs would be always deodorized; they 
would have no external opening in the shape of gullies for the 


| emission of foul air, nor would offensive smells escape from 


them under any circumstances, and they would be at a distance 
from habitations, instead of being in the midst of and in imme- 
diate connexion with them.” 

The metropolis, according to this plan, would be treated like 
several large towns, with separate outfalls. 

In conclusion, we have in this Report a practical proposal, 
which seems not unlikely to be carried into effect; but no 
further advance is made in the important point of deodor- 
izing the sewage, and it appears to us that this very point 
is precisely that which is best suited for the labours of such 
a commission. We are very sanguine as to the result so 
much to be desired, and that it is to be done by the use 
of the various substances already mentioned, in suitable 
proportions, The sewage question is at the bottom of all 
sanitary improvement. Then there is the commercial ques- 
tion. Now, that must mainly depend on the power of the 
deodorizing substance used to withdraw ammonia from the 
sewage ; and Professor Way has shown that when liquids con- 
taining ammonia are filtered through six inches of earth con- 
taining such usual proportion of alamina as all corn lands have, 
all the ammonia is retained and combined chemically with the 
alumina. There cannot, therefore, be an insuperable difficulty 
in accomplishing the great desideratum of the absorption of 
the ammonia from the sewage by means of suitable deodorizing 
agents. If, after what is known on the subject, Government 
does not order a thorough inquiry which will set this matter 
finally at rest, in our opinion it will grossly neglect its duty 
as regards the public health and the food of the people. 
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Annotations, 


THE CLAIMS OF NAVAL ASSISTANT-SURGEONS. 

Few men deserve more highly of the profession than Colonel 
Boldero. For years this gentleman has been the constant 
and unflinching advocate of the interests of the assistant- 
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surgeons im the navy. Session after session he has risen in his 
piace in Parliament to assert the rightful claims of the assistant- 
surgeous. His energy and the strength of his case compelled 
the attention of celd and scant listeners, and restrained the in- 
solence of petulant naval lords and prejudiced sea captains. 
He met, at first, with very little or no attention; but his for- 
cible and continued representations finally gained a hearing, 
and aided by the efforts of Captain Scobell, Mr. Brady, and a | 
few others, he has succeeded in obtaining the redress of many | 
grievances, The vigorous and well-directed agitation of the | 
students of England was followed by some most important con- 
cessions to the comfort, the dignity, and the well-being of the | 
naval assistant surgeons, The history of that movement illus- 
trates very strongly the obstinacy and the arrogance with which 
red-tapists will refuse all redress, and reject all proposals for | 
reform, while they dare to do so; and it shows strongly also 
how much the profession may accomplish by a happy unanimity 
of opinion, and a well-directed energy in urging their just | 
rights. The concessions claimed by the promoters of this 
movement were, in the first instance, contemptuously and 
sternly refused; the Board would not even consent to receive 
any deputation on the subject, or promise to give their con- 
sideration to any statement of the claims of the naval surgeons | 
to improved status and higher consideration. By a well- | 
organized scheme of action, vigorously carried on throughout | 
the country by the central committee in London, conside- | 
rable funds were raised, the assistance of a large number of | 
members of Parliament was secured, returns were obtained of | 
the most conclusive nature, and at the last moment, when the | 
day was fixed for discussion, and the votes of nearly ninety 
members of Parliament secured for the cause, the Executive 
hurriedly and ignominiously gave way, and issued an order 
precipitately granting what they had previously refused even 
to hear of, and conceding privileges which, up to the last mo- 
ment, they had declared to be preposterous and impossible. 
With a characteristic want of faith, only a part of the pledges 
then given have been since fulfilled, and much remains in the 
constitution of the naval medical service which calls for redress. 
Colonel Boldero, always watchful over the interests of these 
valuable public servants, rose, during the passing of the navy 
estimates, to call the attention of the First Lord of the Admi- 
ralty to the disadvantageous condition of the assistant-surgeons 
in the navy compared with that of their fellows in the army. 
In the army the pay of assistant-surgeons has been raised re- 
cently from 7s, 6d. to 10s, a day, whilst in the navy it is only 8s. 
aday. He justly stated that it is of the greatest importance 
that the navy should be efficiently supplied with educated and 
skilful surgeons ; and to induce young and well-educated sur- 
geons from the colleges of London, Edinburgh, and Dublin to 
join the service, they should make its conditions at least equally 
advantageous with those of the army. In the army, for in- 
stance, a surgeon can retire on full pay after twenty-three years’ 
service; and why should not the same advantages be extended 
to the surgeons of the navy? In the evidence which was given | 
by Sir Benjamin Brodie and others before the Army Commis- | 
sion, they stated that they never recommended young men of | 
ability and energy to enter the Queen’s army, because they did 
not consider that the inducements were szfficient ; and they 
thought a far better prospect was offered by civil practice and 
in other services, as in that of the East India Company, and 
occasionally in the Mercantile Marine. If this be so with the 
army—and we are very sure that the facts fully support the 
opinions expressed by these eminent men,—it is far more so 
with the navy. And it cannot be considered creditable to the 
Administration, or beneficial to the service, that the position 
and emoluments assigned to naval surgeons should be such as 
to repel men of capacity, and insufficiently to reward them 
when they have consented to enter the service. Sir John 
Pakington met the observations of Colonel Boldero with a 
more polished and gentlemanly acquiescence than has been cus- 
tomary with his predecessors, He gave credit to the hon. and 








gallant colonel for his consistent and zealous advocacy of the 
interests of the medical department of the navy. He confessed 
that undoubtedly it is of great importance that the pay of the 
assistant-surgeons of the navy should be such as to induce gen- 
tlemen of good education to enter that service, and that the 
condition of surgeons in the navy should be made as comfort- 


| able and respectable as possible; and he begged to assure the 


hon. and gallant colonel that he would give the subject the 
consideration that it was entitled to. This is a very im- 
portant confession for a First Lord of the Admiralty. We do 
most earnestly hope that it is not merely a repetition of the 
stereotyped phrase which is always on the tongue of an official, 
but means honestly what it says. We shall not omit to watch 
for the proofs of the earnestness of this expression of good will ; 
and we do not hesitate to say that by giving practical effect to 
this promise Sir John Pakington would confer a benefit upon 
the whole service, which would long serve to illustrate the 
recollection of his term of office. 


PASSPORTS AND THE PROFESSION. 

A nEw function is added to the existing attributes of AlZsen- 
lapius, under the auspices of a Tory administration. His power 
has beer strangely widened by a recent ukase of Lord Malmes- 
bury. ‘Thr>duties of the doctor have at one time or another 
been allied with various eccentric pursuits, and there appears 
to be a catholicity of tone about the profession, which makes % 
tolerant of very singular combinations. So far as we know, 
the profession of a medical man has never been thought espe- 
cially to,qualify him for taking an authoritative part in a sys- 
tem of passport transit. Classic recollections carry us back, 
indeed, to the time when the elder physicians aided in furnish- 
ing the passport which Charon demanded of his passengers at 
the Stygian ferry; but the passport facilities in which surgeons 
and physicians are now required to give their aid relate only to 
the St. George’s Channel, and are intended to satisfy the pre- 
liminary investigations of the Napoleonic Minos. The pockets 
of the French population having indirectly suffered from the 
imposition of oppressive regulations, their paternal Emperor 
consented to adopt any appropriate system whiqg the Foreign- 
Office might devise for facilitating the transfer of British sib- 
jects to French soil, and the replenishment of the caisses of the 
French tradesmen with English coin. In consequence of this 
liberal and enlightened concession, a circular letter has just 
been issued from Whitehall, announcing that with a view to 
favour the obtaining passports by British subjects, applicants 
may procure them on producing identifications by surgeons, 
physicians, and others, There are certainly many advantages 
attending this regulation. A medical man is usually more in- 
timately acquainted with the physique of his patients than any 
one else. It is his business to observe and note such matters. 
In those frequent instances in which he has watched the appli- 


| cant during his growth from childhood upwards, through all 


the various ailments of his succeeding phases of existence, and 
is acquainted not only with every feature, but with its private 
history, its vicissitudes, and its changes, no more complete 
identification can be desired. On the other hand, the question 
may not unfrequently arise, as to the amount and duration of 
knowledge that would suffice to justify identification. A man 
may have been subject to a very severe bilious attack, and 
called in a most respectable practitioner, but the state of his 
liver tells nothing as to his moral antecedents, He may be 
very gouty, and yet an impoverished schemer; he may be stout, 
sanguineous, and apoplectic, as rubicund as an alderman, and 
of no less digestive capacity, and still he may be a conspirator, 
a dangerous man, one who harbours deadly plots against the 
Emperor. How many fees must a man have paid before he is 
considered respectable and deserving of identification? How 
many draughts or pills entitle him to a passport? It must be 
remembered that applicants for a passport in places either of 
their birth or prolonged eS have not felt the difficulty 
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complained of ; but they have fallen most heavily upon travellers 
distant from their home, upon labouring men, and others of 
more or less migratory habits. These are precisely the persons 
to whom the medical man will have the greatest difficulty in 
supplying certificates of identification. 





MEDICO - PARLIAMENTARY. 


Thursday, A pril 22nd.—Commons. —Ten petitions in favour 
of Mr. Cowper’s Medical Bill. 

The Lord Advocate obtained leave to bring in a Bill for the 
better manag t of the Scotch universities, and for the union 
of those of Aberdeen, 

Mr. Adderley obtained leave to bring in a new Public Health 
Act, allowing the present General Board of Health to cease in 
September, when its power expires. The chief object of this 
new Bill is the provision of local boards in place of a central 
board, as far as concerns the towns improvement functions ; 
the medical department being dealt with in a separate measure 
under central control. 

Friday, April 23rd.—Ten petitions in favour of a Medical 
Bill, and twelve from Poor-law medical officers praying for 
relief. 

The order for the second reading of the Public Health Act 
amendment Bill read and discharged, and the Bill withdrawn; 
the time occupied in its description by Mr. Adderley (wide 
supra) being thus wasted. 

Monday, April 26¢h.—Mr. Slaney gave notice of application 
to bring m a Bill for facilitating the formation of play-grounds 
for poor children im large towns. 

Mr. Kendall moved for a select committee to take into con- 
sideration Mr. Gurney’s Report on the State of the River 
‘Thames, and such other suggestions as they might deem it 
expedient to entertain for its purification, especially in the 
immediate vicinity of the Houses of Parliament. 

Tuesday, April 27th.—Mr. Fagan gave notice of his inten- 
tion to suggest some alterations in the management of Trinity 
College, Dublin. 

The Poordaw Amendment Bill was read a second time. 

Wednesday, April 2>th.—Four petitions in favour of the 

*Medical Practitioners’ ” Bill. 

Mr. Duncombe introduced a Bill which he called that of the 
“* Medical Profession and Medical Corporations.” It was read 
for the first time, and will have its second reading on Wednes- 
day, June 2nd. 











FHledical Societies. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tusspay, Aprit 131rn, 1858, 
Sm Cuarves Locock, Barr., Presmpent, mx rae Cuarr. 


EXTENSIVE DISEASE OF THE OSSEOUS SYSTEM NECESSITATING 
THE PERFORMANCE OF THE CSARIAN SECTION. 
BY DR. GREENHALGH. 

Tue subject of the paper was a patient in her thirty-first 
year, who, during her eighth pregnancy, was attacked with 
symptoms simulating rheumatism, for which she had been 
treated. During the sixth month of utero-gestation, when she 
was first seen by the author, she was greatly emaciated and 
very decrepid, moving about her room with extreme difficulty 
and by the aid of surrounding objects. From being five feet 
one or two inches in height, she was reduced, in the space of a 
few months, to four feet two inches and three-quarters. Her 
urine was found to be loaded with neutral triple phosphates 
which a variety of remedies failed to arrest. The nature of 
the case being suspected, a vaginal examination was instituted 
which revealed a large amount of pelvic distortion, so great as 





to render delivery impracticable by any other means than the 
Cesarian operation. At the full period of pregnancy, labour | 
spontaneously set in; and notwithstanding every attempt was 


446 


made to reach the os uteri by three of the eminent accoucheurs 

who favoured the author with their counsel and aasistance, 

their endeavours proved futile ; consequently the operation was 
‘ormed i 


by the author in the ordinary manner, and a ng 

child extracted. Although the patient was alarmingly redu: 
in health and strength, and a considerable amount of blood 
was suddenly lost, owing chiefly te the placenta being situated 
immediately under the line of incision thro the w i 
she continued to progress more or less satisfactorily for four- 
teen days, when rupture of the transverse colon took place, 
attended with alarming prostration, from which, however, she 
rallied. Through this opening feces continued to escape into 
the abdominal cavity up to the time of her death, which 
oceurred nineteen days after the operation. The author then 
detailed the results of the post-mortem examination, which 
showed extensive atrophy of the whole osseous system, besides 
far advanced fatty degeneration of the numerous tissues sub- 
mitted to microscopic and chemical investigation. Especial 
was directed to the dried pelvis, the dimensions of 
which were detailed, and which with the uterus were 
before the Society. The author then referred to the circum- 
stances under which the disease developed itself, the rapidity 
of the progress, and the insufficiency of remedies to arrest the 
malady; the form of bones affected, and their peculiar distor- 
tion; the state of the urine, as shown by Dr. Beale’s analysis; 
the period of utero-gestation and labour at which the operation 
was undertaken; the condition of the patient previous, during, 
and subsequently to its performance; the mode and seat of 
incisions; the hemorrhage and its sources; the position and 
firm attachment of the placenta in relation to the wound; the 
presentation of the child; the extraction of the placenta; the 

ropriety of partial or complete closure of the abdominal wound. 
He then drew attention to the pote state during the nearly 
three weeks she lived after the operation, especially to the 
rapidity of the pulse during the absence of other symptoms in- 
dicative of inflammatory action; the rupture of the transverse 
colon, and the attendent prostration and subsequent rally ; and 
lastly, ——_ head of treatment, er to the ibiti 
of large and frequently-repeated doses of opium, to generous 
diet, a to the a ffeete of ice and stimulants, . 

Dr. Merrman had lately attended a patient under some- 
what similar circamstances, who had become gradually (though 
not so rapidly as in the case described) affected with molli 
ossinm. Feeling doubtful as to how the labour would termi- 
nate, he asked Dr. Tyler Smith to see the patient with him. 
By his advice, he (Dr. Merriman) introduced the air-ball, 
and endeavoured to widen the e. On that occasion, 
there was certainly a distension of the bones of the pelvis 
during the period that the bag was fully distended with air. 
He was afterwards able to pass his finger more readily than 
before. The aperture, however, was very small, and he could 
not ascertain how the labour was going on. He brought on 
the labour artificially by injecting fot water. They tried to 
alter the position of the child, soasto bring down the feet first. 
With great difficulty the child was turned, and delivery effected 
by Dr. Tyler Smith; but in consequence of the length of the 
labour, its life was not saved. 

The Presipent inquired whether the patient had suffered in 
her general health ? 

Dr. Merrman said she had been in bad health-for several 
years, and the bones of the pelvis had been gradually drawing 
closer together. The urine tad been examined by Dr. Smith, 
and found to contain large quantities of the phosphates. 

Dr. TyLer Sorru said that the im t point in this case 
was, whether delivery could have been effected by any safer 
means than the Cwsarian section. There was undoubtedly 
great deformity existing; but it was difficult to say, from the 
preparation that had been handed round, whether any other 
means of delivery could have been successfully resorted to. It 
appeared to him that compression had taken place in the 
bones since the death of the patient ; that a process of shrink- 
ing and diminution had tem place, as indicated by the 
crackings to be observed in various places. But even now the 
bones were movable, and when they contained the gelatinous 
matter, which they must have had in life, he imagined they 
were still more mobile. He thought the deformity was not 
at all greater than that in the case referred to by Dr. Merriman, 
and in that instance they managed to get away the head of the 
child, which was compressed to a very great extent at the 
coronal suture. The life of the woman was saved, and she was 
not exposed to any great danger. They could not reach the 
os uteri, but were able, as the bones were soft, to imtrodace 
the hand, get down the leg, and extract the child. He had 
seen some other cases, though not so severe, and had found 
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that in all of them it was possible to dilate the pelvic bones to 
some extent by pressure. Compared with the bones of the 
healthy pelvis, they were elastic and yielding. He should like 
to ask the President whether he had found that in mollities 
ossium he could produce any extension of the pelvis during the 
time of labour. His own impression was that the pelvis might 
be dilated to some extent in such cases; that they might pro- 
duce, previous to labour, dilatation of the pelvis by air or 
fluid pressure. He should like the President’s opinion as to 
whether there had been some amount of shrinking since death, 
so that the preparation scarcely gave a fair representation of 
what had existed in life. 

The PresipENt remarked that the symphysis pubis was made 
to lap over, which most probably was not the case when the 
ligament was present during life, and that would make a diffe- 
rence of at least half an inch in the open diameter above. 
Possibly, as the preparation had been handed round, the bones 
might have been bent more closely together. He had no hesi- 
tation in saying that he had delivered cases, not by turning, 












appeared to be in the present case, supposing the bones to be 






The awkward gait of the patient in the early months of preg- 
nancy, to which reference had been made, must have been 
caused by the fracture of the neck of the thigh-bone, which 
was discovered after death. 

Dr. WEBSTER inquired why premature delivery had not been 
brought on ? 

Dr. MACKENzrE said that question appeared to have been 
fully discussed at the time, and the Cwsarian section having 
been determined upon, it was thought better to postpone de- 
livery to the full period of gestation. 

Dr. BarcLay remarked that the author stated distinctly, 
that when he made his examination he could only pass the 
forefinger of the right hand as far as the first joint on one side, 
and that he could barely insert the tip of the forefinger on the 
other. If that were a true account of the state during life, it 
exactly corresponded to the condition of the bones as exhibited. 

Mr. TayLor confirmed the statement of the author as to the 
smallness of the passage during the life of the patient; and, in 
reply to Dr. Smith, said that he introduced only two fingers 
into the vagina. 

Dr. Smiru remarked that it was impossible to have ascertained 
accurately the state of the pelvis with the finger only in the 
vagina, His observations referred merely to the fact of the 
Cesarian operation having been performed at the full time with 
a pelvis of that character. All accoucheurs would consider the 
propriety of inducing premature labour in such a case. The 






















say that he should have had no hesitation in undertaking de- 
livery in such a case. 


Correspondence. 


** Audi alteram partem.” 


THE PROFESSION AND HOMEOPATHIC 
QUACKS. 
To the Editor of Tur Lancet. 

Str,—Are the many thousands of members of our profession 
to understand that Mr. Fergusson declines to answer the ques- 
tions which have been proposed to him by correspondents in 
your journal? Is Mr. Fergusson above professional feeling and 
professional opinion? Does he fancy that he is too high to be 
touched by professional influence, and that he is altogether out 
of its reach? If emperors and kings are obliged to submit to 
the intelligence and just feelings of nations, Mr. Fergusson, on 
reflection, may consider that it would not be unwise to attend 
to the wishes of his brethren of the profession at this important 
juncture. To you, Sir, we look to call upon all regular and 
honourable practitioners to unite as one man against the infa- 
mous quacks who plunder us and destroy the public through 
the instrumentality of their horrible knavery. 

Iam, Sir, yours obediently, 
ONE OF THE OLDEST FRIENDS oF THE LANCET, 
AND A CountTRY SURGEON OF UPWARDS OF 
April 26th, 1858. § THIRTY YEARS’ STANDING, 


*,* Instead of publishing a number of very violent and angry 

















letters, containing personal attacks of an exceedingly severe 
character, we think it best to insert this brief note of a 
venerable correspondent, in the hope and expectation that it 
will elicit a reply from Mr. Fergusson which will prove that 
his professional conduct with respect to quacks has been much 
misrepresented.—Ep. L. 


MR. COWPER’S MEDICAL REFORM BILL. 
To the Editor of Tur Lancer. 


Sin,—The writer of a letter, under the foregoing head, in the 
receding number of your journal, and signing himself “ A 
Fellow of the ag De Physicians,” in commenting upon Mr. 
Cowper’s Medical form Bill, has reflected, in a somewhat 
disparaging manner, upon the distribution which he is prepared 
to make of the educating, examining, and licensing powers 
amongst the present existing educating and licensing ies, 





but by craniotomy, where there was as much difficulty as there | 


extended to the fullest apparent extent without dislocation. | 


earlier the operation was performed, of course the more chance | 
there would be of the delivery of the child. He spoke of the | 
operation as having been undertaken at the full time, and could | 


‘* including the Irish apothecaries—a mere monopoly of che- 
mists and druggists !” 

In reference to this part of the writer’s remarks, I beg to 
| observe, that the Irish Apothecaries’ Hall is a medical corpo- 
ration, consisting of practitioners well educated in every depart- 
ment of medical science, and whose curriculum, general and 
professional, has been for a quarter of a century eqnal to that 
required by the first medical university in Great Britain; and 
that as regards the legal status conferred by the Irish Act, the 
Right Hon. Mr. Napier (now Lord Chancellor for Ireland) has 
delivered the following legal opinion :— 

‘¢ That the Irish apothecary was actually, according to usage 
and practice, and lawful under the common law, a medical 
practitioner at the time of the passing of the Act of the 31st 
Geo. LIL, chap. 34; that he was recognised as such in previous, 
and has continued to be so in succeeding statutes. That the 
| general provisions of the 31st Geo. IIL, chap. 34, as they have 
| been practically and properly interpreted and acted upon, in 
| the examination had, the education specified as essential, the 

School of Medicine established, and opportunities authorita- 
| tively afforded to the candidate apothecary for acquiring sound 
and useful knowledge, practical skill, and medical experience, 
have fully effectuated the purpose with which they were 
| enacted.” ‘‘ That the Irish practitioner has a right to com- 
| pensation for attendances as well as medicines: and in the course 
of a considerable experience,” Mr. Napier adds, “I have never 
known these rights and privileges doubted or made a question 
of in our Courts. Several proceedings have taken place in later 
| years to put down ignorant and unskilful persons who prac- 
| tised, thongh unlicensed, but the general rights of the licensed 
| apothecary have not been, nor, as I conceive, could they pro- 
perly have been questioned.” And in reference to the questions, 
lst—whether the law recognises or creates such a distinction 
between the nature of the duties and occupation of the English 
and Jrish apothecary, as would call for a course of legislation 
for the latter different from that which might be proper for the 
former? and, 2nd—whether such a distinction is recognised by 
the usage which has prevailed as to the qualification required 
for practice as an apothecary in Ireland, and the privileges 
enjoyed? the Right Hon. Gentleman states—‘* In my opinion, 
both of these must be answered in the negative.” 

It is to be hoped that Mr. Cowper will persevere in carrying 
into law his masterly scheme, admirably adapted as it is to 
secure a uniform government, a uniform education, and a wni- 
form qualification for the profession. 

A Licentiate oF THE ApoTHEcaRTES’ Hat 
or DuBLEN. 





April, 1858. 





To the Editor of Tue Lancer. 

Srr,—It has just this moment been suggested to me by a 
medical friend that a committee of the profession ought, with- 
out any unnecessary loss of time, to be appointed, for the pur- 
pose of watching the progress of the Medical Bill (Mr. Cowper's) 
through Parliament, and to aid him in, and encourage him to, 
the completion of an Act which gives us as much as we can at 
present expect to obtain, and which has the unusual merit, 
especially in a Medical Bill, of giving almost universal satis- 
faction. 

I would not presume to thus prominently obtrude myself in 
this matter, but that I fear that what is everybody’s business 
may turn out to be nobedy’s business. However, that some 
practical result may arise immediately, I propose to meet any 
gentlemen who may feel sufficient interest in our general wel- 
fare, to co-operate in looking to and securing the interests of 
the profession. Iam, Sir, yours, &c., 

Islington-green, April, 1858. 447 W. P. Braprorp, MB. 
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POOR-LAW MEDICAL REFORM ASSOCIATION. 
To the Editor of Tue Lancer. 

Srr,—I shall feel obliged by the insertion, in your journal, of 
the annexed correspondence ; and also if you will allow me 
space to inform the Pebrtiaer Medical Officers that I shall be 
happy to meet, at the Poor-law Board, Whitehall, on Friday, 
May 7th, at twelve o'clock at noon, those who may wish to 
attend as part of the deputation. It is very desirable to have 
the countenance of some of the members of the House of 
Commons ; I therefore beg all the medical men who have influ- 
ence with their representatives will ask them to attend, that by 
their presence, at least, they may testify their willingness to 
see the position of the Poor-law medical officers improved, I 
have reason to believe the Poor-law Board are not insensible to 
the hardships we endure, and that the deputation will pave the 
way for changes of great importance. I trust those gentlemen 
who have not already sent in their petitions to the House of 
Commons and Poor-law Board will do so without further 
delay. 

Since the issue of the Pamphlet, on March 20th, nearly 200 
gentlemen have sent me their subscriptions—of these, many 
are new subscribers ; I have therefore a small surplus on hand, 
but not sufficient for any emergency, for which we ought to be 
prepared. I trust those gentlemen who have not repeated | 
their donations will bear in mind that an affair of this magni- 
tude cannot be carried on by a single half-crown or five shilling 
subscription ; more especially when it is recollected that one- 





third of the union medical officers still keep aloof. 
Iam, Sir, your obedient servant, 

12, Royal-terrace, Weymouth, Ricuarp Grirrix, M.R.C.S. 

April 23rd, 1553. 


| 
12, Royal-terrace, Weymouth, April 16th, 1858. | 
My Lorps anp GrentLeMEN,—I am desired by the members | 
of the Committee of the Poor-law Medical Reform Association | 
to ask the favour of your Hon. Board to permit a deputation | 
frem the Poor-law Medical Officer to wait upon you, in order 
that they may state some of the grievances which so sorely op- 
press them, and which it is to be feared may, in some instances, 
render nugatory their best efforts for the good of the poor en- 
trusted to their care. The select committee of the House of | 
Commons, on medical relief, in 1854, recommended certain re- | 
solutions in favour of the poor-law medical officers which have 
not been carried out, and during the last two years numerous 
petitions have been presented to the House of Commons and 
also to your Hon. Board, praying for redress. The poor-law 
medical officers therefore feel the time has arrived when they | 
may urge their claims for redress upon your Hon. Board, and | 
they trust, without impropriety, request the favour of your de- 
finitely stating to the deputation if it is your intention to bring 
forward any measures for the relief of your medical officers. 
I have the honour to be, &c., &e., 
RicHarp Grirrin, Chairman. 





The Poor-law Board. 


P.S, An early day in May, if convenient to the Poor-law | 
Board, will give time to inform the union medical officers of | 
the meeting. 


Poor-law Board, Whitehall, April 21st, 1858. 

Srr,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 16th inst., in which you re- 
quest that they will grant an interview to a deputation from 
the Poor-law medical officers, who are desirous of stating to the 
Board some of the grievances under which they consider them- 
selves to labour. I am directed to inform you that the Board 
will be ready to receive the proposed deputation at their office, 
on Friday, the 7th of May, at twelve o’clock at noon, unless 
they should hear from you that the gentlemen who propose 
to attend, would wish a later day to be appointed. 

Iam, Sir, your obedient servant, 


R. Griffin, Esq. CouxtEnay, Secretary» 


A preliminary meeting of the committee will be held at the 
Ship Hotel, Charing-cross, on Friday, the 7th inst., at eleven 
A.M., to discuss the course of conduct to be adopted at the in- 
terview with the President of the Poor-law Board. 


STUDENT’S CLUB. 
To the Editor of Tux Lancet. 


Srr,—Allow me, through the mediam of your journal, to 
offer to the medical students of London a few remarks on the 
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reat desirability of the formation amongst them of a Student’s 
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REFORM ASSOCIATION. 





Clab. Such an institution would, as will be seen by every in- 
terested man, be a boon of the highest nature to that large 
body of the profession, and they are quite as well able to sup- 
port such a place as any body of men in the metropolis. Let 
some influential man who is connected with the London schools, 
and who is aware of the great want of the proposed Club, take 
the matter up; let a committee be organized, and a subscrip- 
tion opened; the lists will speedily be filled with students’ 
names, and the affair must be successful. 

Let the student be possessed of some place where he can 
meet and entertain his friends, as it were in his own house, 
and enjoy the society of his professional brethren, as do the 
members of almost every profession in town. Give him somie 
harbour of refuge, to which he may fly from the dull solitude 
of his obscure and dreary lodgings; and when he has those 
temptations and allurements to scientilic conversation and pur- 
suits, which without a Student’s Club he will never be . 
sessed of,—when he has the comforts of a home and freedom 
from the temptations to which the London student in his idle 
hours is necessarily exposed,—then shall we find him absent 
from many scenes and places which, for want of better, he 
now frequents, passing his evening pleasantly and creditably 
at his own Club, amongst his own friends, and having at his dis- 
posal every facility for reading and general professional im- 


| provement. Let the Club consist of good dining-rooms, library, 


reading-room, bed-rooms, &c,, and the students will, if they 
have opportunity, speedily forward these projects. Then 
will the London medical student possess an institution which 
will present the greatest advantages; he will no more be fleeced 
by his exorbitant landlady, but have his dinner elegantly and 
comfortably served for a moderate sum. What member of our 
profession in the great metropolis will refuse to subscribe and 
lend his aid to our Club? 

Hoping that this will be responded to and taken up by 
medical students, and those wlio have it in their power to for- 
ward this object, 

lam, Sir; yours truly, 
Whitworth, Durham, April, 1958. M. J. Murrox. 


MR. CORNISH’S NEW ARTIFICIAL LEG. 


To the Editor of Tae Lancer. 


Str,—Having lately had occasion to have a wooden leg 
made for a sepoy of my regiment, the man having had his leg 
amputated below the knee-joint, the result of a wound re- 
ceived when bravely fighting against the mutincers from 
Sealkote, I tried the method recommended by Mr. Kenneth 
Cornish, in Tue Lancer of October 10th, 1857, and am glad 
to say that it has fully answered. The only improvement that 


| I would suggest on Mr. Cornish’s p’an is, that the spring foot 
| should be a little shorter than the natural foot, and that the 
toe should be turned somewhat inwards. 


Iam, Sir, your obedient servant, 
Kohat, near Peshawur, A. M. Garvey, 
Feb, 1858. Assistant-Surgeon 6th Punjab Infantry. 





MEETING OF THE MEDICAL REFORM COM- 
MITTEE OF THE BRITISH MEDICAL ASSO- 
CIATION. 

A MEETING of the Medical Reform Committee was held at 3, 
Waterloo-place, Pall-mall, on Friday, April 23rd, Sir Charles 
Hastings, M.D., in the chair. There were also present—G. 
Bottomley, Esq. ; Sir John Forbes, M. D.; G. W. Hastings, Esq. ; 
A. Henry, M.D.; B. W. Richardson, M.D.; F. Sibson, M.D.; 
G. Southam, Esq.; J. Stedman, Esq.; and G. Webster, M.D. 

The minutes of the last meeting were read and confirmed. 

Mr. Cowper’s Medical Bill was again taken into considera- 
tion ; and the following amendment, in addition to those already 
proposed, was unanimously agreed upon; its object being to 
guard against the institution of a third grade in the profession : 

“That any ops who has passed the examination to be 
instituted by the Council for general practice, shall be allowed 
to assume the title of ‘ surgeon.’ ” 

The Committee subsequently had a long interview with the 
Right Hon. W. Cowper, at which there were present—Sir 
Charles Hastings, M.D.; G. Bottomley, Esq.; A. Henry, M.D.; 
E. Lankester, M.D.; G. Southam, Esq.; J. Stedman, Esq. ; 
and G. Webster, M.D. The various amendments pro 
were fully discussed and explained to Mr. Cowper, who ex- 
pressed his readiness to have such alterations made in his 
when in Committee af the House as would meet all the wishes 
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of the Medical Reform Committee already mentioned, as well 
as to provide that the examination for general practice should 
in all cases include medicine, surgery, and midwifery. 

The following resolutions were thereupon passed unani- 
mously :— . 

“That the interview with Mr. Cowper having been highly 
satisfactory, and he having expressed his desire to carry out 
the alterations proposed by the committee, a petition, signed 
by the Chairman on behalf of the Committee, resented to 
the House of Commons in favour of Mr. Cowper’s Bill.” 

‘‘That the Secretary be desired to write at once to the 
Secretaries of the Branches, urging them to call meetings, and 
to petition in support of Mr, Cowper's Bill.” ’ 

ALEXANDER Henry, M.D,, Secretary, 


The following is the Form of Petition adopted by the Com- 
mittee :— 
To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland, in Parliament assembled, 


The humble Petition of the undersigned legally-qualified 
Practitioner of Medicine, residing at 
Sheweth, — 

That a Bill has been introduced into your Honourable House, 
by the Right Hon. Member for Hertford, to Regulate the 
Qualifications of Practitioners in Medicine and Surgery. 

That in the opinion of your Petitioner, the aforesaid Bill is 
alculated to remove many of the evils that have been so long 
felt by the public, as well as by the profession. 

Your Petitioner, therefore, humbly and anxiously prays that 
the said Bill of the Honourable Member for Hertford may be 
enacted into a Law during the resent session of Parliament. 

And your Petitioner will ever pray, &c. 





Medical Fetus, 


Royat CottrcEe or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 23rd ult. :— 

Brarrawairr, Rozert, Whitby, Yorkshire. 
Bur.anD, Benjamin, Fairfield, near Liverpool. 
Bury, Joun Water, Wandsworth. 

Easton, Jonn, Russell-square. 

Howrrr, Francis, Newcastle. 

Hvueues, James, Middlewich, Cheshire. 
Jenvey, J. Henry, Mortimer-street, Cavendish-square. 
Leacu, Hexry, Wisbeach, Cambridgeshire. 
McCovutt, Georer, Newcastle-on-Tyne. 
OLpMAN, Joun, Gainsborough, Lincolnshire. 
tipine, WiiurAm Steer, Euston-square. 


[In the list of gentlemen who passed on the 16th ult., in our 
last week’s impression, for 
Rorr, Freprrick DvuMAREsQ, 
read 
Ross, Freperick DomMAREsQ ] 


Apornecarigs’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
ine, and received certificates to practise, on 
Thursday, April 22nd, 1858. 

Burtanp, Bensamty, Fairfield, Liverpool. 

Graves, F. Gzorcr, Southam, Warwickshire. 

Harry, Jonn, Ludlow, Shropshire. 

Pratt, THomas OCTAVIUS. 

Totuer, Esenezer, Great Wilbraham, Cambridgeshire. 

Watson, Wa. Spencer, Southampton-st., Bloomsbury. 


University anp Krxe’s Cottrer, Aserpgry.—The 
following gentlemen, after examination, had the degree of 
M.D, conferred on them, April 15th, 1858 :— 

Bruce, Wii11AM, Aberdeenshire. 
Drxon, Freperick B., Norwich. 
DrumMonD, James, Kincardineshire, 
Duncan, Joun, Morayshire. 
Henperson, George, Banffshire. 
Homes, Jounn, Derbyshire. 
Roperts, CHARLES, Kent. 

The following gentleman was admitted as M.B, :— 
Grant, Grorecr, Banffshire, 


Mepicat Rerorm.—A deputation from the Medical 
Corporations of England had an interview with the Earl of 
Derby on Tuesday last, at his official residence in Downing- 
street. The deputation consisted of Dr. Mayo (President), Dr. 
Jeaffreson (Senior Censor), Dr. Alderson (Treasurer), and Dr. 
Hawkins (Registrar), from the Royal College of Physicians; 
Mr, Stanley (President), Mr. Lawrence, and Mr. Cesar Haw- 
kins, from the Royal College of Surgeons; Mr. Simoens 
(Master), Mr. Tegart, and Dr. Ansell, from the Society of 
Apothecaries; accompanied by Mr. Headlam, M.P.; Sir R. 
Levinge,{M.P.; and Mtr, Bennet, M.P. The Premier was ad- 
dressed by Dr. Mayo, Mr. Hawkins, Mr. Headlam, and Mr. 
Lawrence, who severally urged upon him the wishes of the 
corporations that he should support Mr. Headlam’s Bill. 
Lord Derby promised to pay every attention to the subject. 


Tue Rieuts or Merprcat Practirronrrs.—A New 
Dopcr.—On Wednesday last, Mr. T. Duncombe obtained leave 
in the House of Commons to introduce ‘‘ A Bill for Defining 
the Rights of Members of the Medical Profession, and for Pro- 





| tecting the Public against the Abuse of Medical Corporations.” 
| This, certainly, is a most extraordinary undertaking; and if it 
| be true, as reported, that the notorious Coffin, the lobelia man, 
| is the attendant and adviser of Mr. Duncombe, we may expect 
| to see a Bill directly hostile to the best interests of the pro- 
| fession, and at the same time directly in favour of quacks, 
Is Mr. Duncombe prepared, at the next election for Finsbury, 
| to encounter the most formidable Medical League that was 
ever constituted in an English borough ? 


| Tue Royat Socrery.—On Thursday, the 22nd ult.,— 
| Colonel Sabine, in the chair,—a paper was read, entitled ‘*On 
| the Differential Stethoscope or Stethophone, and some new 
| Phenomena discovered by it,” by Dr. 8. Scott Alison. Dr. 
| Carpenter, Dr. J, B. Williams, Professor Tyndall, of the Royal 

Institution, and Dr. Theophilus Thompson, addressed the 
Society. Professor Tyndall exhibited the instrument, and ex- 
plained some of the more remarkable results, Sir John Forbes, 
| Sir Henry Holland, Dr. Mayo, and many other distinguished 
| Fellows were present.—The Society has comm the im- 
| portant and extensive undertaking of compiling a catalogue of 
| all the Memoirs contained in the ‘‘ Transactions” of scientific 
| Societies, and in scientific periodicals, from the year 1800. 


University or Oxrorp.—The Regius Professor of 
| Medicine, Dr. Acland, announces that the next examination 
| for the degree of Bachelor of Medicine will commence on the Sth 
| of June, at half-past nine a.m. Candidates are required to 

send certificates of the date of their matriculation, and of their 
course of medical study, to the Kegius Professor, on or before 
the 22nd of May. Students of medicine are reminded, first, 
that the term in the statute, theory and practice of medicine, in- 
cludes the diseases of women and children and general hygiene, 
those of anatomy and physiology; and the term, pathology, 
| comprises the principles of surgical pathology: secondly, that 
| a portion of the examination will in future be conducted clini- 
| cally; and, thirdly, that the University permits, but does not 
| require, them to pass the examination for license to —. 
as’ physicians after the limited period of three years professional 
study. 
| WUwyrverstry or Lonpon.—-A meeting for the admission 
| of degrees will be held on Wednesday, the 5th inst., at Bur- 
| lington House, Piccadilly. 

Apornecarigs’ Hatt.—This Society gave another of 
their brilliant microscopical soirées on Tuesday evening last. 
A very large number of members of the medical profession and 
| of scientitic gentlemen were present. The objects exhibited 

were of the most beautiful and striking character. These 
réunions are highly conducive to the interests of the profession 
and science, 


Tue Lever.—The following members of the profession 
were present at her Majesty’s Levée on the 14th ultimo:— 
Sir Benjamin Brodie; Messrs. Lawrence and Fergusson; Mr. 
Ed. Stanley, Mr. J. Paget, Surgeons Extraordinary to the 
Queen; Drs. J. Davidson and D. J. Duignan, R.N. Also, on 
the 28th ult., the following gentlemen:—Drs. G. Croker, 
Marsden, Hinxman, Aldis, and Addison; Assistant-Surgeon 
R. R. Siccama, R.N., by Sir John Liddell, on appointment to 
the Marlborough. 


Norrotk anp Norwicu Hosprrat.—A vacancy has 
occurred amongst the physicians of this hospital in consequence 
of the resignation of Dr. Goodwin. Dr. Eade has announced 
himself a candidate to mre tO vacancy, 
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Tae Ventization or Guy's Hosprrat.—Mr. Egan 
Rosser publishes this week in The Builder an account of the 
ventilation of Guy’s Hospital, which is of interest to all those 
members of the profession who are concerned in the ventilation 
of hospitals, manufactories, or other large establishments. In 
the system adopted, fresh air is drawn in from a high level, in 
order to ensure its purity, and carried to the different stories. 
Each fresh-air flue may be heated by separate furnaces in the 
basement. The vitiated air is drawn into cieling-flues, termi- 
nating in a lofty ventilating tower, the air of which is rarefied 
by the waste heat from the furnaces of the hot water and 
steam boilers. This artificial system of ventilation is not in- 
terfered with by opening all the windows; so that the wards 
have also the benefit of the natural system of ventilation. 


Human Anatomy For Arr Strupentrs.—A course of 
twelve lectures, ‘‘ On the Human Form,” are announced te be 
delivered by John Marshall, Esq., F.R.S., F.R.C.S., Assistant- 
surgeon to University College Hospital, in the lecture theatre 
of the Science and Art Department, South Kensington. This 
course will be of a kind that will allow of the attendance of 
female students. 


Mepican Arrenpance oN SeErvants.—JameEs v. 
SaunpeErs.—This was an action brought to recover from the 
defendant the sum of £10 14s. for professional attendance on a 
servant in defendant’s employ. The defendant pleaded not 
indebted, on the ground that he did not employ the plaintiff. 
The plaintiff, a member of the Roya! College of Surgeons, living 
in the town of Aberayron, was called upon by the defendant’s 
coachman on the 19th of February, 1847, to attend an urgent 
case at Tymawr, the residence of the defendant. He imme- 
diately accompanied the messenger, and was directed to a hay- 
loft belonging to the defendant, where he saw the boy, and, 
upon examination, found he had sustained a serious crushing 
and compound fracture of the arm, whilst attending a thrash- 
ing machine in the defendant’s employ. After this examina- 
tion, he told defendant the particulars of the case, and that 
amputation was indispensable; also, that he should require the 
aid of another surgeon. Defendant asked him who he pre- 
ferred, and he told him Mr. Evans, of New Quay, who was 
immediately sent for by defendant’s order. Mr. Kvans arrived 
at the appointed time, and was present at the operation. He 
subsequently attended the patient until recovery.—The de- 
fendant, in defence, called his coachman, who stated that he 
was sent for Mr. Lewis, sur; of Aberayron, and not for the 
plaintiff; but Mr. Lewis, being from home, and the case being 
30 severe, he considered it his duty to summons Mr. James, 
who promptly attended. In cross-examination, the coachman 
said he was sent by order of the defendant, in the presence of 
the plaintiff, for Mr. Evans, of New Quay, who immediately 
came with him to Tymawr, and assisted in the operation.— 
His Honour, John Johnes, -» im summing up, said, that 
though the defendant had not directly ordered the plaintiff to 
attend his servant boy, yet he became liable for the amount by 
sanctioning the plaintiff’s visit, in allowing him, assisted by 
another surgeon, to proceed with the operation; therefore, he 
could come to no other conclusion, than that of giving a judg- 
ment in favour of the plaintiff for the whole amount daimed. 

Generat Boarp or Heatta.—The total expense of 
printing the Weekly Returns of the Board of Health from the 
first number to the 29th of March last, amounts to £329 4s. 1d., 
in addition to the postage of 250 copies circulated weekly. 
Salaries, to the amount of £8680, were payable to the officers 
of the Board of Health for 1857, including £1450 to the Pre- 
sident (up to the 24th of September), £1500 to the Medical 
Officer (Mr. Simon), £1000 to the Secretary, and £1000 to the 
chief Inspector-Superintendent. 

TestrmontAt to Mr. Sanps Cox.—The movement for 
presenting a testimonial to Mr. Sands Cox for his services to 
the Queen’s College and Hospital, was on Monday last for- 
warded by the presentation to that gentleman of £500 on ac- 
count, to enable him immediately to found a scholarship bearing 
his name. This act will take the memory of the friends of 
these noble institutions beyond the time of the late unhappy 
disagreements. We hope it will have the effect of showing 
how little temporary differences ought to be allowed to throw 
into oblivion years of hard and honest labour. 

Cuemistry oF Breap-maxinc.—At the meeting of the 
Society of Arts on the 7th ultimo, Dr. Frankland in the chair, 
a very interesting and important paper was read, *‘On the 
Chemistry of Bread-making,” by Dr. Odling, and was followed 
by a sustained and valuable discussion in which Dr. Normandy, 
Mr. Pittard, Dr. Snow, and others, took part. 

450 


Accommopation For Sick and WounpeEp Troops,— 
: In order to provide additional accommodation for the sick and 
wounded an¢ other troops stationed at Fort Pitt, Chatham, 
the Ordnance authorities have it in contemplation to erect , 
number of hats on the land belonging to the Crown outside 
the trenohes surrounding the fort. e ground in question 
has been surveyed by the Royal 0 gon officers and Dr. J, 
R. Taylor, C,B., the vee medical officer at Chatham, and 
a very favourable re the site for the purposes intended 
has been made to the Board of Ordnance, Additional huts 
for the troops of the line attached to the 3rd battalion are 
about to be erected at Prince Henry’s bastion, Brompton. 


Dr. Livinestone left Sierra Leone, in the “ Pearl,” 
for the Cape of Good Hope, March 3ist. 


Tue “ Britannia,” 120, fitted as an hospital, is to be 
made ready, at Portsmouth, as a floating barrack for invalids 
from India and China. 


Lonervity.—The “ Chelmsford Chronicle” has the fol- 
lowing curious announcement :— ‘‘ Died, on March 25th, at 
Hempnall, Norfolk, Mr. J. Holmes, in the 100th year of his age. 
The d 1 leaves behind him a son, aged 81, and a dson, 
aged 60, the latter being himself a great-grandfather; 
presenting the remarkable fact of a mian living to witness the 
sixth generation from himself, and to see his great-grandson 
become a grandfather.” 

Baron Netmans.—This Catingsicfied savant, who was 
on his way to follow up the traces of Dr. Vogel, in Africa, died 
at Cairo on the 15th of March, of lock-jaw, occasioned by an 
unsuccessful dental operation. 


Ivnvariuasty Successrot Issuz or OrgRarions IN a 
Provincyat Hosrrrat or France.—M. Bardy-Delisle, surgeon 
to the Périqueux Hospital, (France,) states, in a late number 
of the Gazette Médicale de Paris, that in the space of five 
years, 1853-1857, his colleague, M. Galy, and himself per- 
formed eleven operations of importance, after which ail the 

tients recovered. He confesses that the number is small, 
but contends, with much prepriety, that this txvariable success 
has some significance, There is in t and populous cities a 
peculiar state of the atmosphere, which acts in a deleterious 
manner, Of this every one will be convinced when examining 
the statistics of operations in London and other large capitals. 
From tables drawn up by M. Malgaigne, for instance, it appears 
that in the Paris hospitals, the ity after amputations of 
the thigh is 70 per cent.; after amputations of the leg, 55 per 
cent.; and of the arm, 45 per cent.; so that the mean is above 
50 per cent. The operations at the small Périqueux 
Hospital were the following :—Amputations of limbs, 4: disar- 
ticulations, 2; resection, 1; removal of large tumours, 4; 
making a total of 11, all of which recovered. 

How to xzep Rooms Coot 1x Sumsen.—Lord Rosse 
has denied the absurd prediction, that the approaching summer 
will be an extraordinarily hot one. Still, it may be well that 
medical men should be forearmed with the means of cooling 
their own and their patients’ rooms. A flat vessel filled with 
water, and on which are floated branches of trees covered with 
green leaves, is a very pleasant and efficacious means, and is 
much employed in Germany. The suspension of Indian mat- 
ting, previously damped, at the open window, tends much to 
diminish the heat. This matting may be imitated by any kind 
of plaited grass. 

Insanity: Murper anv Suicipz.—aAt the meeting of 
the Academy of Medicine of Paris of the 6th inst., M. Devergie 
read the case of a man who had for a long time given signs of 
undoubted derangement of mind, connected with attempts at 
murder. He was examined by a magistrate, who declared him 
harmless, and granted him the fullest liberty. (It is not said 
whether medical men were consulted on the subject.) The un- 
fortunate patient at last succeeded in killing a fellow-creature, 
went then to his house, set fire to it, and blew out his brains. 
The destruction of the house was effected by this wretched 
man in order to annihilate bank notes of the value of £1600, 
which he always carried upon his person, and which he was 
unwilling to leave to his x 


Tue Natiovat Vaccixs. Boarp.—The Report of this 
Board for the past year has just. been issued, state that 
in the course of the past year 11,622 letters of application for 
lymph have been received and answered: 213,207 charges of 
lymph have been distributed, from which 116,385 persons are 
reported to have been vaccinated ; 6327 persons have also been 
] vaccinated by the vaccinators of the establishment. A very 
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large demand for lymph has been occasioned for the souming 
department of the army and militia, and for the additio 
troops required for the Indian service. During the past year 
this metropolis has been very free from small-pox. The number 
of deaths, as taken from the Registrar-General’s Quarterly 
Returns, were, during the last three months of the year, only 
twenty-six out of a ulation of about two millions and a 
half, The Report also of the Medical Officers of the Small-pox 
Hospital states, that, with the exception of 1853, there have 
not been so few cases of small-pox as during the past year; that 
in the hospital the mortality in the vaccinated cases was 64 per 
ent., Whereas in the unvaccinated cases it was 28} per cent. 
\lthough London is thus shown to have been unusually free 
from small-pox, disease has existed in an epidemic form in many 
parts of the country. The return in the Registrar-General’s 
last quarter shows its prevalence in Somersetshire, Stafford- 
shire, and several other places. At Sheffield there were in the 
juarter 130 fatal cases: of these the proportion of the deaths 
in the vaccinated and unvaccinated is not generally reported ; 
but in one district it is stated that ‘* out of 16 deaths 14 were 
without previous vaccination.” 

MepicateD Barus ror THE Merroro.is.—The Metro” 
politan Bath Company (limited) announces its intention of sup" 
plying a want existing not more for luxurious than for medica! 
purposes—a first-rate bath establishment. An excellent house 
has been taken at the corner of Bury and Jermyn streets; and 
arrangements made for supplying Kussian, Turkish, douch, and 
galvanic baths, besides all the ordinary baths. In Parisian 
practice, hydro-therapeutics are much more generally and 
effectively brought in aid of other forms of treatment, than 
hitherto in London. This is partly owing to the limited ac- 
commodation which the metropolis afforded for such purposes. 
The board invites co-operation in the undertaking, which we 
donot hesitate to pronounce one of public and professional utility. 


Brrminouam.—Mr. Sands Cox has brought an action 
against one of the Birmingham papers for what he regards a 
libellous criticism made on an operation lately performed at 
the Queen’s Hospital. We shall comment on the trial in proper 


tame, 


Govesnment Emicration.—The Government emigrant 
ship Almora, 1248 tons, which sailed from Liverpool on the 
7th of October, in the charge of Surgeon-Superintendent J. T. 
8. Jolley, with 27 married couples, 115 single men, 165 single 
women, 33 boys between the ages of one and twelve, 48 girls 
between the same ages, 4 male and 2 female infants, making a 
total of 421 souls, equal to 3744 statute adults,—of whom 207 
were Irish, 148 English, and 66 Scotch,—arrived at Melbourne, 
Victoria, on the 3lst of December. One birth (a female) oc- 
curred during the voyage.—The Grand Trianon, 1049 tons, 
Captain A, Haynes, sailed from Southampton on Monday the 
12th April, for Sydney, New South Wales, in charge of Super- 
intendent-Surgeon W. H. Pearse, with 69 married couples, 
74 single men, 92 single women, 46 boys between the ages of 
one and twelve, 31 girls between the same ages, 3 male and 9 
female infants, making a total of 393 souls, equal to 3424 
statute adults; of whom 331 were English, 36 Scotch, and 26 
Irish.—On Thursday the 15th April Her Majesty’s Emigration 
Commissioners chartered the David McIver, 862 tons, to sail 
from Liverpool for Sydney, New South Wales, at £14 2s, 1d. 
per statute adult, to be ready for the reception of passengers 
on such days as the Commissioners may fix upon between the 
24th and 3lst of May.—The A/rica, 1400 tons, Captain Chad- 
well, sailed from Liverpool on Friday the 16th April, for Mel- 
bourne, Victoria, in charge of Surgeon-Superintendent J. G. 
Winstone, with 28 Sum couples, 103 single men, 182 single 
women, 56 boys between the ages of one and twelve, 53 girls 
between the same ages, 4 male and 9 female infants, making a 
total of 463 souls, equal to 3954 statute adults; of whom 144 
were English, 114 Scotch, and 205 Irish.—The Emigration 
Commissioners chartered, on Thursday the 22nd April, the 
Alfred, 1278 tons, to sail from Liverpool for Moreton Bay, at 
£16 1s. 1ld. per statute adult, to be ready to sail any day 
between the Ist and 10th of June, They also gave notice of 
their intention to receive tenders on Thursday last, the 29th 
ult., for a ship to proceed to Adelaide, South Australia, to be 
ready for the reception of passengers on such day as the Com- 
missioners may fix upon between the 10th and 20th of June. 


_Ar a meeting of the Commissioners of Sewers for the 
City of London, held on the 18th ult., Dr. Letheby reported 
on the state of 195 houses that had been inspected during the 
week, and submitted a list of 59 places that required sanitary 
improvement, ’ 








Obituary. 

PROFESSOR GREGORY. 

Proresson Wiii1amM Grecory, of Edinburgh University, 
died on Saturday evening, the 24th ult., after a protracted 
illness. He was one of a race of distinguished Scottish pro- 
fessors, his father having been the celebrated James Gregory, 
professor of medicine in the same university, and several of his 
ancestors having held a high place in the academic literature 
and science of Scotland. William Gregory was a very able 
and accomplished chemist. He was a favourite pupil of Liebig, 
and was the translator of some of his master’s works from 
German into English, besides being the author of several trea- 
tises of great merit. He successively filled the chairs of che- 
mistry in the Andersonian Institution, Glasgow, King’s Col- 
lege, Aberdeen, and Edinburgh University, having been ap- 
pointed to the latter in 1843. 


PROFESSOR HARRISON. 


Our readers have learned from the public papers the par- 
ticulars of this melancholy and unexpected event, which took 
place from apoplexy, not presenting any peculiarity of cha- 
racter. Dr. Harrison, the late professor of anatomy in Trinity 
College, was better known to the senior members of our pro- 
fession as Mr. Harrison, the demonstrator, and subsequently 
professor, in the College of Surgeons, where his reputation 
was established ; to the more junior section of our body he was 
better known from his publications, which are still much 
relied upon in the schools of anatomy. For forty years, and 
up to the day of his death, he was a popular and successful 
teacher in this department of medical science, at the same time 
discharging the duties of hospital surgeon, and, as secretary of 
the Dublin Society, lending his aid to promote science in 
general. As a public man he was not indebted to any osten- 
tatious display for the character he maintained, or the position 
he occupied, these followed as a natural consequence of his 
pursuits and exertions; and in the arduous struggle which 
rivalry and competition entailed he made no enemies. The 
institutions of Dublin have sustained a serious loss by the pre- 
mature death of so active a member of our body. He 
just reached the period of life when such men are enabled to 
do most for the promotion of the objects of these foundations. 
—Dublin Medical Press. 


WILLIAM BOYLE CHAVASSE, M.R.C.S. 


At Meerut, on November 2nd, 1857, died, aged thirty years, 
Assistant-Surgeon William Boyle Chavasse, 2nd European 
Bengal Fusiliers, H.E.1.Co.’s Service, of disease of the heart, 
greatly accelerated, if not brought on, from excessive fatigue 
during the whole of the siege of Delhi. The commanding 
officer published an order of the day, on his receiving intel- 
ligence of Chavasse’s decease, expressive of great regret on the 
part of the regiment for the great loss it had sustained. He 
was a most accomplished surgeon, ee. conversant in the 
arts and sciences, a man of the strictest honour, integrity, and 
veracity, and also a good and sincere Christian. 











Hirths, Marriages, and Deaths. 


BIRTHS. 


On the 16th ult., at Alva-street, Edinburgh, the wife of 
Robert Foulis, M.D., of a daughter. 

On the 25th ult., at Savile-row, Burlington-gardens, the wife 
of Edwin Lankester, M.D., F.R.S., of a daughter. 


DEATHS. 


On the 23rd ult., at Montague-place, Seton Mary Percy, wife 
of Andrew Clark, M.D. 

On ~ 27th ult., at Dublin-street, Edinburgh, Geo. Mure, 
M.D., late surgeon in the Royal Navy, aged 81. 

At Laxfield, Robert Row Carley, ., M.R.C.S. 





_ THs Lancer,] 


NOTICES TO CORRESPONDENTS. 


[May 1, 1858. 








MEDICAL DIARY OF THE WEEK. 


(Rovat Frees Hosrrrat. —Operations, ht P.M. 
= Pers Hosrrrar.— Operations, 
2PM. 
. ‘ Royat Iwstrrvurron.—2 p.w. General Month] 

MONDAY, May 3.........4 Meeting. y 
Ertpemiovoercat Socrety.—8 p.. Dr. William 

; Camps, “On Epidemic Diphtheritis and Preva- 

lent Sore-throat.” 

Gvur’s Hosrrrat.—Operations, 1 P.«. 
Warerminerze Hoserrat.—Operations, 2 pat. 

~ Royat Insrrrvtion.—3 ra. Mr. J. P. Lacaita, 

| “On the History of Italy during the Middle 

\ Ages.” 

(Sr. Mary’s Hosrrrax.—Operations, | r.a. 

| Unrversrry Coutzex Hosritat. — Operations, 

WEDNESDAY, Mar 5.../ 2 rmx. 

| Borat Osrmorapic Hosr:taL. — Operations, 2 

Pat. 

( Muppesex, Hosrrrat.— Operations, 12} P.a1. 

Sr. Grorar’s Hosprrav.—Operations, 1 p.m. 
Crwrrat Lonpon Ornruatmic Hosrrm.. — 

THURSDAY, May 6 4 Operations, 1 P.a. 

| Lonpon Hosprrar.—Operations, We P.M. 

iH ARVEIAN Socrzry.—8 p.x. Mr. Wee den Cooke, 

_ “On Serofulous Disease of the Testicle.” 

“Orutnatumic Hosrrtat, Moorrieups. — Opera- 
tions, 10 a.m. 

Wrsrmunster Opntuatmic Hosrrtat. — Opera- 
tions, 14 P.ar. 

Great Nostazax Hosertar, Kina's Cross.— 
Operations, 2} p.m. 

Wrerren Mernic AL anp Sur@icar Society oF 
Lonpon.—7 ?.m. Couneil Meeting.—8 p.m. An- 
nual Meeting and Conversazione. 

Rovyat Iwsrrrerion.—8} Px. Mr. J. P. Leecaita, 

L “On the late Earthquakes in Southern Italy.” 

(Cuartye-cross Hosryrat.—Operations, 12} 2... 

St. Tuomas’s Hosrrrat.—Operations, 1 P.at. 

St. Bartuosounw’s HosritaL.—Operations, 44 
Pam. 

+ Kine's Cotnzeax HoserraLt.—Operations, 2 P.x. 

Rovat Instrrvtion.—3 pax. Dr. Lankester, 

“On the Vegetable Kingdom in its Relations to 
the Life of Man.” 

\Mapicat Socizry or Lonpon.—S P.M. 





TUESDAY, Mar 4 ...... 


FRIDAY, May 7 4 


SATURDAY, Max 8 





Co Correspondents 


An Unqualified Practitioner.—The case should be fully stated to the antho- 
rities at Apothecaries’ Hall, who would, under the cireumstanees, admit our 


correspondent to examination. Indeed, as he possesses all the certificates 
required by the regulations of the Society, he is entitled to present himself 
for examination. 

A Patient—Tux Lancet containing the report of the trial is.out.of print; 
but a full report of the proceedings will be found in Mr. Acton’s recent 
work, Mr. Bowen May, of Russell-square, conducted the plaintiff’s case, 
and “ A Patient” cannot do better than place himself at once in communica- 
tion with that gentleman. The money has evidently been obtained from 
him by false pretences, and the quack would be compelled by law to refund 
every farthing. 

Anti-Homeopath.—To have any effect, the letter should be authenticated by the 
name and address of the author. 

Nil Admirari, (Islington.)—Mr. Harle’s handbill respecting 

( | ereditable to him. 

3f.D.—Application should be made to Mr. Belfour, the Secretary of the Royal 
College of Surgeons. Unless he presents himself and passes the College, 
he will not be able to register under any Bill which may be enacted by 
Parliament. 


“small-pox” is not 


Saatt-Pox ow Boarp tar “Ancona.” 
To the Editor of Tux Lancer. 

Srm,—Having seen a paragraph in the last number of your journal, which 
has reference to an outbreak of small-pox on board the Abcona (not dberna) 
transport, and finding you have fallen into error by giving currency to the fol- 
lowing injurious report—* There must have been shameful negligence some- 
where for the disease to have appeared with such virulence as to disable 96 
men out of 700,"—I am induced to forward you the following brief statement 
in contradiction, and request its insertion in your widely-circulated journal, 
especially as it appears under the seemingly authoritative statement of 
“* Medico-Parliamentary” intelligence, and, if allowed to pass uncontradicted, 
would tend to create a very bad impression, and by implication subject those 
concerned to a charge of ignorance or incapacity. 

I will, therefore, state that three cases only of small-pox occurred from the 
time the men embarked to the day of ber departure from Gravesend, and that 
none of these pr any symptoms of virulency. Indeed the first was so 
mild, and apparently so free from constitutional sympathy, as to give rise to 
no premonitory symptoms, and only manifested itself by an eruption some 
hours after embarkation, and the $6 men ordered to be disembarked consti- 
tuted the draft of the regiment in which the case occurred, and were landed 
solely as a precautionary measure. Nor can I understand how such a mistake 
could have arisen on your part; for General Peel’s explanation in the House 
was perfectly lucid, and is not compatible with your report. 

For my statement I can, however, vouch, having medically inspected the men 
previous to and after embarkation, and daily visited the ship for several days 
H. Hurss, M.D, 


after. I am, Sir, your obedient servant, 
Chatham, April, 1857, - 2nd India Depét Battalion, 





Sir Philip Crampton.—The death of this distinguished and justly-respected 
and esteemed surgeon was announced in the newspapers of Thursday morn- 
ing; bat we rejoice to state that information was received in London on the 
evening of that day, to the effect that the report was unfounded. 

J. T., (Birmingham.)—1. Shoald make applieation to the Apothecaries’ Hall, 
who would make every allowance for him in consideration of the facts he 
has mentioned.—2. He would not be entitled to register under any circum- 
stances. It would be folly to wait for the enactment of any Medical Bill, 

Ear Quackery.—We daily receive complaints from persons who have been the 
dupes of ear quacks. Common precautions on the pert of the public would 
in most instances be sufficient to prevent the success of these extortioners, 
Respectable practitioners do not promise to do impossibilities, and do not 
hold out “ new remedies” of “ marvellous” character as lures to the unwary. 

Mr, John Beattie —The sampie shall be handed to our chief Analyst. 


Ma. Cowrrer’s Mzuptrcat Bite. 
Zo the Editor of Tax Lancet. 
Sm,—Taur Lancet haa always been the able and consistent o; 
See ee ted the of some two 
or grad able 


ent of the 
twenty medi- 
ito 








hese bodies, 
of these institutions have been eg anes They 
and they conferred no privileges. If the Bill proposed by 
law, each and every one of these bodies will become a 
the old anomalies will be perpetuated, Fd the underselling rendered 
more vigorous than it ever has been. The Council proposed by the Bill may 
Roeeeeee nei Sees but any one acquainted with medi- 
cal teaching and medical examinations at ang at the absurdity of such a 
supposition. What, then, will become of f the ession? Torn and distracted, 
fall buck on the Calleges—alas, 
resent form, neither the 


it may vainl hope to alas, a vain hope! for I be- 

lieve it poo. that if this Bill a in its College of 

sicians nor of Surgeons will be i tence a dozen years hence. 
pepo so much the better! A mistake. These institutions have left un- 
done many things, &c., but this is as much the fault of the members of Colleges 
as it is of the rulers. The latter have discovered their errors. Many amend- 
ments have been made, and I verily believe that these institutions are now, 
and will ere | be, the fit and worthy heads of of the medical and surgical pro- 
fessiun if this Bill do not into law. A word of timely caution may arouse 
the profession to the consideration of this —- which far more import- 
ant bearings than its 1 aspect indicates,—Your faithful ami 

April, 1858. M.D., &e. 

Mr. James Seaburn is no doubt actuated by benevolent motives. He had 
better show his sincerity, however, by publishing to the world the composi- 
tion of the “remedies” which he mentions. 

Fellow-Student must authenticate his communication. 

R. B., (Brighton.)—So long as there are credulous and ignorant patients, 
quackery will flourish. Under a wholesome Keform Biil, the proceedings of 
“Dr. .L.” will be stopped. 

M.R.C.S. will be entitled to register under the Bill. 

Mas. Roura’s Subscription List is postponed. 





Taz Faces aw Inpex to tHe Minv. 
To the Editor of Tax Lancxt. 

Si,—I have to thank fe for inserting nr 2 this subject in your 
journal of April 17th, and have to thank ite, Eltham, for his answer 
in the following — ——_ or be kindly | ate a names of any 

subject ?— ir, obedient ser 

dae mv: e Hesay A. Hammonn. 

A Merchant's Clerk should put such questions to the family surgeon, Adver- 
tising quacks would mislead and plunder. 

A Student, (Leeds.)—It is probable that some modification in the Act will be 
made in the course of a short time. 

Affiicted.—Mr. Bowman, Mr. Critchett, Mr. Hancock. 

Answeas to several correspondents must be postponed until our next im- 
pression. 

Communications, Lerrers, &c., have been received from—Dr. Andrew Smith ; 
Dr. Alderson; Dr. T. P. Heslop, Birmingham ; Mr. J. Seaburn ; ‘Mr. Stafl- 
Surgeon Meuzies, Hong-Kong ; Dr, Ogle; Mr. W..C. Dempsey; Mr. Edwin 
Morris, Spalding; Mr. hard Dover; Dr. Hall Bakewell; Mr. J. M. 
Churchill, ‘Colchester ; Mr. A, M.:Garden, Kohat, Peshawur ; The Rev. H. A. 
Hammond ; Mr. Thomas, Pembroke Dock ; Dr. Copney , Mr. E. Braith:vaite, 
Newport. Isle of Wight; Dr. Hall, Torquay; Dr. Glover; Mr. Masterman; 
Mr. Jackson; Dr. S. Palmer, Newbery, (two.communications ;) Dr, Camps; 
Mr. Edward O'Loughlin ; Mr. Stamford Felce; Dr. C, H. Leet ; Mr. Rogers; 
Mr. W. B. Wall; Mr. Haviland ; Mr, J. Beattie; Mr. Childs ; Mr. Skidmore, 
Ashover ; Mr. Cooper, Bury St. Edmunds; Mr, Mathews, Walsall; Messrs. 
Lea and Perrin, Worcester, (with-enclosure ;) Mr. Thorold, Thorpe Hamlet ; 
Mr. Keene, Hereford, (with enclosure ;) Dr. Oxley, Hackney ; Mr. Brodie, 
Coldstream; Mr, Tuke, York; Mr. Greenwell, Durham; Mr. Wright, Bir- 
mingham, (with enclosure;) Mr. Witchell, Liverpool; Mr. Wills, Crewkerne; 
Mr. Jacobson; Mr. Smith, Manningtree; Mr. Cheesbrough, Edinburgh, 
(with enclosure;) Dr. Richardson; Dr. Donkin, Morpeth; Dr, Hall, Fox- 
earth, (with enclosure;) Mr. Baker, Derby; Dr. Royle, Milnthorpe, (with 

i] ;) Mr<Pritchard, Loughborough, (with enclosure ;) Mr. Mingaye, 

Dedham ; Mr, Miller, Scarborough, (with enclosure ;) Mr. Baker, Alverstoke ; 

Mr. Hopkins, Handsworth ; Mr. Hawkes, Dover; Mr. Harris, Notting-bill; 

Dr. M‘Loskey, Rothwell, (with enclosure;) Dr. Williams, Aspley; Mr. 

Marsh, Barnstaple, (with enclosure ;) Dr. Huish, Chatham; Messrs. Robin- 

son, Lemon, Popham, and Diver, Caledonian-road; Dr. Tilt; L. W.; M.D.; 

Afflicted; A Friend; Stomatitis; An Old Admirer; A Merchant's Clerk; 

Suum Cuique; Nil Admirari, Islington; M.R.C.S.; An Unqualified Practi 

tioner; A Student; Anti-Homeopath; R. B.; A Patient; A, B. C.; &e, &, 
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Clinical Pecture 


DISEASES OF THE BURSZ. 
Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, Ese, 


SURGEON TO THE HOSPITAL. 


Gaw?LemEn,—The close of the winter session having given 
us all a little leisure, I shall avail myself of any opportunities 
that offer of addressing to you some clinical observations on 
the most interesting cases which may present themselves to us 
in this hospital. I use the word interesting in a practical 
sense, for it is not rare and curious cases alone which are most 
worthy of our notice. 

You have lately seen two cases of inflamed burse in our 
wards. Although often met with in practice, this affection is 
usually not so severe as to entitle the patient to be admitted 
into an hospital. I shall, therefore, select the two cases alluded 
to for the subject of my remarks on the present occasion. 

Louisa L——., aged sixteen, a maid-of-all-work, was admitted, 
as you will remember, on the 10th of April last, for an affection 
of the knee-joint. On examination, the right knee was found 
to be eonsiderably especially at anterior ion, 
where the swelling is such that it conceals the com- 
pletely. The circumference of the knee is fifteen inches, while 
that of the sound one is fourteen inches only. The girl states 
that about a week ago she experienced some pain in the knee 
while ing, and then observed that it was swollen; the 
pain and swelling have gradually increased from that time up 
te the date of her admission. The patient says that she has 
had a great deal of work to do, but not much kneeling. She 
can stand and walk about, but the motion excites a great deal 
of pain. Rest of the affected joint was secured by the applica- 
tion of a splint, and this was allowed to remain on until the 
12th, when some fluctuation was perceived in the tumour. 
Mr. Lawrence, one of our house-surgeons, made a crucial inci- 
sion over the patella, when about two ounces of purulent fluid 
escaped. Poultices were applied to the wound, which con- 
tinued to di for a few days. At the end of a fortnight 
the patient left the hospital quite well. 

The other case was that of S——, a housemaid, twenty- 
five years of age, who was admitted on the 20th January, 1858. 
The ion of the patient compels her to run up and down 
stairs a deal, and also to kneel much. i ) 
the knee became the seat of pain; swelling cova tellowed, the 
symptoms gradually inenonstal aie eb-theb date of her admission 
she was unable to stand. ©n examination, the left knee was 
found to be swollen; the swelling was painful, and situated 
just over the patella, and the in ents here were of a red 

. No ion could be The patient was 
rather feverish, and her appetite was much impaired. On the 
following day the inflammation was found to have increased ; 
there was much more pain, and the fever was higher. Eight 
SS swelling. These gave some relief, 
but on the 27th symptoms of synovitis . This com- 
plication continued for several days, and on Feb. 2nd my 
nephew, one of our house-su made an opening into the 
bursa in front of the knee, from which six to eight ounces of 
pus tinged with blood escaped. Fora few days, up to Feb. 6th, 
the patient seemed to go on favourably; the discharge was 
abundant and the s ing diminished. On the 6th, a second 
incision was made on the left side of the knee into the joint, 
— nan sae a 
_ Durmg the next two days patient, though not complain- 
ing of much pain, felt weak, and on the 15th she was so low 
that she could hardly speak. Phlegmonous erysipelas now 
supervened, attacking the leg and foot. 

On the 18th, an opening was made on the outer side of the 
foot, through which a quantity of matter escaped. On 
the 21st there was a slight improvement; the di con- 
tinued. On the 26th appeared much better, could 
answer questions with more ease. From this period up to 
March 15th there was little change, but on the latter day she 
aa feeble, and was occasionally unconscious, 

0 0. 





March 16th.—Passed a better night ; 


A —Is now much better; the appetite and rest are 
; feels that she is i 


i earth 
masses, hanging from the inner membrane of the sac. On exa- 
mination, they were found to be composed of nic matter, 
containing 65 per cent. of phosphate of lime, 18 per cent. 
of the car te of lime, with some traces of magnesia. 

The affections of the burse are, as you might 4 priori con- 
clude, very analogous to those of the synovial membrane. They 
are either acute or chronic, and in some cases are connected 
with an in affection of the lining membrane of the 


ds on infla: action; and 


The indolent form consists in simple t of the bursa, 
without pai inflammation of the struc- 


bed 

skin over it. This tumour may take on infil 

at any time, or it may be evidently connected with i 

tion from the commencement. In this case the tumour is 
painful; an effusion of fluid quickly distends the bursal sac, 
and if examined early, fluctuation will be discovered ; the in- 
teguments soon become inflamed, and in all severe cases there 
is more or less fever, with constitutional disturbance. 

The indolent swelling, as you can readily imagine, produces 
little or no inconvenience beyond that arising from its size and 
mechanical interference with the functions of the neighbouring 
parts, especially the joints. The acute tumour, also, 
terminates well but you should bear in mind that the inflam- 
mation of the lining membrane may go on to suppuration, 
giving rise to tedious a or even serious danger from 
inflammation of the neighbouring joints, as happened in one of 
the cases I have just detailed to you. 

The morbid anatomy of the burs, gen’ 
been clearly i 


or 8) 
often discoloured, presenting a yellowish or relish hue, or 
being of a dark, dirty colour. In these eases the walls of the 
burse often become extremely thick, from chronic inflam- 
mation, or they may be condensed into a solid twmour, and the 
sac entirely obliterated. Im acute cases the bursa contains a 
quantity of turbid serum, sometimes stained with blood, or 
holding in suspension flakes of fibrin; sometimes pus has been 

but this termination is rare. When it does occur, the 
inflammation may extend to the joint, and give rise to suppu- 
ration of the synovial capsule, as in a case mentioned 
+ pe and in the case of S——, which you have seen 
ere. 


I must not omit to mention to you, that effusions of into 
the bursa have sometimes been in cases of pu t in- 
fection of the blood. This fact, which has received but little 

T 
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notice, strengthens the analogy between the bursal and syno- 
vial membranes, to 

There can seldom be much difficulty in ascertaining the 
nature of the disease when the superficial burse are affected. 
Inflammation of the patellar bursa may, however, bear a cer- 
tain d of resemblance to an attack of inflammation of the 
knee-joimt, The patient complains of pain in the knee; the 
motions are painful; the joint is swollen, and the skin is red. 
But in all these symptoms you will find, on closer examina- 
tion, something peculiar to the bursal affection. Unless the 
inflammation be acute, the bursal affection is not attended with 
much pain, &c., and when it is, these symptoms appear much 
sooner than if the joint were affec while they run their 
course more rapidly. The motions of the joint are attended 
with less pain from inflammation of the bursa than of the syno- 
vial membrane; the skin becomes involved at an earlier period; 
the seat of the swelling is different; in synovitis we find it at 
the sides, in housemaid’s knee in front, and should an abscess 
occur, it presents, as Sir Benjamin Brodie observes, a peculiar 
character, ‘‘ raising the skin from the patella, and extending 
from the centre of that bone, between the skin and fascia, until 
it covers the whole anterior part of the knee.” 

The treatment of enlarged burse, gentlemen, has given rise 
to much difference of opinion and practice. Reasoning from 
analogy, we might conclude that inflamed burse should be 
treated as inflamed synovial membranes, and indolent burse 
as encysted tumours. To a certain extent this may be true; 
but a t deal depends on the circumstances of each case. It 
is evident that active inflammation must be subdued by active 
means; but when this has been done, or when the tumour is 
naturally indolent, what treatment should we pursue? The 

rincipal methods recommended are—l. Rest and pressure. 

Counter-irritation, mercurial or iodine frictions, &. Abun- 
dant evidence exists to show that these and other similar 
means generally fail to effect a permanent cure. 3. Excision 
of the sac. In cases of small consolidated tumours this prac- 
tice may sometimes be adopted; but extirpation of the burse 
is a severe operation; it has been followed by considerable 
inflammation, great disturbance of the health, and in some 
cases by death. 4. The bursal tumour, again, may be treated 
as achronic abscess. It may be laid freely open by incision, 
or the contents may be evacuated, and iodine injections thrown 
in to modify the action of the lining membrane. 5. The prac- 
tice, however, which I adopt myself, and which I would recom- 
mend to you, is more simple than any of the preceding; yet I 
have found it effective. The enlarged bursa is punctured with a 

wed needle, such as is used for exploring tumours and swel- 
) Se of a doubtful character. After evacuation of the contents, 

ure is applied by means of soap- plaster and bandage ; this 
is renewed from time to time, and puncture of the sac also re- 
peated if necessary. The result is generally a permanent and 
safe cure. Even in cases where the burse are inflamed, and the 
skin over them red, I should prefer the puncture now noticed to 
making any incision into the tumours or supposed abscesses. 
You will have observed that incisions were made by the house- 
surgeons in both the cases related to you, and that a conside- 
rable quantity of purulent matter was discharged through the 
wounds, This is not conformable to my practice. In one 
case it appeared to have answered well; but in that of Susan 
s—, the patient’s life was very seriously endangered by ex- 
tension of the inflammation to the joint and the neighbouring 
parts. 





APPENDIX TO THE REPORT 
OFA 
CASE OF APNC@AL EPILEPSY, FOR THE 
RELIEF OF WHICH TRACHEOTOMY WAS 
RESORTED TO. 


By JOHN W. OGLE, M.D., F.R.C.P., 
ASSISTANT-PHYSICIAN TO 8ST. GEORGE'S HOSPITAL, 
(Concluded from page 435.) 


I wouLp propose the question—How was the accidental re- 
moval of the tracheal tube brought about? Was it the result 
of muscular action during a convulsive attack ? or was it owing 
to some violent efforts of ex-piration, the calibre of the tube 
becoming plugged up by tenacious dried mucus, and the air, on 
some violent expectoration, rushing out and carrying along with 





it the tube, to the inner surface and extremity of which 
hardened mucus was adherent ? 

Here I may mention the circumstance, that Dr. Ormerod, 
being, like m , interested in the present case, and in the 
general question of the expediency of adopting tracheotomy in 
epilepsy, takes a different view to my own of the rationale of this 
operation as resorted to in certain cases of apnceal spilepey: This 
may be gathered from a letter dated Sept. 29th, 1856, one 
month after the boy’s return to London from the Brighton Hos- 
pital, in which he observes as follows: ‘‘ My own impression is 
that the benefit resulted from the mental effect of the opera- 
tion. Iam not at all sure that the same good effects w not 
have followed from the employment of a moxa anywhere, or 
from amputating his leg. But of course we might reason on 
this ad infinitum.” He proceeds to say that he believed a 
striking improvement followed the healing of the wound. His 
opinion about the value of the operation he illustrates by the 
events of the following case, which, as I stated before, he 
has kindly permitted me to make known in any way that I 
choose : 


** Account of a case of Disease of the Larynx, for which Laryng- 
otomy was performed, the patient Dying in an Epileptic 
Attack, a few hours after. 

Henry B——, aged fifty-five, came under my care at the 
Brighton Dispensary, in January, 1852, with disease of the 
larynx. He was a tall man, of an extremely cachectic appear- 
ance, but he said that he had been quite healthy and well until 
two months before. Then came sore-throat, gradually increas- 
ing, with some hemoptysis during the last three weeks. He 
spoke with great difficulty, but there was no notable obstruc- 
tion in breathing or swallowing. There was nothing to be seen 
on examination of the fauces, but the attempt to examine them 
caused distressing retching. There was no dulness on percus- 
sion beneath the clavicles ; auscultation elicited no reliable re- 
sults. 

For a month he steadily improved under the use of blisters, 
spermaceti mixture, cod-liver oil, and tonics. Then his 
breathing became more difficult, and he had a severe settled 
pain in the throat, for which Mr. Fuller, the house-surgeon, 
applied a twenty-grain solution of nitrate of silver to the epi- 
glottis, with decided relief. The dyspnea, however, conse- 
quent on the operation was so severe that I did not dare to 
repeat the application. 

e now became rapidly worse; his respiration grew more diffi- 
cult, the breath having a horrible feeter. Still he was able to 
swallow without difficulty. Blistering failed to give him any 
more relief, and it was deemed necessary, on account of his 
urgent dyspneea, to open the windpipe. 

Mr. Fuller accordingly made an opening through the crico- 
thyroid membrane with great and fesngetiinns relief, at eight 
P.M, on March Ist. At ten p.m., while I was with him, the 
tube being clear, but having shifted a little from the mesial 
line, he had a slight epileptic fit. He speedily recovered, and 
at midnight was lying asleep, breathing easily through the 
canula, At half-past two a.m. he had another epileptic attack, 
in whieh he died. I heard afterwards, that about a month 
before his death, he had a slight fit of an uncertain nature. 

On post-mortem examination of the body, we found a 
pouch containing a fetid putrilage, opening above on the right 
side of the rima glottidis, communicating below by sinuses with 
an ossified and partly necrosed cricoid cartilage. The chordie 
vocales were coheeediual The opening had been made clear 
from the seat of disease.” 

The above case, as Dr. Ormerod thinks, shows the futility of 
tracheotomy in epilepsy. In my opinion it shows not this, but 
it appears to show only, as Dr. Eben Watson stated in the 
London Journal of Medicine, July, 1852, ‘‘ that convulsion 
may occur independently of laryngismus,” and such convulsion 
may as obviously produce death. Of course I take it as 
that, in this case, although it is umproved, the tube was 
large enough, and that this tube was patent, and that the 
entrance of air through the artificial opening was unimpeded. 
Along with this case of Dr. Ormerod’s, supposing the above- 
mentioned conditions existed, those others may be classed to 
which Dr. Watson alludes, and in which convulsions and death 
were brought about even when air was admitted through the 
trachea by an artificial opening, or by a tube passed through 
the glottis. 

I will refer farther on to the subject of convulsions and death 
under such circumstances as the above, and those in Dr. 
Ormerod’s case; but I would first make a few observations re- 
garding the supposition, that relief of symptoms in my boy 
Lllis’s case, followed operative interference irrespective of the 
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operated upon, and ‘taapentens of its specific relationshi 
pethe function of . I am aware oe oe = = 
garding the operation in such cases is parti in by some 
pare Soe the profession, and if it be at all tenable, it must 
be that the beneficial results of the operation are referable, 
caer te anata ensuite aainn Ormerod or to shock, 
or to some action of a derivative or revulsive nature. Now, 
pee tele ing good results, by virtue of mental shock, 
and bearing in mind the general character of Ellis’ case, such as it 
was described to be, it can hardly be assumed that the mental 
and bodily depression necessarily attendant upon the fear of, 
and upon the results of, such an os ae would prove to be 
propitious to the arrest of con ns. All this would only 
to add to the —_ constitutional debility and the 
special irritability w it is not unreasonable to conjec 
ture rendered the oar exposed to the effects of local irritation. 
Also looking upon the operation asa mere derivative, I will 
not say that in certain cases in which —— changes, effused 
products, and the like, in connexion with the nervous struc- 
tures, may exist, such operations may not act derivatively, &. 
je ee or ee - magne ys a 
tants, for quickening absorption &c. in other 
cases ; but 1 thin ink it is by no means oF os cases <a 
l of inorganic origin, such as I diagn to 
re ths oe Which T have reported ; ny d as opposed to the above 
concerning the arrest of convulsions by mental and 
tay ahos shock or revulsion, &c., the following facts present them- 
selves to our notice :— 

In the first place, as far as my knowledge goes, we do not 
find any decided change for the better, of a permanent nature, 
to be effected by violent counter-irritants used remedially, even 
in centric cases 0! whe pow n aid e., those depending upon 
lesion in the central nervous tissues, and much less so in me 
cases which are termed ec- centric, and having their causes 
situated at the periphery. Of course I do not here compre- 
hend those cases in which the removal of diseased bone or effused 
products under the skull, as the results of accidents, syphi- 
litic disease, &c., by the trephine, has put a total stop to epi- 
- tic convulsions which had been set up. In most instances 

benefit has followed, it has only been whilst some puru- 
lent or hemorrhagic disc has been kept up; directly that 
any suppression of the discharge has occurred, a return of the 
attacks has supervened in almost every case. Neither, again, 
do we find more than very temporary benefit, even if that ever 
happens, which I doubt, unless some purulent discharge is 
thereby established, from. the ever- ‘recurring accidents to which 
the poor epileptic in his seizures is exposed—accidents which 
are as serious in their mutilating effects as any operation, 
cautery, moxa, or what not, which could be cunningly devised 
for the preduction of mental or bodily shock, or counter-irri- 
tation, Such severe accidents, as bruises and blows of every 
description, scalds, burns, laceration of muscles, of the 
teeth, dislocation of the jaws and other joints, fractures of bones, 
and various suicidal wounds, by mechanical and other means, 
effected by the patient when in a state of such transient or per- 
manent delirium, hallucination, or mania, as ntly follows, 
and sometimes precedes, an epilepticattaek ; these would 
be surely deemed capable of producing amelioration, or arrest 
of the = convulsive attacks consequent on laryngismus, if 
bodily k, and if the mere operation, apart from its specific 
effects upon the larynx, were attended by these results.“ 

Again, as may be seen in the details of Ellis’s case, as 
well as in that of other cases of epilepsy previously 
in which tracheotomy has been resorted to, whenever, anterior 
to the full production of the desired effect and shortly following 
after the , we find that the tracheal tube had been 
removed intentionally or accidentally, so that the artificial 
aperture had sang: more or less closed by eicatrix, or when 
the tube or aj ang pe plugged up by neglect of cleans- 
ing or u collection viscid mucus,—whenever we find, 

* Esquirol mentions the case of a prinee who had been epileptic 
1nd who, at fifty-seven years of , fell into the fire in an epil 
The head was severel burnt, and in one place the burn —_ 
ternal surface of the he boue. This This became necrosed, and dead part 
mewed. The cieatrix healed in the space of forty-two days, during which time 

the patient had no epileptic attacks, but they came on immediately that the 
wound had healed, and were attended by maniacal fury. It was proposed 
again to open the wound by the actual cautery, but instead two cauteries were 
applied to the back of the neck. bene eae dng gyn to be quite useless, 
and the attacks A case in point, also, is quoted im the “ Observa- 
tions on Surgical Diseases of the Head and Neck,” as translated from the 
French by the old Sydenham Society, in which a man was trepanned for epileptic 
attaeks owing to a wound on the ead. As long as the wound was “ open,” no 
seiaure took place, a ows = aa fresh came 
As regards Tema p a E pays has never seen 
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I say, any of these interfering circumstances, we learn also 
that the attacks, previously so much pte gy | 
the , have become again more or less a... 
may Would such an effect be likely to 

the benefit from the operation shislinhahle to as 2-oummtiep- 
irritant or as a source of mental emotion or shock? Thus I 
think we are supplied from several sources with i 
adverse to the supposition that the benefit from 

accrues from mere an‘ ism or other sources than the me- 
chanical prevention spasmodic or paralytic laryngismus. 
Shortly set forth, they are as follows:—lIst, The general inu- 
tility of violent counter-irritants used remedially, except for 
the removal of causes irritating the nerves, or ee eee 
investments of nervous centres. 2nd, The absence of any arrest 
of the attacks by the various accidents to which the epileptic 
is prone. 3rdly, The vation of the attacks in certain 
cases when the tracheal wound or the canula get more or less 
closed. And, I may add, 4thly, which appears to me of con- 
siderable importance, the fact that de decided alteration not only 
in degree but in the character of the attacks, may follow the 
operation. 

With regard to the case 2 which Dr, Ormerod resorted to 
laryngotomy for the relief of disease of the larynx, and to 
which I said above that I would refer, I do not think that the 
fact of death occurring during an epileptic seizure at all in- 
validates the propositions which have been set forth 
of the action bi tracheotomy in epilepsy. That the patient in 
question did not die from lary: us and its effects is pro- 
bable, though I think that even is not quite certain, inasmuch 
as even with a tracheal aperture, as made by the trocar, it 
may be easily seen that if the opening be not sufficiently 
or if the canula be plugged up, air may not be admi 
sufficient quantities whenever, by the ss te of lary 
in any attack a call for its eo 

is made, the natural one of 
U nder such circumstances, if noe of the got 
operation of tracheotom oe | is not calculated to at ~~ 

But even with the understanding that the artificial aperture 
was large enough, and that the tracheal tube in every way allowed 
of a supply of air into the lungs quite sufficient for every oy alten 
siologi wen ge nevertheless the case alluded to may 
no substan argument against the ney of ad 
tracheotomy in certain cases. It must conceded, 
person may die from epilepsy, and yet no laryngismus be = 
sent. Apneeal epilepsy, of the character such as my 
exemplified, may be complicated, even if not caused, w. 
most probably may be, spasmodic action of other i eprtony 
muscles than those of x—i. e., of the 
chest muscles. Instances, similar to this, = in cases of 
tetanus, in which spasm of the glottidean muscles so rarely 
exists, albeit there is complete rigidity of the thoracic and ab- 
dominal muscles. Thus apneeal pee pln may be “‘ thoracica” 
as well as “ ” I have myself never had experience 
of such instances that I am aware of, but such are spoken of, 
as by Dr. Bucknill.+ 

It may be, that the majority of cases of epilepsy in whick 
the sphincter muscles of the larynx are involved, are cases 
ec-centrie and ino origin, just as we know tem 
spasm of these and of other sphincters in the body, is 
apt to be easily eaused by distant irritation, as the 
stridulus caused by teething, or intestinal and cutaneous dis- 
turbance, or the spasm of the urethral and anal 
various local causes. Cases, in which the other 
muscles are implicated alone, or in conjunction me ihe 


xg penn en ng wach hel be 

eases air be iy t ak 

much bent, so that its lower extremity in contact with the tracheal walls, 
if di ent of the tube or trachea by muscular 





action 


membrane, be 
on the inner of the air passages. Connected with this subject it 
interesting to allude to the opinion of Trousseau, as quoted by Dr, 
his work, on the “ Diseases of Children,” p. 306, third edi 
thinks that the relapses, in cases of croup, which so often take place 
use of Sechesene, ©. in a great e, to the “ ap 
trachea bein; says that air is admitted enough to 
porary de fat not sifficient for the permanent pn met ye A the 
of the organism. Of course, as in croup, so in wos od 
even if the direct effects, the violent paroxysms, be 
yet if air is not freely admitted into the lungs, sufficient for Physiological 
purposes, the blood becomes ually surcharged with carbonic acid, se that 
endency to convulsions is aggravated by its imperfect depuration, and by 


the t 
the attendant pulmonary congestion 

upon frequency of epilepsy attended only by 
fixation of the thorax-moving muscles, and that form in which 
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gismus, may be, on the contrary, mainly those of centric organic 


origin. 

Obviously, in cases of thoracic apneeal epilepsy tracheotomy 
would be unavailing, albeit possibly it might be called for, or 
justifiable considering the expectation of laryngismus which 
might plausibly be entertained. All that one claims is that, 
in certain cases, and in ordinary private and hospital practice, 
I believe the majority of cases of severe apnceal epilepsy, we 
have both bodily and mental powers endangered by the ex- 
istence of laryngismus, and that in such cases it is a short- 
coming if we hesitate to resort to tracheotomy. But even to 
go a step further in accounting for death during an epileptic 
attack whilst a tracheal tube is being worn, I suppose a patient 
might die in an attack, and yet no true apneeal or suffocative 
epilepsy, whether thoracic or laryngeal, exist. 

Speculations of this nature would carry me too far into 
theories concerning the subject of epilepsy in the abstract, and 
its mode of tendency to death, to be admissible here. I will 
relate a condensed account of two cases of laryngismus brought 
about by foreign bodies, which set up violent general convulsive 
action in the body, as bearing markedly and with much interest 
on the question of spasm of the glottis associated with certain 
epileptic seizures. 

The first case is that quoted by Mr. Louis in his excellent 


Observations on Tracheotomy (or Bronchotomy, )* of agirl, aged | 


six years, who had a bean thrown into her mouth by acompanion. 
The voice suddenly became hoarse and the breathing difficult, 
and pain was complained of at the upper part of the throat. 
These symptoms continued and it was diagnosed that the 
foreign body had passed into the trachea. The extraction of 
the offender by tracheotomy was urged by the medical prac- 
titioner, but this measure was ignorantly and inexcusably op- 
jpn by others who were asked in consultation. This occurred 
fo 


re auscultation was applied to the practice of medicine. | 


Attempts were made to remove the bean, under the im- 
pression that it was not in the trachea but in the cesophagus. 
What was the result? These efforts caused the child much 
suffering ; it ceased to speak, and “‘ was seized with (laryng- 
ismus) violent convulsions.” The child lived on for three hours. 
During the last hour of this period, the patient was quite insen- 
sible, and was described as being ‘‘ severely convulsed.” Half 
an hour after death the operation of tracheotomy was per- 


formed, and the foreign body most easily removed from the 


trachea. 

The second case, also quoted by Louis, which I would 
adduce, was that of a boy, aged ten years, who, whilst 
cracking a whip, twitched off a brass pin at the end of 
the cord, which pierced his throat just below the cricoid carti- 
lage, and produced a small circumscribed tumour, the size of a 
lentil. The boy, who was not aware of the accident, whilst 
still cracking his whip, was suddenly seized with extreme dys- 
pneea, and ‘‘ seemed in immediate danger of suffocation.” The 
cause was not recognised, and the symptoms increased in danger 
and gravity. The breathing became very laborious ; the face 
swollen and purple ; the eyes projecting, extremities cold, and 
** convulsions” came on. He was insensible when a medical 
practitioner discovered a little red spot where the pin had made 
an entrance. He laid bare the cartilaginous rings of the tra- 
chea, directed by the redness and the swelling, and felt some- 
thing projecting more than a line beyond the circumference of 
the tube. This was extracted, and found to be a brass pin 
without a head, and more than fifteen lines in length. This 
body had traversed the trachea, and pierced its posterior wall 
from left to right. The child was at once called back, as it 
were, from death to life, and the wound healed quickly. 

I will conclude this Appendix by describing a case in which 
an attack of apnceal laryngeal epilepsy was caused in one of his 
patients by a friend of mine, simply by the direct irritation of 
the glottis. The patient, a man aged twenty six, of delicate 
health, had early symptoms of phthisis. For some time the 
voice had been lost, and there was a tickling cough. The pha- 
rynx was found to be much congested and slightly ulcerated, 
and the epiglottis red and congested ; and the case was consi- 
dered a suitable one for the local application of nitrate of silver. 
Accordingly, the tongue being depressed, and the epiglottis 
brought forward, a solution (ten grains to the ounce) was ap- 
plied to the pharynx. Ina few seconds, the patient seized hold 
of his medical attendant, to avoid falling, and appeared to be 
“* snffocating.”” The face was blue; the eyes became promi- 
nent, and the ale of the nose widely open. Violent “convul- 
sive movements” of the neck, the head, and the arms came 
on, and the patient pointed to his throat as the seat of distress. 
This condition lasted for at least two or three minutes, and 


* Vide the works of “oe Society, 1848, 
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fears of his recovery were entertained, By the application of 
cold water &c. the spasm of the glottis was soon relieved, and 
after a dose of ether, the patient got all right again. 

Incontestibly, had the laryngismus and concomitant con- 
vulsions not subsided, nothing but tracheotomy or laryngotomy 

that ‘‘ ultimum auxilium in iis qui maxime suffocantur,” as 
Galen’stranslator has it, would have had any influence for restor- 
ing respiration. To my mind the above-quoted cases are most 
apt, and answer the purpose for which I adduced them—that 
is, they show how convulsions and insensibility consequent may 
take origin merely from spasmodic action of the ‘glottidean 
muscles or spasmodic laryngismus. And as regards the appli- 
cation of tracheotomy for the relief of this same Jaryngismus, if 
it be dangerously severe, I would quote the words of Louis: 
‘© What educated surgeon would look on a wound which should 
implicate only the integuments and the trachea as anything 
but a very simple affair?” And again, ‘‘ Are we to hesitate 
from timidity to make a slight incision in that part, (the tra- 
chea,) when on doing so we save a fellow-creature’s life, and 
snatch him from the jaws of a certainly impending death.” 

It appears to me that the suggestion by Br. Marshall Hall of 
tracheotomy for the relief of paroxysmal laryngismus, when 
it occurs in epilepsy, especially when we consider that it may 
be done under chloroform, and allows of every care for the pre- 
vention of hemorrhage, was one of the happiest, simplest, and 
most ingenious possible. It is only of paramount necessity to 
be cuite convinced that the epilepsy is complicated by spasm of 


| the glottis ; and in this, considering how difficult it is in most 


cases for the medical attendant to watch or even witness the at- 


| tack, liesthe main difficulty. Granting theexpediency of tracheo- 


tomy, when the epileptic seizures are of inorganic or ec-centric 
origin, it is a different and farther question, how far it is wise 
to entertain thoughts of the same operation when the laryngis- 
mus is paralytic or of centric origin. 

Upper Brook-street, Grosvenor-square, Feb. 1858, 





ON A 


REMARKABLE CASE OF ENCEPHALOID 
DISEASE OF THE RIGHT OVARY, 


WEIGHING TEN OUNCES AND A HALF, OCCURRING IN AN 
INFANT NINE MONTHS OLD. 


By RICHARD BROWN, M.D., Hove. 


Naomi J-——, aged nine months, residing in George-street, 
Cliftonville, was brought to me for advice on the morning of the 
15th of February. The mother stated that on the day before she 
first observed her baby’s stomach was very much swollen ; that 
up to this time it appeared in good health, except that it got 
rather thinner, which she attributed to teething, as her chil- 
dren usually fell away at that time. The child was fretful, 
and occasionally cried out as if she were in pain in her abdo- 
men, and sometimes vomited her food; the abdomen was very 
much distended, and tympanitic generally, except the hypo- 
gastric region, which elicited a dull sound on percussion; but 
the mother assured me the child had passed its urine freely; 
she was anemic-looking; pulse frequent and feeble; tongue 
white; evacuations of a greenish hue. 

Feb. 16th.—No improvement in the symptoms; the child 
very restless, and frequently screaming out as though in acute 


pain. 

17th.—The abdomen remains distended to the utmost, and 
tympanitic; the vital powers evidently sinking. In the even- 
ing of the same day I found the child in a semi-comatose state ; 
pulse very rapid and feeble, and extremely cold. At midnight 
she expired. 

The following day I made a post-mortem examination of the 
body with my friend, Dr. Davis. Upon opening the cavity of 
the abdomen, a quantity of fluid (serum) escaped; the small 
intestines were very much distended with flatus, and pushed 
up by a large tumour occupying the pelvic cavity, the hypo- 
gastric, and part of the umbilical region; the stomach was 
empty; the cecum contained a oad quantity of greenish 
feculent a oe of Nap viscera were healthy in 
appearance, but ex ing e; no signs of peritoneal in- 
Seeemation. The tumour i ‘ound cuted ia the right ovary, 
which I carefully removed with the uterus and its appendages, 
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and afterwards gave it to Dr. Ormerod to add to the museum 
of the Sussex County Hospital. It was of an oval form, and a 
mottled white-and-red colour, the different coloured patches 
being separated by sulci, in which ran large vessels, giving the 
tumour very much the appearance of a small brain. Besides 
these patches were small cysts, here and there containing a 
clear yellow fluid. On section, more of these cysts were visible, 
and the difference between the white and red parts appeared 
very distinct, referable apparently to the different degree of 
vascularity of the different parts. The substance of the tumour 
consisted of a matter of about the consistence of cerebral sub- 
stance in a child of that age. Under the microscope it dis- 
played numerous cells, more or less affecting an oval form, some 
much more elongated, all nucleated. The uterus, particularly 
the cervix, was very much enlarged. 

Malignant disease of the ovary, though of rare occurrence, 
and seldom a primary affection, has, I believe, never been met 
with, except in adults, or before the commencement of sexual 
activity. Encephaloid tumours are less common than other 
malignant diseases of the ovarium; but the disease occurring 
as & primary affection in an infant at the breast, is unparalleled, 
and renders this case unique. The rapidity with which it ran 
its course, the age of the child, and the absence of any symp- 
tom that could excite the suspicion that the disease was ma- 
lignant in character, are circumstances of great interest. 

Adelaide Lodge, May, 1858. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—MorGaGni. De Sed, et Caus, Morb, lib.14. Prowmium. 


ROYAL OPHTHALMIC HOSPITAL, MOOR. 
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REPORT OF OPERATIONS PERFORMED BY THE SURGEONS 
DURING THE FIRST QUARTER OF THE YEAR 1858, From 
JANUARY Ist To mancH 31st. 


Tue number of operations of various kinds, which Dr. Bader, 
the house-surgeon to the hospital, denominates as major, which 
were performed within the period of the quarter amounts to 
223; many of these were of much interest and importance. Our 
spice permits our giving only some of the more striking. 

Excision of the Globe was performed twenty-three times, as 
follows :— 

One case of staphylomatous enlargement of the globe after 
purulent ophthalmia; one case of strumous deposit into the 
ciliary processes, with perforation of the sclerotic; one case of 
injury to the one eye, keeping up sympathetic suffering of the 
other; one case of general inflammation of the globe, con- 
sequent upon injury; and one case of what appeared tu be 
strumous deposit behind the crystalline lens, In the last case 
(a patient of Mr. Streattield) the cornea and crystalline lens 
were transparent, and behind the lens a bright yellow non-vas- 
cular mass was perceptible. A section of this eye proves the 
yellow appearance to be caused by the detached hyaloid and 
retina being intimately adherent to the posterior lens capsule. 
It is not often the case that the cornea and lens retain their 
po uae when the posterior parts of the eye are thus 
x. 

Of the next ten cases, three were for staphylomatous enlarge- 
ment of the globe ; four were cases of acute inflammation of the 
globe, in which vision had been destroyed by former inflam- 
matory attacks; two case’ without active inflammatory symp- 
toms in the diseased eyes, which were removed to prevent 
their compromising the healthy eyes; one case of sume con- 
genital disease of the deeper parts of the globe, with loss of 
vision and recent inflammation, affecting the sound eye. In 
es — > ges aca was ge sg to allow the sta- 

ylomatous globe to press through the bral aperture. 
The bleeding (generally inconsiderable) is vet eeoreed con- 
tinual application of cold water, keeping the palpebre open 





with the speculum; the introduction of lint does not answer as 
well, Of the above globes, three are particularly interesting. 
One (excised by Mr, Dixon) inflamed during the recovery of 
the other eye from extraction. Cataract had existed in both, 
and had been successfully extracted from the right eye. Three 
weeks after the operation the left eye inflamed; pain, &., 
continued for two months, and the globe was removed to save 
the right eye. Mr. Dixon divided conjunctiva, superior, in- 
ferior, and internal rectus, (without using the hook,) and the 
optic nerve. The globe advanced out of the orbit, and the ex- 
ternal rectus and remainder of its soft attachments were divided. 
A quantity of lymph had been deposited throughout the vitreous 
humour, and by its changes, shrinking, &c., had detached the 
retina. Ina case (of Mr. Poland’s) excised for melanosis of the 
globe, the development of the cancerous growth (from the cho- 
roid near the yellow spot) was distinctly seen. The melanotic 
mass consisted of millions of transparent tubes, which, com- 
mencing in the choroid, branched out and opened into the eye; 
to the different branches long oval cells were attached; the 
branches and cells were surrounded by rust-coloured blood- 
corpuscles and pigment débris. The growth had filled the 
globe within a week, and had caused effusions of lymph on the 
outer surface of the sclerotic beneath the insertions of the oblique 
muscles, which rendered excision somewhat tedious. Six hours 
later the contents of the globe formed a smeary chocolate- 
coloured mass, none of the tubes being recognisable. In the 
globe which had been removed for some congenital defect and 
pain, &c., by which it compromised the good eye, an irregular 
shaped dead white mass (the lens) had been visible through the 
cornea, and dilated pupil suspended in the transparent ciliary 
pigment, On opening the globe, a fibrous cord was found 
attached (on the surface of the retina) to the portion round the 
yellow spot and entrances of the optic nerve, and thence 
stretching through the vitreous humour, was inserted into the 
hyaloid fossa, to whose anterior surface the dead white shrivelled 
lens was firmly adherent, so that on dragging it with a needle 
the retina was detached to the extent of the insertion of the 
fibrous cord ; the latter enclosed numerous bloodvessels, most 
of which branch backwards before reaching the hyaloid, and 
form the central point of insertion for the transparent stri 
which originate from the inner surface of the hyaloid, and by 
their number appear to cause the consistence of the vitreous 
humour. 

Of the remaining eight, one was for injury, two for staphy- 
loma of the ciliary region, two for staphyloma cornew, two 
for ‘‘ chronic glaucoma,” and one for epithelial cancer encroach- 
ing upon the sclerotic. Mr. Dixon has modified the usual 
operation by first dividing the internal rectus, so as to leave a 
long stump of tendon to seize by, then dividing the optic 
nerve, after which the globe is turned out of the orbit; the re- 
mainder of the soft parts are separated. Mr. Bowman con- 
tracts the opening in the conjunctiva by a suture when the 
bleeding has entirely ceased. Amongst the pathological chan 
of the above globes the following may be mentioned :—In glo! 
with staphyloma cornem and several fistulous openings of long 
standing in the staphylomatous portions, the vitreous humour 
had a peculiar consistence ; it was of normal amount and trans- 
parency, but when cut or lifted offered a more than usual re- 
sistance to the instruments. To venture a theory, its more 
fluid constituents had drained away, leaving “is thickened 
though transparent framework. 

Eyelids.---Two cases of injury by lime, producing adhesions 
of the palpebral to the ocular conjunctiva, In the one case 
the adhesions were divided with scissors, and their reunion 
prevented by the frequent introduction of a probe; in the 
other case, in the left eye, the whole of the palpebral edges 
were adherent to the globe, and the cornea exposed to the air 
covered by dry cuticle, of a grey colour; the adhesions were 
divided with scissors, so as to admit an artificial eye, which 
the patient at present wears with great comfort; in the right 
eye the adhesions were only partial, admitting the tears, and 
covering the cornea, which was transparent at the upper part ; 
the non-adherent portion of the upper lid was inverted. The 
eyelashes were dissected off, and, by a second operation, the 
adhesions separated with scissors, the outer canthus enlarged 
to admit a speculum, and an artificial pupil made opposite the 
transparent part of the cornea, the adhesions re-formed in spite 
of many attempts at prevention, and the patient, when the lid 
is drawn upwards, can count fingers as he could before these 
operations. 

Cornea.—In a case in which the upper part of the cornea 
was leucomatous and protruding, its lower part transparent, it 
was proposed to excise an oval piece out of the leucomatous 
portion, and extract the — 57 opening the cornea no lens 
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could be found, and one-third of the vitreous humour having 
escaped, the operation was discontinued; three weeks later 
the corneal sectiun had healed, and the patient had perception 
of light as before the operation. 

In a case of lead deposit on the cornea opposite the pupil, the 
deposit was scraped off w ith the convex edge of a knife. The 
cornea has, during three weeks, remained transparent, 

One case of conical cornea treated by Mr. Critchett, by ex- 
traction of both crystalline lenses. The right eye had been 
saccessfully operated upon two months before ; the left lens was 
broken up with the needle on the 22nd of January. On the 
Bird, the swollen lens substance was removed by a small 
corneal wound, The consequent pain and irritation (treated 
by leeches and hot fomentations) subsided after a fortnight, 
when the patient left the hospital; three weeks later he was 
able to read ordinary type with a strong concave glass (No. 17). 
The defect of vision commenced after a severe illness (affection 
of the spine) ten years ago. 

Jris.—In January there were one case of acute, and two cases 
of chronic glaucoma, treated by excision of a portion of iris in 
either eye. The acute case completely recovered, with capil- 
lary hemorrhage; the two chronic cases are improving. In 
cases in which the operation has been successfully performed, 
the aqueous humour is not accumulated in the anterior chamber, 
but appears to escape through the wound as it is secreted. No 
active inflammatory symptoms have occurred during the after- 
treatment, as one would expect after so severe an operation. 

In March there were five cases of chronic glaucoma ; ophthal- 
moscope: cup-shaped entrance of the optic nerve. Treatment by 
an excision of one-fourth of the iris. Ta two cases, in both; in 
three, in one eye only. In the eyes operated on the cup was 

ised before the operation, one of the eyes suppurated ; 
two of them were not improved; one was slightly, and one 
considerably improved by the operation. As for outward ap- 
pearances, the thinning and discoloration of the sclerotic appears 
to be proportionate to the advance of the disease. 


WESTMINSTER HOSPITAL. 
INCIPIENT TALIPES EQUINUS, CONSEQUENT ON INJURY TO 
THE SPLINE. 
(Under the care of Mr. Hoirnovs«. ) 


Amonast the varieties of club-foot, is that known as “‘talipes 
equinus,” in which the heel is raised, so that the patient walks 
on the ball of the foot. This appears to be exceedingly rare as 
@ congenital affection, although commonly arising from paralysis 
or some similar cause after birth. Mr. Brodhurst, in his work 
“On Club-foot,” states that paralysis is the most common 
cause of this form of talipes. ‘‘ The toes are pointed to the 
ground, and the hee] is raised, the muscles of the calf of the 
leg being retracted. It varies in degree, from inability to flex 
the foot beyond a right angle, to a vertical position of the foot, 
the heads of the metatarsal bones and the phalanges support- 
ing the superincumbent weight.”—p. 82. 

In the following case the deformity was in an incipient 
stage, and would have gone on to its full development had it 
not been arrested by early treatment. The cause producing 
the deformity was partial paralysis, from a fall received three 
months before, which disappeared, but left a condition pro- 
ducing a weakness of the limls. The boy, when he left the 

ital, was able to walk naturally. 

T. M-—, aged thirteen, a healthy-looking boy, was ad- 
mitted into Mark ward, under the care of Mr. Holthouse, 
Oct, 21st, 1857, for a feeling of weakness across the loins and a 
lameness of the left leg. He walks with a limp, and the heel 
does not touch the ground. On placing him on his back, and 

his feet ther, no di nce is observable in the 

of the limbs, and the hip-, knee-, and ankle-joints are 

free from disease, and perfect in all their movements, The left 
foot can be flexed to the same extent as the right. When the 
boy attempts to stand, as soon as the left touches the 
ground, he says his “‘ leg jerks him backwards ;” and such was 

, to be the case, e has no other ailment; he eats, 
drinks, and sleeps well; his bowels act regularly, and he 
passes his urine naturally. 

History.—Three months ago, while getting a ball from the 
roof of a house about thirty feet high, the ladder on which he 
was slipped, and he fell to the ground, his chest coming into 
contact with a — tub as he fell. Immediately after the 
accident, he was taken to the Westminster Hospital, and re- 
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mained there a week, the symptoms being, he states, pain in 
the side and weakness of the lower extremities, so that he could 
neither walk nor stand; he was also unable to pass urine. The 
treatment, he says, consisted in blistering the side, and draw- 
ing off the urine by catheter. 

Treatment.—He was kept in bed for ten days, to see whether 
rest would procure any amendment; but none taking place, a 
seton was made on the left side of the spine, opposite the first 
lumbar vertebra. 

Nov. 20th.—He can walk much better, but the heel, theugh 
less raised, does not yet touch the ground. 

29th.—He was allowed to get up. He can now walk about 
with scarcely any perceptible lameness, The seton was re- 


moved. 

Dec, 4th. —Disch at his own request. For the last 
three or four days he been walking about the ward without 
any inconvenience, the heel being quite on the ground. The 
wound caused by the seton was healed. 





CLINICAL RECORDS. 


FISTULOUS OPENING BETWEEN THE INTESTINES 
(PROBABLY CAPUT COLI) AND PARIETES, 


Tus is a case of some interest, at present in University Col- 
lege Hospital, under the care of Dr. Hare and Mr. Erichsen. 
The patient, Mrs. R , aged thirty-two, when about sixteen 

ears old, was severely kicked by a horse, the hoof striking 
oon at the lower part of. the right side of the abdomen, towards 
the inner side of the anterior-superior-spinous process. From 
that time she continued for many years to suffer pain at the 
seat of the accident, never being free from it for more than a 
few weeks together. When the pain was present, she could 
often feel at the spot an oblong swelling; but this subsided at 
the periods when the pain diminished. In 1854, the skin over 
the painful part became discoloured, and subsequently two or 
three small openings formed, from which some thick whitish 
matter discharged. Afterwards, above the former one, an- 
other swelling formed, and from this a discharge of a y i 
colour subsequently occurred, and small seeds, minute - srtions 
of potatoe, &c., were d. A communication evidently now 
existed between the intestines and the external surface of the 
abdomen. The di continuing, she was admitted into 
one of the metropolitan itals in February, 1856; but little 
was done, except applying poultices to the part. She was re- 
admitted into the same hospital in September of that year, and 
remained there for six months; in which period two operations 
were performed, the second one being the application of the 
actual cautery; but neither of them effected the complete 
closure of the opening. The patient came under the care of 
Dr. Hare, at University College Hospital, in April, 1857; and 
by a course of steel, cod-liver oil, and other remedies, her 
general health very much improved. By degrees, also, the 
slight discharge (which was almost always fieca]) became 
less; but as it was not likely that the fistulous opening 
entirely close spontaneously, and as the discharge gave 
some erythema of the surrounding parts, he persuaded 
submit to another operation for the radical 
tion. The patient, therefore, came under 
Erichsen, and the operation was performed on the 14th ultimo. 
This consisted of carefully paring the edges of the 
brining them well together; but whether success will 
the present occasion is very doubtful, as there is still a 
tion in the fistulous track to remain open. 





THE TREATMENT OF N2ZVUS BY INJECTIONS WITH 
TANNIC ACID. 


Our readers may remember a notice in the reports of the 
Royal Medico-Chirurgical Society, of a communication by 
Mr. Haynes Walton on the successful treatment of a vascular 
tumour in the orbit by a solution of tannic acid. We under- 
stand that several surgeons have been adopting the method 
there advocated for the removal of nevi, and with the best 
results, Mr. Walton has himself used it in several such cases 
to his complete satisfaction. We record an instance 
under our notice in his practice at St. Mary’s Hospital. A 
cutaneous neevus was observed at the root of the nose in 
fant eight months old. It was treated by iodine paint and 
lotions without benefit, and the increase induced the 
to send the child to a London Hospital. There was now, 
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months later, a tumour as large as a marble, soft, capable of 
being much reduced by pressure, and covered by perfectly 
healthy skin. Mr, Walton at first applied a ligature subcu- 
taneously, but unsuccessfully; ind this d rather to 
hasten growth. Then he resolved to inject with tannic acid. 
An aperture was made at the base of the tumour with a narrow 
tendon knife, which was moved about with the view of breaking 
down some of the texture, in order that the injection might 
have sufficient contact with the blood, and produce that pecu- 
liar coagulation which this agent is capable of effecting. The 
nozzle of a small syringe filled with a solution of the salt, in 
the proportion of a drachm to an ounce of water, was p 
into the wound, and the fluid quietly thrown in till the nevzs 
was well distended. Mr. Walton laid much stress on the gen- 
tleness of injecting, and the propriety of ceasing directly that 
the tension of the tumour was apparent, lest extravasation 
should happen. The hardness that quickly ensued proved the 
rapidity of the coagulation. 

he special advantages of the plan are its potency and safety. 
The action of the tanmic acid on the blood is certain, a liar 
coagulation being at once produced. There is no risk of slough- 
ing, am occurrence that is apt to ensue when the muriated tinc- 
ture of iron is used, and when it is due to the free acid it con- 
tains. The child attended at the hospital for a week, and then 
left for the country, there not being yet any apparent altera- 
tion. It was seen at the end of three weeks, and a very con- 
siderable reduction was manifest, and to the touch there was a 
sensation of lumps beneath the skin. Mr. Walton saw the 
child for the last time just six weeks after the operation, when 
there was no appearance of a tumour, and except that the in- 
teguments at the spot were a little hard, there was no trace of 





the former disease. No one, he says, would have told by mere 
ocular inspection that a nevus had existed. 





NEUROMATOID TUMOUR. 

Tumours growing along the course of nerves, which seem as 
it were a part of the nerve itself, often give rise to symptoms 
which would lead the surgeon to believe that a true neuroma 
was present. A case of this kind was recently in King’s Col- 
lege Hospital, in the person of an elderly woman, who, eleven 
years ago, first observed a small tumour growing in the upper 
and inner part of her left arm ; this gradually enlarged and 
caused considerable pain, which increased to such an extent as 
to deprive her of the use of her arm, forearm, and hand. Mr. 
Fergusson first saw it about the 10th of April, and he believed 
it to be a rare example of neuroma. Most of the examples 
seen by Mr. F occurred in the popliteal space, on 
the posterior tibial or fibular nerve, most commonly on the 
former, and he believed it rare to see them in the upper extre- 
mity. Of course he refers solely to large tumours on nerves, 
and not to the subcutaneous painful es which are met 
with in various situations. 

Mr. Fergusson concluded that it was a neuromatous tumonr, 
developed in the nerve—that is to say, that the nerve was 
spread over it. It was removed ou the 17th of April, and pre- 
sented a smooth, even surface, and was of the size and shapeof 
a turkey’s egg. It had a distinct capsule round it, which was 
separated without difficulty. ‘The dissection was performed 
with great care, as the median nerve was spread over its pos- 
terior surface to the extent of upwards of an inch in width. 
Before doing this, however, a large nerve was seen above and 
below the tumour, the deeper part of the latter being next 
bee oe ya divisions of this nerve were dissected one 
rom the other, greater of it being left behind ; possibly 
a few fibrils were ate the re A section was 
made of the growth, and it looked very malignant, with dark 
patches here and there, but in general characters it seemed 
to be a fibro-gelatinous growth. It had none of the fibrinous 
“Tes seud lar seuty haat 

e woun n , and all painfal symptoms 
have entirely mean | nigra 





SEVERE BURN. 

A urrtix girl, five years of age, was admitted into the 
Royal Free Hospital, under the care of Mr. Thomas Wakley, 
on the 16th of March, immediately after the accident of her 
clothes catching fire, and most severely burning the face and 
neck, the front of the chest, and the anterior surfaces of both 
arms; all the hair of the head was burnt off, as well as the eye- 
brows and eyelashes. Cotton wadding was carefully applied 





by Mr. O'Loughlin, the house-surgeon, and kept on constantly ; 
and when we saw the child on the 12th of April, she was going 
on very well, as the covering of the face was removed, and the 
burns generally were healing up from the use of zinc ointment. 
She had an attack of pneumonia three days after the accident, 
but that disap under the use of four ounces of wine daily, 
and supporting the strength to the utmost by good diet. 
The severe pain of burns, which often continues for some 
time after the accident, is said to be instantly relieved by a 
of treatment which, so far as we are aware, is not known 
in this country. It is that employed by Dr. Samuel B. Fisk, 
of Massachusetts, and consists in the application of a thick 
mucilage of gum acac a over the recent burn, and then dusting 
this well with the dry powder. The pain immediately ceases, 
relief is obtained, and in about ten days the burn is healed. 
This is worthy of a trial in our hospitals. 





Lebielws and Hotices of Books, 


The Social Evil Practically Considered. By James CHARLES 
Wuirenorns, Esq., B.A., of the MiddleTemple. London: 
Wertheim, Mackintosh, and Hunt. pp. 32. 1858. 

WE are not unmindful of the adage “‘ toujours perdriz,” and 
that we run the risk of its being repeated for our own benefit 
on referring again to the subject of ‘‘ the social evil.” But 
we willingly submit to this chance, in order to draw at- 
tention to a paper lately read at a meeting of the Lay and 
Clerical Union by Mr. Whitehorne. Of this evil, as the 
latter remarks, we all see one side of it: the clergy see one 
side, medical men see another, and the lawyers sometimes see 
another. We shall have to be guided in the future treatment 
of the great evil by weighing and considering all sides of it, 
however. In Mr. Whitehorne’s pamphlet there is no one- 
sidedness, its catholicity is forcibly prominent. He shirks no 
aspect of the grievance, has no utopian views of treatment, 
and seizes at once a great, powerful, and even increasing source 
of the misfortune. 

‘* We know,” says the writer, “‘ that the lawful love of man 
for woman and woman for man is the best and holiest affection 
in our nature. We have forbidden this blessing to exist 
for ourselves and our fellows unless within certain stringent 
limits, yearly drawn closer, and enclosing a narrower field. 
Outside that field, its place is usurped, as was to be ex 
by a ghastly and destructive phantom of it. We forbid a wife 
except to very few gentlemen, and to the very many gentlemen 
the harlot has taken her place. Thousands of legal and medical 
students and the junior members of both professions are living 
in sin more or less systematic. To a great extent, it is they 
and their fellows in other professions and trades who, I firmly 
believe, pay and keep going the harlotry that meets us in the 
streets of | Fave she flaunting and defiant; and I believe that, 


dared they marry without losing caste, many (no one can even 
guess how many) would, and leave their sin. Our harlots 


exist in the numbers they do in London because young gentle- 
men and young ladies cannot and dare not marry without 
ceasing to be gentlemen and ladies, unless in the rare cases 
where one or both has means sufficient to maintain the same 
outward show as the respective parents.” 

Next to the appetites of hunger and thirst, necessary for the 
preservation of the individual, comes the sexual passion, im- 
perative for the continuance of the species. Amongst the 
mass of men satisfied it must and will be, somehow or other. 
We may talk of employing the mind and exerting the body, 
inculeate morality, temperance, and chastity, form ‘‘ young 
men’s societies,” literary institutions, &c.; but to such as possess 
their manhood’s virility, and glory in it, these things will not 
and cannot displace the natural cravings and consequences of 
the sexual instinct. And indeed, in multitudes of cases, the 
satisfactory employment of the mind and the power of continuous 
attention to any object are only efficiently to be brought about 
when this passion is, within proper limits, satisfied and sub- 
dued. To tell a vigorous unmarried man that he is continu- 
ously to be calm and unexcited, to read and to write, to talk 
and to think, so as to forget ee indomitable instincts, 
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is just so much ‘leather and prunella.” Hemay be old to 
get married, it is true, and with propriety. But s) ppose 
he says he cannot afford to do it,—chat society is in such a 
strange condition as to render it next to impossible to obtain 
or maintain a wife. To pooh pooh him, and to talk about 
waiting—to shirk his view of the question—to advise him to 
avoid temptation, and then sin will avoid him, is simply to 
ignore the essential difficulty, and to leave him where he was, 
with his natural and unsatisfied inclinations. Every sensible 
and true man must, if he weighs the matter fully and without 
prejudice, come at last to the conclusion of Messrs. Whitehorn 
and Acton, which is simply this—viz., that unfortunately the 
theoretic position of female honour is confined to a comparatively 
small class of us, and that amongst hundreds and thousands of 
our people 1t is a name and nothing more—hardly that. Finally, 
that, as amongst our own class the impossibility of marrying, 
except late in life, becomes more and more urgent, the demand, 
and consequently the supply, of the material for the waste fires 
of strength and manhood are daily increasing. ‘‘ This much is 
** clear,”’ says the former writer, ‘‘ taking the unmarried women 
“ of London, between fifteen and fifty, (a very large margin, ) 
** roughly at half a million, it seems absolutely certain that, 
“* during one year, one-sixth of those unmarried are prostitating 
** themselves for hire.” 

Statistical returns have just revealed the fact, that there are 
now in France 1,800,000 young females of a marriageable age 
who are yet to be provided with husbands. 

Lamentable, truly. We wish some of our bench of bishops 
would tell us, when they are voting on army and navy ques- 
tions, how, as the spiritual directors of the Government of a 
great country, they provide, in respect to soldiers and sailors, 
either for the lawful satisfaction of that impulsive tendency 
which arose at the command, ‘‘ Go forth and multiply!” or for 
the soothing and taming, if not annihilation of it, supposing it 
be not necessarily imperative in its nature. We have not space 
further to point out the other aspects of the ‘‘ Social Evil” dis- 
cussed by Mr. Whitehorne, but we may generally recommend 
his essay as containing some fresh and startling views of the 
effects of the ‘‘ prostitution” going on in this country. 


Dysentery: its Pathology and Treatment. Clinical Lectures de- 
livered at Jackson-street Hospital. By Roperr CAMPBELL, 
A.M., M.D. Augusta, G.A.: Jeremiah Morris, 1858, 

Tuts is a very forcible series of lectures, in which the author 
goes elaborately through all the various theories of pathology 
and principles of treatment with which the medical history of 
the disease is encumbered, merely to give greater weight to 

a general denegation of the value of the ordinary methods of 

treatment, and emphatically to affirm the worth of the follow- 

ing formula, which is to be given in every case, whatever may 
appear to be the obstacle, and continued until the patient is 
quite well :— 
**R Castor oil, two ounces, 

Bicarbonate of soda, one ounce, 

Spirits of turpentine, half an ounce, 

Powdered gum arabic, one ounce. 

Loaf sugar, one ounce. 

Compound spirits of lavender, one ounce. 

Camphor water, q. 8. 

To make eight ounce emulsion.” 

Sweet oil may be substituted for castor oil, and the propor- 
tion of turpentine varied. Since the object of the book is to 
introduce this formula, our duty is accomplished in quoting it. 





A BATCH OF BOOKS. 


Amonesr various works which have been lately published 
may be mentioned a new edition (the eighth) of Hoblyn’s Dic- 
tionary of Terms used in Medicine and the Collateral Sciences 
Whittaker.) This edition has been completely revised and 
corrected, and has introduced °" it a large amount of fresh 
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matter. The size of the volume has been altered to that of the 
popular manuals of medical science, which is certainly an im- 
provement.—Dr, ScorrEeRn has issued the third edition of his 
work on Projectile Weapons of War and Explosive Compounds 
(Longmans.) This work has gone through three editions in 
twelve years—a sufficient guarantee of its popularity. In this 
edition the author remarks: ‘‘ In trying to keep close to the 
logie of projectile force, I have adapted my language, not so 
much to the exigencies of the mess-room, as of the barracks; 
not caring how homely an explanation may be, so that it is com- 
prehensible.”—-The second edition of Mr. Acron’s work on 
The Functions and Disorders of the Reproductive Organs, 
(Churchill.) In the Appendix are some considerable additions 
to the first edition, particularly in reference to the education 
of the feelings respecting the sexual passion. Mr. Acton has 
also extracted in full the report of Kahn’s trial, as it originally 
appeared in Tue Lancer. He has rendered good service to 
society by this proceeding.—The Transactions of the Odonto- 
logical Suciety, 1856-57, (Churchill,) contain some valuable 
contributions to dental pathology and surgery. We could not 
help regretting, on perusing this volume, that the dentists of 
this kingdom should be still disunited by disagreements un- 
worthy of a scientific body of gentlemen.—7he History and 
Design of the Foundling Hospital, by Jouxn Brown ow, Secre- 
tary to the Hospital, gives an interesting account of the rise, 
progress, and objects of that institution, and a mass of curious 
information respecting it. The section on the nursing of the 
children is the one most interesting to the medical reader. 
‘*The general health of the children,” says Mr. Brownlow, 
‘* within the walls of the hospital is remarkably good; and, 
with the exception of occasional epidemic visitations, they have 
been singularly free from the acute forms of disease to whick 
children in general are so liable.”—-The second edition of 
Ape and Bioxam’s Handbook of Chemistry, Theoretical, Prac- 
tical, and Technical (Churchill.) In this issue, amongst other 
improvements, with a view of more naturally treating the 
subject, the several sections comprising the introductory por- 
tion of the former edition have been consolidated; the late re- 
searches on various points in chemistry, by different authors, 
have been consulted and embodied; there is an improvement 
in the accounts of many operations on a large scale, and many 
of the descriptions of manipulations and processes have been 
rendered more intelligible by illustrations. —Dr. Martyn 
Pare has issued a new edition of his great work on The 
Institutes of Medicine, (Harper, New York,) being the sixth 
within eleven years. It is unnecessary to say much of this 
standard work. It is improved by a compendious and elaborate 
second index, fully describing the contents of the volume,— 
Fishes and Fishing, the Artificial Breeding of Fish, &c., by 
W. Waricur, (Newby,) is a pleasant, gossiping work on the 
subject. It purports to contain the result of the author’s own 
observations, with authentic facts gleaned from sources which 
could be depended upon, and worthy to be remembered, rela- 
tive to angling in all its branches. Notwithstanaing some 
occasional defects in style, the work is very amusing and 
interesting, and highly creditable to the venerable author. 
‘Heattn or Lonpon purine THE Week ENDING 
Satorpay, May 1.—The deaths registered in London in the 
first three weeks of April were successively 1221, 1207, and 
1144; in the last week ending Saturday, May Ist, they were 
1125, The births returned for the same time exceed the deaths 
by 592. Hooping-cough caused 69 deaths; measles was fatal 
in 54 cases; scarlatina in 32; typhusin 31. Out of 11 deaths 
registered in the sub-district of gt. James, Bermondsey, 5 were 
from measles, 1 from scarlatina, and 2 from hooping-cough; 
and in Rotherhithe, out of 10 registered, 1 was from 
3 from scarlatina, 2 from hooping-cough, and 1 from typhus: 
two thirds of the total mortality in the two sub-districts were 
caused by diseases of the epidemic character, Eleven persons 
died last week of diarheea, and 2 of ‘‘ English cholera;” the 
latter disease was fatal to a girl after twelve hours’ illness, and 
to a boy who died after an ifinees of sixty hours’ duration. 
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Wuen small-pox is introduced into a locality in which | 


vaccination has been much neglected, though some lives will 
almost inevitably be sacrificed, the extensive spread of the 
disease may nevertheless generally be arrested by proper mea- 
sures. But these, to be effectual, must be prompt and energetic, 
and they must be instantly directed by system. The sick must 
be isolated, the inmates of the houses in which the cases occur 


must be instantly vaccinated or re-vaccinated, and vaccination | 
must be everywhere diffused. No delay must be tolerated now ; 


days are of more importance than weeks at any other period. In 


the Epidemiological Society’s Report there are given interest- 


ing examples in which epidemics were thus arrested. But our 
object on the present occasion is to call attention to the cases, 
unhappily far more numerous, in which these essential mea- 


sures have been neglected, and to the lamentable results arising | 


from such neglect. 

We will take as our first illustration, the town and registra- 
tion district of Cardiff. These had been free for some years 
from small-pox, when, in January, 1857, two cases occurred in 
the Caerphilly District, and one in the town of Cardiff, in the 
union house. There was another death in the union house in 
February. In March there were 7 deaths, 6 of them in Cardiff 
itself. There were thus, in these three months, 11 deaths, 


impending, the heavy mortality from which they suffered might 
have been prevented. 

Now, how do the Poor-law Board provide for cases like 
these? What machinery have they for acquiring early infor- 
mation of the outbreak, and for prompt action? For these are 
cases in which no time evidently is to be lost, whether in get- 
ting information, or in acting upon it. ‘‘ The Board is furnished 
‘“‘by the Registrar-General” — we quote the Epidemiological 
Society’s Report—‘‘ as speedily as possible with the Returns 
‘* showing the deaths from small-pox; and whenever it is thus 
‘* found that the disease prevails in any union, a letter of in- 
‘* quiry as to the cause of the attack and the state of vacci- 





‘*nation is immediately dispatched to the guardians.” Was 
there ever anything so absurd? The Board is furnished by the 
Registrar-General! But the Registrar-General himself only 
gets his Returns at the end of each quarter, and then nearly 
or quite a month is employed in making them up; so that by 
this system small-pox may be in a place for four months, and 
the authority charged with the prevention of it ignorant of its 
very existence. May occur, did we say ?—nay, often does 
occur; must, in fact, have occurred in the very case of Cardiff 
| just cited; for the small-pox broke out there in January, and 
the deaths up to March inclusive would only have been re- 
ported to the Registrar-General in April, anc by him to the 
| Poor-law Board probably early in May, by which time the 
| epidemic was in full force. Then, we presume, was despatched 
| the letter inquiring into the couse of the attack, and the state of 
vaccination ! Now the evil of all this is incalculable. In- 

stead of the people being fully roused and warned beforehand, 
| the interference, such as it is, does not take place till the mis- 
| chief it was intended to prevent is nearly perpetrated. And let 


corresponding to at least some 50 or 60 cases. And if this | it be well noted what happens. The people, now alarmed, come 
were not enough to show that an epidemic of small-pox was readily enough to be vaccinated; but, in the case of many of 
advancing, there could surely have been no doubt upon the them, it is too late, and the fatal infection has already been 
subject in the month of April, in which there occurred 11 | received into their systems, Though the vaccination then per- 
deaths—that is to say, as many in one month as there had been formed may have a local effect, yet unless it have advanced to 
in the preceding three. Mow, although we hold the loss of the stage of areola before the small-pox makes its appearance— 
these 22 lives, and the occurrence of so many cases as they | that is to say, unless it has been performed within a day or 
represent, to be utterly inexcusable, and such as should never | two of the exposure to small-pox, it will exert no protective 
occur under a proper system, yet, if the signification of these | influence. Yet these deaths will be put down as deaths from 


deaths so occurring had been properly understood, and if ad- 
vantage had only been taken of the warning they gave, there 
was abundant time in these four months to have secured a 
general vaccination of the people, and to have averted the 
catastrophe of May, June, and July, when, in a population 
short of 50,000, there occurred 119 deaths from small-pox, 96 
of these being in the town itself. Jn that town nearly one-third 
of the total mortality of these months was due to small-pox! In 
the entire district it amounted to one-fourth ! 

The case of Sheffield is enother in point. From January to 
April of 1857 there was no small-pox in that place. In May 


it made its appearance, and there occurred 3 deaths; in June, | 


3; in July, 10; in August, 14; in September, 16. Thus 
there must have been by this time above 200 cases, yet effec- 
tual steps might then have prevented the mortality which 
occurred in the last three months of the year, when the deaths 
from small-pox were 132, being more than one-seventh of the 
entire mortality of the town. 

Instances, indeed, might be multiplied to almost any extent, 
in which it could be shown that, if advantage had been taken 
of the early deaths to rouse the people to a sense of what was 


small-pox after vaccination. Not only, therefore, by the delay 
have lives been sacrificed, but vaccination itself has been 
brought into undeserved disrepute. And we happen to know 
that many cases occur every year in which death is ascribed to 
small-pox after vaccination under these very circumstances, 
It was so, for instance, last year in very many cases in a large 
town in the centre of England, in which there occurred in six 
months 205 deaths from small-pox, 185 of these being in young 
children. In that place, children of five, eight, and ten months 
old were known to be entered as having died from small-pox after 
vaccination ! 

If the superintendence of the Poor-law Board be defective 
in its mode of obtaining information, equally so is it ineffective 
in its mode of action. Of the secretarial supervision of vacci- 
nation we gave some illustrations last week; but the secre- 
tarial suppression of a knowledge of the existence of small-pox 
is worse. If inspection be necessary for the former object, 
still more urgently is it required for the latter. Personal 
influence and suggestion are here all-important. The guar- 
dians will be made to understand the nature of the 
threatened evil if their “at the economy as well as 
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humanity of wise precautions be neglected. The medical men 
will have the support and assistance of members of their own 
profession in carrying out the measures required. The presence 
of any oue for the special purpose of urging vaccination will be 
an almost sufficient stimulus, with the people at large; for ex- 
perience has amply shown that administrative activity is all 
that is required to overcome that apathy and indifference which 
are really the main obstacles to the universal diffusion of vacci- 
nation; and this activity works at special advantage when 
there is any alarm concerning an outbreak of smail-pox. 

The errors we have pointed out in the administration of 
public vaccination by the Poor-law Board are due, we repeat, 
not to any wilful carelessness but to ignorance of the sub- 
ject they have to administer. The most important—because 
the most certain in its application—of all the branches of pre- 
ventive medicine is entrusted to a Board without a medical ad- 
viser! The absardity of this omission is undeniable. It was ad- 
mitted more than two years ago by the President of the Poor-law 
Board himself, when he endorsed with his name a Bill for re- 
moving the supervision of vaccination from his department. Yet 
the subject is allowed to remain unsettled ; vaccination gocs on 
year by year declining, and small-pox is permitted still to 
destroy. But how ready the people are to obey any reason- 
able law is shown in the first year’s working of the Act of 1853, 
when the infantile vaccinations rose at once from 201,271 
to 408,824; and how little parents object to vacci- 
nation is manifested in the further fact, that in the same 
year there were vaccinated, in addition, nearly 300,000 more 
than one year old, and not, therefore, amenable to the provi- 
sions of the Act. Im fact, this is one of those subjects in 
which administrative science and activity are of more conse- 
quence than the words of any enactment. If a proper provision 
had been made, the beneficial results of that year would 
have been maintained, and we should not have been left to drift, 
as we are now doing, back into the old state of things, nor 
would small-pox have raised its head again amongst us. By- 
and-bye the epidemic will reach this metropolis, and then, 
perhaps, our legislators will begin to think about the matter, 
but till then we must almost despair. 


-— 
—~> 





Tere is a pleasant and soothing influence in the name of 
Home which we are unwilling to lose. We do not wish to see 
this household word desecrated, and its plain, honest, heart- 
stirring meaning changed. The world is already full, even to 
overflowing, with every kind of sham; but do not let us make 
a sham of home. Home has been a great reality in English 
life; a name of worth and value in English literature. We 
have prided ourselves upon its peculiarly sacred character; 
and have been wont hitherto to boast of the possession 
of this name for a blessing which other nations rarely pos- 
sessed in the same perfection, and for which other languages 
had no corresponding title. And now Mr. Baker Brown 
has founded a private hospital, to be supported by volun- 
tary contributions, and by payment of such pittance as 
poor people can scrape together; and this surgical specu- 
lation he entitles a “‘ Home,” and puts forward as deserving 
of the support of the benevolent! The interests of the 
profession demand that this miscalled institution should 
be put in its proper place, and made to appear in its true 
colours. It is a movement on the part of Mr. Browy, 


by which he seeks to attract a larger number of patients than 
are at present inclined to favour him with their confidence, 
This is very natural. The proceeding adopted, however, is so 
dangerous as a professional precedent, that we feel bound 
openly to protest against it. The surgeon can recognise only 
two classes of patients: those who can afford to remunerate 
him by whatever fee he may choose to fix for his professional 
services ; and those who are unable to do so, and who therefore 
present claims upon his charity and skill, and need to be 
treated gratuitously. In this, a third class is created, of hybrid 
nature. Since they cannot afford to pay the fee that is needed 
for the occasion, the aid of the benevolent is called in to sup- 
port an institution in which they are to be treated, and they 
are required to pay as much as they can afford. We declare 
this to be a very dangerous practice for many reasons, It is 
unjust to the patient and unjust to the profession. It is cruel 
to the patients that they should be screwed out of twelve or 
twenty shillings a week if they be really poor, to please the 
ambition or to gratify the restlessness of a surgeon whose sur- 
gical tendencies are of such a character as to lead him to prefer 
a private institution to a large hospital where he is surroanded 
by watchful and responsible colleagues, [t is unjust to other 
members of the profession that patients who could afford to 
pay for services rendered, should be enticed by flattering pro- 
spectuses of institutions where they can attain the very acmé 
of cheapness by sponging on the benevolence of kindhearted 
subscribers, 

The transparent fallacy of the grounds upon which this in- 
stitution is defended in the advertisements by which it is 
puffed, serves rather to point to its obvious defects than to con- 
ceal them. The distinguishing feature of the institution is 
stated to be that “‘ while a friendly helping hand is held out to 
**those who are willing, and, in some degree, able to help 
‘themselves, those feelings of self-dependence which have led 
‘*many to endure silently a life of misery rather than become 
‘*the recipients of charity, are not compromised.” There never 
was a more surprising boldness of mis-statement. It were dif- 
ficult for their feelings of self-dependence to be more compro- 
mised, if those feelings suffer from thus becoming the recipients 
of charity. Are they not the oceupants of a house purchased 
by charity, farnished by charity, and maintained by charity? 
Are they not to be attended gratuitously, and from purely 
charitable motives? We confess that we put this question 
now with some very grave doubts resting on our mind. For 
as we attempt to shape a meaning for this singular announce- 
ment of the reasons which are supposed to recommend the 
London Home for Surgical Diseases, a question forcibly ob- 
trudes itself, Whether the self-dependence of the patients is 
to be shown by their paying their shillings to the surgeons, 
while they allow their lodgings and food to be supplied by the 
benevolent public? It would make this speculation a very 
pretty commercial undertaking if the weekly stipend of the 
patients were appropriated as fees, while the expenses of the 
institution were chiefly defrayed by voluntary contributions. 
It were very interesting to know whether the regulations pro- 
vide for, or against, payments or presents to the medical staff. 

At present ‘‘ the treatment of cases of syphilis is not con- 
templated.” This omission may, perhaps, however, be supplied 
in time by a kindred institution; for the *‘ London Home” is, 
unfortunately, not ** unique as to its principles in London,” as 








its promoters state. Another Maison de Santé “‘ for the recep- 
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tion of surgical diseases” has just been opened, where the de- 
fect of Mr. Brown’s institution is supplied, and syphilis is 
regarded with greater favour. We allude vo the ‘ Genito- 
Urinary Hospital,” founded in Norton-street, under the ma- 
nagement of Dr. Dick. At this institution patients are to be 
received, also, for a very moderate stipend. Whether Dr. 
Dick would be content to receive any patients at the rate 
of ten shillings a week we know not; his scale varies 
with “‘the accommodation” required, and is not defined; but 
as the variation is probably unlimited, in one direction at 
least, he might be content with Mr. Brown’s higher rate of 
forty shillings a week. This home is especially mtended for 
diseases of the urethra, vesicula seminales, &c., and patients 
affected with spermatorrhea are recommended to apply for 
admission. The circular assumes that too little attention is 
paid to ailments of this kind, and that a special treatment by 
a practitioner of skill is called for. We have yet to learn 
Dr. Dick’s titles to public confidence. The need for any 
such imstitution we totally deny. It is utterly unnecessary: 
our hospitals are more than sufficiently numerous for the treat- 
ment of such cases; our surgeons skilful enough to meet all pos- 
sible exigencies. So far are we from thinking that too little 
attention is paid to this class of affections, that we believe 
that the flood of vile trash which is poured forth by the 
herd of quacks who thrive on these maladies is daily tend- 
ing more and more to inspire a blind terror in the minds 
of the public. Numbers of men are now labouring under the 
belief that they suffer from one filthy disease or another, 
who have been simply deluded into that belief by worth- 
less rascals, who do not belong to the profession, but who 
ape its titles. We view with suspicion and concern the com- 
mencement of such a speculation as that to which Dr. Dicx’s 
name is attached: it may well open the path to a new and 
dangerous field of quackery, and promises to initiate a system 
in which the mind and body of the patient will be still more 
completely in the power of the scoundrels who infest this de- 
partment of practice, than they even now often are. Of 
Dr. Dick we know nothing, except that he has written a tho- 
roughly objectionable pamphlet upon ‘‘Gleet,” and is announced 
as surgeon to this suspicious undertaking; but we counsel him to 
walk more carefully in the paths of professional propriety, if 
his self-respect have any reasonable development. 

We have classed these two institutions together, because 
they have the common character of special Maisons de Santé, 
at which varying rates of payment are demanded. We look 
upon Mr. Brown’s hospital with especial distrust, because it 
combines the commercial with the charitable character, and 
bargains with the right hand while it begs with the left. This 
is a false principle, and we strongly and earnestly protest against 
its adoption. 


THERE is nothing like doing a thing genteelly, especially in 
England. Brother JonaTrHan accuses us of ‘‘ always going 
upon the high moral ticket ;” and certainly if we do not always 
attempt that, we generally contrive to be ‘‘so very respec- 
table.” True it is that to be respectable means only in some 
person’s minds to ‘‘ drive your hoss and shay;” and we pre- 
sume it is somewhat on an analogous principle that two of the 
medical officers of the Hospital for Sick Children allow their 
names to be advertised under cover of a pictorial represen- 
tation of the interior of that establishment, In a twopenny 











illustrated newspaper of April 24th, is a wondrously-amusing 
woodcut of a salon in the above institution. We see eleven 
beds and six-and-twenty children. All sorts of duties 
appear to be going on at the same time. In the foreground a 
portly dame en grande tenue is holding a naked child in her 
arms, whilst a physician is prescribing for it. Close to him is 
a surgeon, apparently fitting on a new pair of shoes (?) to an- 
other child held by a smartly-dressed uurse. A Leviathan 
Noan’s Ark and its accessories, with carts-and-horses, flower- 
pots, rocking-chairs, &., &c., convert the foreground into 
sort of Lowthér-areade. But it is ‘‘ visiting-time” for the friends 
of the patients as well as for the medical officers. The ear 
penter with his apron, and the young, smartly-dressed mother 
are at the bedside. It is meal-time also! The nurse is feed- 
ing a child im bed; another is entering at the door witha 
smoking-hot basin of—we know not what—on a tray. It is 
play-time also; the long table is covered with playthings, and 
the clinical clerks are admiring the gambols in the swinging- 
machine. In fact, we are told on the other side of the page, 
that on this institution being visited ‘‘ all who were able to 
do so greeted us as we passed with a little airy wave of 
the hand that was full of genuine courtesy. Little boys 
are little gentlemen ;’ and, so exquisitely subdued is every- 
thing, that ‘‘ only now and then throbs the velvet tread of 
the nurse carrying food and medicine, the firmer but still 
gentle tread of the house-surgeon.” How it is that such a 
“ Soho Bazaar” of toys and ‘“ boxes-of-bricks” are wanted for 
‘* little people who suffer, who are very still and quiet, who 
seldom—very seldom—laugh or play,” we cannot imagine. 
But we must not give our readers the play of ‘‘ Hamlet” with 
Hamlet left out. On each side of the illustration, in the fore- 
ground, is a bed, with the “ card” hanging at its end; on the 
card is engraved the name of the medical officer. The one on 
the left unmistakable in the intention of its superiority, as well 
as of its publicity. 

Now, let us ask, is this the sort of thing we are to be 
threatened with, as the old advertising ‘‘ dodges” are worn 
threadbare? Are the hospitals of the metropolis to be weekly 
illustrated in the pictorial papers, and the officers names to be 
legibly printed on the cards at the bed-head? It may be “‘ very 
respectable,” and a “very genteel” way of doing the thing; 
but it is simply advertising after all. Ourown opinion is, that 
it is not quite the thing for a Fellow of the College of Phy- 
sicians and an officer to one of the larger and endowed hos- 
pitals of the “‘ Great Metropolis.” 

a a ene eee 

Ir affords us much pleasure to state, that Mr. Wacrou, 
the Secretary-of-State for the Home Department, has appointed 
Saturday, the 15th instant, at twelve o'clock, for receiving a 
deputation of the medical profession in favour of Mr. Cowrsr's 
Bill 

Mr. Watrote is friendly to our cause, and we hope there 
will be a numerous attendance. Sir Cuartes Hastives will 


be present. 








Yuttow Fever at Sat--Tho See States — > 
frigate Susquehanna reached New York on evening 
15th ult., and was immediately sent to gareine. While 
lying in the harbour of Greytown, on the 19th ult., the yellow 
ban broke out amongst j crew. Before her arrival at 
Kingston the disease had become epidemic, and om re: 
that port she had 155 cases, — number 17 have died. 
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Annotations. 


Hledical 


“Ne quid nimis,”’ 


A TAX UPON HEALTH, 


Ir would seem, that in the metropolis of cotton, human life is 
held moderately cheap. Manchester is already one of the most 
unhealthy towns of England. The average mortality of London 
between 1850 and 1856 shows a rate per 1000 of 24-07; while 
that of Manchester is as high as 31°48. This may afford 
food for somewhat bitter reflection to the cotton lords, and to 
the civic potentates who rule the destinies of the population. 
To read these figures is to know that many thousands have 
gone before the seat of judgment whose voices will plead against 
the obstinacy, the ignorance, or the sloth which left them a 
prey to unnatural disease, embittering their life, and accele- 
rating their dissolution. Such an accusing array of figures 
might induce them to search earnestly for the sources of pre- 
ventible disease with a view to sanitary amelioration. Strange 
to say, it appears to have led to a very opposite course; and 
the corporation of Manchester is now busily engaged in carry- 
ing through the House of Commons a Bill which will tend 
more than any other to multiply the centres of disease, to 
foster dirt and foul smells, daily to poison the air in a hundred 
places, warmly to invite, and tenderly to foster, the most viru- 
lent epidemics of cholera and typhus. At a moment when 
all man have agreed that cesspools are foul and dangerous 
nuisances, and that around them hang the influences of 
zymotic disease; when every officer of health is congratu 
lating himself and his constituents upon the gradual extir- 
pation of this main-spring of pestilential action, the Man- 
chester corporation has introduced a private Bill into Parlia- 
ment to tax waterclosets. If it were not in the highest degree 
dangerous, such a measure would be eminently ridiculous; 
but the gravity of the evil which it would tend to per- 
petuate removes any tendency to dwell upon its absurdity. 
To tax waterclosets is to diminish their number, to deprive 
the poor of their benefit, to discourage their erection in the 
humbler class of houses, and consequently directly to favour 
the continuance and the creation of cesspools. This is 
something more than ignorance or folly. Yet the Bill is at 
present unopposed. The Salford Sanitary Association has peti- 
tioned the General Board of Health to oppose the progress of 
the Bill through its parliamentary stages. We learn with 
some surprise that the Central Board has so far abdicated its 
functions, and neglected its obvious duty, as to refuse to trouble 
itself in the matter. We have never approved of the cen- 
tralization of power, and have always held that its inevitable 
result is one of stagnant inefficiency; and really, if it be true 
that the Board has refused to take cognizance of the matter, 
we can but look upon this proceeding as affording the strongest 
self-condemnation which could have been pronounced, and a 
singularly forcible justification of the general strictures passed 
by the advocates of local self-government. 

We trust that this Bill will very soon find its doom; and 
whoever deals the blow will deserve well of the population of 
Manchester. It is, indeed, a singular presumption to bring 
such a proposition before the Houses of Parliament. A Bill is 
in contemplation for the prevention of the Sale of Poison to 








THE LOOPHOLES OF THE LAW. 

Tae art of making webs is certainly one of the most difficult 
of human accomplishments. The subtlety of the captive com- 
monly overpasses the cunning of the captor; and as rogues are 
more cunning than honest men, so the ingenuity of law. breakers 
defies the skill of law-makers. Who could have supposed that 
juggling Mr. Feist, with his body-changing and money-trapping 
tricks, should have found means to escape punishment after 
conviction? The loophole through which he has found egress 
from the prison walls is bored thus: ‘To send bodies for dissec- 
tion against the will of the relatives is indeed a punishable 
offence, and this was virtually done. But in this case the re- 
latives were defrauded of their will by a lie, and therefore never 
thought of refusing a permission which was not asked. They 
took it for granted that the body was not to be dissected, since 
it was screwed down in their presence, and never dreamed of 
prohibiting the dissection, because they would have looked upon 
it ag impossible. The Chief Baron observed, in giving judgment 
upon the appeal, that ‘‘the prisoner had, possibly, prevented 
the relatives from taking steps and proceedings which to them 
rendered the requirement of burial unnecessary ; but that as he 
had full possession of the body, he had only done that which 
the law authorized him to do.” Thus it appears that to send a 
body for dissection openly against the will of the relatives is 
a punishable act; but that by adding to this offence that of 
falsehood and fraud, an immunity may be secured. This is a 
somewhat more glaring inconsistency than any which we have 
been accustomed to notice in the administration of justice, The 
simple offence is a crime within the cognizance of the law ; but 
under conditions of fraud, by which it is morally aggravated, 
it ceases to be legally punishable. This may be very satisfac- 
tory to the advocates, to whose ingenuity of argument it gives 
the widest scope; but we can but think it very prejudicial to 
the larger interests of justice. 


“ We must not make a scarecrow of the law, 
Setting it up to scare the birds of prey, 
And let it keep one shape till custom make it 
Their perch and not their terror.” 


THE IRISH APOTHECARY. 


Unper the title of ‘‘ The History and Legal Rights of the 
Irish Apothecary,” the Apothecaries’ Company in Ireland 
publish an interesting digest. They state that, 

‘It appears by civic documents still extant, that apothe- 
caries formed part of the ancient ‘fraternity of Barbers and 
Chirurgeons of the Guild of St. Mary Magdalene,’ originally 
incorporated by Henry VL, and subsequently extended and 
confirmed by Elizabeth and James; that this guild ordered,,on 
July 16th, 1711, the prosecution of one Thomas M‘Awee, ‘ for 
practising as apothecary or surgeon without being free of the 
corporation ;’ that an attempt was made by the College of 
Physicians in 1695, shortly after it had obtained its Charter, to 
restrain apothecaries and surgeons from practising physic, 
which proved unsuccessful; that in 1745 the apothecaries were 
separated, by a statute of William IIL, from the barber sur- 

eons, and erected into a distinct guild, called the ‘Guild of 
St. Luke,’ or ‘ Worshipfal Company of Apothecaries;’ that this 
guild governed the profession in and about Dublin, established 
rates of charges ‘for attendance,’ and refused to ‘ride the 
franchises’ on the ground of their ‘ medical attendances,’ ” 


In 1791 the existing Company obtained their Act of Incor- 
poration. By virtue of this Act, the apothecary is the only 


those who would knowingly purchase it; and here is a Bill | Person who can legally keep a shop for the compounding and 
introduced which is to favour and increase the promulgation of | vending of medicines, and is the only practitioner in Ireland 
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a most deadly poison—the poisonous gases of the cesspool. | who can recover for medicines prescribed by himself or furnished 
The members are asked to legalize and encourage not only the on the prescription of others, and he is under no necessity to 
sale of poison, but its free presentation—nay, its compulsory keep shop in order to exercise this right. Various Acts are 


administration to the inhabitants of crowded courts and popu- 
lous alleys, the miserable tenants of cellars and garrets, whose 
enfeebled constitutions are least able to support its influence. 
In the name of common sense and common humanity we pro- 
test against this measure. 

464 


cited in order to show the right of the Irish apothecary to rank 
and hold office as a general medical practitioner before and 
after the passing of the present Act. An opinion is given—which 
proceeds from the pen of the present Lord Chancellor of Ire- 
land—that no distinction exists by law or usage between the 
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position and qualification of the English and Irish apothecary, 
such as would call for any difference in legislation. .The pro- 
fession grow somewhat weary of the perpetual discussion of 
rights and titles, and statutes and charters, of which one 
clashes with the others, while each claims a particular grade of 
importance; and we shall hail the reconciliation of these diffe- 
rences and divisions as a consolatory foreshadowing of the 
future unity of medicine, 


DISEASE AND DEATH IN THE FOOT-GUARDS. 

A RETURN just issued, showing the mortality of the Foot- 
Guards and some of its causes, furnishes an impressive supple- 
ment to the evidence given before the Army Sanitary Com- 
missioners, of which we furnished an analysis,—since copied, 
without acknowledgment, by several of the French papers. 
This return shows that from 1839 to 1853 (both inclusive) 350 
soldiers in the Grenadier Guards were killed and 214 invalided 
by consumption, out of 654 deaths from all causes; in the same 
period 12 men put an end to their lives by suicide, . In the 
Coldstream Guards 150 died and 49 were invalided by con- 
sumption, out of 339 deaths in all; the number of suicides was 
six. In the Scots Fusilier Guards 155 were killed and 97 in- 
valided by consumption, out of 340 deaths in all; in fifteen 
years only one case of self-destruction is recorded. This report 
fally bears out the statement we then made of the peculiar ra- 
pidity and violence with which tubercular disease undermines the 
health of the Foot-Guards; and, if it serve no other purpose, 


will yet have attained a useful end in recalling public attention | 


to this important subject, and jogging the elbows of official in- 
dolence at a moment when there is some danger of renewed 
stagnation. 


A MANCHESTER LURCHER. 


Verity, ‘‘ lurching” is a good trade, Here is a veritable 


extract from the diary of a Manchester lurcher: Anglice— | 
| ment of any reasons, and without having the opportunity of 


quack :— 
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of the palpitating heart of a female in one of the hospitals of 
Upsal. The composition is said to resemble a somewhat irre- 
gular waltz 4 deux temps, and, as the chronicler gravely re- 
marks, it constitutes one of the most remarkable pathological 
curiosities of the day. We say with Olivia— 
“ Why this is very midsummer madness.” 

Music run mad is just now the favourite idolatry of young 
Germany; and although Dr. Rhuders’ composition may not 
possess the charming melody of Weber's celebrated last walts, 
it may very probably achieve at least an equal celebrity. We 
can imagine that it may initiate a new system of drawing-room 
pathology, and that fine ladies may in time call in a Wagner 
or a Brinley Richards to note down in chords the sounds of 
their beating hearts, and enable them, swan-like, to fade in 
music, 





MEDICO - PARLIAMENTARY. 


Thursday, April 29th,—Commons,—The Select Committee 
on the River Thames was nominated. 

The Poor-law Amendment Bill passed through Committee 
without any change except in its title, 

Copy of the Report of the Commissioners on the Aberdeen 
University presented. 

Friday, 30th.—Commons.—Mr. Palk asked the President of 
the Board of Health if he intended proceeding with the Local 
Government Bill. 

Mr. Adderley announced his intention to do so, and at a later 
hour the Bill was read and discussed. 

Mr. Cowper observed that Mr. Adderley assumed the aboli- 
tion of the Board of Health would be universally popular, but 
during the ten years in which it had superintended sanitary 
affairs its proceedings had been such as to induce all friends of 
sanitary improvement to attach very great importance to the 
existence of such a department connected with the Govern- 
ment. He therefore did not think it desirable that the House 
should proceed to the abolition of that Board without the state- 


“No. 71. Nov., Mary Stubbs, —— street; sicknes, stetch | 4¢ least pronouncing a funeral oration over it. 


in the sid; aged 48. Bisness, dressmaker. Fisik, 6 bottles of 
stuff and 2 boxes of pills, for wh. she ped me 23 shillings; mind 
to call next week & mak her tak mor, No. 72. Peter Makor- 
muck—an irish odman, 7, —— street; sicknes, a digg in the 
ribs, aged 46. Fisik,’ a bottle of lamp hoil, and 2 bottles of 
salts and water, colord pink; ped me 9 shillings & owes me 
the rest, 6 shillins. No, 73. Lisa Poly, a hold ladi, on her 
incum. Sicknes, dry lites, aged 72. Fisik, a quart bottle of my 
green mixture, an owes me a giny if she gets well.” 

This exquisite literary curiosity has a racy originality which 
sets the commentator at defiance. It is a leaf stolen from the 
Thief’s confession, The villainous rascality of the proceedings 
related receives an appropriate finish from the language in 
which the calendar is couched. This precious document fully 
deserves to be embalmed in the annals of contemporary lite- 
rature; it will serve to show to future times how many of this 
century are content sometimes to place the guardianship of 
their health in the hands of men who, like Falstaff, the illus- 
trious chieftain of rogues, ‘‘ leaving the fear of Heaven on the 
left hand, and hiding their honour in their necessity, are fain 
to shuffle, to hedge, and to lurch.” 


THE MUSIC OF THE HEART. 

Many a time have the sensitive chords of hearts attuned 
to sympathy vibrated beneath the touch of pity. Often 
have they made glad tempestuous music within the joyful 
breast. But all this belongs to the realms of poetry, and is 
discordant with the opinions of surgeons and anatomists. 
Lately, however, a melomaniac, a Swedish physician, by name 
Rhuders, has harmonized the gentle conceits of the poets with 
the dull records of the physiologists. He has noted down in the 
appropriate language of “‘crotchets and quavers” the beatings 








Sir A. Elton said, that he was connected with a town desir- 
ing such a Bill as the present, but he despaired of ever seeing 
it passed, if there was to be a dogmatic opposition to its. pro- 
gress and to the cause of comfort and public health. He should 
give his support to the Bill. 

The Bill will pass through committee on the 3rd of June. 

Monday, May 3rd.—Lorps.—The Earl of Shaftesbury drew 
attention to a statement in a Blue-book on India, that the 
individual snfferings would be detailed inan Appendix, whereas 
no Appendix was added. 

The Earl of Ellenborough said it had not been received, and 
expressed doubts as to the propriety of publishing such cases, 
with all that peculiar tenderness for the ‘‘ mild Hindoo” so 
characteristic of old Indians. 

The Earl of Shaftesbury rightly observed that the truth 
should be known, and stated his intention to move an Address 
to the Crown if the documents were not produced, 

Tuesday 4th. —Commons, —In answer to Mr. Schneider, 
Lord Stanley stated that the Legislature of South Australia 
had passed an Act to Legalize Marriage with a Deceased Wife’s 
Sister. He observed that some little difficulty had arisen in 
connexion with it. It certainly is a “ little difficulty” that 
folks are acknowledged man and wife in one part of her Ma- 


| jesty’s dominions and not in another. 


Wedne#lay, May 6th.—The absurd Bill introduced by Mr. 
Duncombe, and entitled the ‘* Medical Profession and Medical 
Corporations Bill,” was announced as ready for delivery. 

The second reading of the Bill for Legalising Marriage with 


| a Deceased Wife’s Sister was carried by a majority of forty. 


During the week, seven petitions were presented in favour 
of the Medical Practitioners Bill, and thirty-one praying for 
redress of the grievances of Poor-law officers. 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Turspay, Aprit 277TH, 1858. 
Mr. FERGUSSON IN THE CHAIR. 


ON A CASE OF LACERATION OF THE INTESTINE (ILIUM), UNAC- 
COMPANIED WITH EVIDENCE OF EXTERNAL LOCAL INJURY, 
OR OF INTERNAL DISEASE. 

BY WILLIAM SWEETING, ESQ., M.R.C.S, 
(Communicated by Sim Cuantes Lococs, Baxrr.) 


A HEALTHY young man was thrown from the front of an 
empty waggon, on which he was riding, and fell on a heap of 
small stones by the road side. Getting up, he felt a little 
shaken, with some pain on the left hip and right shoulder, 
which parts were found to be bruised and discoloured on the 
following day. He walked some distance after the fall, and 
performed part of his duty in attendance upon his horses. He 
complained of general uneasiness through the next twenty-four 
hours, with costiveness, and a constant desire to have a motion 
without the power to relieve himself ; but he had no symptoms 
of collapse, nor even nausea. He retained food and several 
doses of medicine, &c. He expired suddenly, after the admi. 
nistration of an enema, on the second day after the accident- 
On -mortem examination, acircular wound in theilium, about 
an inch in diameter, was found. There was no bloody effusion 
in the peritoneal cavity. There had been no symptoms indi- 
cating peritonitis during life, but there was lymph effused on 
its surface, and the eversion of the edges of the wound proved 
the infliction of the injury during life. The imtestines were 
quite empty. 

Mr. Fercusson observed that one of the most remarkable 
features of the case was the absence of pain. 

Dr. MARKHAM remarked that the intestines had been injured 
in other places besides at that point at which perforation had 
taken place. inflammation appeared to exist over the entire 
of the intestines; the place at which the rupture took place 
was, doubtless, originally in the same condition. The rupture 
had, he believed, occurred during the time the patient was at 
8 

Dr. Jenner had seen cases of perforation of the intestine 
without pain, whilst in other cases the pain was so severe that 
the patient cried out from it. 

. Spencer Weuus did not think the fact that there was 
no external mark of injury very rare, though the author ap- 
as to attach much importance to that circumstance. He 
Mr. Wells) had seen several cases of severe internal injury, in 
which there were no external signs whatever. 
cases the bladder was ruptured from falls. 


In two of these 


CONTRIBUTIONS TO THE ETIOLOGY OF CONTINUED FEVER; OR, 
AN INVESTIGATION OF VARIOUS CAUSES WHICH INFLUENCE 
THE PREVALENCE AND MORTALITY OF ITS DIFFERENT FORMS. 

BY CHARLES MURCHISON, M.D., L.R.C.P., 


ASSISTANT-PHYSICIAN TO KING'S COLLEGE HOSPITAL AND TO THE 
LONDON FEVER HOSPITAL. 


The subject of this paper was an investigation into the 
various causes which influence the prevalence and mortality of 
the different forms of continued fever. The materials consisted 
a, of an analysis of 6628 cases of continued fever which 

been admitted into the London Fever Hospital in the ten 
years during which the distinctions had been recorded between 
typhus, typhoid, relapsing fever, and febricula. The results 
arrived at were com with the statistical data which 

the author had obtained from many of the principal hospitals 
in d, Scotland, and Ireland, and from various published 
s. The subject was discussed under the following 


A. Prevalence of Continued Fever. 


L The various epidemics of continued fever whicll have pre- 
vailed in Great Britain and Ireland during the present century. 

Il. Which are the forms of continued fever ef which these 
great epidemics have been composed ? 

IIL The influence of months and seasons of the year on the 
prevalence of the different forms of continued fever. 

IV. The influence of sex. 

V. The influence of age, as shown by a calculation of the 
mean age of each of the different forms of fever, and by ascer- 
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taining the number of cases in each quinquennial period of life, 

VIL. The influence of occupation and station in life on the 
prevalence of the different forms of fever. 

VIL The localities of London in which each form of fever is 
most prevalent, as shown by the localities from which the 662s 
cases admitted into the London Fever Hospital had been de- 
rived. 

VIII. Over-crowding, with deficient ventilation, and desti- 
tution, as causes of fever. 

IX. Putrid tions from decomposing 0: ic matter in 
drains, cesspools, churchyards, &c., and organic impurities in 
drinking-water. 

X. The contagiousness of the different forms of fever. 

XI. The influence of recency of residence in large towns as a 


predisposing cause of fever. 
B. Mortality from Continued Fever. 


I. The rate of mortality from fever in the London Fever 
Hospital, as ae with that of eleven other hospitals. 

ll. The rate of mortality in the different forms of fever. 

Ill. The influence of months and seasons of the year on the 
mortality of the different forms of fever. 

IV. The influence of sex. 

V. The influence of age. 

VL. The influence of station in life. 

VIL The influence of recency of residence in large towns. 

The paper terminated with the following conclusions :— 

1, Typhus and relapsing fever oceur at irre; iutervals, 
and often simultaneously, as wide-spread epidemics. They 
then gradually disappear, and both of them, but especially the 
latter, may be absent for years from those places where, during 
the epidemics, they are usually the most prevalent. 

2. Typhoid fever does not occur in such wide-spread 
epidemics, In certain places it is never absent, and its pre- 
valence varies but little from year to year. When outbreaks 
of it occur in other situations, these are always of the most 
local and circumscribed character. 

3. Typhus and relapsing fever are quite independent of the 
season of the year; whereas typhoid fever is almost invariably 
most prevalent during the autumm, and it has been observed 
to be especially prevalent in seasons remarkable for their high 
temperature. 

4. Sex has no influence over the prevalence of continued 
fever, nor over that of any of its forms. 

5. Typhoid fever is pre-eminently a disease of childhood and 
adolescence, at which periods of life we know that there is a 
marked proneness to enteric affections. Less than one-seventh 
of the cases of typhoid fever are above thirty years of age. 
Typhus and relapsing fever exhibit no such predilection 
youth. Of typhus, one-half, and of relapsing fever, one-third, 
of the cases are above thirty. 

6. Typhus and relapsing fever are the appanage of poverty 
and destitution, and seldem or never occur amongst the 
wealthy, except from direct contagion. Typhoid fever attacks 
both poor and rich without distinction. 

7. In large cities, typhus and relapsing fever are for the 
most part limited to those localities e for the over- 
crowding of their inhabitants; and in country districts they 
are seldom or never met with, except when directly imperted. 
Typhoid, on the other hand, oveurs alike in she centre and 
suburbs of cities, in the crowded hovels of the poor, and in the 
spacious mansions of the rich, and also in isolated houses and 
hamlets in the country, without any traceable sources of con- 


tagion. 

8. When fever breaks out in a house or locality, it seldom 
or never happens that some of the cases are typhus and others 
typhoid; but typhus and relapsing fever occur not unfrequently 
togeth 


er. 
9. Cases of what has been called “‘febricula” may eo-exist 
along with any of the three other forms, but y with 
typhus and relapsing fever. Most of them are either mild 
varieties of some of these, or dependent upon some derange- 
ment of digestion, or other non-specific causes. 
10. Over-crowding and destitution appear to be the essential 
relapsing fever, and to be — of 
generating them de novo; while there is no evidence they 
have any such influence over the ion of typhoid fever. 
i ao are saa cheeeatiasen ia tend to the belief 
that the emanations ying organic matter, or organic 
impurities in drinking-water, or both of these causes combined, 
are capable of generating typhoid fever; but there is 10 
authenticated evidence whatever to prove that such causes can 
give rise to typhus or relapsing fever. 
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12. There are some grounds for believing that a combination 
of the causes mentioned in the two last paragraphs may occa- 
sionally, although very rarely, generate a disease intermediate 
in its character between typhus and typhoid, or may (to speak 
perhaps more correctly) cause typhoid | en to assume some of 
the characters of typhus; bat such cases cannot be used as an 
argument in favour of the identity of the poisons of the two 
diseases, for, first, instances are not wanting of two of the 
exanthemata co-existing in the same individual ; and, secondly, 
if a known poison generates one train of symptoms, and a 
second poison another, a combination of the two poisons will 
generate a combination of the two trains of symptoms, without 
its being warrantable to conclude that the poisons in the two 
first instances were identical, 

13. Typhus is eminently contagious. Typhoid fever is also 
contagious, but in a more limited degree, and possibly through 
a different medium. Again, typhus has in no instance heen 
proved to communicate typhoid, nor typhoid to communicate 
typhus, An attack of either confers an immunity from future 
attacks of itself, but not of the other. 

14. Recency of residence increases the liability to typhoid ; 
scarcely, if at all, that to typhus. 

15. The great majority of the cases of relapsing fever have 
been Irish, and of these a large proportion had but recently 
arrived in London. There seems reason for believing that 
fever imported from Ireland as ‘‘ relapsing” may gradually 
pass into typhus. 

16. Relapsing fever offers a marked contrast to typhus and 
typhoid in the smal] mortality which it occasions. 

17. In comparing the mortality from continued fever at 
different times and places, it is essential to take into considera- 
tion the form of fever which has prevailed. If this be not 
done, the comparisen is valueless. 

18. The small mortality from continued fever constantly 
observed in Ireland, along with other circumstances, renders 
it probable that in that country a fever more or less allied to 
the relapsing, or to febricula, is more common than in Britain. 

19. Season of the year has no influence over the mortality of 
any of the forms of fever. 

20. In all of the fevers there is not much difference in the 
mortality of the two sexes. 

21. Typhus is least fatal between the ages of ten and 
twenty, the mortality at that period of life being under 5 per 
cent. Above twenty, the mortality increases with the age, 
until of those above fifty considerably more than one-half die. 
The mortality from relapsing fever appears to be influenced b 
age in asimilar manner. In typhoid fever, on the other hand, 
in no period of life is the mortality under 124 per cent.; and 
although, as in typhus, the rate of mortality increases with 
the age, it does so in a less degree, 

22. The mortality from typhus is greater amongst the very 
poor than amongst those im better circumstances. Typhoid 
fever is equally mortal in all classes. 

23. Recency of residence increases the mortality from, as 
well as the liability to, typhoid fever, but has no such influence 
over typhus. 

24. Typhus and relapsing fever are strongly assimilated in 
the causes which give rise to them, if the specific poison of the 
two be not actually the same. Typhoid fever, on the contrary, 
appears to be a perfectly distinct affection, dependeat upon 
totally different causes. 

25. The facts which have been adduced in reference to the 
mode of origin of the different forms of fever deserve the serious 
attention of those entrusted with the care of the public health, 
for it is manifest, that should they be confirmed by subsequent 
observation, they must have an important bearing on the 
subject of hygiene. 

Dr. W ARDELL had taken, some yearssince, elaborate statistics 
of 1200 cases of fever in Edinburgh. The conclusions at which 
he had arrived were in many respects similar to those stated 
in the paper before them. The disease occurred almost inva- 
riably amongst the poor in the densely crowded districts of the 
old town on the highest flats. His conclusions respecting the 
generation of fever did not quite coincide with those of the 
<aidipigimeslaceaapene.: lathe Getengete oa 

ly by noxious Canongate Cowgate, 
however, the re lived in the lower flats, Ps 
quently nearest the sinks and cesspools, were better off than 
those above, who were more destitute. 

Dr. SraLLarp’s own experience at Leicester bore out some 
of the author’s conclusions. He agreed with en 
fever preyailed more in autumn than other seasons. an 
hospital with which he had been connected the cases of typhoid 
fever averaged twenty to thirty in the autumn, and rarely five 





or six in the spring. A large number of cases occurred amongst 
the better classes in the epidemic of 1846. His opinion re- 
specting the cause of fever was similar to that of the author. 
In the year immediately preceding the epidemic of 1846 there 
was great destitution in Leicester, 10,000 persons being some- 
times on the pau list, yet there was no considerable amount 
of typhoid prevailing. In 1846 there was less destitution. A 
large portion of the town was only surface drained, and many 
of the poor lived in houses back to back, in the form of squares, 
with cesspools in the centre. Typhoid fever at one time pre- 
vailed for a considerable time in a street in the high part of the 
town, and it was eventually accounted for by the discovery of 
a choked-up sewer insufficient for drainage purposes. Ina 
manufacturing village in Leicestershire, containing from 2000 to 
3000 inhabitants, a gentleman last year spread the contents of 
a cesspool over a field in the centre of the village. It resulted 
in the fact of 150 persons being ill at the same time, and the 
oceurrence of a very large number of deaths. He had observed 
that with the increase of the velocity of the wind the number 
of cases of fever decreased—a fact which had an important 
bearing on the subject of ventilation. 

Dr. Jenner lamented the circumstance of so many 
dying yearly from what were preventible diseases. Typhoid 
fever, had no doubt, arose from imperfect sanitary condi- 
tions. When it occurred amongst the rich, it was in those who 
were exposed to fecal and other noxious emanations, or who 
drank water into which fecal matter had passed. With the 
exception of medical practitioners, he had only seen two or 
three cases of typhus fever amongst the better classes, 

Dr. GArRPNER coincided in opinion with the author yom 
ing the essential differenee between typhus and typhoid fever. 
The former prevailed to a great extent in Edinburgh; but two 
years since, as much as six weeks or two months would 
without a single case being received into the Infirmary. 
fever, however, still maintained its level, even if it 
creased, whilst typhus was thus disappearing. He 
from the author as to the identity of us or ing fever, 
Experience in Edinburgh in 1843 tended to prove that the 
poisons were essentially different, and were generated under 
different circumstances. During the last ten years the of 
typhus fever seemed to have In the first it 
was a much milder disease; and w the mortality 
it tem years ago was scarcely less than 1 im 4, during the 
three or four months, he (Dr. Gairdner) had had fourteen cases 
of true eruptive typhus, not one of which had proved fatal; 
and the average mortality did not exceed 1 im 30. 
The duration of fever was diminished. Ten years since, 
it never stopped before the fourteenth day, but it was now 
common to see it terminate by the tenth day, and sometimes 
Steed dorelopeent, purtiealrly thecrtptin, whash ad 
in their development, i y eruption, whi i 
appear formerly before the beginning of the second week, but 
now it showed itself by the sixth or even the fifth day; indeed, 
he had seen it as early as the third or fourth. He had observed 
that in eruptive cases there was no relapse, even though there 

ight be an early crisis. 

r. WARDELL could not agree in all the conclusions of Dr. 
Gairdner. He had seen —— with true spotted typhus 
subsequently attacked with relapsing fever, but he regarded 
the diseases as distinct as measles and small-pox. 

Dr. Jenner, from observations made ten years age had 

that the eruption of typhus fever might be ex 
on the fifth day. He had not himself, ing the last ten 
years, observed any change in the type of the disease. 

Dr. Gatrpver had, in his remarks, referred to the disease 
as prevalent in Edinburgh. 

be. Sunw ane bed, many years since, seen cases of typhus in 
Edinbargh ————s description of the present form of the 
disease as given by Dr. Gairdner. 
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Mr. Bryant exhibited the following specimens forwarded to 
him by Mr. W. Hills, of the Kent County Lunatic Asylum:— 
I.—IMPACTED FRACTURE OF THE NECK OF THE 
THIGH-BONE. 


A woman, aged sixty-two, an inmate of the Kent County 
Lunatic Asylum, when mee the hop ground on Septem- 
ber 17th, 1856, fell upon her hi ’ 
found to be shortening of the ‘67 to about half an inch, slight 
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eversion of the foot, and power to flex the thigh; crepitus was 
only detected after several efforts. A long splint was applied 
for six weeks, and the patient regained the use of her leg. As 
she stood there appeared no perceptible difference between the 
lower extremities, and the patient would not admit there was 
any dissimilarity. Early in August she was seized with an 
acute attack of bronchitis, which terminated her life upon 
November 12th, 1857, fifty-five days after the accident. The 
specimen presented is an excellent example of this form of 
fracture; the neck is completely driven into the trochanter, 
and the small trochanter is fractured and pushed up; perfect 
union has taken place. The symptoms presented were those 
generally existing in such cases, 


IlL.—FRACTURE OF THE ANATOMICAL NECK OF THE FEMUR 
WITHIN THE CAPSULE. 


C. F——-, aged sixty-nine, a lunatic in the Kent Asylum, 
upon November 20th, 1857, was pulled off the edge of her bed 
by a child, and fell upon her right hip. There was some pain | 
in the neighbourhood of the hip-joint, but more particularly in | 
the knee; the shortening was very trivial, and there was no | 
eversion of the foot. The woman could partly flex her thigh, 
though not without pain, and there was ne effusion. Some 
difficulty was experienced in detecting crepitus, which was 
done at last by an assistant extending and at the same time | 
rotating the leg inwards. The long splint was applied, and | 
kept on for some weeks; a bed-sore, however, appeared, and | 
from this she sank exhausted on Jan. 8th, 1858, seven weeks | 
after the injury. This specimen, it will be seen, is a genuine | 
case of fracture of the neck within the capsule; the line of 
fracture is not direct, and upon one half is not to be seen unless | 
some force is employed to separate the parts. The reparative | 

rocess seems to have progressed fairly; and if the bed-sore | 

not proved too much for her feeble powers, there seems 
every reason to believe that perfect reparation would have 
taken place. 


Dr. Van per Byt exhibited a specimen of 
CANCER OF THE LIVER, 


which weighed twelve pounds, and contained several cancerou 

wths, varying in size from half an inch to four or five inches 
im diameter. The patient was a young man, aged twenty-eight. 
Cancerous growths also involved the skull, dura mater, ster- 
num, humerus, lungs, and spleen. The disease had run a very 
rapid course, and destroyed the patient in less than four 
months. Cancer of the liver occurred in 29 cases out of 380 





post-mortem examinations conducted by Dr. Van der Byl; 
that is, in upwards of 74 per cent. of the patients dying from 
various diseases. Out of these 29 cases, 13 were males and 16 
females. The average age of the 13 males was 41°4 years; the 


youngest was 15 years of age, the oldest 55. The average age 
of the 16 females was 50; the youngest 33, the oldest 70. The 
average weight of the liver of the 13 males was 71°5 0z.; the 
average weiyht of liver of 12 of the females was 49°50z. The 
average weight of the healthy liver of 26 males was 51°3 oz.; 
and that of 25 females, 43°8 oz, It was difficult to state exactly 
in how many of these 29 cases the liver was the primary seat 
of the cancer, or to be quite sure in which organs the disease 
commenced. In three cases cancer did not exist in any other 
organs, and these might therefore be considered as undoubtedly 
primary cancer of the liver; but in the remaining 26 cases 
other organs were involved in the cancerous disease, as follows: 
the lungs in 9 cases; the breast in 7; stomach in 6; uterus in 
5; rectum in 2; t-peritoneal glands in 2; lumbar glands in 
2; inguinal glands in 2; external genitals in 1; tongue in 1; 
cesophagus in 1; and membranes of brain in 1 case. By count- 
ing the case now brought forward along with the three un- 
doubted cases of primary cancer, it appeared that cancer occurs 
primarily in about one-seventh of the cases in which the liver 
is affected by this disease. In the 380 post-mortem examina- 
tions, the relative frequency of cancer was as follows: in the 
uterus, 32 cases; liver, 29; lungs, 19; breast, 18; pleura, 10; 
stomach, 9; tongue, 6; kidneys, 6; bladder, 5; cesophagus, 4; 
rectum, 2; external genitals, 2; pericardium, 2; dura mater, 2. 
Although cancer of the liver did not occur quite so frequently 
as cancer of the uterus, yet, making an allowance for the pro- 
portionally greater number of females admitted with cancer of 

uterus, on account of there being special cancer wards at 
the Middlesex Hospital, whereas cancer of the liver ranks with 
other internal complaints, it appeared that cancer is far more 
frequent in the liver than in any other organ. The principal 
morbid appearances which accompanied these 29 cases of cancer 





of the liver, were: chalky concretions or cicatrices in the lungs 


in 8 cases; pleuritis and carnification of the lungsin3; granular 
kidneys in 7; fibrous tumour in the uterus in 3; peritonitis in 
2; fatty heart in 1; adhesions to transverse colon in 1; jaundice 
in 2, The liver-tissue intervening between the cancerous 
growths generally presented a normal appearance; hence, 
doubtless, the rarity of jaundice, which occurred only in two 
out of the 29 cases. In one case the liver tissue was noted as 
somewhat waxy, and in one case as fatty. 

The PresiDenT thought that cancer of the rectum was pretty 
frequent; he had met with more examples of it than in the 
liver. 

Dr. W1xks was glad to find that primary cancer of the liver 
was even rarer than Dr. Van der Byl had stated, which his 
own observations tended to confirm. 





Correspondence. 


“ Audialteram partem,” 


THE PROFESSION AND HOMCOPATHIC 
QUACKS. 


[NOTE FROM MR. FERGUSSON.] 
To the Editor of Tur Lancer. 


Srr,—Incompliance with your courteous notice in Toe Lancer 
last week, I beg to state that I accompanied Dr. Bell to Lin- 
colnshire, on the 26th of February last, to see an urgent surgical 
case. I have not seen the patient since. 

I do not consult with homeopaths ; and I am not, and never 
have been, in attendance on a Noble Duke in conjunction with 
a homeeopath. 

I have no faith in homeopathy. I give no encouragement to 
homeopaths to consult me. I never refuse my surgical assist- 
ance when it is called for in any urgent or important case; and 
were a fatal result to arise from any neglect of mine, I should 
consider my conduct unjustifiable. 

I have the honour to be, Sir, 
Your obedient humble servant, 


Wm. Ferevsson, 
George-street, Hanover-square, May 7th, 1858, 





THE LATE DR. MARSHALL HALL AND DR. H. F. 
CAMPBELL, OF GEORGIA, U.S. 
To the Editor of Tue Lancet. 

Srr,—I enclose a letter from Dr. H. F. Campbell, which 
will, I think, interest the readers of your valuable journal, in 
the columns of which the subject to which it refers was dis- 
cussed a year ago, 

I remain, Sir, yours very obediently, 
MarsHatt Hau. 
Blacklands Park, Calne, Wilts, April, 1858, 


(copy. ) 
“ Augusta, Georgia, U.S., Feb. 6th, 1858, 

Dear Sir,—I have recently collected into a volume certain 
papers of mine, under the title of ‘Contributions to the Ame- 
rican Medical Association.’ In writing this book I have taken 
great pleasure in rendering it a contribution also to the memory 
of your illustrious, lamented father, Dr. Marshall Hall. The 
work is dedicated to him. I have ordered a copy to be sent, 
&e. &e. 

I cannot, dear Sir, express the feelings of deep veneration 
and regard which I have ever cherished for the name of 
‘Marshall Hall.’ His investigations in regard to the reflex 
function of the nervous system have been the spring and incen- 
tive to my every aspiration, from my earliest 7 to the pre- 
sent time. His name has become a ‘household word’ in m 
home, and indeed everywhere that the nervous system is i 

Last year I saw in the London Lancer an article by your 
father, announcing a new function of the nervous system. It 
happened that I had been so fortunate as to have presented the 
same views previously. I wrote to him, presenting 
my claim of priority. Though labouring at the time ander & 
most distressing affection, and within but a short time of his 
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his actions, and which I confidently calculated upon, in throw- 
ing myself on his generosity, he promptly answered my appeal, 
and did me ample justice in the important question. His 
acknowledgment of my claim is my bulwark of defence. To 
him I owe the quiet possession of all the reputation and credit 
it may yield me, and his name must ever be associated in my 
mind with the most grateful and loving remembrances. 

In this country the name of no European savant is more 
familiar and more honoured than that of Marshall Hall. 

It affords us great pleasure to find that you are engaged in 


bringing forth his last great contribution to humanity and to | 
The work will find a wide circulation throughout all | 


science, 
this country. a2 

I hope, my dear Sir, you will excuse the familiar manner, 
for a stranger, which I have assumed in addressing you. My 
only apoloyy is, that I have ever felt near and familiar to every- 


thing which pertains to the great guide to the true philosophy | 


of the nervous system. 
1 am, dear Sir, with great respect, 
Your obedient servant, 
Marshall Hall, Esq.” Henry F. Camppe.y. 


MEDICAL REFORM. 
To the Editor of Tux Lancer. 

Srm,—I am at a loss to divine why it is that the go-by is to 
be given to the excellent measure of medical reform introduced 
into Parliament by Mr. Headlam last session;—why a Bill 
which passed its*second reading in the Commons by a majority 


of 147 in a full house should be laid on the shelf;—why a Bill | 
should be ignored which received, but a few months ago, such | 


cordial support from Tue Lancet and other influential medical 
journals; from the British Medical Association; from almost 
if not quite all the medical and surgical corporations of the 
United Kingdom; from several of the universities, including 
the University of Oxford; from a large proportion of the pro- 
fession, as indicated by a vast number of petitions in its favour 
from all parts of the country;—I say, I cannot see why a Bill 
so backed should be either neglected or set aside in favour of 
any other measure, much less of such a measure as that which 
has been introduced by Mr. Cowper. If Mr. Headlam’s mea- 
sure was a desirable one, as, with the exception of certain 
universities and their backers, everyone thought it was last 
session, how can Mr. Cowper’s Bill, which in many respects— 
and those of vital moment—is diametrically opposed to it, be 
also desirable? Let me here state concisely a number of rea- 
sons why, as appears to me, Mr. Cowper’s Bill is not, and can- 
not be, a satisfactory measure, being indefinite and impractic- 
able, and not deserving of the support of the medical profession. 
These reasons are— 

I, Becanse it leaves unsettled the vexed question as to how 
and by whom the licence to practise medicine is to be conferred. 

IT. Because it establishes a medical council with unlimited 
powers of-—- 

1, Taxing the profession indefinitely for registration purposes 
and for the expense of carrying out the provisions of the Act; 

2. Enfranchising and disfranchising at will the licensing 
bodies, and of determining who shall and who shall not confer 
the license. 

III. Because such powers ought to belong to Parliament 
alone, and cannot safely be trusted to any council, however 
constituted. 

IV. Because the meetings of a council invested with such 
ate as Mr. Cowper’s Bill ages to give would necessarily 

both frequent and protracted; and hence would inevitably 
arise two great evils, viz. :— 

1, An amount of expense would be incurred, which it would 
be difficult to calculate, but which most certainly would be 
very large, and which would bear heavily upon a profession 
which is far from affivent. 

2. It would be difficult, if not im ible, for those members 
of council residing at a distance from the place of meeting, 
which very peuuralty must and would be London, if they be, 
as they ought to be, men extensively engaged in the practice 
of their profession, to attend regularly. Consequently, in all 
probability, the regulation of matters of the greatest conse- 
quence to the profession, and to the various bodies which repre- 
sent it, would be toa large extent centralized, and plhced in 
the hands of those members residing in or near the metropolis. 

V_ Because the decisions of the council upon matters con- 
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cerning not only the welfare, but the very existence of a num- 

| ber of important bodies, might be arrived at by the narrowest 
possible majorities, and thus being unsatisfactory, the result 
would be innumerable appeals and reclamations against them, 
and thus the profession would be kept in a state even more 

| agitated and unsettled than before, and further expense would 

| be ineurred, 

| WI. Because the council being a body liable to change, might, 
according to the attendance of its members, alter previous de- 
cisions, and thus there would be no guarantee for the stability 

| of any arrangements that might from time to time be made. 

VIL Because no distinct provision is made for that which is 
a very important object in any measure of medical reform 
likely to prove beneticial—viz., the establishment of a measure 
of preliminary, literary, and scientific education, and examina- 
tion, greatly in advance of what has hitherto prevailed in this 
country. 

VIIL Because, instead of holding out inducements to prac- 
titioners to take the honours of the profession in addition to 
the simple licence to practise, the Bill rather discourages such 
a course, inasmuch as it contains a clause instituting an addi- 
tional fee for the registration of the titles of M.D. of Univer- 
sities and Fellowships of the Colleges of Physicians and 
Surgeons, 
| These appear to me to be unanswerable objections to Mr, 
| Cowper’s Bill; at least, so I must consider them till they are 
| satisfactorily answered. The fact is, that all, or almost all, 
that is good in Mr. Cowper’s Bill, is borrowed from Mr. Head- 
lam’s Bull; and that what is original is not good, not to men- 
tion the omissions, which render it most incomplete and un- 
workable. It may be said, let the supporters of Mr. Head- 
lam’s Bill propose amendmexts upon it, so as to briag it into 
consonance with their own views; let them not risk the loss of 
a Medical Reform Bill of some kind by either simply opposi 
Mr. Cowper’s Bill, or by re-introducing the measure hick 
they prefer. But surely no Bill is better than a Dad Bill; and 
in regard to the amending of Mr. Cowper’s Bill, I have reason 
to know that parties who understand the whole question well 
have made the attempt to engraft upon Mr. Cowper's Bill such 
amendments as would render it a satisfactory Bill; but the 
result has been that so many and so great amendments were 
found necessary, that thus amended Mr, Cowper’s Bill would 
have been like the Highlander’s gun—with a new stock, a 
new lock, and a new barrel; and in this condition there would 
be no chance of its passing. Should the Government refuse to 
adopt Mr. Headlam’s Bill, I believe I am not wrong in saying 
that Mr. Headlam will again introduce it himself, either this 
session or early in the next. I sincerely trust that such a 
course may be taken, because I believe Mr. Headlam’s Bill to 
be the very best which has ever been introduced, My reasons 
for this opinion I propose to state in a subsequent letter. Mean- 
while, I conclude with a single remark regarding Lord Elcho’s 
Bill, Little notice seems to be taken of this Bill. It has never 
had the support of anything more than a mere section of the 
profession. If it be true, however, as reported, that Lord 
Elcho has acted, or is to act, as a steward at a homeopathic 
dinner, will his lordship have the support of any portion of 
the medical profession for any Bill that he may adopt? Will 
the universities, by whom he has been pinned, and whose 
champion he has hitherto been, put faith in him any longer? 

I remain, Sir, your obedient servant, 

Edinburgh, April, 1858, Eprvensis, 





THE MEDICAL BILLS. 
To the Editor of Tae Lancer. 


Sm,—Under the above heading, a letter appears in your 
journal of the 24th ult., signed, ‘*‘ A Fellow of the College of 
Physicians,” in which he puts forth the calumny that ‘‘ the 
incompetency of the Irish Apothecaries’ Company has been a 
crying evil;” that they are a ‘‘ mere monopoly of chemists and 
druggists,” and that they are ‘* worse than the Archbishop of 
Canterbury.” 

The object of your correspondent, no doubt, is to show that 
the Irish apothecaries shoud take no part in the proposed 
measure of reform as contained in Mr. Cowper’s Bill. 1 shall 
not trespass on your columns by entering into a defence of it, 
which I have no doubt is entitled to the character of being the 
best measure and closest approximation to perfection of any 
Bill hitherto constructed. From the digest of the history of 
the Irish apothecaries herewith coda possibly even your 
correspondent may be induced, 1 duly considering it, to dry 
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up his tears, and not think the evil of the Irish apothecaries 
being considered in as favourable a light as ther brethren 
aeross the channel so weighty a cause for his grief. 

Your correspondent’s ignorance further extends to the error 
of stigmatizing the Irish Apothecaries’ Company by the term 
of a **mere monopoly of chemists and druggists.” No such 
monopoly exists in Ireland; any person therefore may make, 

, and sell chemicals and drugs; the only privilege ex- 
chasively vested in the Irish apothecaries being in the matter of 
compounding medical prescriptions—a provision which has 
happily been, as compared with England, a valuable safeguard 
te the Irish public. t your correspondent adopt the advice 
of Gamaliel, and let us alone. If the Irish apothecaries are 
the description of persons that he would endeavour to make 
your readers believe, they will, as a profession, die a natural 
death; but if this is not so, and they continue to hold the 
position they now do with the Irish public, malignant and false 
representations, come from whomsoever they may, will be 
totally unavailing. 

Tam happy to find that Mr. Cowper’s Bill meets the appro- 
bation of Tue Lancer. Should it come to be enacted, it will 
be found to contain the elements for its own gradual improve- 
ment, and, unless perverted by those who are to exercise its 
powers, either in the Council or Examining Boards, must 
sueceed in educating and ensuring to the public a superior class 
of general medical practitioners. 

‘the “ digest” is taken from ‘‘the case” of the apothecaries 
of Ireland, required by Sir James Graham, when Secretary for 
the Home Department, and whe, when engaged in bringing in 
a Medical Bill, called upon the Apothecaries’ Company 
(officially through the then Irish Attorney-General, Mr. Smith) 
to bring forward their claims in order to their being taken into 
cansideration by the Government. The result was, that the 
*“ease,” with the opinion thereon of Lord Chancellor Napier, 

y satistied Sir James, and consequently the recogni- 
tien of the Ifish apothecaries was fully accomplished thence- 
forward as one of the states of the medical profession in Ire- 


I am, Sir, your obedient servant, 
A LicenTIATE OF THE APOTHECARIES’ 
Apni, 1958. Company, IRELAND. 





THE THEORY OF CIRCULATION. 
[LETTER FROM J. MACLISE, ESQ.] 
To the Editor of Tux Lancer. 

Sm,—I feel confident that this brief communication will 
appear to you not unworthy of a place in your columns when 
you see that I address it to you not with the intent of indulging 
this old-existing feud between the author and his critic, but 
solely because the interests of pure science are concerned in the 
matter to which I would refer. 

In a recent number of Taz Lancer appeared a criticism con- 

of a theory of circulation which I enunciated in my 
‘work on ‘‘ Fractures and Dislocations.” Since then I have re- 
ceived several letters, the substance of which confirms me in 
the belief that that criticism was not conducted in a manner 
such as the subject demanded. The reviewer of my theory, 
after preluding with an expression of surprise that I could 
have seen reason to introduce it in the pages of a work profess- 
ing to treat of a subject having so apparently different a bear- 
ing, proceeds to state that I could not have been acquainted 
with the recorded observations of physiologists in support of a 
similar doctrine; that there is not a particle of originality in 
my views, and that those views are based on logical fallacies; 
and finally, he declares, (as if in proof of his own logic,) that 
while I am unintelligible from beginning to end, he can discover 
—— my views bat an ex ted application of a prin- 
ciple ady propounded. While such is the overwhelmin 
nature of the ay advanced against my theory, why need 
camplain also that he quotes from my text such sentences as he 
could find to illustrate neither the falsity nor the truth of that 
theory, as I stated it, and that even those quotations are in- 
correct. 


Now, Sir, it is simply becanse I believe that neither I nor 
my theory can be held liable to those charges, and because I 
am supported in that opinion by thinking minds, that I claim 
your indulgence to allow me to remark upon them as follows:— 
1st. Having, in aceordance with the general design of my work, 
to describe the mechanism of the thorax previously to consider- 
ing the accidents to which it is subject, and seeing, as I did, 
in that mechanism, a construction mainly serving for the func- 
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tion of ingestion, it is, therefore, that I had to illustrate it asa 
art of the circulating apparatus acting in concert with the 
| From that circumstance my theory of circulation ema- 
nated. 2nd. It surely cannot reasonably be credited by any 
one that | would have undertaken to advance any interpreta- 
tion of anatomical facts as new while I remained ignorant of 
the views of others. It is, indeed, from having read all phy- 

siological arguments respecting the circulating , and 
having frequently discussed, rivd voce, their respective merits, 

with a view to understand in how far they agree or di 
with Nature, that I have stated my belief that a true theory 
of circulation cannot be attained unless we regard the thoracic 
ingestive force as the sole existing power whereby the motion of the 
venous current is effected. 3rd. My claims as to originality of 
conception bend in submission to the question of prime im- 
rtance—viz., whether or not the anatomical facts, as I have 
interpreted them, prove that the thorax alone acts for the 
venous side of circulation as visibly as the heart alone does for 
the arterial side. That such is not the case, mae cw have 
contended, by instancing objections which those whe hold an 
adverse opinion have left unanswered. Those objections I have 
endeavonred to answer, and if my critic can show proof, in 
support of his assertion, that I have committed logical fallacies 
in that argument, which I conducted in strict obedience (as | 
think) to the rule of syllogism, then I will resign my oe to 
the winds; but at the same time I will not accept (and no 
reasoning mind does accept) any other existing theory as truth. 

* Iam, Sir, yours obediently, 
Josep Macuise, F.R.C.S. 
Russell-place, Fitzroy-square, May, 1858. 


** We still think that a ‘‘ new theory of circulation” is 
misplaced in a work upon “ Fractures and Dislocations,” and 
the specimens which we quoted somewhat more than justified 
our comments as to style. We quoted at the time the authors 
who have mainly discussed this question, and clearly are of 
opinion that Mr. Maclise entirely fails to prove his somewhat 
extravagant proposition. —Ep. L, 





MR. CORNISH’S NEW ARTIFICIAL LEG. 
To the Editor of Tax Lancer. 


Sir,—Mr. Garden’s howe pd pre e number ee ~~ 
scarcely say, most ifying ¥ e to me, as bei 
testimony of a st ee in a di and disturbed to the 
soundness and practicability of the suggestions for Leg-making 
offered by me, in October last, to the profession. not 
openly attacked, I was met with the usual amount of private 
ridicule which rewards the propounder of any new doctrine. 
Though mach surprised at Mr. Garden’s great ingenuity in 
having accomplished so much with such very slight materials 
as were afforded him by my paper—for I well know the diffi- 
culty of constructing anything of the kind for the first time,— 
I cannot accede to the propriety of the ‘‘ improvements” - 

ested by him. His proposition ‘‘ that the artificial foot sh: 
be a little shorter than the other’ may be taken in two senses: 
Does he imply (1) that the foot should be shortened, or (2) the 
leg? In the first case, exception may be taken on the 
that ‘‘ the greater the span of an arch (within certain limits), 
the greater will be the strength of that arch;” and, strangely 
enough, this proportion is exactly attained in the antero-pos- 
terior arch of the human foot: why, then, contravene Nature? 
In the second, I can not only bring forward a case of my own, 
a child, where I am absolutely obliged to have the ny ge eno 
in consequence of the patient having grown since measure- 
ments were taken, but must also assert that to shorten one 
would, in course of time, induce spinal curvature. Mr. Garden's 
other suggestion, “‘to have the foot turned a is most 
decidedly against mathematical and physiological laws as ap- 
plied to progressional motion. Why he should desire to create 
an artificial club-foot I cannot imagine; and certainly, judging 
from the case just quoted by me, in which I found that it was 
necessary to have the foot set outwards at an angle of forty-five 
degrees, my practical experience, though confined, like his, to 
a single case, leads me to form an opinion opposite to that set 
—_ by Mr. mga ‘ ee a 

n my paper on this subject, I, y enough, forgot 

mention the important fact that the centre of motion of the 
ankle-joint is, in my leg, set wp in the solid-metal or wooden 
centre from which the ings proceed; whereas leg-makers 
have always tried to make an artificial hinge-ankle-joint, aim- 
ing at the complex imstead of the simple, and of course 
to attain their object. I likewise wish to state that my first two 





BSsEEeEesS _ 


oR TESTS FSGER STRESS 


Tue Lancet, ] 


USE OF ALCOHOLIC STIMULANTS IN UTERINE HZ MORRHAGE. 


[May 8, 1858. 








papers were simply meant to illustrate one manner in which 
the principles contained in my ‘‘ New Theory on the Laws of 
Animal Motion,” now being published in your valuable journal, 
may bepractically applied tosurgery ; and that sofar from wishing 
to claim special knowledge on the point, I have t dislike 
to “* specialties” of any kind, and assuredly would never con- 
fine myself to the practice of so low and narrow a form 
specialism as ‘‘ orthopedy,”—as its professors, with a truly 
special disregard to philological rules, term it,—much less to 
the supervision of ‘‘ leg-making.” 

Sinee I have not ‘* touted” for cases, I have only met with 
the one alluded to in my remarks on Mr. —— letter, but 
this is so interesting a one, physiologically, must request 
you to allow me, at some a period, to lay a brief sketch 
of its principal features before my professional brethren. 

With many apologies for having thas far trespassed on your 
patience, I have the honour to be, Sir, yours, &e., hoe 

c May- Kewnera H. Oornisn, 8. 

May 3rd, 1858, _ 


ROYAL MEDICO-CHIRURGICAL SOCIETY. 
[LETTER FROM DR. GREENHALGH.|] 
To the Editor of Tar Laycert. 


Str,—I regret my unavoidable absence at the reading of my 
paper upon ‘‘ Extensive Disease of the Osseous System necessi- 
tating the performance of the Cvesarian Section,” at the Royal 
Medico-Chirurgical Society, on the 13th of April, as I should 
have been able at once to satisfy the doubts expressed by cer- 
tain Fellows, and have spared you the trouble of reading this 
communication, which I submit to your kindness for insertion 
in your journal. 

The first doubt has reference to the size of the pelvis, which 
was supposed to have shrunk. In answer to this, 1 can assure 
you that the diameters were carefully measured before and 
during maceration, and found to correspond (allowing for the 
soft parts) with the dimensions stated in my paper; hence 
there could have been no appreciable shrinking, as supposed 
by the gentlemen previously referred to. 

Second doubt: Could not premature labour have been in- 
duced? This could not be effected, because the os uteri could 
not be reached by any possible mode which appeared to me, or 
to Drs, Rigby, Ramsbotham, Druitt, and others, who examined | 
the case some time before the operation. | 

Fortified by the opinions of such authorities, who were pre- 
sent, I need not say more to defend my practice against the 
observations of any gentleman who was not present. 

It must be remembered that the bones were not coft and 
yielding, but exceedingly brittle; so that were I disposed, 
under ordinary circumstances, to believe in the effects of “‘ air- 
balls,” I should certainly not be disposed to trust so serious a 
case as the one in question tu any such questionable practice. 

T am, Sir, your obedient servant, 
Upper Wobura-place, Rosert GREENHALGH, M.D. 
May, 1858, 








ON THE USE OF ALCOHOLIC STIMULANTS IN 
THE TREATMENT OF UTERINE H2ZMOR.- 
RHAGE AFTER DELIVERY. 

To the Editor of Tax Lancet. 

Sir,—My experience as an accoucheur is derived from pri- 
vate practice only, and I am not able to write upon the subject 
of the treatment of this very serious disease with the authority 
which some men might assume. But upwards of thirty years’ 
practice has afforded me a fair share of opportunity for obser- 
vation, and I have no hesitation in saying that im every case of 
uterine hemorrhage after delivery which I have attended, not 
only have I used alcoholic stimulus with advantage whenever 
the vital powers have been unduly depressed by loss of blood, 
but that 1 have in some cases had every reason to believe that 
without it they would have proved fatal. But I have not 
rested satisfied with using, in addition to the exhibition of 
stimulants, what Mr. Higginbottom calls the ‘‘ customary local 
applications”—that is, 1 sup , cold affusion with pressure ; 
I have, in every case, emptind the uterus with the hand. Bear- 
ing in mind that, after delivery, hemorrhage is significant of 
an unclosed state of the uterine vessels from want of contrac- 





tion of the organ, and coming to the conclusion that it is un- 
able to contract from a twofold cause, —viz.: primarily, from 


its containing something over which it will not close; and 
secondarily, from the patient not possessing, in consequence of 
loss of blood, sufficient vital power to produce contractility in 
it,—I have combined these two indications of treatment, by 
giving, whenever it could be procured, hot brandy-and-water 
(which I consider more stimulating than brandy alone), and by 


of | cleaning out the uterus by the introduction of the hand hig 


up, as far as the upper pyriform extremity, making external 
pressure while it is being gradually withdrawn. W I say 
that the uterus is prevented contracting, owing to its contain- 
ing something over which it would not close, I do not mean a 
su ce, such as the placenta, which of course every accon- 
cheur would at once remove, but clots of blood; and I believe 
that a very small clot will suffice, in some cases, to prevent 
contraction, especially when the contractile power of the organ 
is diminished by loss of vital power from sudden hzemorrhage ; 
and I will give two cases in point. 

One, a married woman, had, on two previous occasions after 
delivery, hemorrhage. I was out when the summons to attend 
her came, but my assistant went immediately to her. On my 
return, however, I hurried down to her house, recollecting her 
disposition to hemorrhage. A few doors from her house I met 
my assistant. He told me there had been smart flooding after 
the delivery, that he had removed the placenta, and had left the 
uterus well contracted. While we were standing to have this 
communication, the husband ran up hastily, and said his wife 
was dying. We found her faint and gasping; a stream of 
blood running down the side of the bed. Giving her some 
brandy, I introduced my hand and forearm into the ateras, I 
found a slight contraction had taken place, about the distance 
of one-third from the neck ; above this it was fully dilated and 
filled with blood. 

I have reason to believe, in this case, that irregular contrac- 
tion took place in the lower part of the organ, after the re- 
moval of the placenta, but that the upper part refused to close 
over some clots which were left. kept my hand in the 
uterus, touching the upper extremity with my fingers, until I 
felt contraction taking place, then gradually withdrew it, 
bringing down the clotted blood it contained ; external pres- 
sure was made, and hot brandy-and-water given at intervals 
of half a minute simultaneously; a compress over the region 
was secured by a bandage firmly drawn, a dose of laudanum 
administered, and the woman did well. 

The other case was something similar, except that the e. 
centa came away naturally, without any hemorrhage. I 
convinced myself, as my custom is, that the uterus was con- 
tracted; it was apparently as round as a ball. [ had washed 
my hands, and was about to congratulate my patient, and take 
my leave, when I observed her become deathly faint, and at 
the same moment a sound of fluid dripping from the bed was 
heard. Instantly taking off my coat from the right arm, and 
introducing my hand, I became aware of two bands of contrac- 
tion, leaving interstices filled with blood. I have no doubt 
that there was also irregular contraction in this case, owing to 
the presence of small clots of blood interfering with the 
and uniform closure of the uterine cavity. The same treat- 
ment was observed as in the former case, and the patient re- 
covered. This was her first child. 

I have adopted this treatment in all cases of 
uterine hemorrhage after delivery, and always with success, 
never having met with the misfortune of being called to a 
patient whose vital power was too far gone to give rise to con- 
traction. No doubt such cases often occur. I consider this 
practice to be based on rational principles; while the treat- 
ment by i anha, recommended by Mr. am, 
appears to be, to say the least of it, empirical. When hemor- 
7 is suspected, a dose of secale, administered at the close of 


the bi 
I am, Sir 
Watford, April, 1858. 





THE NAVAL MEDICAL REFORM ASSOCIATION. 
To the Editor of Tue Lancer. 


Sm,—Will you allow me to inform the subscribers to the 
late Naval Medical Reform Association, through your columns, 
that the remaining surplus of the funds of that Association, 
amounting to ten guineas, derived principally from the funds 
of the late sub-committee from St. Bartholomew's Hospital, 
made up to the above amount by a liberal contribution from 
J. Allen, Esq., of Li , the treasurer, has been paid to the 

al Medical Benevolent College in my name, agreeably to 

the direction of the committee. This sum, together with thoes 

previously paid, makes a total of seventy guineas, which re- 
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mained in the treasurer's hands when the objects of the 
Association were attained and it was therefore dissolved, and 
which was divided between the Medical Benevolent College 
and the Widow and Orphan Fund. 
I am, Sir, your obedient servant, 
Curzton-street, May, 1858. 


T. Homes 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editor of Tux Lancet. 

Sir, —The following circular has been issued by the treasurer 
of the Royal Medical Benevolent College, with reference to the 
approaching annual general meeting :-— 

“ New Cavendish-street, May Ist, 1858. 

My pear Str,—If you value the institution I have laboured 
so hard to establish, for the benefit and comfort of my poorer 
brethren, their widows and orphans, and which you have 80 
nobly assisted to place in its present prosperous position, you 
will not, I hope, fail to be present at the ‘annual meeting’ on 
the 11th inst., at the Freemasons’ Tavern, at three o’clock, to 
support the Council, and 

Yours ever most faithfully, 
JoHN PROPERT. 

Pray bring your friends !” 

Is it possible that any business which may be deemed for the 
interests of the Royal Medical Benevolent College will be 
calmly considered by a meeting under the influence of such a 
personal appeal ? acing 

Mr. Propert is entitled to the greatest regard and admiration 
for the energy and untiring zeal he has shown in projecting 
and working into life this institution; but surely it is, to say 
the least, very unusual conduct on the part of a public officer of 
a charity thus to endeavour to prejudice an important meeting 
of its governors, and thereby influence the election of coun- 
cillors ! ' 

I trust that the governors will indeed attend the meeting, 
but that they will do.so unbiassed by Mr. Propert’s appeal, 

Lam, Sir, yours, &c., 


May, 1853, Wa. Cuoitmetey, M.D. 





THE OPENING OF THE CONVOCATION OF 
THE UNIVERSITY OF LONDON. 


Ow Tuesday Jast an event occurred which forms an epoch 
in the history of educational movement in this country. For 
the first time the Graduates of the Metropolitan University 
assembled within the walls of Burlington House. They met, 
not, as hitherto, merely as graduates, but as members of the 
body corporate of their university. They met to inaugurate 
the Convocation in which they are united by the new Charter. 
That they were enabled thus to meet as recognized consti- 
tuent parts of the University of London, they owe to their 
own perseverance in a struggle with the Senate and the Govern- 
ment, which has somewhat exceeded in duration the siege of 
Troy. It is right, on this occasion, to record the names of 
some of those who are entitled to the chief praise as leaders 
in this arduous and successful struggle. In the order wt arg 
—of initiation of the movement—Dr. Barnes is entitled to the 
first place. The most active, the most skilful, and the most 
unwearied champion of the graduates, is universally acknow- 
ledged to be Dr. Poster. And, accordingly, the first deliberate 
act of Convocation was to elect him to be the first chairman 
of the body he had so materially contributed to call into exist- 
ence. Amongst the earliest and most persevering members of 
the Graduates’ Committee stand Dr. Storrar, Dr. Wood, 
LL.D., Mr. Jesset, Mr. Quain, and Mr. Osler. The Conyo- 
cation was opened by Earl Granville, the Chancellor of the 
University, who, on the election of Dr. Foster, resigned the 
fauteuil to the chairman upon whom the unanimons suffrages 
of the graduates had fallen. 

On the following day, the Chancellor again presided at the 
ceremony of the conferring the degrees, On this occasion Lord 
Granville delivered an aed which will be long remembered 
by the brilliant assembly who had the privilege of hearing it. 
He adverted to the history of the new Charter, and defended 
the views of the Senate in insisting upon the 36th clause, 
which throws open the University to non-collegiate as well as 





Royat Cottecr or Surcrons.—The following gentle. 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 26th ult. :— 

FEATHERSTONE, Jon Tyxer, Bristol. 

Goocn, James Wyanrp, Stradbroke, Suffolk. 
Haminton, Hezterr W1ii.1aM, Pattigo, co, Donegal. 
Harrison, Henry, Carlisle. 

Hiees, THomas Freperic, Cradley-heath. Staffordshire, 
Jounstong, James Wooprurr, Rotherfield, Sussex, 
Propyn, ALFRED, Pontypool, Monmouthshire. 
Prosstr, Rocer, Brecon. 

Surrnu, Samvet Evays, Manchester. 

Waker, Tuomas Saaprorp, Burslem, Staffordshire. 
Wiixsiys, Water, Royal-crescent, Bath. 

The following gentlemen were admitted members on the 

30th ult. :— 
CHALK, Freperick Murray, Army, 
DayreL, THomas Patmer, Beaminster, Dorset, 
GILLINGHAM, CHARLES FREDERICK, Salisbury. 
Invine, JAMeEs, Long Bennington, Lincolnshire. 
Jones, Ricnarp, Carnarvon. 
KyicutT, Henry Joun, Sheffield, 
Locke, GrorGe WiLuiam, Royal Navy. 
Marriorr, CHartes Hayes, Kibworth, Leicestershire, 
Nisser, ALFRED CALLAWAY, Clement’s-inn. 
Tuxxiey, Grorce WasnineToN, Tasmania, 
Waker, ArTruor pE Nor, Upper Berkeley-street, Port- 
man-square, 

At the same meeting of the Court, Messrs. Crank Arm. 
stonE Duckert, of H.M.8. Agamemnon, passed his examination 
for Naval Surgeon, and GeorGk BetLamy, for Naval Assistant- 
Surgeon; the former gentleman had previously been admitted 
a member of the College, his diploma bearing date July 28th, 
1852. 

The following gentlemen were admitted members on the 
3rd inst. :-— 

Apvams, Samvet Hoprvs, Bedford. 

Avzury, WiLi1am Jown, Nassau, New Providence. 
Atstron, WittiAM Evetyn, Studland, Dorsetshire. 
Carpes, WitiurAmM Henry, Cheltenham. 

Dann, Henry Tarpot, Fermsy, co. Cork. 
Footyer, Epwarp, Romsey. 

Guy, Writiam, Maidstone, Kent. 

Hiyp, Jonn Marriort, Gonalston, Notts. 
LAWRANCE, CHARLES ALEXANDER, Ipswich. 
Nistert, Francis Dorrireton, Hackney. 
Parsons, Francis, Taunton, Somerset. 
PERCIVALL, WILLIAM, Richmond, Surrey. 


Grosvenor-prace Scnoot or Meprcrxe.— The dis- 
tribution of prizes at this school took place on May 3rd. 
Robert Chambers, Esq., oceupied the chair. The large room 
of the school was crowded, a large number of ladies being pre- 
sent. The prizemen were as follow:—Lord Mayer's Prize, 
presented by Mr. Alderman Salomons, (microscope, £10 10s.,) 
to Mr. A. Bannister.—School Gold Medal, for General Pro- 
Jiciency: Senior, Mr. E. Davies; Junior, Mr. H. Dow.—General 
Anatomy and Physiology: First Senior, Mr. T. O. Mayor; 
Certificate, Mr. G. Phillips; First 2nd year, Mr. E. Davies; 
Second ditto, Messrs. G. and H. Bucknill; First Junior, Mr. 
H. Dow.—Surgery: Certificates, Messrs, Godrich and Davies. 
—Comparative Anatomy: First, T. O. Mayor.—Practicé of 
Medicine: Prize (equal), Messrs. Davies, Page, and Mayor.— 
Botany: First Prize, Mr. T. O. Mayor.—Chemistry: First 
Prize, Mr. H. Dow.—Practical Chemistry: Mr. E. Cook.— 
Materia Medica: Mr. E. Davies; Certificate, Mr. E. Bucknill. 
—Midwifery: First Senior Prize, Mr. Lomas; First Janior, 
Mr. Lovegrove; Certificates, (Ist) Mr. Phillips, (2nd) Mr. 
Davies,—For the best paper read before the Grosvenor-place 
School Medical Society, Mr. Lomas, 

Previous to the distribution of the prizes, the secretary read 
his report, which showed that the school was in a satisfactory 
condition. The staff of lecturers had been made most com- 

lete. There were special lectures delivered in the school on 
Histology, Military Surgery, Comparative Anatomy, and 
Hygienic Medicine. Next session, a short course of lectures is 
to be delivered by Dr. Henry, on the Hi of Medicine. 
The report farther conveyed the expression of an opinion in 
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medical student in his own hands, and of basing the test of 
qualification solely on a sound and practical examination. 

After the distribution, Mr. Chambers delivered an eloquent 
address to the students, which was warmly applauded. Re- 
viewing the progress of medical art in these days, he dwelt 
with much force on the necessity which existed for each student 
tobe prepared to cast away much of the old dogmatism of 
physic, and to endeavour to rationalize his science to the fullest 
possible extent by the pursuit of physiology, chemistry, and 
the other sciences on which medicine should be based. At the 
same time he warned them against falling into the temptation 
of linking themselves with the prevalent and fashionable 
heresies, 

In the evening, the lecturers, pupils, and friends of the school 
dined together, for the first time, at the Freemasons’ Tavern, 
and spent a most pleasant evening.—Dr. M‘William returned 
thanks for the Navy in an eloquent speech; and “‘ Prosperity 
to the Sister Schools” was proposed with much good feeling 
by Dr. Thudichum, and acknowledged by Mr. Ernest Hart. 


University Cottece.—Mepicat Facurty Winxter 
Term Prizes.—The result of the class examinations at the 
close of the winter term was as follows :—Anatomy: Senior 
Class—Gold Medal, 8S. Belinfante; 1st Silver Medal, F, W. 
Gillison; 2nd Silver Medal, E. Halley; Certificates, G. Cardell, 
H. Hemsted, C. Drysdale, S. Booth, A, C. Gaye. Junior 
Class—Silver Medal, L B. Lyon; Certificates, H. C. Bastian, 
R. M. Miller, H. Tofts, T. F. H. Green, J. C. Bernard.— 
Anatomy and Physiology: Gold Medal, W. J. Smith; Ist 
Silver Medal, W. L, Carpenter; 2nd Silver Medal, Henry C. 
Bastian ; Certificates, S. J. Gee, F. W. Gillison, E. Ellis, F. 
Kossuth, L. Kossuth.—Birkbeck Laboratory Students: Gold 
Medal, W. Martin; Ist Silver Medal, T. E. Farrington ; 2nd 
Silver Medal, W. D. Hewitt; Certificates, H. J. Cook, Geo. 
Frankish, W. H. Rossiter, J. E. Mallinson, M. Carty, Oswald 
Howard.—Comparative Anatomy: Gold Medal, A. Herzen ; 
Certificate, H. R. Macdou, —Surgery: Gold Medal, F. H. 
Kempster ; Ist Silver M , W. E. Allen; 2nd Silver Medal, 
S. H. Adams; Certificates, C. Drysdale, J. R. Gasquet, R. W. 
Garnham, Wm. Hinckman, C. J. Trotter, H. Hemsted.— 
Medicine: Gold Medal, W. E. Allen. 


University or Eptnsvurcu.—Tue Cram or Cuer- 
wistry.—Dr. George Wilson, Professor of Technology in the 
University of Edinburgh, and Dr. Anderson, Professor of Che- 
mistry in the University of Glasgow, are candidates for the 
vacant Chair of Chemistry in the University of Edinburgh. 

Tue Monument To Jenner.—The statue of Jenner is 
now enthroned upon its pedestal in Trafalgar-square; but it is 
not yet uncovered. 

AppoiInTMENTS.—The Lord-Lieutenant of Ireland has 
appointed Professor Law to be Visiting Physician to the Central 
Criminal Lunatic Asylam, in the place of the late Professor 
Harrison; and Hane frviek: M.D., President of the [rish Col- 


lege of Surgeons, has been elected Director of the Cow-Pox 
Institution, in the room of the same deceased gentleman.—On 
the 4th inst., Mr. Thomas J. Call was unanimously elected 
resident medical officer of the Alawick Infirmary.—Dr. J. P. 
Walker, of the Bengal Medical Establishment, has been ap- 
pointed mgemneconaes of the settlement at Port Blair, in the 


Andaman Islands, with full judicial and executive authority 
throughout the islands. 

Tue Royat Mepicat Bensevorent Cortece. — The 
ensuing election, at this institution, on the 20th of May next, 
will afford the voters an opportunity of supporting Mr. John 
Hodges Tucker, who is a candidate for a pensionership. It is 
wholly on public grounds that we would advocate his cause, 
for he was the founder of the Epidemiological Society, and it 
was chiefly in consequence of his unwearied exertions in further- 
ing its objects that he lost his health, and with it his means of 
living by the practice of his profession. 

Aprotuecartrs’ Apprentices IN InELanp: ANNUAL 
Prize.—The Apothecaries’ Company of Ireland announce the 
following as the subject for their annual prize, 1858, to be com- 
peted for by apothecaries apprentices : e Chemistry of Assi- 
milation (vegetable and animal) and its Proximate and Ulkti- 
mate Products, including the Chemical and Microscopical Ana- 
lysis of the Blood Tissues and Secretions in Health. 

Tur Scorrish Merzorotocicat Socizry.—A deputa- 
tion from this Society, consisting of the Marquis of Tweeddale 
(President), Sir John Forbes (Vice-President), and Mr. Milne 
Home (Convener of Council), had an interview on the 27th ult, 
with the Earl of Derby. 





Co Correspondents, 


Tue Case ov tax “Apzowa.” 

We inserted last week a letter from Dr. Huish, of the 2nd India Depét Bat- 
talion, calling attention to a passage in the “ Medico-Parliamentary” sum- 
mary for April 16th. These notices are carefully compiled from the reports 
in the daily papers and from the official minutes of the House of Commons, 
On April the 16th, General Peel explained that 
“The Abeona sailed from Gravesend on the 31st of March, with 700 men on 

board, for Calentta, After the soldiers got on board, small-pox broke out; 96 
were landed, and the vessel was then ordered to get ready for sea again. In 
order to prevent the possibility of the recurrence of the malady, the vessel was 
ordered to Kingstown to be inspected by the medical officer there and the 
commander-in-chief, Lord Seaton. During the voyage to Kingstown two more 
cases broke out.”—The Times, April 17th. 

We observed that “there rust have been very shameful negligence some- 

where for the disease to have appeared with such virulence as to disable 96 

men out of 700." Dr. Huish wrote that the statement was “ perfectly lucid,” 

and then explained that three cases only of small-pox had occurred from the 
time the men embarked till the vessel set sail from Gravesend, and that none 
of these presented any symptoms of virulency, 

“ The first was so mild, and apparently so free from constitutional sympathy, 
as to give rise to no premonitory symptoms, and only manifested itself by an 
eruption some hours after embarkation, and the'96 men ordered to be disem- 
barked constituted the draft of the regiment in which the case occurred, and 
were landed solely as a precautionary measure.” 

The occurrence of small-pox with “no premonitory symptoms” is a new 
phase in the pathology of that disease, and every practitioner is aware what 
would be the inference if he reported a patient capable of going on board- 
ship, and if the sxvrrtow (!) of small-pox appeared some hours after em- 
barkation, to say nothing of the twe cases which appeared on the voyage to 
Kingstown. The statement of the numbers is based on the above report of 
General Peel's speech. The insertion of Dr. Huish’s letter was a sufficient 
explanation of an inadvertent error, and was willingly conceded, notwith- 
standing its discourteous tone. With this he refuses to be satisfied, and we 
have therefore printed at length the report of the speech, our own observa- 
tion, and his explanation, disclaiming the slightest intention of any personal 
allusion to Dr. Huish. 


Mrs. Rolph’s Fund.—This fand now amounts to £250. A full list of subscribers 
will be published next week. Two gentlemen have promised to make a 
donation of £25 each to the fund, provided it reaches the amount of £350 by 
the end of May. 

Mrs. Smiies, (Tewkesbury.)—Ii..is.contrary.to our regulations to select any 
particular case for support under ordinary circumstances. 

Mr, James Simpson should advertise for a situation. 





DEPUTATION FROM THE Mepical Corporations oF ENGLAND TO THE 
Earu ov Degrny. 
To the Editor of Tux Lancer. 

Srz,—In the report which has appeared in the daily papers of the deputation 
from the medical corporations of England to Lord Derby on the 27th ultimo, 
the name of Dr, O’Connor is introduced, I am directed to inform you that 
that gentleman was not a member of the deputation, nor had he been invited 
to accompany it. I am, Sir, your obedient servant, 

Royal College of Physicians, May, 1858. W. Cornegy, Secretary. 
Scrutator,—We have authority for stating that the notice has been a source of 

the greatest annoyance to the gentleman mentioned, who has written to the 

Editor of the Jewish Chronicle, strongly protesting against such allusions, 

The paragraph is evidently the composition of a writer who combines the 

most friendly intentions with an utter ignorance of professional etiquette 

and a lamentable deficiency of grammar, The cases referred to were pub- 
lished some weeks since, and the insinuation as to “a proof” being sent we 
know to be as unfounded as it is absurd. 

M. A. C.—Our correspondent did not mention the language of “the dest and 
most modern book on Syphilis and its treatment ;” but we will assume that 
he wishes to confine himself to Hnglish medical literature, and we can only 
say that the works of Acton and Egan have earned a well-deserved reputa- 
tion. Amongst the most modern, we might mention Mr, de Méric’s, which 
includes the Jacksonian Prize Essay. 

Semper, (St. James’s-square, Bristol.)—1. The examination is simple.—2. Dr. 
Hennen’s work on Military Surgery; Mr, Martin on the Diseases of Tropical 
Climates. 

Syme’s Orggarion. 
To the Editor of Tux Lancer. 

Srex,—In Tae Lancet of Saturday last there is a communication by Mr, 
Edward Menzies, forwarded by Dr. Smith, “On a Case of Stricture of the 
Urethra treated by Recto-Vesical Puncture and Perineal Section.” 

It is stated—* On the 17th of January retention of urine attacked him, and 
as the impermeability of the stricture had been so long declared, Syme’s opera- 
tion had been decided on, and performed at 11 p.at. under chloroform. A staff 
was passed as far as the stricture, a free incision made in the mesian line, its 
point exposed, the strictared portion of the urethra, about half an ineh, 
divided, and No, 6 catheter passed into the bladder.” 

Students often, and practitioners (but it is incorrect) sometimes thus describe 
Syme’s operaticn, I would refer aes readers to page 437 of the same Lancer, 
first col., first line, where they will find the distinction between perineal sec- 
tion and Syme’s operation. ‘They will also find the same distinctions stated in 
any recent surgical work, and numbers of times in the ) blished cases and 
paj of the Edinburgh Professor.—I am, Sir, yours 0! tly, 
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Mr. James Beattie, Gaste: Orphan Asylum.)—The parcel of stalks forwarded, 
and stated by Mr. Beattie to have been picked out of two pounds of tea sup- 
plied by Messrs. Dakin at 3s. 6d. per pound, consists of the stalks of the tea- 
plant. They weighed about twenty-five grains. These stalks are not added 
for the sake of adulteration, but are of common occurrence in teas of low 
price and inferior quality. It is their oecurrence in tea which has given rise 
to the notion that “ chopped birch-brooms” are sometimes used for the adul- 
teration of tea. 

Mr. James R. Stedman, (Guildford.) — Our respected correspondent would 
confer a great benefit upon the profession if he would allow the statement 
which he has made to us to appear in this journal, authenticated by his 
name. His own simple statement would be sufficient to put a stop toa 
proceeding which he has most justly characterized. 

Mr. R. Marshail, (Leeds,.)—Mr. Hey should be consulted. 

1.8.4. (near Exeter) could practise as a general practitioner in Australia with- 
out undergoing any further examination.—2. Yes. 

C. C. C._—The communication shall be inserted next week. 

Mr. J. Z. Laurence.—When the Bill is before us, we shall be able to estimat 


—_—_. 
Se 


‘A Subscriber, (Manchester.}—There can be but one opinion on the subject. 
Dr. Clay’s circular is not to be defended upon any principle of medical ethics, 
We regret to see a man of his justly-aequired reputation resorting to such 
means to raise himself in the estimation of the public. He does not require 
such adventitious assistance, and we fvel assured that he has been ill-advised 
in the steps which he has taken. 

Mr. H. J. Strong is certainly not the gentleman against whom the charge of 
indecent assault was lately preferred at 

H. H—Theve is no necessity to live in the country. The neighbourhood of 
Russell-square possesses all the indications with regard to locality which are 
necessary to the case. 

Zatros.—In any Medical Bill which may be passed, full provision will be made 
for all the circumstances stated by our correspondent. 

J. J. N.—The subject shall be noticed next week. 

A Somersetshire Subscriber —Assuming that all the facts are stated, we can 
see no justification for Mr, P.’s conduct. As he was called in consultation, 
he was bound to respect the position and interest of the usual medical 





its value. 
Tas Vaccrxation Act anp Tas Poor-taw Boarp. 
To the Editor of Tux Lancer. 
Srr,—I quite agree with your leading article (vide Tus Lawcer of May Ist, 
P. 440), that our legislators were in error when they committed the charge of 
ing the community into the hands “of the most unpopular depart- 
nab of ‘edministration i in State,” and that the sooner it is removed thence, 
the sooner will many of those who now so strongly object to having their 
children vaccinated reconsider their absurd ideas, and submit to what all, 
whose opinions are alone on this subject worth receiving, consider to be the 
greatest boon conferred on humanity during the last century. 
There is, however, one —— which I conceive might be altered by the Poor- 
of 


Prorxsstonan Diewrry. 

To the Editor of Tux Laycer. 
Sir, — Appreciating the great interest you have taken in 

dignity of our jon, we enclose you a copy of a 
ap in three places the shop-window of Mr. of the 
road, surgeon, and also of a large board, about four feet square, 
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law Commissioners themselves, so as to take off 
many cases. A ve large class of people are able to pay their medical attend- 
ant for what medicines they consider indispensable for themselves and fami- 
lies, but will not go to the e -+¥ of having him to vaccinate their children, 
a matter which they think will do just 2s well another year—after Christmas. 
True, they may take them to be vaceinated gratuitously the district medical 
officer of the union ; but no—they never did go to a “ parish doctor,” and never 
will if they can heip it. Again, they are told this is not to be looked upon as 
relief from the union, but this they can not or will not believe so long as the 
“ parish doctor” is the only one to whom te are to apply. Another most un- 
founded objection to being vaccinated by the union officer is this, that he is 
not sufficiently careful in the selection of lymph, and that this is unfounded is 
evident by the fact, (to say nothing on the subject of the possibility of intro- 
dueing another disease into the system at the same time with the vaccine,) 
that most private practitioners are in the habit of getting their supplies, at 
least in part, from those of their neigh who have districts of the union, 
and are thus enabled to keep up a supply. On the other hand, it is hardly to 
be expected that every medical man may wish to send his private patients to 
the sargery of his opponent in order to be vaccinated, nor can he be naturally 
very anxious to spend much of his time in endeavours to persuade the parents 
to allow himself to vaccinate in eases for which he knows that not a farthing 
acerues to him for the trouble. 

Now, it is far from my wish to diminish aught from the pay of my brethren 
e in the Poor-law service, as their miserable pittance can surely bear no 
deduction, but 1 would su it to the Commissioners that some addition be 
made to their salary, and t all \egally qualified members of the profession 
be entitled to the remuneration now given to them in cases of successful vac- 
cination. This provision, oo with some mode of aes the present 
Act, would do much towards rey the —— of children ee Ke, nay 
nated, and is one —— should the late petition of the Epidemiological Societ 
prove 1,1 ely hope will be pat in operation by the Board. 


I am, Sir, yours, &c., 
Evesham, May, 1858. 


Wiweliscombe.—We are much obliged for the letter of our correspondent. It is 
possible we may have confounded the name of the person implicated with 
that of a highly respectable gentleman of the same name practising in 
Bridgewater. Admitting the correctuess of our corresy t's 
there can be no doubt that the charge made was of a most unjustifiable and 
libellous character. No case can more forcibly illustrate the necessity of an 
efficient Medical Reform Bill. If Mr. Cowper’s Bill be properly supported, 
it will be carried, and render a service to the profession and the public. 

M.R.C.S. Eng.—Yes. 

L.4.C. Lond., (Staffordshire.}—1. He can legally hold the appointment.— 
2. He will be able to register under the new Bill. 





Vaceryta. 





We remain yours respectfully, 
Txos. Roprwsox, 
Caledonian-road, April, 1858, Ourver Lemon. 
“ At 13, Caledonian-terrace, King’s-cross, om copie North-street. Established 
Artificial teeth never su and rar¢ly equalled. All cases 
undertaken here engaged to answer. Artificial palates cons! which 
the worst forms of a if not mea | Tooth-drawing by 
the same noted operator 2t 13, Caledonian-terraee, King’s-cross, opposite 
aces To th dental-room, for the i wed method of tooth 
» To the -room, ‘ 

Artificial teeth from 3s. 64. to 10s. 64.” — 

B. P.—The case is quite curable. Dr. Marris Wilson and Mr. Acton have 
written upon the subject. 

M.R.C.S.L. and L.M.—A gentleman with these qualifications need be under 
no apprehension of being molested in the h ble pursuit of his profes- 
sion. Legally, however, he cannot practise as an apothecary, and cannot 
attend, prescribe, and dispense medicine in a medical case, 

H. B.—To Mr. C. W. Howell, 122, Leadenhall-street, City. 

Dr. T. FP. Clarke, (Wantage.)—When cod-liver oil is administered simply as a 
nutritive agent, it is an “article of food,” is so regarded in many Poor-law 
unions, and supplied by the guardians, This plan, we believe has been found 
most advantageous in every respect. 

A. P., M.D.—He can, 


R. H. Pormax. 
Tomas Drvar, 








VACCINE. 
To the Editor of Tux Lancer. 
Sre,—I shall be most any medical 
not ee 


to 
vaceine, if they wil send me stamped tavehope containing points, 
The most convenient days will be Mondays and “eae apne 


Yours tral 
Wrexham, May, 1858. J. Kawmex Lewis, M.R.C.S, 
Communrcatrows, Larrenrs, &c., have been ieee from—Mr. Fergusson ; 
Dr. R. D. Thomson; Mr. Skey; Mr. Coulson; Dr, Walter Sumpter; Mr. 
Stedman, Guildford ; Dr. Henry Whitworth, St. Agnes, Cornwall; Dr. Guy: 
Mr. Marshall, Leeds ; Mr. Cornish; Dr. R. Greenhalgh ; Mr. Hawkins, New- 
port; Dr. Huish, Chatham; Mr. J. Maclise; Dr. Herbert-Barker; Dr. 
Hodges, Clifton; Mr. Thorold; Mr. Henry Harris, Redruth, Cornwall; Mr. 
H. Homfray; Mr. Call; Mr. James Simpson ; Mr. H. J. Strong ; Mr. Croft, 
Norwich; Dr. Poulain; Mr. Wood, Penge; Mr. Toller, Great Wilbraham ; 
Mr. beam Sy Dr. Allison, gg nen Mr. 


dnesb G a 





Dr. Poulain.—The suggestion of vaccinating persons bitten by rabid 
has been made before. We are not aware whether the proceeding has been 
resorted to. 

Tue Lyrivence oy Ammonia o8 THE Buioop. 
To the Bditor of Tue Lancer. 
Sre,—Being a constant reader of your journal, I read your just commenda- 
tion last week of Dr. Richardson's discovery of the cause ‘of the coagulation of 
the blood. Having been almost invariably successful in relievin j 


Marshall, fg (with ¢ enclosure;) Mr. Edinburgh, (with 
enclosure ;) Dr. Thomson, Liverpool; Dr, Collins, Wolverhampton; Mr. 
Orridge, (with enclosure ;) Mr. Ricketts, St. Day; Mr. Adam, Aberdeen, 
(with enclosure ;) Mr, Arkwright, Accrington, (with enclosure ;) Mr. Weods, 
Dursley; Mr. Griffith, Portmadoc; Mr. Marriott, Studley ; Mr. Whimper, 
Bushey; Mr. French, Hastings; Mr. Southam, Pendleton; Mr. Crummey, 
Middlesborough-on-Tees; Mr. Linnell, Windsor; Mr. Spicer, Chard ; Dr. 





pn mr at persons of lax and delicate habits of body, who are liable to local 
tions from want of attention to the hygienic laws of exercise, diet, &c., 
+e the administration of aromatic — of ammonia,—a remedy, by the way, 
familiar in our mouths as “household words,”’—it occurred to me whether the 
modus operandi of this aromatic spirit of ammonia might not be mach more 
satisfactorily explained | then by merely honouring it with the title of a “ gene- 
ral diffusible st i stion of any organ is certainly due to a, per- 
haps, temporary cessation of ‘active circulation of blood through that organ 
from whatever cause that co ion hong arise. Now, to relieve that conges- 
tion, serum is naturally , and the blood becomes, so to speak, in a semi- 
e i state. Does ammonia, when taken internally, and when absorbed, 
act = virtue of its liquefying powers? or does it act by virtue of its general 
diffusible stimulant powers in relieving local congestion ? 
Having been a subscriber to. your invaluable journal for many a I trust 











you will | allow me to have this query ed,— Yours 
w University College, London, May, 1858. WaLtER SUMPTER, MD. | 
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Holmes, Over Middlewich, (with euclosure ;) Mr. Stabb, Torquay; Sewers. 
Armstrong, Pembridge; Mr. Dawes, Oldbury, (with enclosure ;) Mr. Nason, 
Nuneaton ; Mr. Tait, Coldstream, (with enclosure ;) Mr. Reilly, Weymouth, 
(with enclosure :) Mr. Dempsey, Long Eaton ; Dr. Spittail, Carlisle, (with 
losure ;) Mr. Rebi , Charing, (with enclosure ;) Mr. Tyte, 

(with enclosure ;) Mr. Mathews, Horsham, (with enel ;) Mr. J. Kenrick 
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Clinical Becture | 
PELVIC ABSCESS 


Delivered at St. Bartholomew s Hospitat, 
February 1st, 1858. 


By FREDERIC ©. SKEY, Ese, F.RS., 


SUBGEON TO THE HOSPITAL. 
(Reported by Mr. ‘T. M. Crowroor.) 


GENTLEMEN ,—The disease which I am about to bring before 
your notice to-day is one in which I have been much interested 
for some years past, and inasmuch as it occasionally mvolves 
life, and is always more or less serious in its nature, is one also 
of great inyportance. It is pelvic abscess. There is no disease 
demanding a more correct diagnosis than some forms of chronic 
abscess. If matter is fally and abundantly formed, there is no 
difficulty in determining the nature of the disease ; but if the 
abscess is not so far advanced, and there is only a thickened 
mass of lymph forming an obscure undefined tumour, the difii- 
culty of diagnosis is often considerable. In whatever part of 
the body it may occur, this disease is remarkably characteristic 
of a low state of the system. This fact is clearly proved by 
the numbers of wretched, debilitated women, mothers of Jarge 
families, and deprived of the luxuries and many of the neces- 
sities of life, who are ever hovering around our hospitals, ready 
to be admitted for chronic abscess. These are eases which de- 
mand much reflection, and which, when detected, require the 
adoption of a very positive principle of treatment. My atten- 
tion was directed to a case of this kind in the hospital this very 
day. The patient was a young woman, with a pallid coun- 
tenance, and an attenuated frame, who had married at nine- 
teen, and was now at twenty-five the mother of five children, 
Her husband is a shoemaker, or probably mender, and he earns 
ifs. a week. She has a swelling in the calf of the right leg, 
which is without doubt a chronic abscess; ne fluid can at pre- 
sent be detected in it, but the abscess is passing through that 
solid stage which precedes the formation of matter. If this 
woman’s health is raised, if her strength is increased, and more 
ris vite: given, matter will be formed; but if not, she will pro- 
bably die, for she is seriously ill. I cannot call to mind one 
case of chronic abscess which could not be traced to some de- 
bilitating cause. Those who have the opportunity of witnessing 
largely, cases of low fever, frequently see patients who, on their 
recovery from fever, are attacked with numerous chronic ab- 
scesses In various parts of the body. Here the fever is the pre- 
monitory sign; the predisposing cause, debility. Nature has 
endowed man with certain physical attributes, which enable 
him te contend against to respire the air whether of 
the trapies or of the So also in of food ; whether 
in the state of the highest plenitude or the lowest deprivation, 
he can exist in comparative health ; but to this endurance there 
is a limit, and when he sinks below a certain level, disease in- 
vades his frame, and attacks him very frequently under the 
form of chronie abscess, There are certain localities in which 
chronie abscesses are more prone to form than in others, and 
one of these is the loose cellular tissue about the peritoneum. 

I gave a lecture last year on large collections of matter in the 
bdominal parietes, and closely allied to these are pelvic 
abscesses, The origin and progress of this disease may be de- 
tected by careful observation, and if it be not detected it will 
often terminate fatally. The knowledge of it is chiefly con- 
fined to physician and surgeon aceoucheurs, as they are the 
persons who most frequently meet with it. Surgeons not 
engaged in obstetric practice are, in general, I think, not very 
familar with it. If you reflect on the anatomy of the region 
in which this disease occurs, you will call to mind without 
difficulty the relations of the various ergans that occupy the 
pelvic cavity—-viz., the bladder, uterus, and rectum. It is in 
the cellular tissne im all this region below the peritoneum, and 
Surrounding the organs just mentioned, that pelvic abscess 
oecurs, It is ushered in with rigors; the pain, as the disease 
advances, is intense; the impairment of the general health is 
= Ry tumour may point either into the bladder, the 
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rectum, or the vagi If it point inte the bladder, it must be 
allowed to burst of itself, for it admits.of no relief from surgery ; 


into the rectum it 


Hh 
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snggested bark and wine to be liberally administered, and re- 
comraended pressure to be applied to the abdomen by means of 
a belt and cotton wool and a flannel roller; for pressure I con- 
sider to be a most important agent of good in the treatment of 
this disease. These agents tended to thes diate reducti 
of the formation of matter, and she gradually but completely 
recovered. 
I have lately had a similar case of, interest, 
will detail to you briefly. A lady who had advanced six 
months in the period of gestation a small operation per- 
formed on her for some slight disease about the sphincter ani 
Severe illness followed the operation. I then 
i reduced state as gw 





now came on in the pelvis, extending down the course of the 
left sciatic nerve. Considering these pains to be due to scybala, 
I suggested to her other medical attendants two drachms of oil 
of turpentine as an enema, and small doses of rhubarb and 
aloes, and in a week great quantities of scybala came away. 
So far, this was satisfactory, but yet there was no remission 
the pain, which now seemed to be lecalized behind the ri 
sciatic merve. The cause of this seemed os a 
repetition of the former treatment was again follo by the 
evacuation of a large quantity of scy but there was no 
relief to the pain, which now became so intense, that 300 drops 
of Battley’s solution taken in the twenty-four hours had but 
little effect in mitigating it. The physician who was attending 
the case now thought he detected a little nse mec between 
the vagina and the bone on the right side, 
presence of pelvic abscess. This opinion was confirmed by a 
most eminent authority in diseases of this nature, who it 
appeared to him as if there existed a layer of fluid between the 
vagina and the bone, but deeply placed. and thought it 
beneath the pelvic fascia. Ten days after this, 1 saw the lady 
again, and now matter had evidently gravitated downwards, 
and was pressing palpably on the right side of the rectum. 
The general pain about the interior of the pelvis was very dis- 
tressing to witness. I now determined, with the concurrence 
of the gentlemen on whom the ility of the case de- 
volved, on puncturing the abscess through rectam, and I 
selected this in preference to the vagina, through the coats of 
which the presence of matter was equally palpable, first, 
because the arteries are smaller in this situation; secondly, 
because the tumour was rather more prominent in this direc- 
tion; and thirdly, because, as the lady was pregnant, it was of 
the highest importance to preserve the vagina intact. Having 
punctured the abscess by means of a long trocar, I drew off ten 
ounces of healthy matter. The next day the patient appeared 
relieved, and got sleep, but the day following the pains re- 
turned as severely as before the puncture. “This I was the less 
surprised at, remembering the case of a man in the hospital 
who had iliac abscess, extending down into the thigh, which I 
punctured, and got away three pints of matter; and in this 
case the pus subsequently took a backward course through the 
great sacro-sciatic notch, and I suspected that the matter might 
be taking the same course in the present instance. On my 
second interview, therefore, with my patient, I thought [ de- 
tected fluid at a point over the sciatic nerve where pain was 
felt. A fortnight passed without developing any evidence con- 
clusive of the presence of matter, and then I felt certain that 
U 
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matter was collecting pretty largely at this spot. I therefore, 
with the concurrence of the lady’s medical attendants, made 
an incision an inch and a half long through the integuments 
and fat, and then punctured with a grooved needle, and passing 
my finger into the wound, [ tore through the deeper stractures, 
in order to avoid wounding any branches of the gluteal artery. 
This was followed by the evacuation of tifteen ounces of most 
feetid matter. The pain now greatly subsided, The necessity 
of maintaining her strength was obvious, and she was ordered 
one ounce of brandy every two or three hours during the first 
night, with half-ounce doses of tincture of bark to be adminis- 
tered occasionally. I deemed her to be now safe from relapse, 
though greatly reduced by her past sufferings, which kwve been 
unusually severe; but I was mistaken, A few days intermis- 
sion were followed by suffering more acute than ever, and it 
was obvious that matter in quantity was yet retained within 
ths cavity of the pelvis. The wound in the ischiatic region, 
which had entirely healed, again burst open, and many ounces 
of more or less foetid matter escaped every third or fourth day, 
but still without relief. It now became necessary to consider 
the expediency of making a more dependent opening, and with 
the concurrent opinion of Sir Benjamin Brodie, I made a free 
incision on the left side of the orifice of the anus, and cut down 
into the cavity of the abscess, from which some ounces of matter 
escaped. 

Three successful attempts had now been made to afford relief 
to this suffering lady, but without success. The pain remitted 
in a degree for a day or two, and returned with equal violence 
in spite of our most vigorous efforts to mitigate it, and she 
sank exhausted within a fortnight of the last operation. 





ON THE 


USE OF ROTTLERA TINCTORIA IN TANIA 
AND OTHER INTESTINAL WORMS. 


By J. 8. RAMSKILL, M.D., 


PHYSICIAN TO THE METROPOLITAN FREE HOSPITAL, 


Tue anthelmintic powers of kamala have been investigated 
in India by Dr. Mackinnon and others, and a great number of 
cases have been published there, illustrating the efficacy of the 
remedy. In this country, as far as I know, but one solitary 
case has been recorded ; and on this account, as well as on that 
of the merit of the drug, the history of several successful cases 
may be interesting. 

Kamala is the Hindostani term for the red powder collécted 
from the capsules or tri-coccous fruit of the Rottlera Tinctoria 
Roxburgh, a tree of the natural order Zuphorbiacie. It isa 
brick-red glandular powder, resembling lycopodium in the dif- 
ficulty with which it is mixed with water, and in some other 
physical qualities. ‘These glandules, brushed from the surface 
of the fruit, are seen under the microscope to be mixed up with 
fine stellate hairs and remains of stalks, leaves, &c. 

Kamala has little smell or taste; it is insoluble in cold and 
nearly so in boiling water; but yields an admirable and effec- 
tive tincture. It is this tincture which I chiefly use, as pre- 

red by Messrs. Hanbury, of Plough-court. Those who are 
interested in the natural history, mode of preparation, &c., of 
kamala, will find a paper in the Pharmaceutical Journal for 
February last, by Mr. D. Hanbury, which comprises all that is 
known upon the subject. 


According to my experience thus far, the alcoholic prepara- 
tion of kamala is more uniformly effective than oil of male fern 
or than spirit of turpentine, and infinitely less disagreeable 
than either. In no case where a tenia was known to be pre- 
sent in the intestinal canal, evidenced by fragments occasion- 
ally passing away, has it failed to effect its expulsion; and in 
most cases where the head of the worm has been carefully looked 
for, it has been found. 


Case 1.—On March 3rd, John F——, aged twenty-two, re- 
siding in St. George’s in the East, was admitted a patient of 
the Metropolitan Free Hospital, with tapeworm. He. first ob- 
served that he passed fragments of them six years since. Has 

as much as eleven yards at once; very rarely passed a 
week without having seen fragments. Formerly was at sea, 
and lived for long periods on salt meat, both pork and beef; 
likes salt and vegetables. Has taken turpentine, which did 
good for a few weeks; objects to take it again, Ordered, 
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| tincture of kamala, two drachms; distilled water, four ounces, 
To be taken night and morning. To have three doses. 

March 6th.—By some mistake, the patient swallowed the 
tincture without water. Felt no result from the first o 
second dose, but vomited the third, at the same time three or 
four series of links some inches long passed away, including 
one tapering to a point (this he been asked to look for). 
To repeat the three doses in water. 

10th.—The first dose caused purging; the second, violent 
diarrhea and vomiting for forty-eight hours. No worm nor 
fragments passed. Has now eczema of the scrotum, which he 
insists has been caused by the medicine. 


CasE 2.—Morris H——,, aged sixty-three, was admitted a 
patient of the hospital on March 6th. He lives in Glasshouse- 
fields, Ratcliffe-highway; has had tapeworm five or six years, and 
has passed long pieces after —s turpentine. This drug has 
often cured him for six months, but never for a longer period. 
He is not fond of salt nor of vegetables ; eats pork occasionally ; 
suffers considerably from epigastric nervous sensations, faints, 
&ec. Ordered, tincture of kamala, two drachms and a half; 
water, one ounce: to be taken night and morning. After the 
second dose some ‘‘ thousands of bits came away”; the third and 
last dose purged him very much, and made him feel sick, but 
he did not vomit, No head found, probably on account of care- 
lessness in the search for it. The bowels continued irritable 
for some days, but no more fragments of tenia appeared. 


Case 3.—Mary P——,, aged twenty-one, admitted March 
6th. Had tapeworm two years; is very feeble; appetite 
voracious or absent; complains greatly of fe go ee fainting ; 
dislikes salt, scarcely ever eats it with food; always fond of 
pork, eats it frequently. Ordered, tincture of kamala, two 
drachms; water, four ounces: to be taken night and morning. 
The physic operated six times; no pain, no vomiting; worm 
_ within twelve hours after taking the first dose; head 
found. 

On the 17th she had not passed any further fragments, and 
observed that she felt better in health than she had done for 
years, 

Case 4.—Emma H——, aged twenty-four, resides at Stepney; 
admitted a patient of the hospital on March 6th. She first saw 
fragments of tzenia in the evacuations three years #90, and has 
seen them occasionally ever since. Suffers frequently from fits 
of ‘* retching, lasting four or five hours together,” and is not by 
any means able to stop it. She attributes this to the presence 
of tenia. Has suffered from it about three years—i. e., since 
about the time she first discovered fi ents of worm; likes 
salt, and often eats pork. Ordered, tincture of kamala, two 
drachms; water, four ounces: to be taken night and morning 
for three times. 

March 10th.—After taking the second dose a + number 
of fragments passed; none after the third; did not find the 
head, perhaps did not examine sufficiently closely. She had 
no pain, purging, nor vomiting, but felt sick, and suffered much 
for the two days when taking the medicine with headache, To 
have three three-drachm doses of the tincture as before. 

17th.—The physic has made her violently sick, but it was 
not returned; no diarrheea. She has not seen avy more seg- 
ments of the worm. 

This patient has for the present disappeared, so that it can- 
not be determined whether the retching was caused by the 
tenia, 

Case 5.—A, L——, aged thirty-six, resides in Whitechapel. 
First saw that he passed portions of tapeworm three years 
ago; has suffered during this time with all sorts of nervous 
feelings; is ‘‘ always inatwitter;” he is a member of the Jewish 
church ; they do not eat pork, he dislikes salt, and takes little 
vegetable with his dinner. Has taken turpentine three times; 
this drug punished him severely; he could not for a time pass 
urine. also taken the oil of male fern, after which he 
vomited greatly; he was much purged, and became delirious 
for seven or eight hours. He was ill for three weeks afterwards, 
in bed, and under treatment. 

March 20th.—Tincture of kamala, two drachms; water, two 
ounces, night and morning (three doses. ) 

23rd.—Saw three or four joints after the second dose; no 
vomiting nor diarrhea, On examination I find he has by 
mistake only taken one-drachm-and-a-half doses, To increase 
each draught to three drachms night and morning. 

26th.—The first dose caused vomiting, but the medicine was 
not returned. After the lapse of half an hour, twelve yards 
of the worm, including the head, was passed. The dose 
caused vomiting and diarrhoea, as did also the third, no further 
segments of worm passing. 











S58. 
uNces, 


ed the 
rst or 
hree or 
luding 
k for). 


violent 
rm nor 


ich he 


itted a 
house 
rs, and 
ug has 
veriod. 
mally ; 
faints, 
half; 
er the 
rd and 
k, but 
f care- 
ritable 


March 
petite 
nting ; 
ond of 
, two 
rning. 
worm 
; head 


s, and 
me for 


phey; 
st saw 
id has 
m fits 
s0t by 
sence 
_ since 

likes 
1, two 
orning 


umber 
d the 
ie had 
much 
e. To 


it was 
e seg- 


t can- 
vy the 


hapel. 
years 
rvous 
ewish 
| little 
times; 
e 

lirious 
yards, 


r, two 


e; no 
as by 
crease 


i dose 
irther 


] INTRUSION OF SOLIDS INTO THE ATIR-PASSAGES OF BOTH LUNGS. 


[May 15, 1858, 





Case 6.—Geo. W——, aged eighteen months, admitted on 
the 20th of March. The child was weaned at five months, 
owing to the mother’s illness. Fragments were first passed a 
week ago, the same as specimen brought, which was a joint of 
a full-sized tenia. Some days several joints—that is, five or 
six, passed. The child has ‘‘ fallen away very much;” it is 
always craving for food or drink; it ate meat at six months 
old; is very fond of it now; has eaten pork. Ordered tincture 
of kamala, six minims; water, two drachms, night and morn- 


ing. 

Starch 27th.—Some eighteen or twenty segments of worm 
have passed; no diarrhcea or sickness; the head of the worm 
has not yet p 


(To be continued.) 








ON A CASE OF THE 


SIMULTANEOUS INTRUSION OF SOLIDS 
INTO THE AIR-PASSAGES OF 
BOTH LUNGS. 

By C. C. CLAREMONT, Esq, M.R.C.S. 


ALTHOUGH cases are both numerous and interesting of foreign 
bodies occupying the air-passages, yet I believe but three are 
recorded where the substances have been a tooth or fragments 
of a tooth. 

Of these, the first, is reported in the Dublin Medical and 
Chemical Journal for 1834, vol. v., by a Mr. Houston, and 
ensued upon extraction of a tooth from a man aged thirty: 
here the root and fangs of a lower molar passed into the right 
bronchus, and death was the result in eleven days. 

The other two cases are related in the Edinburgh Journal 
for the same year. One, where an artificial tooth (a pivotted 
incisor) disappeared from its place during the process of masti- 
cation, and slipped into the lungs. It was ejected in eighteen 
months; but phthisis had been set up, and the patient (a lady) 
sank at the termination of the third year. 

The other is a most remarkable case, that of a young girl, 
aged seventeen, into whose lung an entire lower molar found a 
passage. On the eleventh day it was dislodged, and recovery 
followed. In neither of these cases was any operative pro. 
cedure adopted. 

Now, if such accidents occur under ordinary circumstances, 
is not the danger enhanced by the use of anesthetic agents > 
The profession is, [ am well aware, alive to the casualties inci- 
dent to anesthetic operations; but do we sufficiently guard 
against these exigencies in dental operations? Shonld lethal 
vapours be applied, for example, when the teeth are known to 
be brittle, what operative skill can protect the patient from 
the passage into the glottis of teeth or the fragments of teeth 
when he is physically insensible? 

On the 7th of February, 1 accompanied Mrs, ——, a young 
married lady, to one of our most eminent and skilful dentists 
for the purpose of having three teeth extracted. The patient 
had been suffering for some time, and it was deemed desirable, 
in consultation, to administer chloroform. 

The anesthetic agent soon exercised its influence, and the 
yperation was dexterously performed; but, unfortunately, on 
removing the third tooth, a molar on the lower jaw, it splintered 
beneath the grasp of the forceps, and it was necessary to have 
recourse to the ‘‘ elevator.”” from commencing the inhalation 
of the vapour to the conclusion of the operation only three or 
four minutes elapsed. The patient, on ing conscious, 
had a violent fit of coughing and screaming. It soon subsided, 
and she expressed much satisfaction at having been so e- 
ably divested of her ‘‘ old enemies.” She suffered none of the 
after effects of chloroform, complained only of a little soreness 
about the chest, which I attributed at the time to the paroxysm 
of coughing, &c. I thought that the conghing was occasioned 
by a little blood having trickled into the glottas. 

It may be here noticed, that vious to the visit of Mrs. 

— to the dentist, she had suffered from no affection of the 
chest. It was consequently with no small surprise, on reaching 
her home, that I observed a remarkable peculiarity in her 
breathing, and on auscultation it appeared that her lungs were 
in a state resembling effervescence. 











During the day and in the night she had frequent fits of 
coughing, was restless, and experie' uneasiness about the 
chest. Her breathing during sleep was described by her 
attendant as like that of a child suffering from catarrh. On 
the following morning (Sunday) I found the symptoms of 
bronchitis increased, the whole of the lungs en in the 
inflammation, the fits of coughing were more frequent and 
violent, but unattended with pain, The patient expressed her 
belief that she had swallowed a tooth; and this remark bein; 
confirmatory of a suspicion which I had begun to entertain, 
lost no time in seeking the co-operation of | Dr. Jenner, who, 
on being made acquainted with the facts, after a careful exa- 
mination, expressed a doubt as to the existence of a foreign 
body in the lungs, both lungs seeming to be generally and 
ype affected ; and, in the absence of stethoscopical evidence 
of such a fact, he was rather disposed to attribute the symp- 
toms to the irritating and ——_ effects of the anzsthetic 
vapour. The patient was free from fever, and during her 
whole illness was not prevented from going about the 
and superintending her domestic matters, The treatment 
—— was that fur simple bronchitis. 

e symptoms continued to increase, the coughing became 
more violent, and the nights more restless, up to the —s 
of Wednesday, when during a paroxysm of coughing se 
small fragments of dental enamel were coughed up. I say 
several fragments, though I am disposed to think it originally 
consisted of one thin lamina ; it might have been crushed in 
the mouth. Great relief on the left side immediately followed 
the dislodgment of this portion or these portions of tooth, and 
on this side the characteristic rile was soon lost. Presuming 
the cause of the evil no longer to exist, I looked for a cessation 
of the symptoms generally. I was deceived; for on the right 
side, instead of an abat t, we had an augmentation of the 
sym s; there was now considerable rhonchus over the 
whole of the right lung; the breathing became more noisy, 
and my attention was directed to a fixed spot, (corresponding 
with about the termination of the right bronchus,) where a re- 
markably loud cooing was heard at each inspiration; ocea- 
sionally this was intermittent, and after one or two inspirations 
was heard again. She complained also of a fixed pricking pain 

ing from the margin of the sternum through to the scapula. 
Her breathing could be tani across a reom of tolerable dimen- 
sions ; it disturbed her husband at night, and was sufficiently 
loud to attract attention and elicit observations from her 
children. There was an inability to lie on the affected side, 
and she was frequently obliged to sit up in bed to relieve her 
breathing, and occasionally her sputa were tinged with blood. 
Her symptoms were augmented with accelerated circulation. 

On Friday I again had the assistance and advice of Dr. 
Jenner. He thoroughly examined her chest, but nothing could 
be elicited to throw further light upon the case. On percussion, 
the lung was resonant throughout; rhonchus prevailed gene- 
rally over the right side of the chest, and, with the exception 
of the cooing, there was nothing to indicate the presence of a 
forei : 

On the next morning I was suddenly summoned, and found 
her coughing and retching violently ; she pointed to the larynx, 
and requested me to examine her throat, as she felt something 
cutting like a fish-bone. I did so, and also examined the 
matter ejected. There was nothing to explain the attack ; but 
I have not the least doubt that at this moment the and 

portion which was ultimately discharged was 
into the larynx, and not hitting the opening of the glottis, had 
fallen back to its old quarters. 

Matters thus remained for a month without much abatement 
or increase of symptoms. Dr. Jenner saw the case frequently, 
and shared in my anxiety for the result. ‘The patient occa- 
sionally complained of a disagreeable taste in the mouth, but 
no fcetor was apparent to others, The rhonchus on the right 
side, cooing, cough and noisy respiration continued, and its in- 
fluence upon the system was becoming very manifest. _ 

On the thirty-fourth day after the operation, she retired to 
rest, complaining of more than usual pain in the old spot and 
of weariness. In the night, she stated that while making a 
painful effort to shift the position of her child she seemed ** to 
twist” herself, and happening to cough slightly at the same 
moment, a substance flew into her mouth. She placed it in 
her husband's hand, saying ‘‘ Here’s the tooth at last.” . I was 
sent for, and on examining her breathing, found the rhonchus 
and cooing had disappeared, only a little harshness rem g 
In twenty-four hours the lung had recovered its healthy and 
normal tone. F i 

On examining the fragment ejected, I found it covered with 


blood, and it was certainly a most formidable-looking body to 











Tae Lancer, ! 
be an occupant of thelung. It consisted of an irregular, rough, 
four-sided portion of the crown of a molar, with projecting, 
sharp corners. Weight, seven grains. 3 

It should be stated that a little hemoptysis immediately 
had followed its dislodgment. 


Thorney-place, Oakley-square, 1858, 





INFLAMMATION OF THE SKIN ON THE 
DORSUM OF HANDS AND FINGERS, 
FOLLOWED BY INFLAMMATION OF THE SUBCUTANEOUS CELLULAR 
TISSUE, CAUSED BY DIPPING THE HANDS IN A STRONG SOLU- 

TION OF SULPHATE OF COPPER, 


By W. H. MOOR, Esq., M.R.C.S., Herrs, 


J. H— 
tural labourer, who had always enjoyed good health until 


about twelve months ago, when I attended him for necrosis of | 


the left superior maxilla, and removed the greater portion of 
the alveolar process, since which he states he has always been 
ailing, though able to continue work. 
to my first seeing him he had been frequently dipping his 
hands in a strong solution of Cn, O, 8 O,, in which wheat is 
very generally steeped before sown. 

Nov. 12th, (the day he was first seen.)—The skin on the 
dorsum of the hands and fingers much inflamed, red, rough, 
as though raised in parts from the subjacent tissue, and hot, 
but presenting no breach of continuation; he complains of his 
hands feeling hot, tingling, and smarting; general health good. 

On the 14th there were large ballw on the dorsum of both 
hands and fingers, which I opened, liberating a dirty, greenish- 
looking liquid, which I am sorry I could not collect for analysis, 


This relieved him, but on the following day violent pain re- | 


curred. 


On the 16th there was much cedema on the dorsum of both | 


hands and fingers. I made free longitudinal incisions, liberating 
a quantity of liquor sanguinis. The wounds bled freely ; the 
blood contained a large amount of fibrin. 

On the 18th I again made an incision on the dorsum of each 
hand, liberating a little pus from the right, after which they 
progressed favourably. 


The patient was able to resume work on the 14th of Decem- | 


ber. The skin on the dorsum of the hands and fingers peeled off. 
Furneux Pelham, 1858. 





INDUCTION OF PREMATURE LABOUR 
A CASE OF DEFORMED PELVIS. 
By HENRY ST. JOHN BULLEN, Esq, M.R.C.S., 


MEDICAL OFFICER TO THE LAMBETH WORKHOUSE, 

Maria D—— was admitted into the lying-in ward of this 
workhouse on the 9th of last September, having, according to 
her own calculation, just completed the seventh month of preg. 
nancy. Being afflicted with considerable contraction of the 
upper pelvic brim in the antero-posterior diameter, she had in 
four successive la)ours, occurring at the full period of gestation, 


been obliged to consent to the destruction of the foetus, in order | 


that her deliverance should be effected. 

Under these circumstances, it was judged advisable in any 
future contingency to induce labour at the termination of the 
seventh month of pregnancy, with the view, of course, of 
attempting the preservation of her infant. 

Having satisfied myself that she was carrying a living child, 
I had recourse to the usual operation for inducing premature 
labour, and which was carried into effect two days subsequent 
to her admission. After the further lapse of forty-eight hours, 
labour came on, attended with vigorous pains, and very shortly 
the child, which presented with the vertex, was expelled en- 
tirely by the natural efforts. The infant, a male, was, notwith- 
standing its diminutive size, and its premature “ forcing into 
this breathing world,” healthy and well formed. I am happy 
to add that both it and the mother did well, and were dis- 
charged in due time from the ward in a most satisfactory con- 
dition. 

Lambeth Workhouse, 1253, 
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: : 
, aged fifty-five, a strong, healthy-looking agricul- 


For some days previous | 


IN | 


| ENCEPHALOID CANCER OF THE LEG OF 
YEARS OF AGE; 


AMPUTATION THROUGH THE THIGH; DEATH FROM 
| SECONDARY HZ MORRHAGE, 
| (Under the care of Mr. ApAms.) 


A BOY TWELVE 


| A Boy, twelve years of age, of delicate aspect, was admitted in 
| January last, with a large tumour involving the entire calf of 
the left leg, giving it a pyriform shape. It had all the external 
physical characters of medullary disease, and had rapidly grown 
during a period of between five and six months. Conceiving 
this to be the patient’s only chance, Mr. Adams amputated 
through the thigh on the 21st of January, with very little loss 
of blood. He was placed in bed, and was going on very well 
for some days, when secondary hemorrhage occurred from the 
main trunk of the femoral, which was arrested by Mr. Rout- 
ledge, the house-surgeon, with the tourniquet. It however 
recurred; and so enfeebled was the lad, that he succumbed 
| from exhaustion on the twelfth day of the operation. 
The following is an abstract of the examination of the limb 
| made by Dr. Andrew Clark :— The tumour occupied the whole 
leg, and was of a pyriform shape-—-the base above, the apex 
below; its greatest circumference measured fifteen inches. It 
| was everywhere invested by the muscles of the leg, which were 
| red, well developed, and glued together by common lymph 
| into a continuous capsule. The tumour lay external and pos- 
| terior to the tibia (which was free); had a smooth and tapering 
outline; and felt at most parts hard, yielding with a cracklin 
| noise, only upon great pressure with the finger. It was divid 
from above downwards by a section passing through the shaft 
| of the fibula; and the following were found to be the relations 
of the growth: It was bounded above by the head of the tibia 
and the structures occupying the popliteal space; internally and 
anteriorly by the tibia and the extensor muscles ; externally 
by the greatly-expanded fibula; and posteriorly by the muscles 
of the calf. Above, the base of the tumour was well defined; 
posteriorly and below the substance of the growth, it blended 
into the adjacent tissues. At no point did it exhibit a true 
capsule; at every point it left the tibia free. 

The tumour exhibited the general characters of encephaloid 
| cancer, in different stages of development at different parts. 
| Its long axis was formed by the enormously-hypertrophied and 
| eburnated fibula; from the sides of which bone sprung spicules 
| of bone, which anastomosed at short intervals and formed an 
| osseous network, close at the centre but coarse and imperfect 
at the circumference of the growth. This osseous network 
| formed the basis of the tumour; in its meshes lay a whitish, 
yellowish, or pinkish coloured matter, of the consistence of 
brain, which yielded an abundant creamy juice on pressure. 
Internally and above, the osseous network was deficient, and 
| there the tumour had assumed a spherical form and was soft 
to the touch. 

The inferior extremity of the fitmla appeared healthy. From 
the upper part of the malleolus to the middle the shaft of 
the bone increased in bulk and density; it had a marked 
fibrous fracture; the medullary canal was obliterated. From 
the middle of the shaft upwards the bone became expanded 
and coarsely reticular, its meshes being occupied by the new 
growth. i— at the tumour in its most general aspects, 
it may be stated that the upper third was of a yellowish 
colour, granular-loodking, and rather dry, (state of curative 
metamorphosis ;) that the middle third was characteristically 
cerebriform and juicy; and that the lower third was almost 
entirely osteoid. Generally, the tumour was highly vascular. 
| Of the microscopic and chemical examination it will suffice to 
| give a brief summary. 


| 
| 
| 
| 
| 
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The upper yellow, withered portion exhibited a network of 
fibres (not soluble in acetic acid, and yet not answering to 
elastic tissue), in the meshes of which were corrugated nuclei 
granule cells, cholesterine plates, and fat. 

The purely cerebriform part exhibited a delicate fibrous net- 
work, entirely filled with granule cells and free nuclei; the 
latter were oval, vesicular, sharply defined, studded with fat 
and other granules, resisted the action of acetic acid, and had 
an average diameter of +2;; of an inch. The lower third con- 
sisted of healthy-lcoking bony tissue, the lacune of which 
were filled with fat, and the Haversian canals with large cells 
containing nuclei, answering in every respect to the free nuclei 
forming the middle part of the tumour. 

We may observe, that there is scarcely any part of the body 
that has not at one time or another been affected with medul- 
lary cancer; but referring more particularly to the extremities, 
Mr. Wardrop mentions in his essay on ‘‘ Fungus Hamotodes,” 
published in 1809, that ‘* every part of the upper and lower ex- 
tremities seems to be liable to be affected with this disease. It 
has been met with contiguous to the ankle and knee joints, on 
the shin bones, on the calf of the leg, on different parts of the 
thigh, in the groin, and on the hip joint. It has also been 
observed about the wrist, in the forearm, in the arm, and over 
the elbow and shoulder joints.” (p. 99.) Examples in illus- 
tration of the disease in all these situations have appeared in 
our ** Mirror” and ‘* Clinical Records.” 


ST. BARTHOLOMEW'S HOSPITAL. 


MEDULLARY CANCER OF THE ANTRUM, INVOLVING THE 
RIGHT SIDE OF THE FACE AND NECK; 
LIGATURE OF THE COMMON CAROTID ARTERY; DEATH 
ON THE THIRD DAY. 


(Under the care of Mr. Coorr.) 


Tue following case we give, not so much from the treatment 
which was adopted, that of tying the carotid artery, as to 
illustrate the seat of medullary disease in the neck, commencing 
in the antrum. The patient was an agricultural labourer, 
sixty-four years of age, who was admitted into Rayere ward, 
in July, 1857, with fungoid disease of the upper jaw-bone, 
which had commenced but three months before without pain, 
and had grown very rapidly. All the neighbouring parts of 
the face were involved, as the ear, forehead, cheek, neck, sub- 
maxillary region, and one side of the nose, The tumour ex- 
tended into the fauces, descended into the upper part of the 
pharynx, and thrust the soft palate forwards. After a short 
time, the most prominent parts not only increased in size, but 
began to ulcerate, and bled daily to the extent of a small tea- 
cupful. He now became pallid, and was becoming rapidly 
exhausted, although he was supported by brandy, beef-tea, 
arrowroot, and other nourishment. 

On the 12th of August, he was seen by Mr. Lawrence and 
others, when it was determined to tie the sheath of the common 
carotid. This was done, under chloroform, at half-past two 
o'clock of that day, by Mr. Coote, and the vessel secured in 
the usual way, just above the omo-hyoid muscle. No blood 
was lost, and the operation was soon performed. The ligature 
was followed by cessation of pulsation on that side of the head 
in all the arteries, the tumour became pale, and the black veins 
came out more prominent. 

On the 13th, pulse 84, with some power. The only complaint 
after the operation was difficulty of swallowing, which lasted 
ashort time. He had, however, passed a good night, and had 
taken some beef-tea and wine-and-water. On the tumour 
giving evidence of losing its vitality, an opium lotion was 
ordered to its raw surface. 

On the 14th, the pulse was more rapid and feeble, 90 and 100. 
In the course of the afternoon, sudden incomplete hemiplegia 
ensued, the arm and leg became powerless. No bleeding 
occurred from the tumour, which was quite flaccid and dark 
in places. Death ensued on the morning of the 16th. 

e arachnoid was found to be generally thickened and 
= from chronic disease, with a large amount of sub-serous 
effusion, which also filled the ventricles. The substance of the 
brain was firm and healthy throughout. The artery was found 
to be tied in its proper position; a soft, red clot, three-quarters 
of an inch long, tapering to the extremity, was found above 
and below the ligature, 

An examination of the diseased mass showed it very clearly 
to be medullary cancer, commencing in the antrum, 





CANCER HOSPITAL. 
FUNGUS H-EMATODES COVERING THE ENTIRE FOREHEAD 
AND UPPER PART OF THE FACE. 
(Under the care of Dr. MARSDEN.) 

A ruirp example of medullary cancer had all the general 
characters of true fungus hamatodes, as occasionally met with, 
and which so well express its appearance and progress. The 
mere irritation of a small tubercle on the forehead was sufficient 
to call out the malignant tendencies in this patient’s constitu- 
tion, and in the course of a short time its growth was rapid, 
the skin became red, ulcerated, protruding forth masses of 
fungus, which poured out blood. We do not remember seeing 
such a terrible-looking case as this, although we have at times 
seen severe examples, invading the glands about the neck. The 
means of treatment were inadequate to do more than palliate. 
No amputation could be resorted to in this situation ; had it 
been done the amount of bleeding would have been so great as 
to have produced, in all probability, death on the operating- 
table. 

In regard to the seat of the disease, we will observe that 
although it is so commonly met with in the orbit, it rarely at- 
tacks the forehead, or other parts of the cranium, In a sin- 
gular case, described by Cruveilhier, and quoted by Dr. Walshe, 
in his work in Cancer, the frontal, ethmoid, nasal, and inferior 
turbinated bones, the body and wings of the sphenoid bone, the 
pituitary membrane, and part of the dura mater were impli- 
cated. In Chelius’s Surgery, also, cases are given which would 
seem to show that this disease may originate between the peri- 
cranium and sku'l. In the following case, so far as can be 
made out from the history, the disease began in the tubercle, 
and no donbt has secondarily involved the subjacent structures, 

Joseph H——, aged twenty-eight years, admitted on the 
12th March, with a large fungoid cancerous growth springing 
from the entire frontal bone. It was fully ten inches in dia- 
meter, very prominent, and extended over the face to nearly 
the tip of the nose, implicating the skin almost to the point; 
the eyelids were also involved, and all the integuments of the 
upper part of the face, which was so covered with the tumour 
that the patient was completely blinded, although the eyes 
were not affected. It appears that, twelve months ago, a small 
pimple, which first appeared on the forehead four years before, 
was wounded by a chisel; it then began to ulcerate and grow, 
and rapidly increased until it spread over the whole forehead 
and upper part of the face, frequently bleeding, and presenting 
the well-known external characters of fungus hematodes, bein 
mostly of a deep purplish-red or crimson colour. It was trea 
several times by a homeeopathic practitioner, who applied nitric 
acid, then Fell’s paste several times, after which some bone 
came away. It, however, invariably grew again after each 
application; and as the poor man was a very great sufferer, he 
sought admission into this hospital, but too late to expect more 
than the merest palliative treatment. He was so reduced, 
from frequent loss of blood, that any attempt at removal would 
have been followed by a fatal result. Two or three times Dr. 
Marsden applied a paste, consisting of equal parts of chloride 
of zinc and flour, over the surface of the tumour, which had 
the effect of not only preventing its further growth, but of 
destroying portions of its structure most effectually. The dead 
part of the tamour was removed with the dressing forceps, and 
the paste reapplied. No pain was experienced from this treat- 
ment; but it afforded relief for a short time only. The odour 
from the fungous bleeding mass was at times most horribly 
offensive, as is frequently the case in similar instances. Befvure 
the use of this paste of the chloride of zinc, a solution consisting 
of ten grains of the salt to an ounce of water was used on ad- 
mission. Although its growth continues, the patient's health is 
remarkable under such distressing circumstances, 

May 12th.—The tumour is creeping down the side of the 
face. The patient is wasting rapidly, and will soon succumb 
tojthe disease. 


ROYAL FREE HOSPITAL. 

SCIRRHUS OF THE CERVICAL AND INGUINAL GLANDS, 
WITH EXTENSIVE BRAWNY SWELLING OF THE 
ENTIRE LEG. 

(Under the care of Mr. WrepEn CooKe.) 

Ovr attention was drawn to this case on account of the ex- 
treme hardness of the affected glands. Those at the groin 
were evidently connected with a chain similarly enlarged in. 
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the cavity of the abdomen, and so pressed upon the lymphatic 
vessels as to materially interfere with the circulation through 
them, which thus accounted for the peculiarly distinctive 
nature of the swelling of the whole of the right leg, so con- 
spicuous in many cases of scirrhous, perhaps more commonly 
met with, as a rule, in the arm than in the ne an example of 
which is at present under treatment at the Cancer Hospital, 
in a young woman, aged thirty, with cancer of the breast and 
axilla. 

The following extract we were favoured with by Mr. W. 
Curran, late house-surgeon to the hospital :— 

Harriet M——., aged forty-eight, a housekeeper, of very 
temperate habits and sallow complexion, was admitted for 
cancerous disease. She is the mother of two children, who are 
now full grown and healthy. Has been a widow for nineteen 
years ; and during that time has enjoyed what she calls ‘‘ won- 
derful health.” This, however, was interrupted six months 
ago by an “attack of cold” in the right side, which affected 
variozs parts of her body, and at last “‘ settled in the glands 
of the neck.” A sudden hardness and enlargement of the cer- 
vical glands ensued, without pain, but subsequently producing 
a feeling ot faintness and prostration, She was treated by lini- 
ment and tonics without relief. Her left leg became swollen 
and puffy in November last; her thigh became subsequently in 
the same condition ; and for the first time, two months ago, she 
noticed an enlargement of the glands of the groin. With this 
has been associated general uneasiness, flatulence, and borbo- 

gmi; frequent griping, tenesmus, and bearing down about 
the rectum; with almost constant desire to pass flatus. A 
** dragging” sensation of her inside is also complained of, and 
a “ dreadful taste” in her mouth. Catamenia have ceased for 
the last four years, 

The prominent features on admission were the enormous 
swelling of the right leg and thigh, which was of that peculiar 
brawny character—the result of interrupted circulation — 
met with in cancerous disease. The inguinal glands were ex- 
tensively enlarged from true scirrhus, as were also all the cer- 
vical glands on the right side of the neck. All these glands 
were extremely hard to the feel. On admission she was put 
upon dilute sulphuric acid and bark, with the most generous 
diet, which improved her general health for a short time, when 
clear indications became present of cancer affecting both the 
liver and stomach, and she left the hospital. A few days after 
going out she died rather suddenly, but no post-mortem exa- 
mination was obtained. 





CLINICAL RECORDS. 


MOST EXTENSIVE VARIX. 

WueEw attending one of Mr. Porter’s Lectures on Surgery, 
delivered at the Royal College of Surgeons in Ireland, we 
saw a drawing which he exhibited of a man’s leg and thigh 
affected with varix, in which the dilated veins were represented 
like coils of ropes, of nearly an inch in diameter. We were 
especially reminded of this drawing on seeing an elderly woman 
brought into the operating theatre of University College Hos- 
pital on the 28th of April, the veins of whose left leg, but 
especially at the lower part of the thigh, were dilated to the 
size of small ropes. This was treated in the usual manner 
adopted by Mr. Erichsen, of applying pins under the veins, 
being careful not to puncture m, and then sutures over the 
pins. Six were applied on the right leg and thigh at its inner 
side, and three on the left leg, the varicose veins of which ex- 
tended to the dorsum of the foot. The success of this plan of 
treating varicose veins may be judged of by the number of 
cases coming for treatment at this hospital, all of which are 
radically cured without the occurrence of even an unfavourable 
symptom. During the past two or three years we have seen 
upwards of seventy cases so treated. In the majority, Mr. 

ichsen has divided the obliterated vein subcutaneously be- 
tween the pins some six or seven days after the operation—a 
proceeding first recommended by Mr. Henry Lee, of King’s 
College Hospital ; but it is found that obliteration is complete 
without necessarily resorting to this latter procedure. The 
patient, whose case we briefly speak of to-day, has become 
completely relieved by the operation. 


LITHOTRITY IN A CHILD AGED FOUR YEARS. 


Tr is not often, indeed, that we see lithotrity performed in very 
young children in this country, and this is mainly due to the 
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fact, that the urethra is small before puberty, and will hardly 
acmit of the passage of either the lithotrite or of the fragments 
of stone to pass after it has been crushed in the bladder. M, 
Guersant, at the Hépital des Enfans Malades in Paris, is con- 
stantly in the habit of resorting to this method of getting rid 
of stone in children. We have seen him employ it on little 
boys as young as five and seven years of age. In a lecture 
which we heard him deliver as long ago as December, 1848, 
on Lithotomy and Lithotrity, he stated that he had per- 
formed the first 42 times in boys, and had lost 8, 4 from the 
consequences of the operation, and 4 from scarlatina, measles, 
&c. Of the second, 21 patients were submitted to it, 15 of 
them boys, and 3 had to be afterwards relieved by lithotomy. 
There were 10 cures and 5 deaths. The mortality, therefore, 
at that time was r from lithotrity in children. In some 
of the cases which we had actually seen, lithotrity was per- 
formed nine times. We do not know what the statistics of 
his operations for stone may be during the last ten years, but 
they would prove of value in estimating which is the most 
proper operation in children. Lithotomy is the form generally 
employed in children by most of our hospital surgeons. 

On the 6th instant, we saw Mr. Curling at the London Hos- 
pital perform lithotrity on a child of four years of age, certainly 
the youngest we have seen submitted to this method of getting rid 
of stone. He used a small lithotrite, just brought from Paris 
by Mr. Harkness, demonstrator of anatomy in the London 
Hospital Medical School, such as is in common use amongst the 
French surgeons, which was introduced without difficulty, the 
stone being readily caught and crushed two or three times, 
He has crushed on a previous occasion the stone in the bladder 
of a boy of ten years of age with success. We very much 
doubt, however, whether the preference will ever be given to 
lithotrity in children, for the reason, that the other operation, 
in our London Hospitals at least, is invariably suc ul, 





EXCERPTA MINORA. 


Enchondromatous Growths.—We have repeatedly noticed 
individual instances of enchondroma in various situations, and 
have dwelt upon their intimate structure. From the number 
submitted to our view, we would express the opinion that they 
are very frequent in the young, their consistence varying in 
the ratio of the age of the patient, being more osseous at their 
bases in the elderly than in the young, and thus partaking of 
the characters of exostoses. Mr. Cock removed a small 
enchondroma from the left side of the chin of a little boy, at 
Guy’s Hospital, on the 26th of January, which was almost 
pure cartilage, with a spicula of bone running up from its base; 
it arose direct from the jaw itself. 

Obstinate Hydrocele.—On the 25th of February, we saw Mr. 
Pollock tap an old hydrocele in a map at St. George’s Hospital, 
who has had it tapped before elsewhere at least twenty times, 
and injected too, without a radical cure. On the present occa- 
sion, about twelve ounces of a transparent, greenish fluid were 
withdrawn, resembling rancid oil, and a solution of sulphate of 
zinc (two grains to the ounce) was injected, and retained for a 
few minutes, when the man experienced some smart pain; it 
was then withdrawn. He left the hospital a few days after, 
without any return of the dropsy, and we hope a radical cure 
may be effected. Of the multitude of substances employed to 
on umes most assuredly the sulphate of zine is one of 
the best. 

Dupuytren’s Exostosis of the great Toe.—This rare affection 
was lately seen in the surgical wards of Guy's Hospital, under 
Mr. Birkett’s care, in the person of a young man the subject of 
it for two or three years, situated to the outer side of the nail 
of the right great toe, and partly encroaching upon the nail. 
It was soft and cartilaginous on the surface, and was removed 
by cutting its base with a scalpel. The base consisted of true 
bone, spreading out into the cartilaginous exterior, and no 
doubt in the course of further time would have become quite 
solid. No chloroform was used. 

Necrosis of the whole Shaft of the Tibia.—There is a little 
boy just now in the London ital, eight years of age, who 
had his right leg crushed, which so injured it as to set up in- 
flammation, and to produce necrosis of the whole of the 
of the tibia. Its centre was recently cut across by Mr. Curling, 
who removed the two ends from above and below the central 
wound. He is doing well. 








Nexs von Esensecx.—This venerable meme at the 
University of Breslau died a short time ago, His name is well 
known to all students of materia medica, and the 
reputation of Nees is certainly European. 
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Redielws and Aotices of Books. 


The Illustrated Handbook of British Plants. 
@ anver Irvove, F.B.8. London: Griffin. 
Mr. Irvrve is well known as an aceomplished botanist and 
the editor of the Phytologist, a journal of botany. He is very 
deservedly an authority upon all botanical subjects; and what- 
ever issues from his pen is sure to be deserving of atten- 
tion for its accuracy, fulness, and thorough familiarity with 
the latest advances in botanical science. The work under 
review possesses these characteristic qualities, and it will meet 
the necessities of those who have not a botanical library on 
their shelves; while for the more erudite or the more wealthy 
it will serve as a very convenient book of reference for the 
systematic, geographical, and structural relations of plants. 
There is, however, one grave omission in this work, which 
is but too common in British treatises on botany. There is an 
entire want of appreciation of the grandeur and importance of 
the discoveries of Schleiden and his followers. The history of 
the vegetable cell is wholly neglected; and we do not even 
find the name of Schleiden in the long list of authorities quoted. 
This is a sad imperfection. That great discovery of the all- 
important functions of the vegetable cell opened a new era, not 
alone for physiological botany, but for the whole science of 
physiology. Schwann, following the steps of his master, ap- 
plied his researches to the study of animal structure and animal 
fanetion. And now, at last, the whole history of animal growth 
and animal function is nothing more than a recital of the story 
of the organic cell. It is the unit of all structure and the 
agent of all function, The conditions of cell-life are so much 
simpler and more easily observed in plants than in animals, 
that the study of the plant cell, which first unveiled this un- 
suspected secret of creation, continues day by day to throw 
additional light upon all kindred researches. We can but con- 
sider a work on botany as very incomplete which devotes but 
a few lines to this most important subject, while it gives nearly 
a thousand pages to other departments of the science. 
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Syllabus of Lectures on Medical Logic, delivered in Marischal 
College and University, Aberdeen. Printed by James Smith, 
Aberdeen. 

Somz time ago it was announced in our pages that a new 
chair had been instituted and endowed, on Medical Logic, in 
Marischal College, Aberdeen, by a worthy professional con- 
frére—namely, Dr. Henderson, of Curzon-street, London, and 
to which Dr. Ogston was appointed the first Professor. Since 
then a syllabus of the lectures which that gentleman is about 
to deliver, has been issued for the use of students. According 
to the statement thus officially promulgated, Dr. Ogston’s 
course will comprise twenty-eight lectures, and judging of the 
various matters he particularly, and at some length, proposes 
to discuss, the whole question will be thoroughly investigated. 
To specify the numerous points to which he intends to direct 
the attention of his hearers more especially, is impossible, 
within our limited space. Nevertheless, it may be briefly men- 
tioned, having first alluded to the merits and defects of early 
medical science, its state before Bacon, and the neglect of that 
immortal author, the lecturer will then speak of the principles 
on which most sciences are classified, and show that the induc- 
tive and analytical systems are essentially the same in medicine 
asin physics. Afterwards, the ancient and modern methods 
in reference to medico-scientific problems will be contrasted. 
Subsequently, the new Professor intends dedicating one dis. 
course to comparison and analogy in medicine ; three to the 
numerical method ; four to the deductive and synthetic mode 
of investigating medical questions ; besides other lectures to 
observation, experiment, hypothesis, language, terminology, 
description, and classification. Next, fallacies in medicine, such 
as @ priori fallacies, those of observation, generalization, ratio- 





cination, confusion, and likewise that of irrelevant conclusion, 
will severally occupy five orations; and the series terminates by 
defending the utility of such studies, their inherent vitality, 
and intimate connexion with medical science. Finally, it will 
be advocated, that logic in medicine constitutes one form of 
applied science, possessing a close resemblance between it and 
political. 

Should the learned Professor accomplish the varied task thus 
traced out by himself, in the way which his known erudition 
and extensive acyuirements fully entitle the profession to anti- 
cipate, he will confer a great benefit upon those students who 
may be the auditors of such a course of lectures. And as the 
subject is somewhat novel, while very little has heretofore been 
written on medical logic, it is also to be hoped, when Dr. 
Ogston shall have terminated his important academic labours, 
that some report of the lectures may appear in an extended 
form, whereby practitioners generally may have an opportunity 
of studying at leisure a subject unquestionably of much interest 
both to learners and teachers, as those practically occupied in 
professional investigations. 

The Effect of Septic Inhalations on the Lungs and General 
Health, in reference to a new Composition of Artificial 
Teeth. By Donatpson Mackenziz, Surgeon - Dentist. 
Lendon: John Churchill. 

WHEN we say that this book is dedicated, without permis- 
sion being announced, ‘‘ to the Queen and the ladies of Eng- 
land, in the hope that the experience gained in the course of a 
long practice may be of benefit to generations yet unborn, inte 
whose minds may trath and reason be instilled by the holy 
teachings of the mothers of men!” that a portrait of the Queen 
is prefixed ; that we have been unable to discover any single 
point of novelty in its teachings; and that, by ordinary com- 
pression, it need not have occupied one-fourth of its present 
space,—we shal] have told all that our readers care to know. 
We may say, in its favour, that it is exceedingly well printed, 
and that it is profusely illustrated by ad-captandum woodcuts, 
some of which are old friends. 





Transactions of the St. George's Hospital Medical Society. 
Session 1856-57. pp. 83. London: Garnell, 1857. 

THESE comprise a series of fourteen elaborate essays brought 
before the Society, and most of them evince much ability and 
research on the part of their respective authors. A paper 
by Mr. T. Holmes “On Popliteal Aneurism,” is full, aceu- 
rate, and well-reasoned; one ‘‘On Excision of Joints,” by 
Mr. G. Roberts, gives a capital summary of modern expe- 
rience; ‘‘ On the Treatment of Syphilis by a New Therapeutic 
Agent,” by Mr. Ernest Hart, is thoroughly original and sug- 
gestive, and will, we hope, bear further fruit; and ‘On Ab- 
dominal Tumours simulating Pregnancy,” by Mr. C. Hunter, 
very thoughtful and ingenious. These ‘‘ Transactions” reflect 
much credit on the students of the hospital. 


Transactions of the Medical Society of King’s College, London. 


Vol. I. 1857. London: Born. pp. 247. 

Many of the papers in this volume are of value, and evince 
not only a considerable acquaintance with the subjects treated 
of, but also much originality and research. We may particu- 
larly refer to the paper ‘“‘On the Medicinal Treatment of 
Surgical Affections,” by Mr. Christopher Heath. 

Mr. John Way’s communication ‘‘ On Kidney Tube Casts” 
is an epitome of all that is known on that subject, and is illus- 
trated by drawings of the microscopic specimens. He enume- 
rates the small waxy or intercellular cast, the large waxy or 
intermembranous cast, the granulor cast, epithelial casts, blood 
casts, the pus cast, and lastly, oil casts. 

‘* Observations on some Functional Diseases of the Uterus” 
is a paper of some thirty-five pages, by Mr. Alfred Meadows, 
in which the more somes 7 of this organ are carefully 
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considered. The author shows an intimate acquaintance with 
his subject. 

Some observations of a practical nature are contained in Mr. 
Geo. W. Lawrence’s paper on ‘‘ Some Points connected with 
the Morbid Anatomy of the Heart, especially the Formation of 
Bellows Sounds.” 

Following the Essays are a series of Clinical Records of cases 
of interest, many of them highly important, concluding with 
Cases of Dis2ased Joints, by Mr. P. C. Price. 

The ‘‘ Transactions” are edited by Mr. Alfred Meadows. 





ROYAL MEDICAL BENEVOLENT COLLEGE. 


On Tuesday last, the annual meeting of the Governors of the 
Royal Medical Benevolent College was held at Freemasons’ 
Hall. The Right Hon. H. Labouchere, M.P., was in the chair. 
There was a large attendance of Governors, both from London 
and the country. Weregret that the proceedings were of such 
a character as to preclude the possibility of writing anything 
like a connected report. The meeting was one of the most 
unsatisfactory and disorderly that we ever attended. It is 
well known that for a long period a great number of Governors 
of the institution have felt aggrieved that the terms for the 
** exhibition scholars” were raised by the Council from £30 to 
£40 per annum. Upon the faith of what appeared the original 
**agreement,” in the first prospectus of the College, numerous 
Governors qualified and obtained large sums for the foundation 
and endowment of the institution. 

Without entering, at this time, into the legal construction of 
the Act of Parliament relating to the College, by one party it 
is asserted that it absolutely prohibited the diversion of a shil- 
ling, raised for charitable purposes, towards the expenses of 
the exhibition scholars. The other party, also fortified by high 
legal opinion, contend that the Council had the power to divert 
the fands for that purpose. We have already, on several 
occasions, expressed our conviction that the Council had 
the law on their side. The Council contend that £40 is the 
minimum annual sum for which each boy can be educated; 
whilst the dissentients assert that, under proper management, 
£30 is more than ample. It is unnecessary to refer to the con- 
troversy which has taken place on this matter, nor do we offer 
any opinion upon the correctness of either of the above assump- 
tions. But, under any circumstances, it is to be regretted that 
the disagreement should be allowed to proceed. On Thursday, 
after the Report of the Council and Treasurer had been 
read, a motion was made that it should be approved and 
adopted. Upon this an amendment was proposed and duly 
seconded, that the Treasurer’s Report should be printed and 
circulated amongst the governors, and the meeting adjourned 
for one month, in order that the different items might be fully 
and fairly considered. It was argued by the proposer and 
seconder of the amendment, that the figures were of so com- 
plicated a character that it was impossible to arrive at a just 
estimate of their importance by simply hearing them read. 
It was, moreover, urged, that many of the expenses were ex- 
cessive, and called loudly for investigation. 

Now, the great error was committed by the chairman— 
of refusing to listen to any speaker in favour of the amend- 
ment. ‘The consequence was that a division took place amidst 
considerable tumult, the original motion being carried by a 
large majority. 

he nomination of members of Council was the next motion 
on the paper; and the chairman endeavoured to stifle discus- 
sion upon the resolution. The result was a scene which no 
pen could succeed in faithfully portraying. A ballot was at- 
tempted amidst the wildest confusion, which eventually ended 
in an adjournment to the 8th of June, when it will take place 
between the hours of two and five, at Freemasons’ Hall, Great 
Queen-street, Lincoln’s-inn-fields. 

The governors have to thank Mr. Pownall, the chairman of 
the Middlesex magistrates, for this most sensible suggestion. 
We regret to record the proceedings of this meeting, use 
they will have the effect of inflicting a temporary injury upon 
@ great and noble institution. The esteemed founder of the 
Royal Medical Benevolent College must have been gratified 
on witnessing the enthusiasm with which a reference to his 
labours in the cause of his toe brethren was received by 
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every person present. To him personally no sufficient praise 
can be given. He has devoted his time and talents to one of 
the noblest causes which ever engaged the energies of a single 
man. He has raised a nobler monument to his name in the cause 
of charity than any other member of our profession. 

We fervently trust that the disagreement at present existing 
between the governors of the ‘‘ Propert College” may be ad- 
justed. Conciliation is better than warfare. All are animated 
by the same holy desire of conferring the greatest amount of 
benefit upon their suffering brethren. Let the claims of all be 
righteously considered; let unanimity prevail amongst the 
members of a profession whose first duty is to relieve suffering 
and to succour the afflicted; and let the Royal Medical Bene- 
volent College pursue its career in peace, as the noble monument 
of a GENERAL PRACTITIONER in medicine, who has earned for 
himself a name which places him amongst the greatest bene- 
factors to his profession. 





NAVAL ASSISTANT-SURGEONS. 
"o the Editor of Tue Lancer. 

Str,—Having carefully read your remarks on the claims of 
naval assistant-surgeons in THe Lancet, of May Ist, and as 
many may think that we have now no just cause of complaint 
except that stated in the House of Commons by Colonel 
Boldero, our staunch supporter, I beg to give you a few par- 
ticulars relative to the way in which effect has been given to 
the ‘‘ Admiralty Circular” of July 16th, 1855, issued in conse- 
quence of the agitation of the medical students. You, Sir, 
seem to be aware of the result when you say, ‘‘ with a charac- 
teristic want of faith, only part of the pledges then given have 
since been fulfilled.” 

The circular says, ‘‘cabins are always to be assigned to 
assistant-surgeons whenever the service will admit.” Now, I 
have lately visited several of our dockyards, and I made a 
point of going on board every ship so far advanced with her 
internal fittings as to have the cabins marked for the officers, 
and in no single ship have I seen more than one cabin for an 
assistant-surgeon ; and as all line-of-batile ships and frigates of 
50 guns (and some of our three-deckers more, if they are to be 
got,) are allowed two assistant-surgeons, it follows that the 
senior assistant-surgeon only can step into a cabin, while the 
junior must wait the captain’s convenience to assign him one— 
that is, if there is a vacant one in the ship, and the captain 
will recognise the claims of an officer and gentleman. It is 
evident, from the way in which the circular is worded, that 
assistant-surgeons cannot, as a matter of right, insist on a 
cabin, and I regret to say that too many commanding officers 
are glad to seize on the proviso, ‘‘ whenever the service will 
admit,” as a pretext for not granting one. I maintain that in 
every ship, of whatever class, there is abundance of vacant 
space to build an extra cabin. 

The great evil of bringing our position eo often before the 
public is, that the latter are led by it to believe that naval 
medical officers are not a properly educated or qualified set of 
gentlemen, or they would not enter a service where they are 
so treated. But this is quite a mistake; the majority of naval 
medical officers of the present day are not only well qualified, 
but the result of their practice, occasionally under great diffi- 
culties, will bear comparison with that of many of our civil 
brethren who have a good reputation. We only enter the ser- 
vice because we belong toa profession already overstocked; and, 
besides, on leaving college, many of us are delighted with the 
prospect of going abroad, and others, having been assistants to 
private practitioners, dread the slavery which young men seek- 
ing practice must entail on themselves, unhappily, overlooking 
the discomforts awaiting them in the navy. 

In conclusion, I advise those who think that honours are to 
be got in the navy which are an re art ¥ for other drawbacks 
to look at the late distribution of the Medjidie, and they will 
there see that only five out of, I suppose, about fifty assistant- 
surgeons serving in the Black Sea have been awarded that 
decoration, whilst the majority of other officers are recipients 
of it. I will not ask them to inquire why any one of these 
five had the honour conferred on him in preference to others. 

I am, Sir, your obedient servant, 
May, 1858. An Assistant-Surceon R.N. 





Poisontnes.— The “Bombay Telegraph” speaks of 
considerable alarm existing at Bombay on account of r 
mysterious deaths by poisoning, and mentions that this species 
of catastrophe is alarmingly on the increase, 
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THE 


LANCET. 


LONDON: SATURDAY, MAY 15, 1858, 


QUACKERY, in a thousand shapes, is a curse of the age, and 
the besetting sin of our civilization. It is the growing vice of 
modern society, the canker in the bud of our progress: in 
politics, in trade, in manufacture, in the liberal professions, 
an age of puffing and falsehood is inaugurated. A short cut 
has been opened to fortune and to fame. It is wearisome to 
labour, to strive, and to excel; but it is easy to claim merit; 
it is a facile task to pretend to originality, or to announce 
success, A new fabric, an improved process, a real advance 
in medicine or in pathology, is to be won only by toil and 
pains, self-denial, and perseverance; each involves difficult 
sacrifices. It is far easier to indite a lie, or to invent a puff, 
to plan an advertisement, or to paint a van. It often answers 
the end proposed. Hence false pretences walk the street, and 
hustle plain Honesty off the ‘‘ paré.” Men seek only to array 
their emptiness in finer clothes than their neighbour; to blow 
a louder trumpet; to daub a more glaring colour. This secret 
immorality which surrounds us has knocked at our door; 
and sin never lies long upon the threshold. The quackery, the 
puffing, the false boasting of pretenders resound in ceaseless 
gabble amongst a crowd of men who assume the medical title. 
Systems of fraud and folly grow apace. It behoves us strongly 
to resist these treacherous encroachments. Their professors 
are strong in vigour and unblushing in effrontery : homeo- 
pathists, mesmerists, hydropathists, and the like, they are men 
who have sacrificed science and debased morality by embracing 
falsehood and practising deception. The members of an 
honourable profession cannot, therefore, hold any terms with 
them. It is time that a very clear and sharp decision 
should be pronounced. Quackery of any kind is folly, false- 
hood, or scoundrelism. In its mildest form it can never be 
harmless, There must be no dallying withit. Truth is white: 
falsehood is black. Let every man choose between them. We 
can have no neutral tints; no grey cats; no twilight conceal- 
ments; no doubtful partizans. We are bound to take this 
stand; for it is an honourable and just principle which dic- 
tates it. 


No feeling is more general or stronger in the professional | 


mind at this moment than the conviction that the time has 
come for a clear, rigorous, and unequivocal definition of the 
rales that ought to guide the practitioner of medicine when 
brought into professional collision or contact with charlatans. 
In our experience, we do not remember a more painful feeling 
of distrust and indignation having been excited throughout town 
and provinces, than in consequence of the reported sanction 
afforded to a charlatan of the homeopathic species by a surgeon 
who had justly stood high in the esteem of his professional 
brethren, Such a suspicion, if well-founded or left to ferment, 
would tend to destroy all confidence between the different 
members of the profession; to break up what we may call the 
solidarity of the medical body ; to weaken the just influence we 
possess with the public; and finally, to degrade Medicine from 
her proud position as a beneficent science to the abject level of 


HOMCGOPATHIC QUACKERY, 
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the vile impostures, such as homeopathy and mesmerism, that 
now seek to wriggle into public estimation by establishing a 
loathsome parasitical dependence upon her. Let the stately 
and sturdy oak reject the first treacherous embrace of the 
crawling ivy, and it will continue to expand its green boughs 
and flourish; but let it suffer the first suckers of the asphyxia- 
ting creeper to lay hold upon the trunk, and soon the noble 
tree will be stifled, as were the sons of Laocoon, in the ever- 
spreading and ever-tightening folds of the serpent. 

Medicine can only flourish like the oak. She must keep her- 
self pure from the polluting touch of quackery. More than 
that, her chastity, like that of C#sar’s wife, must not even be 
suspected. No true disciple of Hippocrates will seek to play 
fast and loose with the divine art. No physician, no surgeon, 
howsoever high his station, must expect to minister to charla- 
tanry one day, and to meet his brethren on friendly terms the 
next, Noman can serve two masters. He cannot be permit- 
ted with the same hand to receive the reward of virtue and the 
wages of sin. Each must choose his career. Duplicity, be- 
trayal, the profession will not endure. Medicine a man may 
follow ; or her personation, Charlatanism ; but both, he shall 
not. It is no more possible for a man honestly to keep terms 
with Medicine and with quackery than it is to plant one foot 
on the North pole and the other on the South. 

The facts which have given rise to this painful agitation are 
generally known to the profession. We need only briefly re- 
capitulate them. A gentleman in the neighbourhood of Stam- 
ford was afflicted with retention of urine, Mr. Paiterick, a most 
respectable surgeon of that town, whose conduct throughout en- 
titles him to the highest esteem of his brethren and the public, 
was calledin, On the next day it was proposed to Mr. Puin- 
BRICK to meet a Dr. Beit,a London globulist. In what mannera 
skilful surgeon could be aided in relieving retention of urine by 
consultation with such a person it is impossible to imagine. 
Mr, Puiterick took the part which became him as a member 
of an honourable profession, having a just regard to his duty, 
to the patient, to his own character, and to his brethren, by 
declining to meet him. Dr. Patey, of Peterborough, was there- 
upon invited to meet Mr. Pumsrick. Yet in a few days the 
globulist appears, and Mr. Purisrick refused to attend with 
him. The services of a surgeon were, however, needed, there 
being, we presume, no globulistic hocus-pocus to relieve reten- 
tion of urine. Mr. Jackson, the senior surgeon of the Stamford 
Infirmary, was found willing to do what Mr. Paitprick had 
refused to undertake. This gentleman is said to ‘‘have done 
what was necessary, and to have acted under Dr. Bext’s 
orders”! attending to the surgical department only, and not 
seeing Dr. Bret in the medical treatment. Under this 
anomalous system, the patient getting worse, Dr. Beit applied 
to Mr. Fercusson, who accompanied that person to Stamford, 
where they met Mr. Jackson. These, we believe, are the facts 
of the case. Primd facie, it had appeared that Mr. Fereusson 
gave the deliberate sanction of his authority to the practice of 
consulting with persons outside the pale of the profession. As 
we fully expected, Mr. Fereusson emphatically denies the 
relevancy of this imputation. In a letter to this journal, pub- 
lished last week, he says, ‘‘ I accompanied Dr. Bex to Lincoln- 
“« shire in an urgent surgical case. I have not seen the patient 
“since, Ido not consult with homeopaths. I have no faith 
‘*in homeopathy. I give no encouragement to homeopaths to 
** consult me,” 
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The profession will of course rejoice to hear this disavowal of profession and the cause of science. Every medical society, 
any co-operation with charlatanry from Mr. Fercusson, We | every body in which medical practitioners are associated, 
agree with him that when « surgeon is called upon for his assist- | ought to pass resolutions binding its members in no way 
ance in an urgent case, he is bound to give it, prohde vice, even | to countenance homeopathic, mesmeric, or any other form 
if he knew a charlatan to be in attendance. Humane conside- | of quackery; but to repudiate it utterly and for ever. Such 
ration for the ignorance or folly of the sufferer will dictate to | resolutions would be strictly Hippocratic in spirit; they 
the surgeon the propriety of aiding bim in his extremity. But would be in perfect harmony with the oaths and pledges 
there his duty begins and ends. He must not refuse to listen | given on accepting the diplomas of the Colleges; they 
to the call of a sick man; nor must he go one step beyond | 
this obvious duty. No deference to the station of the pa- | duties of honourable practitioners of medicine towards them- 
tient, no appeal from the patient’s friends, no circumstances selves, their profession, and the public. With these duties 
ought to induce the surgeon for one moment to lend his | couched in unequivocal language, and emphatically recognised 
countenance, actively or passively, really or ostensibly, to the | by every one throughout all ranks of the profession, the honour 
sanction of what he believes to be imposture and fraud. | and dignity of Medicine will be vindicated ; each member will 
When he has ministered to the relief of the patient, he should | feel, that, in acting up to this spirit he is supported by the 
retire unless the quack be dismissed, for should he remain, if | active sympathy of his brethren ; and the man who transgresses 
will feel that he has placed an impassable barrier between him- 
| self and the profession he has betrayed. 
ment he is imperilling his own character; he is guilty of | We say again, that the hour has come when every man who 
treason to his profession ; he is an accomplice in the iniquity claims to be one of us must choose his path. It is clear and 
of cheating a credulous sick man ; he is bolstering up a lie | straight before him : 
and a fraud, by giving it the semblance of the countenance 
of science. | 


are now necessary for the purpose of clearly defining the 


enly to look on, and thus far participate in the treatment | 
which is dictated by an associated charlatan, from that mo- 


“Sunt certi denique fines, 
Quos ultra citraque nequit consistere rectum.” 


neces | The proverb tells us that we may judge of a man by his 

Indeed, the iniquity of such eonduct is even greater, be- companions. He who herds with quacks—he who stoops to 

cause it is more mean and despicable than that of the quack | pick up a dirty fee proffered in consultation with a homaopath 

Mees a-ak Resid ote reper cntent be the dupe of | —accepts a bribe to betray his brethren, and forfeits all claim 

his own folly : the qpamine that & so often combined with | to professional and, we will add, to public re Sahu 
knavery may lead him to believe with more or less of sincerity the profession will despise and cast out from amongst them. 

in the efficacy of his nostruam. But the educated physician or | While it is impossible to speak too highly of the just, digni- 

> , 


surgeon can put forth no such plea; for him there are no ex- 
tenuating circumstances, no palliation. The postponement, 
the wilful suppression of the truth, or tacit consent in its 
suppression, implied when a medical practitioner consults with 
a quack, is nothing more nor less than connivanee in fraud. 

We conceive that the proper course for a physician or sur- 
geon to pursue when called in to see a patient oppressed by 
charlatanic influence is, promptly to answer the call. He is 
bound to give the best assistance in his power, surgical or 
medical, that may be necessary under instant circumstances. 
That first duty accomplished, his next is to inform the patient 
and his friends, in plain terms, what view he has taken of the 
ease ; he should say what measures are necessary for the 
patient's welfare; and this done, then it is his duty to decline 
any responsibility or further participation in the case, if the 
With 
such a course we think the public could not reasonably find 
fault. We are further of opinion that in no case can a medical 
practitioner be fairly expected to meet a charlatan in deliberate 
consultation. Such a proceeding is so obviously a farce, insult- 
ing to the medical practitioner, and utterly fruitless of good to 
the patient, that nothing short of a combination of dishonesty 
on the one part, and of fatuity on the other, can ever bring 
such a disgraceful absurdity into action. 


concurrent attendance of a charlatan is insisted upon. 


We are sure the profession from one end of the country to 








fied, and truly-honourable conduct of Mr. Purerick through- 
out this painful transaction, that of Mr. Jackson appears to 
call for an unqualified expression of censure. Has Mr, JAck- 
son any explanation to offer? If so we will record it on re- 
suming the subject in the next Lancet. 


os 
<_ 





Tuere is a friend more dangerous than an enemy. There 
are men whose affection misleads them, and whose intense 
desire to be of service is frustrated by its very eagerness; their 


friendly dispositions are rendered a source of mortification to 
| themselves, and of injury to those around them, by the want of 


a guiding judgment. The spasmodic exertions which they are 
induced to make under the influence of ‘‘ the best intentions” 
disappoint them by failure, and disgrace them by the ungrateful 
recriminations which they are apt toexcite. The judiciousfriends 
of the London Cancer Hospital will see with regret a somewhat 
exaggerated eulogium of that institution in the columns of the 
Liverpool Chronicle of the 1st cf May, which is headed by 
advertisement, and accompanied by an editorial request, that 
the article in question may be “ obligingly transferred to the 
columns of other papers, with additional remarks, by brother 
editors.” Even solicitations for a purely charitable object have 
a limit to the urgency and the freedom with which they may 
be pressed, and we conceive that in this instance those bounds 


the other will applaud the resolution taken by the practitioners have been overpassed. This is the more to be regretted, because 
of Southampton, which we print in another part of our columns, | the institution itself is one of the most prominent utility, and 
Oar brethren in all parts of the kingdom have indeed shown | needs no other than the barest statement of its claims to call 
an admirable esprit de corps in questions of this kind. They | down public sympathy and aid. There is a somewhat growing 
are entitled to a reciprocation of the like sentiments from their | tendency, we fear, to impart an element of exaggeration, and per- 
metropolitan brethren. There must be no dallying, no trifling | haps sometimes of cant, into the advertisements asking for help 
in a matter that now touches the most vital interests of the | for charitable institutions. We use the opportunity for ex- 





1858. 


society, 
ociated, 
no way 
er form 

Such 
; they 
pledges 
; they 
ing the 
; them- 
. duties 
ognised 
honour 
er will 
by the 
‘sgresses 
en him- 


an who 
ar and 


by his 
ops to 
eopath 
1 claim 


Tae Lanoert,] 


MEDICAL ANNOTATIONS, 


[May 15, 1858. 








pressing a clear and decided opinion that it should be checked. 
The whine of the mendicant, the religious adjuration of the 
priest, or the flowery eloquence peculiar to the tradesman’s 
puff, are in their turn affected in the wording of these state- 
ments. We hold that they should be all alike avoided. Sick- 
ness and disease have their own dignity, which should be re- 
spected ; they have their own innate claims upon humanity, 
which need only to be simply stated, in order that they 
should be most deeply felt. A minute particularity in re- 
citing the sufferings of those who claim relief, a poetic pathos 
of diction in drawing the picture of the happiness which aid 
would bestow upon them, add nothing to the urgency, and 
little to the success of these appeals, while they savour so 
much of the style introduced by the rival proprietors of com- 
peting establishments, that they tend to lower in the estima- 
tion of the public the noble institutions in behalf of which they 
are penned, 


-— 
— 





Mr. THomas Duncomsr, the defender and supporter of 
quackery in the House of Commons, is sorely annoyed that 
the statue of the great and good Jenner should be placed in a 
position of honour by the side of those of the great warriors 
who shed lustre upon our country. It is humiliating indeed 
to find that any man, particularly a member of Parliament, 
should be found at this time so ignorant of the claims 
of JENNER to distinction, as to utter such impotent nonsense 
regarding that illustrious man. It is not only an insult to an 
honourable and noble profession, but it is a gross libel upon 
humanity itself, The great discovery of JENNER—a discovery 
which has thrown its beneficent influence upon every land and 
in every clime—has saved more lives and prevented more suffer- 
ing than all the combined agencies of war and its consequences 
have ever inflicted throughout the world. And this is the 
man who is unworthy to be placed in a position of honour for 
the admiration of his countrymen! The attack upon the 
memory and labours of JENNER will meet with the contempt 
of every friend of humanity. Tens of thousands will pass 
the statue daily; upon how many faces will be found the 
marks of that horrid and loathsome disease which the cow- 
pox has all but eradicated? Probably, not one in a thousand. 
But how would it have been fifty years since? In upwards of 
fifty in a thousand the terrible deformity would have been 
manifest. And this proportion, large as it is, bears but a 
small significance when compared with the lives that have 
been saved. Humanity will give its verdict, notwithstanding 
the “ Coffinism” and sneers of Mr. Tuomas DuncomBE. 


- 
— 


Own the closure of the first inquiry held by Mr. Gutson, an 
Inspector of the Poor-law Board, into certain charges of neglect 
of duty against Mr. Symes, the surgeon to the Bridgewater 
Union, we analyzed the evidence adduced. We came to the 
conclusion which we feel confident any jury in this country 
would have arrived at. Mr. Symxs was accused of neglecting 
two patients, named Sourmwoop and Davies. It is needless 
again to recapitulate the evidence. We will merely repeat our 
deliberate opinion, that the adverse decision pronounced by Mr. 
GuLson is not substantiated by that evidence. The Poor-law 
Board itself must have felt that it could not with propriety 
insist upon Mr. Symes’ resignation in consequence of this in- 
quiry. It suspended Mr. Symuzs’ dismissal, and acceded to his 





} down his name for £25. 





demand for a further inquiry, to enable him to bring further 
evidence in refutation of the charges. The second inquiry, 
which was most indecently protested against by the Bridge- 
water guardians, was conducted by Mr. Gutison, this time 
assisted by another Inspector, Mr. Graves. The only j/resh 
evidence was all in favour of Mr. Symes. It is therefore need- 
less to say, that if the case as developed on the first inquiry 
signally failed, the condemnation then pronounced against Mr. 
Symes cannot be confirmed by the production of evidence whith 
tends still more conclusively to exonerate him. Such, however, 
we regret to say, is the decision arrived at. The Poor-law 
Board, acting on the Report of its Inspectors, again formally 
calls on Mr. Symes to resign. 

Under these circumstances, we advise Mr. Symes to appeal 
for a third trial ; not this time before Poor-law Inspectors or 
Boards of Guardians, but before the tribunal of public opinion. 
The case exemplifies very strongly the imperfection of the pre- 
sent relations of Poor-law surgeons; it should be immediately 
brought under the notice of Parliament. 


$a 


Ir will be seen by an advertisement in this day’s Lancer, 
that the appeal which we have mad on behalf of Mrs. Roten 
has not been unattendel with success. Never was a case 
which more loudly demanded the sympathy of the profession. 
Dr. Rours fell a victim to a system of persecution as cruel as 
any which has ever been recorded. He was a man of singular 
ability, of amiable manners, and a great benefactor to the 
poor. In the very case which gave his enemies the oppor- 
tunity of destroying him, he acted with consummate skill. 
After such an instance of unjust oppression no medical practi- 
tioner is safe. His case may be that of any one of us to- 
morrow. We cannot recall him to life, but we may defend his 
memory and solace his widow. We trust that before the sub- 
scription is closed the amount will be greatly augmented. It 
is gratifying to state, that two gentlemen have promised that 
if £350 are subscribed by the end of June, each will put 
The simple statement of this fact 


is surely sufficient to ensure so desirable a result. 





Wedical Annotations. 


“Ne quid uimis.”’ 


A BATCH OF QUACKS. 

Ir any man wished to particularize the most infamous acts of 
villany which can be perpetrated with impunity in this country, 
he would find them recorded amongst the deeds of that gang 
of quacks who, under the false pretence of superior medical 
skill and knowledge, hide the densest ignorance, the most reck- 
less boldness, and the most murderous disregard for the health 
and life of their victims. Mendacity is the staff of their ex- 
istence ; the astonishing boldness of their lies is a matter of 
notoriety and wonder. One set of them preach up the virtues 
and innocence of a poisonous herb, which they protest is as 
harmless as water, and by dint of daily repetition of the false- 
hood, and spite of repeated exposure, gather together de- 
luded creatures upon whom they occasionally commit man- 
slaughter. Another gang of rascals prey upon the infirmities 
and the vices of enfeebled profligates and nervous students, 
They boldly protest that thousands are affected with foul 
and debilitating diseases, arr _ they are wholly free; 
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they describe the most ordinary and the most trifling derange- 
ments, which they identify with the symptoms of a wasting, 
**secret” malady; and thus they cast their net around the 
healthy, whom they infect in body and mind, Not a day 
passes but we receive in our censorial capacity some mendacious 
handbill, some obscure advertisement, some foul pamphlet— 
the lure of a herb-doctor, a bone-setter, a venereal quack, or 
the like. Were we to notice all of even the more flagrant cases, 
er to respond to the majority of even the more urgent appeals, 
we should need no other subject for our pen. The evil grows 
apace, and we are obliged to class together a batch of mis- 
demeanants. The most pressing complaints have reached us 
from several quarters of a filthy pamphlet, called ‘‘ Human 
Frailty,” which is addressed by post to married men, and, in 
their absence, falls into the hands of their wives. We have 
an urgent appeal from a lady into whose cab was thrown a 
quack pamphlet upon ‘‘ Spermatorrheea, by a “* Dr,” Watson— 
which we have once already condemned. Public decency can- 
not long be thus outraged with impunity, and if Lord Camp- 
bell’s Act be inapplicable to such breaches of common pro- 
priety, it is to be hoped that the law may be armed with the 
necessary powers. A man has no more right to throw a filthy 
book into a lady’s carriage than he would have to cart a dung- 
heap into her dining-room. 

One painful feature of depravity is becoming more than ever 
prominent as this evil is developed. The testimony of Heaven 
is habitually called in to give additional force to the baseless 
vaunt, and a religious tone is given to the puff which increases 
its enormity. The religious feature is very prominent in 
Watson’s prolusion, and equally so in the handbills of a 
** Surgeon and Bonesetter at Salford.” This fellow sets 
forth that it is a common mistake for persons who have 
their knee or hip out of joint, to be treated for disease of the 
joint, and “‘he would say, if you cannot be cured by those 
under whose care you are—he will do so.” His handbill is 
crowded with testimonials from people who ‘‘ thank God” they 
were led to him. From a trial reported in the Manchester 
Guardian of April 29th, it appears that James Miller, a little 


| fessed his crime, and awaits his punishment, 





boy with disease of the hip-joint, was ‘‘ led to him” in February, 
1857. He declared that the hip was out, and “‘ proceeded to | 
set the joint, as it was supposed, and used very great force | 
in pulling and pressing the affected limb, the child lying after- 

wards quite exhausted, and crying piteously. Its legs were | 
bound together, and its mother was desired to keep them so 
for ten days or a fortnight, without dressing or undressing, and 
to suspend a two-pound weight from the ankle of the leg which | 
was affected, and to keep it hanging over the edge of the | 
child’s bed for some length of time.” The child remained in | 
his hands till September. An action for damages was brought 
and fell to the ground because, although the treatment ap- 

peared to the judge to have been “‘clumsy and ill-judged, to | 
use no stronger expression,” it could not be proved that the 
child’s life was endangered, We hope that enough has been j} 
done to expose the nature of this fellow’s practice. But the | 
remedy lies with the public, The judge in this case laid down | 
sound doctrine. He said, ‘‘ Much must necessarily rest with 

the employer himself, who is bound to exercise ordinary cau- 

tion and discrimination in the choice and selection of the party | 
he employs. If he chooses to go to a quack instead of a duly- | 
qualified practitioner, and is put to prolonged and unnecessary 
pain, if that be all, he has himself only to thank for it. But 
if a practitioner, whether he be quack or no quack, through | 
gross ignorance or carelessness, or want of skill, inflicts some | 
lasting injury upon his patient, he must pay for it.” Turpia 
decipiunt czecum vitia, 


They are singular only in their unusual atrocity: in the more 
than ordinarily blind ignorance of the vendor, his criminal 
carelessness, and double-dyed stupidity: they are not singular 
in any other respect, but repeat in painful monotony the fea- 
tures of a dozen cases which have from time to time been 
recorded of manslaughter by unqualified vendors of poison. A 
Mr. Story, according to his own statement, ‘‘ took a shop at 
Guisborough on April 9th, which had in it a stock of groceries, 
draperies, and drugs, Drugs he was not thoroughly acquainted 
with, and objected to take the whole of them, but the person 
leaving pressed him to do so.” It does not seem to have 
occurred to him that in selling over the counter deadly poisons 
of various kinds, with whose appearance and properties he 
was unacquainted, he incurred any species of responsibility ; 
and he served them out in this ‘‘ happy-go-lucky” fashion 
without any catastrophe occurring until Wednesday the 28th of 
April. On that day a servant-maid, named Fanny Wilkinson, 
aged twenty-six, who was suffering from diarrhea, sent to his 
house for an ounce of powdered rhubarb to mix with other 
remedies. Mr. Storry supplied the girl with half an ounce— 
all he had—of powdered opium, supposing it to be rhubarb, 
although the bottle was labelled in Latin ‘‘ Pulv. opii Ture opt. ;” 
the fact being that, seeing the word ‘‘ Ture,” he supposed it 
to mean Turkish rhubarb, The girl remarked to him that the 
powder was of a very dark colour for rhubarb, which he ad- 
mitted, apparently without it ever occuring to him that other 
things might be grown in Turkey besides rhubarb, and that he 
had better be sure that it was rhubarb before selling it as such. 
The unfortunate patient, although not without suspicions as 
to the dark colour, swallowed a teaspoonful, or about thirty 
grains, of the powdered opium, Of course she died the same 
evening, with all the symptoms of narcotic poisoning. Some 
eight or ten grains of opium were filtered from the contents 
of her stomach. The ignorant and culpable vendor has been 
committed for trial on the caarge of manslaughter. He con- 
The one will 
follow justly on the other. But we must look beyond his 
offence and its penalty. There is sore and instant need ofa 
statute to prohibit this indiscriminate sale of poisons, We 
have constantly raised our voice in warning; we have pressed 
urgently for the immediate enactment of such a bill; and have 
called for aid upon all authorities, executive and legislative. 
Yet it is still in abeyance; and recently, when Lord Derby 
asked for an opinion upon this subject from a deputation from 


| the London medical corporations, he was told that they had 


not considered the matter, and therefore could not offer any 
opinion. We say that they have neglected their plain duty. 
They are the official guardians of the interests of the profession 
and of its relations to the people: it was for them to play the 
part of the provident ruler who, 
“like a prophet, 
Looks in a glass that shows what fature evils 
Are now, or, by remissness new conceived, 
Are yet in progress to be hatched and born.” 
But they have slept over their duty, as is their custom; and 
the neglect to enforce the penalty for the careless sale of 
poisons has brought about the death of a large number of per- 
sons who by timely interference might have been saved. 
“Those many had not dared to do this evil 


If the first that did th’ edict infringe 
Had answered for his crime,” 


THE PNEUMATICS OF THE SEWERS. 


THE great question of draining London, which is fast be- 
coming one of the nightmares of our existence, is passing into a 


| new phase of discussion. Hitherto it has been debated amongst 


| engineers as a question of hydraulics, and the main difficulty 


POISON SHOPS. 


AnoTHeR victim has been added to the list of those mur- 
dered by the careless sale of poisons. The circumstances are 
pronounced by the local paper to be ‘‘ somewhat singular”! ' posing of the gases which the sewage emits in its passage; for 
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has been to decide on the most efficient plan for carrying off 
the liquid matters; but it has been felt lately that it is also 
one of pneumatics, and that there is little less difficulty in dis- 
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while the liquids descend by gravitation, the gases ascend by a | 
The engineer of the City Commissioners of 


law of diffusion. 
Sewers has presented an elaborate and very important Report 
on{the subject, Dr. W. Farr, and Dr. Lankester, the health officer 
of St. James’s, earnestly call attention to the subject in their 
respective Reports. Dr. Barker, of Bedford, has reprinted an 
account of his clever experiments on the influence of sewage 


gases on the health of animals. His striking experiments fix | 


attention upon the dangerous effects of these effluvia, They 
are such as issue from half the gully-holes in the metropolis; 
and if Dr, Barker's rats and mice and dogs grew sick, restless, 
and diarrheal, it is no other than happens to the two millions 
of human beings who in London live “in close chambers over 
sewers and cesspools.” Dr. Farr and Dr. Lankester both think 
that there is an easy remedy in running up pipes at least as 
high as the chimneys, which should discharge these gases into 
the air. The engineer of the Commissioners of Sewers recom- 
mends a more costly system of surface ventilation, Warned 
by a painful experience, we forbear to enter upon this discus- 
sion. The sanitary necessity for ventilation is clearly enough 
proved ; it is for engineers to indicate the means. It appears 
to be a problem of no very great difficulty, and one involving 
no very considerable expense. The Registrar-General says 
boldly that nothing can be easier, and that it is an inexpensive 
work. It may be so to men of plain good sense. But he evi- 
dently has not yet seen the alarming Report to which we 
alluded, where the expense and difficulty are multiplied with 
all the ingenuity of a professional engineer, and we take this to 
be a most emphatic form of superlative. 


NEW FELLOWS OF THE ROYAL SOCIETY. 





Mepictive is great and glorious, not only by its own power 
and fame, but also by its noble alliances, ‘The triumphs which 
have been achieved by those who bear its titles, range over 
all domains of science; and we are proud to see members of 


the profession occupying the highest positions in nearly every | 
department of natural science, and wearing the honours which | 
fitly accrue from their disinterested labours. Nearly all the | 


learned societies number medical men amongst their officers 
and associates, The Royal Society has frequently recognised the 


high position of medical science, and enrolled amongst its | 


members many of the most distinguished members of the pro- 
fession. 

The following gentlemen are recommended by the Counci 
for election into the Society on the 3rd of June:—T. G. Bal- 
four, M.D.; A. B. Garrod, M.D.; Dr, Livingstone; W. 8. 
Savory, M.B.; T. Williams, M.D. 


THE DENTAL QUESTION. 

A NEW proposition appears to-day in another part of our 
columns, by which it is sought to effect a reconciliation between 
the opposite views of the two parties into which the dental 
profession is split. Nothing is more difficult than to effect a 
satisfactory compromise between opposing factions, who reso- 
lutely ** show their teeth” — 


“ Pergis pugnantia secum 
Frontibus adversis componere ? non ego. 


But union is so desirable in the ranks of the dental profession, | 


and we take so great an interest in the efforts which the mem- 
bers of that profession are now making firmly to establish a 


high standard of education and capacity, and to attain an 


j 


honourable corporate existence, that we willingly open our | 
columns to ‘‘any reasonable proposition” on the subject which 
emanates from a practitioner of intelligence and respectability. 





MEDICO - PARLIAMENTARY. 
Saturday, May 8th.—Commons. —In answer to Mr, Berkeley, 
Mr. Hardy said that hitherto no regulations had been issued 
as to cemeteries or burial-grounds in the metropolis under the | 








Burial Act of last session, but that they might shortly be ex- 
pected, 

Lord Vane Tempest and Lord Elcho distinguished them- 
selves by an attempt to vindicate their taste at the expense 
of their patriotism in carping at the site of Jenner’s monu- 
ment. 

Lord Naas replied to a question of Mr. Monsell, that he 
hoped during the session to introduce a Bill for increasing the 
frequency of vaccination in Ireland. It is time that some- 
thing should be done. Last year 100,000 children of the Irish 
poor remained unvaccinated. 


Tuesday 11th.—Lord John Manners said, in answer to Mr. 
Buller, that he should not give his sanction to any scheme of 
Metropolitan Drainage until the Parliamentary Committee 
had reported on it. As yet the Board of Works had not pre- 
sented any scheme, 

General Peel announced that changes were about to be 
carried out in the Army Medical Department which would 
change the present system under the Director-General. A 
warraut in accordance with Mr. Herbert’s Committee awaited 
Treasury approval. 

Later in the evening, Mr. Duncombe spoke with that 
flippant absurdity which characterizes the disciples of imbecile 
quackery, of the discovery of the Great Jenner, in moving 
for correspondence with reference to his statue. 


Wednesday 12th.—Lord Ebrington moved a series of reso- 
lutions as to the Mortality in the Army, justly asserting it to 
be long continued and excessive. This has been so thoroughly 
proved out of doors that it was difficult to deny it. One or 
two speakers attempted to show that the Guards’ mortality of 
20 per 1000 might, by an arithmetical juggle, be reduced on 
paper to about 10 per 1000; but as the poor fellows are actually 


| dead, this logic failed to produce any effect, and the House 


passed the resolutions unanimously, to the confusion of ‘‘ the 
authorities” who attempted to show that they, above all men, 
were undeserving of censure; while, in fact, it is abundantly 
clear that if they had received three times the amount of the 
grants for which they asked, our soldiers would still have con- 
tinued to be poisoned with foul air and nauseated with boiled 
beef through all future generations, 





POOR-LAW MEDICAL REFORM. 


A DEPUTATION waited on Mr. Sotheron Estcourt, at the 
Poor-law Board, on Friday the 7th instant, on the subject of 
the grievances of Poor-law medical officers. It consisted of 
Mr. R. Griffin, chairman of committee, Weymouth; Mr. F. J. 
Lord, honorary secretary; Mr. J. P. Brookes, Henley -on- 
Thames; Dr. Rogers, Soho; Mr. J. G. Malone, Queenstown ; 
Mr, W. B. Young, Reading; Mr. C. F. Sutton, Wragby; Mr. 
J. Luce, Swallowfield; Mr. J. Armstrong, Manchester; Dr. 
West, Harpenden; Mr. 8. Drew, Robertsbridge; Mr. J. R. 
Hutchinson, St. Albans; Mr, G. E. Nicholas, Wandsworth ; 
Mr, G. Lowndes, Walworth; Mr. J. Chapman, Hounslow; 
Mr. R. Eager, Guildford; Mr. B, Apaull, Hammersmith; Mr, 
A. W. Thurnall, Cambridge; Mr. F. Prince, Sawston, Cam- 
bridgeshire; Mr. R. Ransome, Cambridge; Mr. L. O. Fox, 
Broughton; Mr. W. K. Loveless, Stockbridge; Dr. W. Fox; 
Mr, E. Nason, Nuneaton; Mr. R. Grimley, Banbury; Mr. G. P. 
Dunn, Ledbury; Dr. Williams, Aspley, Woburn; and Mr. 
Brailey: accompanied by the following Members of Parlia- 
ment,—viz., Sir John R. Carnac, Mr. Bramley-Moore, Mr. A 
Mackinnon, Mr. R. A. Slaney, Hon. Ralph Dutton, Mr. Donald 
Nicoll, Mr. G. S. Booth, Mr. W. Roupell, Mr. G. S. Beecroft, 
Mr, R. Ingham, Mr, T. S. Western, Mr. R. Campbell, Mr, P, 
W. Martin, Mr. W. W. Beach, Mr. F. North, Mr. F. Pigott, 
Mr. K, Macaulay, Mr. T. Luce, Mr. Newdegate, and Mr, 


Evans. 
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Mr. Sianey, in introducing the deputation, passed a high 
compliment upon the general body of Poor-law medical officers, 
and remarked that their object in waiting upon the President 
of the Poor-law Board was to obtain his favourable considera- 
tion of a revision of their salaries, and the removal of other 
grievances of which they complained. 

Mr. R. Grurrix, of Weymouth, said he had been requested 
by the deputation, who were the representatives of 3000 
medical practitioners in the country, to me the great 
grievances under which they laboured. They were not a 

litical body, and did not enter upon questions of that kind. 

hey had duties to perform of great consequence to the poor, 
and their object was to obtain an amelioration of their condi- 
tion. “There were 3000 of them, and 2000 were already con- 
nected with that Association. Their great complaint was, that 
they had not sufficient remuneration afforded to them to enable 
them satisfactorily to discharge their duties. He had gathered 
from certain returns he had received from 500 medical officers, 
that, upon an average of each case they attended, they did not 
receive more than 2s, 9jd. When the right hon, gentleman 
considered that the average duration of cases of sickness was 
28 days, and that a certain amount of medicine was required, 
sometimes expensive, he would readily see that the amount 
received was barely sufficient to pay for medicine, and that 
the medical man in reality received no remuneration for his 
important services. It appeared that during the last three 
years one-third of the whole body of medical officers had re- 
signed, which showed that there was a deep-rooted evil some- 
where. He was persuaded that a larger number would have 
resigned had it not been that in the country this sort of prac- 
tice was so intimately connected with private practice that 
men were obliged to continue it, reluctant as they might feel, 
from fear of the introduction of a stranger into the district. 
The average he had stated at 2s. 9}d. a case, but in the returns 
he had received he found that some men were paid as little as 
3d. a case, and it was obviously impossible that they could 
satisfactorily attend to a case for so long a time for so small a 
sum. He found that his own average was ls. 4d. a case; but 
he practised in a town district, whi-h was better than a country 
district, inasmuch as the facilities for reaching patients were 
greater. On the part of the deputation, he had to urge, that 
the salaries of Poor-law medical officers should be regulated 
triennially, and that they should be paid for the duties they 
performed. Another question connected with salaries was the 
extras. It was suggested that they should have a fixed salary, 
founded upon the number of cases attended during the last 
three years, the sum to be calculated at not less than 5s. per 
case, with at least ls. extra for each mile, and 2s, for each mile 
beyond the first five miles the patient resided from the medical 
officer’s house, one journey only to be charged. He (Mr. 
Griffin) would have men paid for the work they did, and if 
they did no work they should not have any pay. He had 
communications from medical officers who said that their work- 
houses had literally become hospitals, and that they had an 
immense deal of extra work to do, so that their remuneration 
in such cases was far from sufficient. There certainly was some 
difficulty about the mode of remuneration, but perhaps the 
right hon. gentleman would direct his attention to that subject 
in any scheme of legislation he might submit to Parliament. 
The scale of remuneration he had mentioned was certainly not 
sufficient to compensate men in widely-extended districts, in- 
asmuch as they had sometimes to travel a distance of 15 miles, 
and then to send medicine ; for it was impossible for poor per- 
sons to send that distance for it. There was another subject 
which he wished to press upon the right hon. gentleman's 
attention—namely, that the class of persons entitled to medical 
relief should, as far as possible, be defined. As a general rule, 
the relieving officer gave his orders most liberally, but these 
orders should not, they thought, continue in force for more than 
three months. The adoption of that system would be of very 
+ advantage to medical men, and would be also economical 

or boards of guardians; for at present cases were put on the 
and remained there for years. In the last two or three 

years he had had cases of persons of seventy and eighty years 
of age, and there was nothing the matter with them except 
old age, which a medical man could not very well alter. The 
deputation also wished to suggest that appomtments made by 
the Poor-law Board should be considered permanent. A select 
committee of the House of Commons in 1854 recommended 
that all officers appointed by the Poor-law Board should be 
permanent; but the Board, no doubt with the best ible 
intentions, clogged it with a resolution that the medical officer 
should be resident in the district. The fairest ground to take 
would be, that the poor should be within any reasonable dis- 


488 








Board might fix, such distance to be equitably 
fixed, with a view to the convenience of all parties. The 
deputation also thought that some power should be given to 
medical officers to change the diet, and to order wine for patients 
when they thought it necessary. At present they could give 
orders, but it was in the power of the relieving officer to refuse, 
He (Mr. Griffin) had applied for a truss for a patient, week after 
week, but the guardians, he believed, never saw the book in 
which his application was contained. At length he reported 
that if the patient died, he should return that the death took 
place from strangulated hernia, and then the truss was forth- 
coming. If the ians had seen his application, no deubt 
the truss would have been ordered ; but relieving officers did 
not like doctors very much, and did not pay much attention to 
their requests. The deputation felt that there ought to be at 
the Poor-law Board a medical man who was conversant with 
all matters connected with the relief of the poor. The deputa- 
tion also felt that consultations should be for. The present 
system was manifestly unjust. He (Mr. Griffin) had frequently 
gone long distances into the country for these consultations, 
and had never been paid anything. 

Mr. Griffin also presented petitions from various unions in 
the country, embodying the views he had stated; and handed 
to the President a statement of requests on which the deputa- 
tion had avreed. 

Mr. Esrcourt said he wished to know the views of the 
deputation in reference to a uniform scale of payment; but 
the first point upon which he would like to be informed was 
that contained in the paper handed in—*‘ That a fixed salary, 
founded on the average number of cases attended during the 
last three years, should be adopted, the sum to be calculated 
at not less than five shillings per case, with at least one shilling 
extra for each mile beyond the first mile, and two shillings for 
each mile beyond the first five miles, the patient resides from 
the medical officer’s house.” He (Mr. Estcourt) had received 
a number of representations from various parts of the country, 
recommending the Board not on any account to agree to an 
alteration of salaries or to make allowances for mileage. He 
should like to know, from the body of gentlemen present, on 
which side their opinion turned. Was it their opinion that 
medical officers of unions should be paid by salary or by the 
case ? 

Mr. Grirrtn said a great deal hung upon that. They wanted 
to protect the poor, and to provide that a certain class of per- 
sons should have orders for relief. This should be left to the 
boards of ians, and not to the relieving officers. They 
thought that there should be fixed salaries, calculated on an 
average of cases for a year retrospectively. He did not think 
that a medical man should be paid less than seven shillings a case. 

After some conversation on this point, 

Mr. Estcourt said the next point on the paper was—‘‘ That 
a revision of salaries shall take place triennially in each union, 
if desired either by the Poor-law Board, boards of guardians, 
or medical officers.” Taking it for granted that they were 
agreed upon that point, were they prepared to accept the con- 
verse of the proposition, that their appointments should be for 
three years? 

Mr. GRIFFIN said that a committee of the House of Commons 
had recommended that the appointments should be permanent. 

Mr. Ross thought it very desirable there should be perma- 
nency of appointment. That, however, would have ee 
to do with remuneration. So long asa man rendered fai 
service he was clearly entitled to remuneration. 

Mr. Grurrty urged that though boards of guardians might 
appoint medical officers, they should not have the power of 
dismissing them. He thought i would be a very bad principle 
that medical officers should retire at the end of three years, 
being qualified for re-election, 

Mr. Estcourr said he ought to tell them that the Board 
was constantly receiving complaints of inattention and neglect 
consequent upon the permanency of appointments. No doubt 
many of them were unfounded, but they served to show him 
that such cases had multiplied since the recommendations of 
1854 making appointments permanent. He believed that if 
any new provision were suggested in the House of Commons, 
that argument would be brought up against it. 

Mr. Brapy, M.P., suggested that in calculating remunera- 
tion, a medical officer should always be taken to live in the 
centre of his district, wherever his residence might happen to 
be. In regard to the complaints alluded to by the right hon. 
gentleman, he only wondered there were not more, considering 
the scanty and insufficient remuneration. He thought it very 
objectionable that medical officers should be the mere nominees 
of boards of guardians, 
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Mr. Grirrrn said that no doubt the complaints arose from 
the immense districts men had to attend to. The Poor-law 
Board had laid it down as a rule that no man should have more 
than 15,000 acres; but if the President would look over the 
records of his own office, he would find that many men had 
three times that amount, 

Mr. Estcourt said that was certainly very grievous, and he 
would look into the matter. 

The next points urged were, that too great discretion was 
allowed to the relieving officers, that it should be transferred 
to the board of guardians, and that it should be at the discre- 
tion of the medical officer to attend to any cases he thought 
necessary, subject to confirmation by the board of guardians. 
The case, Mr, Griffin thought, might probably be met by giving 
power to overseers as well as silleuian officers, It was also 
urged that persons having less than 10s. a week should be con- 
sidered fit objects for relief, but that in cases of persons having 
large families, or under other special circumstances, that rule 
might be relaxed. The subject of competition was also spoken 
of. 

Mr. Estcourt said that it had been for many years past the 
object of the Board to improve the condition of the Poor-law 
medical officers. He could not introduce any measure to Par- 
liament this session with any chance of success, and he should 
like to be furnished during the recess with some arguments 
which would justify him in bringing in a bill. Taking the last 
twenty years, from 1838 to 1858, the amount paid by the 
public to medical officers now is exactly double what it was 
in the former period. In 1838, the salaries were £136,775; in 
1858, they amounted to £272,000. If he went before Parlia- 
ment with a proposition of this kind, he should be asked what 
he wanted more than had already been obtained. Members 
would say, ‘* You have doubled in twenty years the amount 
paid to these gentlemen; and there can be no reason for any 
change, because whenever an opening takes place there are 
plenty of well-qualified candidates to fill it.” He must request 
the gentlemen present to think over the matter, and supply 
him with answers to these objections. 

Mr. Grirrin reminded the right hon. gentleman that he had 
lumped together items which should not be combined with each 
other, In his estimate of 1858 he had included the cost of 
vaccination. 

Mr. Estcourt said that increase would amount to about 
£10,000. 

A Gentleman said that he found he could not satisfactorily 
discharge his duty for the small amount of pay he received, 
and it was impossible for him to keep a properly-qualified 
assistant. One result of this state of things was, that men 
could not go as assistants, and were obliged to go into practice 
for themselves within six or twelve months of passing their 
examination. They could find no scope for their talent except 
by going into competition with other men. 

Mr. Estcourt said he thought he saw clearly the nature of 
the grievances complained of, and what the members of the 
deputation desired. It was no new subject to him, and he 
had not taken it up merely during the two months he had 
been in office. He thought the present mode of paying salaries 
was a very bad one, om he was of opinion that that portion 
which was paid by the Government should be paid entirely 
out of the Consolidated Fund. It was very objectionable that 
one portion should be paid out of local rates and another out 
of the Consolidated Fund. With regard to the proposed in- 
crease, hy thought the amounts should from time to time be 
made to dorrespond with the work done; and that their sug- 
gestions ‘were entitled to receive the attentive consideration 
of the Government. He freely admitted that the system 
of Poor-law medical ‘relief required alteration, and if he could 
see his way to the adoption of a good measure he would at 
once introduce it. He was sure of this, that Parliament 
would have the objection to interfere with the discre- 
tion of boards of guardians. 

Mr. Grirrny, in the name of the deputation, thanked the 
right hon. gentleman for the courtesy with which they had 
been received. 

The deputation then retired. 








Heatra or Lowpon punting THE WEEK ENDING 
Saturpay, May 8ra.—The deaths returned were 1056. Dis- 
eases of the zymotie character produced last week 242 deaths. 
Hooping-cough was fatal in 63 cases; measles in 45; searlatina 
in 38; typhus (with common fever) in 30; diarrhoea in 9; small- 
pox in 3; aguein 1. Two deaths resulted from cholera; and 5 
fatal cases of diphtheria are returned. 





THE MAIN-DRAINAGE SCHEMES EXAMINED 
FROM A MEDICAL POINT OF VIEW. 
(From the Correspondent whose first communication on the 
subject we published on the 24th ult.) 

Ws are conscious that some of the views to be developed in 
the medical examination to which we propose to subject the 
principles of the Metropolitan Main-Drainage Sehemes, are 
not in accordance with those generally entertained. We are 
also conscious that the opinions we have formed are the result 
of candid inquiry, and direct observation exercised under pecu- 
liar facilities. We, therefore, feel justified—considering the 
enormous interests, sanitary, commercial, and financial, im- 
volved—in inviting a deliberate re-examination into the fun- 
damental propositions upon which all Main-Drainage schemes 
repose. 

But first let us diverge for a moment to notice the substance 
of the remarkable Report upon the Sewage of Towns recently 
presented by the Royal Commission. 

The reporters may be presumed to comprise amongst them 
all the qualities fitted for the investigation. Medical know- 
ledge is represented by Dr. Southwood Smith and Mr. Simon; 
chemistry, by Professor Way and Mr. Lawes; engineering 
science, by Mr. Rawlinson and Mr. Austin; and the judicial 
faculty, to weigh the evidence and pronounce a decision, by 
the Earl of Essex and Mr. Ker Seymer. . They state that they 
are convinced, by the representations of Mr. Goldsworthy 
Gurney—who had been, as we have previously shown, com- 
pletely anticipated by Mr. Freebody and Dr. Barnes—that the 
mere diversion of the sewage will not purify the Thames from 
its present foul condition. They recommend the immediate 
execution of the Embankment-Scheme. Advanced terraces 
being constructed, continuous on the surface, but affording con- 
venient entrances to inner basins for the wharves above 

idge, reservoirs are to be formed in the embankments adj 
cent to the mouths of the existing sewers, into which all 
sewage is to be received and deodorized, and—from which the 
purified water being first allowed to flow into the river—the 
precipitated matter will be pumped into the country or to the 
sea. The reservoirs and apparatus are to be beneath the sur- 
face, and consequently invisible, so that no nuisance whatever 
can be apprehended. The cost of these works—of substantial 
and permanent utility and beauty—is estimated at £3,250,000, 
in lieu of the £9,000,000 or £11,000,000 which the Government 
engineers propose to sink in works of stupendous folly and 
hideous uselessness. 

This Report is the final blow to the Main-Drainage delusion. 
That such a delusion should ever have acquired so strong a hold 
upon the scientific and popular mind as to dictate an Act of 
Parliament, dispensing with even the form of preliminary in- 
quiry, is a circumstance—with the utmost reverence be it 
spoken—which we owe to the influence of the press. The river 
is observed by casual passengers to be in a foul and dis 
condition: acres of hideous mud-banks, ex at low water; 
huge sewers disemboguing their black fetid streams by 
open mouths, constitute a visible and olfactive nuisance, i 
loudly for a remedy. The foremost chemist of the makes 
a steam-b»at voyage from London-bridge to Hungerford. As 
Horace immortalised his Iter ad Brandusium, so did Faraday 
commit the rapid impressions of his brief passage on the Thames 
to the imagination and memories of his fellow-citizens. Eve: 
newspaper in the metropolis gave it a oe place. It 
was reprinted by the Board of Health, an _— noticed by 
the Houses of Parliament, who have a peculiar interest in the 
purity of the Thames. From the decision of a man pf 
cious, a philosopher so profound, there seemed no appeal. No 
one so much as ventured to examine critically what it was that 
Mr. Faraday’s condemnation of the Thames really meant; or 
to inquire what was the true remedy indicated by his condem- 
nation. 

Professor Faraday’s voyage was made, and its history re- 
corded in July, 1855. From that day to nea ae not one 
tittle of evidence—that is, evidence springing observation 
—has been advanced in support of the conclusions which the 
press and the public drew from that graphic description. Ever 
since, as Mr. Busk observes, ‘‘ Very great and lamentable mis- 
conception has prevailed.” The attention of Professor Faraday 
was arrested by the “ opel aD the stream. He tested 
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quality by tearing up white cards, and dropping pieces into the 
water; he observed that ‘‘ when the pieces fell edgeways, the 
lower part was hidden from sight before the upper part was 
under water. Near the bridges the feculence rolled up in 
clouds, so dense that they were visible at the surface.” As 
the Professor refers immediately afterwards to the offensive 
smell, (it being low water, and the stream very shallow at 
Hungerford, ) and the use of the river as a sewer, the conclusion 
was universally adopted, that the “‘ feeulence rolling in clouds” 
was nothing more nor less than sewage matter. But Mr. Fara- 
day did not say this, nor could he say it. ‘So far is this in- 


ference from being true,” says Dr. Barnes in a Report printed | 


in January, 1857, ‘‘ those clouds of so called ‘ feculence’ are 
important agents in the purification of the Thames. Almost 
the whole of that matter which renders the river turbid is 
earthy detritus—clay and silex, washed down from its banks 
and water-shed, or raised from its bed, and suspended in the 
mass of flowing watersin fine particles, This inorganic matter 
attracts and entangles the sewage substances as these mingle 
with the stream. It thus exerts a powerful disinfecting and 
decomposing action on the organic matter. A series of obser- 
vations, as yet incomplete, which I have made upon the waters 
of the Thames, taken at different periods of the tide, from 
alongside the Dreadnought, affords sufficient proof of the accu- 
racy of these statements. The Thames is never so muddy, so 
turbid, or so opaque, as during the flood and high-water, pre- 
cisely when it contains the minimum of sewage-matter ; 

low water, on the other hand, when there is the maximum of 
sewage, the water is often almost bright, yielding compara- 
tively little earthy deposit. I think it has not been proved 
by distinct evidence that the unconverted organic matter exists 
in a form which is capable of producing disease, so long, that is, 
as it is not deposited on the banks,” Near the piers, where Mr. 
Faraday’s observations were made, the stream is very shallow 
at low water, and the paddle-wheels of the steam-boats of 
course churn up the earthy sediment from the bottom. Ridicu- 
lous as it may appear, it is still necessary to repeat that this 
earthy detritus, which clouds the river, is not human excre- 
ment, and that the diversion of the sewage will not purify the 
river from it. 

it requires something more than a steam-boat voyage on the 
Thames to be able to pronounce magisterially upon the sources 
of its foulness, and its presumed deleterious influence upon 
health. Mr. Faraday himself has not, that we are aware, de- 
liberately enunciated the opinions or theories which others have 
drawn from his description of the river. 

Where our health is concerned, (we say nothing of money, 
for pecuniary considerations are treated with such lofty con- 
tempt by those who advocate Main-Drainage schemes that we 
dare not venture to interpose an objection on this score,) it is 
at least worth while to inquire, What are the sanitary grounds 
upon which the expediency of a Main-Drainage system rests ? 
Obviously, the burden of proof lies upon those who affirm this 
expediency. But they have limited their ingenuity and labour 
to the more attractive task of constructing Intercepting-plans. 

Let us recal to their attention what it is they are required 
to prove, and what it is they have assumed. 

1, That the sewage, as it is now discharged into the Thames 
by numerous natural outfalls, accumulates in the river, is 
brought back or ‘‘ ponded up” by every flood-tide, is the cause 
of the foulness of the river, empoisons the air by putrefaction, 
and exerts a deleterious influence upon the health of the in- 
habitants of the metropolis, 

2. That the appearance of the river will be improved, the 
deposits of mud prevented, and the removal of offensive emana- 
nations effected, by diverting the sewage from that part of the 
river which lies within the metropolitan boundary, and dis- 
charging it into the river lower down. 

3. That the health of the metropolis generally will be raised 
by this interception of the sewage. 

4, That the facilities of sewerage—that is, of promptly and 
efficiently getting rid of the sewaye and sewer-gases from our 
habitations—will be increased by the construction of huge 
intercepting sewers, to supplant the existing natural and shorter 
outfalls into the river. 

It will be admitted that we have here a considerable body of 
propositions of sufficient importance to engage a little attention 
and research, before discussing the relative merits of rival 
Main-Drainage schemes. 

The public has been favoured with schemes without number. 
We know not yet where to look for evidence of the truth of 
the propositions, without establishing which these schemes are 
a logical anachronism, castles in the air, dreams unworthy to 
engage the thoughts of a Peto age. 
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MEDICAL SOCIETY OF LONDON. 
Saturpay, May Ist, 1858, 
Dr. Huenes Wittshire, PRESIDENT, IN THE CHAIR, 


Mr. Baker Brown referred to the use of the 
SILVER WIRE SUTURE, 


lately recommended by Dr. Sims. Mr. Brown said that it had 


the great advantage of not cutting itself out, and in this respect 
was invaluable in cases of operation for vesico-vaginal fistula 
and ruptured perineum. Dr. Sims had recommended its use 
in cases of ovariotomy, and had suggested that the pedicle 
should be secured by a silver wire ligature. It might be used 
also advantageously in cases of hare lip, flap operation of the 
thigh, &c. Mr. Brown had never seen the silver wire affected 
by gases emanating from the wound. 

Dr. Barratt was about to perform ovariotomy, and would 
be glad to know if Mr. Brown endorsed the opinion of Dr. 
Sims respecting the employment of the silver wire in that 
operation. Did Mr. Browa still advise injection in simple 
cases of ovarian dropsy ? 

Mr. Brown agreed with Dr. Sims respecting the employment 
of silver wire sutures in ovariotomy. He still employed injec- 
tions in simple unilocular non-malignant forms of ovarian dis- 
ease previous to attempting removal. - 

Dr. HEADLAND suggested that platinum wire would be more 
advantageous than silver wire, inasmuch as it would not be 
acted upon by the gases, which would affect the silver after a 
certain interval, 

Mr. Brown had used the platinum wire, but it was too 
pliable and flexible; it was not necessary to retain the silver 
wire long enough to be acted upon by gases. He might state, 
in reference to cases of vesico-vaginal fistula, that he had lately 
operated upon a case successfully, the cure being effected in 
ten days. 

A epi was afterwards read by Dr. Nelson, of New York, 
on the Circulation; but it offered no points of sufficient interest 
for a report. 

At the previous meeting of the Society, Mr. ALFRED PoLanp 
read a paper 
ON THE ABUSE OF MERCURY IN OPHTHALMIC DISEASES. 


The author prefaced his remarks by stating that his chief aim 
was to draw the attention of the profession generally to the 
above subject, and more especially when practised by those 
not over-conversant with these affections, He was sorry to 
say that the study of eye diseases had considerably declined, 
and that it was more and more becoming an isolated branch of 
the profession. In former years every hospital and general 
surgeon undertook the treatment of this class of cases, and the 
lecturers on surgery at the several schools duly elucidated the 
principles and practice thereof. Nowadays, on the contrary, 
with the exception of one or two leading medical schools, 
ophthalmic surgery had become isolated, and rendered perfectly 
distinct and separate; there were separate wards and separate 
lectures, which were, moreover, unrecognised by the examining 
boards, The author hoped that this state of affairs might be 
remedied, and that persons before entering on practice should 
show some evidence of having studied, and become practical 

acquainted with the treatment of diseases of the eye. Wit 

these strictures the author cursorily surveyed the general dis- 
eases of the eye, pointing out that in the majority of them, 
mercury was not required. In the conjunctival inflammation, 
including also gonorrheal ophthalmia, mercury was inadmis- 
sible, inasmuch as they could be cured without its administra- 
tion. So, also, in so-called strumous diseases, comprising 
ophthalmia and corneitis, it was a remedy that did no good, as 
attention to the secretions and excretions, with due regard to 
diet and the powers of the patient, sufficed to eradicate the 
complaint. It would hardly be credited that, in the year 1858, 
mercury was administered for penetrating wounds of the eye, 
yet he (Mr. Poland) was sorry to say such was the case; and, 
he remarked, what would be the results of operation for ex- 
traction were this line of treatment tobe adopted? In advert- 
ing to sclerotitis and iritis, mercury came to our aid, more 80 
in the latter than in the former disease; yet even in these 
affections more attention pape to be paid to the condition and 
constitution of the patient the nature of the disease. It 
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was too much the fashion to consider that because a part or 
organ had taken on inflammation, and, in consequence, had 
appended to its name the dreaded term, “‘ itis,” it was to be 
combated by calomel, leeches, low diet, &c. Many an eye, 
and, perhaps, life, had been lost by this unfortunate appendage. 
As for amaurosis, the author naively stated that all the 
mercury in the world would not remove a cupped condition of 
the entrance of the optic nerve, nor would it replace a detached 
retina, nor promote the absorption of dirty white pigment on 
the retina, nor restore the lost transparency of the retina, nor 
such other organic changes pointed out by the use of the oph- 
thalmoscope. Yet mercury was, and is still, administered by 
some, for days, weeks, and even months. Space will not 
allow us to enter more fully into each of the topics brought 
forwards, as these principles and treatment advocated are those 
generally practised and taught by the several leading surgeons 
who have studied eye diseases. It was the author's endeavour, 
in his few loose remarks, to call attention to the simple fact, 
that an improvement had taken place in the lest few years, by 
amore guarded abstinence from the use of the drug mereury 
in ophthalmic practice, and that such should be made known 
to the profession generally, so that they may avoid resorting to 
the remedy as a specific in inflammations generally. 





PATHOLOGICAL SOCIETY OF LONDON, 
Dr. Watson PRESIDENT, IN THE CHAIR. 


Dr. OG ie exhibited 
A CANCEROUS CYST OF THE LIVER, 


which was taken from a patient whose liver was united to the 
diaphragm and abdominal parietes by adhesions. On making 
a section over the cancerous tumour of the liver, a quantity of 
fluid gushed out, showing that the disease had assumed here 
the character of a thick-walled cyst. There was a tendency 
to softening towards its surface. 

Dr. MARKHAM related the particulars of a case of 


ENLARGED THYROID AND THYMUS GLANDS, 
WITH DISEASE OF THE HEART AND PROMINENT EYEBALLS, 


and showed various specimens in illustration, The patient 
was @ young woman, twenty-six years of age, who suffered 
from rheumatic fever six years ago, and lately the thyroid 
gland commenced to enlarge. She was a patient in St. Mary’s 
Hospital two months before death, and suffered from violent 
palpitations of the heart; she was exceedingly nervous, and 
the heart struck like a hammer against the chest. The thyroid 
body was much enlarged, and pressed upon the carotid arteries 
and jugular veins, but not upon the trachea. The eyes were 
prominent and full, and the lids could not be closed for some 
weeks before death. There was no inflammation of the con- 
junctiva. She experienced no benefit from treatment, and died 
suddenly from inflammation of the lungs. The thymus gland 
was remarkably enlarged and spread out, and weighed two 
ounces and a half. There was a deposit of fibrous material in 
the substance of the heart. 

The Present asked if the eyes had been examined, and if 
any physiological explanation could be given of their promi- 
nance ? 

Dr. MARKHAM replied they had not. 

The Presipent had seen four of five cases of this kind, but 
none had terminated fatally. 

Dr. MARKHAM also showed a specimen of 


RUPTURE OF THE COLON 


from distension of air in the gut itself, in a female aged sixty- 
five. She was for seven months ill with distention of the 
bowels, and had the ordinary symptoms of obstruction. She 
could not pass anything without difficulty, and the seat of ob- 
struction was supposed to be about the colon or upper part of 
the rectum. After death, eight pints of thick pultaceous matter 
were found in the peritoneal cavity and about four pints in the 
bowels; altogether, a gallon and a half of bleached frculent 
matter, free from smell, from the fact of her having taken 
charcoal for some time. There was no inflammation nor ulcer- 
ation about the rupture, which was distinct encugh. Death 
was sudden. 
Mr, CALLENnDER exhibited a 
FIBROUS TUMOUR OF THE UTERUS, 


taken from a patient of Dr. West’s, who was admitted into St. 
Bartholomew’s Hospital in 1852. She had received a violent 
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blow on the back, and had a protracted discharge from the 
vagina. A polypoid growth projected from the os uteri. During 
the two or three following years she underwent various operations 
for the removal of this, Up to March, 1857, she was able to go 
about, although feeble from uterine hemorrhage ; she entered 
St. Bartholomew’s again, and died from the latter cause. A 
large tumour was found attached to the posterior part of the 
uterus of the same character as that present in its interior. 
She had secondary deposit in the lungs. There was also a 
tumour implicating the sixth cervical vertebra. 


Mr. CALLENDER also showed a photograph of 
AN AUSTRALIAN ABORIGINAL, 


of Moreton Bay, sent over for the museum of St. Bartholomew’s 
by Mr. Ward, of the Royal Navy. It illustrated the coarse 
method of tattooing across the chest employed by the natives, 
the skin resembling a series of transverse ropes. 


Mr. Spencer WELLs presented an example of 
CYSTIC TUMOUR OF THE CERVIX UTERI, 


which he had removed from a woman, forty-three years old, 
at the Samaritan Hospital, with the écraseur. She was the 
mother of seven children, the youngest of which is seven years 
old. She has been a sufferer since the birth of the last with a 
profuse leucorrheeal discharge. Eighteen months ago the uterus 
protruded ; there was nothing malignant about it. 


Mr. Gzorcre May exhibited 
A HEART IN WHICH GAS MIXED WITH BLOOD WERE FOUND, 


taken from a patient, who died suddenly from rheumatic fever ; 
this was preceded by paralysis of the legs from cold taken in a 
bath. Delirium and convulsions preceded death, and a quan- 
tity of air was found in the veins and heart. He believed that 
this was the immediate cause of death. 


Mr. T. Hotmes narrated the particulars of a case of 
ABSCESS IN THE WALLS OF THE HEART. 


The patient was a child seven years of age, with caries of the 
os pe and who died of secondary deposits in the lungs and 
cellular tissue. Fibrous vegetations were present at the 
terior part of the mitral valve corresponding to the side of the 
cavity of the abscess in the cardiac walls, but there was no 
opening leading into the latter. This abscess was a secondary 
deposit, and had commenced within the pericardium, 
Mr. Leceart exhibited a 


RUPTURE OF THE FEMORAL ARTERY, 


the result of disease, with a large ragged opening, appearing as 
if from ulceration within. The patient was a man seventy- 
three years old, stout and robust, the subject of gout for forty 
years. Ten years ago he had acute albuminuria, and latterly 
his urine was albuminous, He was subject to giddiness during 
the last four or five years, and numbness of the lower extremi- 
ties. Symptoms of angina pectoris were also present for the 
last four months. The whole of the affected limb was swollen, 
and filled with loose clots of blood about the thigh in the vici- 
nity of the rupture. Many of the bloodvessels were diseased, 
and the heart and pericardium were found universally adherent, 








WESTERN MEDICAL AND SURGICAL SOCIETY. 
James Lanz, Esq., 1x THE CHAIR, 


Mr. Martyn communicated a report of 


TWO CASES OF DISEASE OF THE (®SOPHAGUS, ONE 
INVOLVING THE OPERATION OF TRACHEOTOMY. 


The first related was that of Miss L——, aged thirty-eight. 
She has had symptoms of obstruction about the lower end of 
the cesophagus for ten years. She knows no cause, excepting 
that she is very thin and weak; she is otherwise healthy. For 
a considerable time the difficulty of swallowing anything but 
fluids &c. has increased, and even liquid food is often partly 
rejected. The presence of food causes great pain and di 

referred to about the lower part of the «esophagus. A more 
constant pain affects the left, upper, and back part of the neck, 
and top of the left shoulder, of which she co uplained much. 
She has no rest until any lodging food is rejected, and this is 
done by urging, and a kind of vomiting, which happens more 
or less nearly after every meal. It was observed, that how- 
ever long food might have — it was perfectly undi- 
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gested when returned. The contents of the stomach never 


appeared, neither bile, in what was rejected. On gently in- 
troducing a No. 12 bougie, it met with little obstruction, but 
caused great pain on nearly reaching the stomach. On review- 
ing the various conditions which might cause such symptoms, 
(the long duration of the malady, and the absence, as he 
thought, of the cancerous cachexia, preeluding the idea that it 
could be of a malignant nature,) he (Mr. Martyn) concluded 
that the case was one of stricture of the esophagus, attended 
with ulceration of the mucous lining at this part. The case 
continues under treatment. 

The second case was one of primary stricture of the cesopha- 
gus, ultimately involving the larynx, and terminating fatally. 
Mary Anne G , aged thirty-one, had been affected with 
serious difficulty of swallowing for four years. It commenced 
immediately after the subsidence of some enlarged glands, situ- 
ated underneath the jaw; these were reduced by painting with 
iodine. The patient was otherwise well, excepting that she 
was anemic in a marked degree. The difficulty of swallowing 
soon became so great, that she was obliged to confine her diet 
to fluids and sops. It was referred to a point just behind the 
larynx. There was also considerable pain latterly felt at this 
part. In October of last year she lost her voice, and had fre- 
quent and violent cough, especially after taking fluids; some- 
times a little blood appeared. Her breathing rapidly grew 
difficult. When first seen by the author on Nov, 25th, she 
was suffering from the foregoing symptoms in a greatly aggra- 
vated degree. At this time she presented the appearance of 
an advanced stage of consumption. In a short time the breath- 
ing became rapidly obstructed, so that suffocation was immi- 
nent, and swallowing almost impossible. For some days, 
with great effort, she could scarcely get down teaspoonfuls, 
Opening the trachea became necessary, which Mr. Martyn did 
in the usual way on the night of November 30th. The relief 
to the patient was very great; she soon could swallow pints of 
nourishment in theday. She rapidly ga‘ned flesh and strength. 
In a fortnight the old difficulties of swallowing returned. It 
was difficult to pass the smallest catheter to feed her. Ene- 
mata of broths were used. The larynx remained obstructed 
perfectly. On January Sth, thirty-nine days after tracheotomy, 
@ considerable swelling of the face and neck took place, at- 
tended with great pain, and preceded by shivering and con- 
stitutional disturbance. In three or four days the swelling 
subsided, and shortly afterwards a discharge of offensive pus 
took place into the pharynx. She sank in four days from this 
time. The post-mortem examination revealed a large abscess 
behind the pharynx and cesophagus, extending far into the 
posterior medhatioem ; the carotid artery and jugular vein of 
the left side were found bathed in the pus, their sheath being 
destroyed at about the middle of the neck, &c. The cesophagus 
was thickened by a deposi’ of fibrous tissue, forming the stric- 
ture opposite the cricoid cartilage, narrowing the canal so as 
just to admit a small bougie. Extensive ulceration of both the 
immer surfaces of the cesophagus and larynx had taken place, 
almost to the entire destruction of the mucons membrane of 
these parts. It had perforated the larynx just at the upper 
margin of the cricoid cartilage beneath the internal angles of 
the arytenoid cartil The peculiarity in this case, the 
author observed, was, in the necessity for opening the trachea, 
and the great advantage that resulted from it, prolonging, as 
it did, the life of the patient for seven weeks, and at one time 
promising the possibility of ultimate recovery. 

The deceased parts were shown to the Society, and Mr. 
Lane likewise produced a preparation from a young subject, 
showing stricture of the same part of the cesophagus, and 
ravages of the mucous membrane reaching the larynx, with, 
also, a perforation into it, but at the lower margin of the cricoid 
cartilage, remarkably similar, in most respects, to the above. 





Correspondence. 
** Audialteram partem,” 


MR. FERGUSSON. 
[LETTER FROM PROFESSOR LIZARS.] 
To the Editor of Tur Lancer. 

Srr,—The most important service which the press in a free 
country can render to its inhabitants, is the vigilant and im- 
partial surveillance which it takes of the conduct of all public 
men—politicians, lawyers, — surgeons, &e. To be 

oe 





truly beneficial, its comments must be strictly true and un. 
prejudiced, divested equally of i ip, favouritism, and 
abuse. In no field of review is the press more called upon 
than in that of medicine, to hold up to public scorn every form 
of untruth and quackery; for science and humanity equally 
elaim such a protection, But while it is its ial province 
to uphold defead the cause of trath, it is not less its duty 
to eschew making false and injurious attacks upon character 
and misrepresentations as to conduct. 

The editoral remarks of a weekly professional perio- 
dical have led me into these remarks. The editor, in his 
leading article, denouncing ‘“ professional encouragement of 
the homeopathic quackery,” thus expresses himself :—‘ A 
broad professional principle is at stake, and we feel it to bea 
public duty to show the tendency of Mr. F ’s example 
to be more injurious than that of Messrs. Shaw, De Morgan, 
Moore, and Henry; inasmuch as these tlemen en 
one man, while Mr Fergusson supports aes sect,” ths 
is a most serious wholesale charge against a surgeon in Mr, 
Fergusson’s high position, involving him so deeply in the “‘ de- 
spicable compound of fraud and folly” which homeopathy is 
so truly characterized to be, and if unfounded, as I presume it 
is, the accusation cannot be too speedily and publicly refuted. 
The editorial rebuke has called forth a host of letters from 
correspondents, which have thronged “ in hurried files,” the 
columns of the journal in question. In all the letters I perceive 
there is reference only made to one case in which Mr. Fergusson 
is alleged to have consulted with a homeopath; and his con- 
nexion with that case he explains in his letter which is pub- 
lished in Tue Lancer of last week. The statement which he 
makes is, in my mind, professionally satisfactory, and person- 
ally creditable. He says, that he does not consult with Lone 
paths, has no faith in homeopathy, and gives no encouragement 
to homeopaths to consult him. Further, that he had never been 
in conjunction with a homeopath in attendance on a Noble 
Duke: he had visited in an urgent surgical case, and had not 
afterwards seen the patient. 1 have myself been ay 
called into surgical cases, in which I operated, although 
knew that the patients had been under homcopathic treat- 
ment, but the homeopaths themselves I have never met, nor 
had ever any dealings with. Therefore I agree with Mr. Fer- 
gusson in never refusing surgical assistance when called for in 
any urgent or important case. I consider that I should not be 
justified, either by the moral law or professional etiquette to 
restrict my usefulness by withholding the indispensable 
rative assistance to a homceopathic patient whose indomi 
prejudices I could not overcome so far as to compel him to dis- 
miss his ordinary attendant, whom, nevertheless, I objected 
to meet, or allowed to interfere with my surgical proceedings 
On such a principle Mr. Fergusson acted, and had he acted 
otherwise, his conduct would have amounted to a culpable and 
unjustifiable neglect of duty. 

Mr. Fergusson having thus honourably relieved himself from 
the individual charge preferred against him, is called upon in 
self-protection and justification to demand a retraction and ex- 
planation from the party who has publicly accused him of 
supporting the whole sect of homeopaths, and by whose repre- 
sentation an unfair hue and cry in the profession has been 
raised against him. I am, Sir, your very obedient servant, 


South Charlotte-street, Edinburgh, Joun Lizars, F.R.C.S. 
May, 1858. 


THE PROFESSION AND HOM(C@OPATHIC 
QUACKS. 
To the Editor of Tax Lancet. 

Sm,—Will you allow me to make a few comments on Mr. 
Fergusson’s letter of the 7th inst. which appeared in Tue 
Lancet of the 8th. 

Mr. Fergusson acknowledges that he accompanied Dr, Bell 
into Lincolnshire, but repudiates all connexion with homeo- 
pathy. So far good; but is this the impression he left with 
those by whom he was summoned? The letter signed “N. E.,” 
which appeared in the number of the 10th of April, would put 
a different construction on this visit ? 

What, too, is the effect upon the public mind as Mr. 
Philbrick’s conduct? Why simply this: that Mr. 
would not have acted as he did, but would have continued to 
eric ah am ene ae 
than his duty in taki ing su 
by one of the heads of the pan alien aes 


One word for the last paragraph, which is, perhaps, better 
calculated for the public eye. r " 
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I can hardly believe any one so bigoted to his creed as to hesi- 
tate for a moment when he thought that life was in danger ; but 
was not Mr. Fergusson made aware by Dr. Bell of the nature 
of the case at ——— park? and was he not also led to under- 
stand by the same gentleman that a competent hospital sur- 
geon was already in attendance? 

These points may be worthy of notice. 

Si. George’s-square, Iam, Sir, yours &c., 
Stamford, Lincolnshire, May, 1858, Spencer Pratt, M.D. 





THE SOUTHAMPTON MEDICAL SOCIETY AND 
HOM(COPATHIC QUACKS. 
To the Editor of Tue Lancer. 


Srm,—The following resolution was passed by the South- 
ampton Medical Society on the 4th of December, 1855 :— 


“That a homeopathic practitioner should not be met in 
consultation by a member of this Society under any circum- 
stances,” 

If our decision can in any way promote the cause you have 
lately so ably advocated, we shall feel obliged if you will give 
it insertion in your journal. 

We are, Sir, your obliged servants, 
J. Kine Sampson, } Hon. § 


Southampton, May, 1858. Geo. A. K. Laks, } 





PROPOSED QUALIFICATIONS AND TITLES 
OF DENTAL PRACTITIONERS. 
To the Editor of Tax Lancet. 


Sim,—The members of the dental profession owe you a debt 
of gratitude for the very able manner in which you have made 
your readers acquainted with the proceedings of the two 
Dental Societies in reference to the examination of candidates 
for a dental diploma; and especially for the good-will you have 
shown them by your efforts to bring about the union of the 


two bodies, that their strength and influence might thereby be | 


immeasurably increased. 

To promote the same most desirable result, I beg, through 
the medium of THe Lancet, to lay before the medical and 
dental professions a plan by which it appears to me the great 
object common to both Societies—viz., the elevation of dental 
practitioners by a recogni qualification, and the consequent 
protection of the public from those who are unqualified; and 
also the special views of each of the Societies would be attained, 
and all obstacles to their honourable union thereby removed. 

Those who have perused your leading articles on the subject 
will readily remember what these special views are—that the 
Odontological Society desire a union with the Royal College of 
Surgeons, and that the College of Dentists prefer an independent 
existence ; that the Odontological Society wish the examination 
of candidates to be conducted by Royal College examiners and 
dental examiners conjoined, while the College of Dentists 
prefer the examination to be managed solely by dental praeti- 
sloners, 

At present gentlemen practising dentistry style themselves 
at will surgeon-dentists or dentists, the two designations being 
to them quite synonymous, and the one or the other of them 
preferred according to taste; and in the same number of 7'he 
British Journal of Dental Science, Mr. Tomes appears as a 
dentist and also as a surgeon-dentist—as ‘‘ Surgeon-Dentist” to 
the Middlesex Hospital and ‘* Consulting Dentist” to the 
London Dental Dispensary. But the public generally do not 
regard the two designations as synonymous, and have the idea 
that a surgeon-dentist is a surgeon and also a dentist; and 
partly on these grounds I base the | following propositions :— 

ist. That in future dental practitioners be styled surgeon- 
dentists or dentists, according to their qualification. 

2nd. That the title of dentist be granted by a Dental Col- 
lege—formed by the union of the two existing dental bodies— 
after a prescribed course of study, and an examination such as 
—_ be deemed fit to prove the capabilities of candidates for 
undertaking the ordinary surgical and mechanical duties of the 
a 

3rd. That the title of surgeon-dentist be ted by the 
Dental College to any licentiate or member of Seames of Sur- 
geons who passes the same examination as that conferring the 
title of dentist. 

4th. That any one having the title of dentist from the Dental 





College be permitted to style himself surgeon-dentist, should he 
subsequently become a licentiate or member of a College of 
Surgeons. 

5th. That all the members of the Odontological Society and 
the College of Dentists be entitled, on the union of the two 
bodies, to style themselves surgeon-dentists. 

Such, Mr. Editor, are the heads of a plan which will, I hope, 
be favourably received by the dental profession; for it seems 
to me calculated to satisfy the requirements of all parties—the 
public, dental practitioners, and the medical profession. The 
public would have a solid foundation for their belief respecting 
the qualifications cf dentists and surgeon-dentists. The two 
dental societies would obtain their mutual and also their indi- 
vidual wishes; the College of Dentists securing entire inde- 
pendence, and the Odontological Society gaining all the con- 
nexion with the College of Surgeons that w ever, in all 
probability, be accorded them by the council of the College, 
who, in their reply of March 13th, 1857, to the memorialists of 
the Society, say—‘‘ At the same time the council entertained a 
strong opinion that the surgical qualification for the proposed 
examination in dental surgery should be the same as that re- 
quired for the membership of the College”; an opinion which 
was not modified by the council in subsequent communications. * 

The medical profession, 1 am very sanguine, will receive my 
plan favourably, as it gives an honourable place amongst dental 
verge to those of them who, possessing a surgical quali- 

cation, may desire to practise as surgeon-dentists. 

Having sufficiently occupied your space already, I shall not 
at present = out other advantages that would, in my 
opinion, be likely to arise from the adoption of the foregoing 
proposals; but will, with your permission, take another oppor- 
tunity of doing so, should they meet with a favourable reception. 

I am, Sir, your obedient servant, 
A. Srewart, F.R.C.S.E., 

Russell-square, May, 1858. Surgeon-Deutist. 


PRIVATE HOSPITALS. 
To the Editor of Tue Lancer. 


Str,—Some remarks having been made upon myself, in one 
of your editorial articles of the 8th of May, I beg to state that 
I have nothing to do with the management of the institution 
referred to, and if it is against professional propriety to have 
accepted the appointment of surgeon to the Maison de Santé, 
Potlinnd-venle plead guilty to the crime of breach of profes- 
sional etiquette. 

The principle of maison de santé is a very old one in the 
whole civilized world. In this country some very eminent and 
learned men are attached to private establishments for lunatics, 
and there is a Home founded in Harley-street on a somewhat 
similar principle, having highly respectable professional names 
attached to it. In France and Germany, names respected and 
dear to science are or have been attached to private institutions, 
as T. Venel, Heine, Jules Guérin, Civiale, Sichel, Demars, 
Duval, and others. I do not see clearly the reason why I 
should have refused the appointment. 

It is unfortunate for me not to be known to the writer of the 
article, but if he had taken the trouble to make inquiry about 
me amongst his colleagues in Tue Lancet, perhaps some one 
could have given him a satisfactory account of my professional 
bearing. e gratuitous epithet applied to my late work I 
leave, as I left my writings, to the judgment of the profession. 

I have the honour to be, Sir, your obedient servant, 
Henry Dick, M.D. 
Wimpole-street, Cavendish-square, May, 1958. 


To the Editor of Tax Lancer. 


Smr,—Having seen in Tue Lancer of the Sth instant an 
article containing censure on the Maison de Santé of which I 
have the management, I beg to elucidate some points respecting 
it, by which I think you will perceive you have been misin- 
formed on the subject. In the first place, we make no promi- 
nent feature of spermatorrhcea or pseudo-spermatorrhea, and 

with you that numbers are labouring under the erroneous 
belief that they are suffering from disease. Should any such 
visit us, care will be taken by our medical officer to disabuse 
them of the delusion, though I cannot perceive, in a scientific 
point of view, how one disease is more ‘‘filthy” than another. 

* The Report lately published by the Odontological Society, and 
I dare say, at the Society's rooms, 32a, George-street, Hanover-sq 
tains the correspondence between the College of Surgeons and the 
logical — and also shows very clearly the present position of the two 
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To the medical investigator, the pathology of diseases of the 
bladder, urethra, and, if you will, the ‘‘ vesicule seminales,” 
must be as interesting as that of diseases of the heart, the 
lungs, or the ear, in all which branches of medical science and 
in numerous others quacks are unfortunately to be found. The 
complaints treated at this institution are syphilis and all dis- 
eases of the generative and urinary organs, You say the hos- 
pitals are ‘‘sufficient” for the purpose. Doubtless they contain 
abundant ability and skill ; but the upper and middle classes of 
society do not apply to them, nor are they intended for them, 
It may be objected that those classes could be attended at home 
in the ordinary way. To this l reply that many suffering from 
these diseases dislike to be treated at home, and remove to 
hotels and private lodgings, where their wants are very inade- 
quately supplied. Besides, there are in this great metropolis 
numbers of single persons residing in apartments, and strangers, 
who, when ill, would be glad to find a place where they could 
obtain good medical attendance and all the requirements of a 


sick room, with every provision for their comfort under the | 


same roof, 

A similar principle has been adopted in private asylums for 
lunatics, with which gentlemen of high rank in the profession 
are connected ; and if these asylums be deserving of attention, 
why should an establishment for the diseases treated by us 
merit censure? Another error into which you have been led 
is, that we assume in our prospectus that suticient attention 
has not been paid by the profession to these diseases. We pre- 
sume to make no such statement. To your remark, that we 
**may open a path to a new and dangerous field of quackery,” 
I reply that the ‘‘field” is an old one, and hitherto has been 
chiefly in possession of the quacks; and we were desirous to 

rform a part in redeeming that field, by opening a private 

ospital, at which patients would receive honest advice, and 
hoped thereby to obtain the countenance of Tur Lancet, and 
all other supporters of straightforward legitimate practice. I 
should add that Dr. Dick has no pecuniary interest in the 
Maison de Santé, nor any part in its management. He is merely 
the medical officer, and is paid for his services, and was selected 
solely on the ground that for many years he had devoted his 


attention and practice, here and abroad, to the diseases which | 


we had it in contemplation to treat. 

Whilst ascribing to you the best intentions regarding medical 
interests, I can only think your article was written under 
erroneous information. I beg to enclose you a prospectus, and 
trusting you will in fairness insert this reply in your ensuing 
publication, 

I have the honour to be, Sir, your obedient servant, 

Upper Norton-street, May, 1858, J. S. Cowran. 

** Our article was written with a fall knowledge of the 
character of the institution, and after a perusal of the pro- 
spectus, which is eminently open to the objections stated. If 
Dr. Dick is willing to connect himself with such a concern, he 
must be prepared to take the blame with the profit.—Sus-Ep. L. 


DISEASE AND DEATH IN THE FOOT-GUARDS. 
[LETTER FROM DR. J, WEBSTER. ] 
To the Editor of Tue LANCET. 


S1tr,—Under the above title, in Tue Lancer of last week, 
an important mortuary report is given of the fatal casualties 
which occurred from 1839 to 1853, in the several regiments. 
The aggregate deaths therein mentioned are certainly large, 
and so very different from the amount more recently recorded, 
that it appears desirable to draw attention to the subject, since 
erroneous opinions prevail respecting the question mooted, not 
only amongst the public generally, but even the medical pro- 
fession. 

According to official statements often quoted, the household 
troops are reported to have been formerly unhealthy, especially 
in reference to consumption. Now, their condition must have 
become quite otherwise, if the total mortality which charac- 
terized the same regiments, subsequent to the Crimean cam- 
paign, be taken into account. For instance, during 1856, 
although the Foot-Guards stationed in London usually average 
about 3500 men, exclusive of officers, only 44 fatal cases were 
reported from all the battalions. In 1857, the total deaths 
fell to 29; while, during the first three months of the current 
year, 9 soldiers have died in the military hospitals, 

The above authentic facts prove that few similarly large 
bedies of men enjoy better physical condition, when congre- 
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gated together in barracks, than the household troops quar. 
tered in the metropolis. Doubtless, it may be said, a number 
of guardsmen were invalided after returning from the Crimea-- 
at least 300 I have heard; but they were replaced by recruits 
who are often neither so strong nor able to undergo strict mili- 
tary duty like veterans, and hence disease might be thereby 
more easily developed. Notwithstanding such influences, the 
conclusion seems well founded that many assertions now pre. 
valent respecting the sanitary status of her Majesty’s Foot- 
Guards are greatly exaggerated, and not applicable to the pre. 
sent time. On the contrary, these troops must have lately 
enjoyed very good bodily health, seeing so few men have been 
cut off by disease during the last two years and three months 
throughout the several battalions. 
I am, Sir, your obedient servant, 
Brook-street, May, 1953, Joun Wesstrr, M.D., F.R.S, 





THE PROPOSED STUDENTS’ CLUB. 
To the Editor of Tue Lancet. 


Srr,—In Tue Lancet of October 17th, 1857, you did me the 
favour to publish my letter, signed ‘‘ Alpha,” on the above 
subject. It is one that has occupied my attention for several 
years; and I was pleased to read, in your impression of the Ist 
instant, the admirable letter of Mr. Milton upon the same sub- 
ject. It appears to me an object of very great interest, as the 


| amelioration of the condition of medical students and assistants 


might be attained at a comparatively easy rate under the pro- 
visions of the Limited Liability Act. The requisite amonnt of 
capital might readily be raised in the form of shares; and, the 
scheme once fairly started, I do not doubt that the medical 
students would gladly embrace the change from the present 
comfortless system of lodgings. 

Should any of your subseribers wish to assist in promoting 
the plan already suggested, I shall be happy to farnish them 
with what information I have been enabled to gather upon the 
subject. 

Nottingham, May, 1858. 


Medical Hetvs. 


Royat Cottrce or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 7th inst. :— 

Coprineton, Ortver, Castle-street, Falcon-sqnare. 
Cooke, Grorcy Parpor, H.M.’s Dockyard, Woolwich. 
Daron, Henry Aveustus, Royal Navy. 

Dante., Ricnarp Sytvester, Manchester. 

DryspaLk, CHARLES Rozert, London, 

Hat, Ecerton Francis, Middleton Cheney, Banbury. 
Heras, Newron, Wokingham, Berks. 

Hvupson, Arruur Cort, Manchester. 

Lewer, ALFRED, Merley Hall, Wimborne, Dorset. 
SEWELL, WILLtaM MALLerr, Barnsbury-park, Islington. 
Tuomas, Grirritn Rogert, Swansea, South Wales. 

The following gentlemen were admitted members on the 
10th inst, :— 

Devin, H. Wm., Greenhill, Ballygawley, co. Tyrone. 
Farir, James Ngave, Brunswick-street, Trinity-square. 
FAawkKNER, Joun, Manchester. 

GrirritaH, THomas, Warrington, Lancashire. 
Houtines, Rosert, Woodlesford, near Leeds. 
Jackson, Jonn, Leicester, 

Orv, Greorce Ricnarp, Brixton-hill. 

Spencer, Henry Banks, Chippenham, Wilts. 
Townsend, Epwarp Ricnarp, Cork. 

Warr, Joun Srupss, Bury, Lancashire. 

Wa ker, Heyry, Malton, Yorkshire. 

New Fe..ows.—The !following members of the College, 
having been elected at previous meeting of the Council, were 
admitted to the Fellowship on the 13th inst. :— 

Boxatt, Henry, Wisborough-green, Horsham, Sussex ; di- 

ploma of membership dated July 19, 1839. 
Daviss, Richarp Epwarp, Charles-street, Manchester- 
square ; January 13, 1843. 

Espace, Tuomas, Leamington ; April 21, 1835. 

Jounson, EpwarpD CHARLES, Savile row; Feb, 24, 1843, 

LippERDALR, JoHuN, Kintbury ; April 26, 1826. 

Meacury, Jouy, Dartmouth; April 12, 1843. 

Moorz, Epwarp, Hales Owen ; October 28, 1842. 


Lory MARsz. 
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Morean, Davi, Pentonville; February 10, 1843. 

Ropen, THos. CrarKxe, Llandudno, Carnarvonshire ; April 

13, 1840. 

RoyLe, Ocravivus N., Milnthorpe ; May 23, 1842. 
SrepHENS, JAMES, Manchester; February 19, 1841. 
TroTrer, CHARLES, Stockton-on-Tees ; March 23, 1827. 
Aprotnecarizs’ Hatt.— Names of gentlemen who 

passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 
Thursday, May 6th, 1858. 
Bay.ey, Josern, Odiham, Hants. 
BeprorD, Rosert James, Sleaford, Lincolnshire. 
Bonp, Fiorio St. Quintax, Brighton. 
Eaton, Freeman Jas., Kimpton, Leicestershire. 
Harriss, Jonn Davies, Shrewsbury. 
Jepson, Octavius, Gainsborough. 
Stater, Rosert, Denton, near Manchester. 
Stocker, Epwarp CLEMENT, Congleton, Cheshire. 


University or St. Anprrws.—The following is a list 
of gentlemen on whom the degree of M.D. was conferred, May 
7th, 1858 :— 

BarBor, THos., M.R.C.8.L, Dublin. 

Beate, Geo, Bewsner, M.R.C.S. & L. A.C., London. 

Becker, Cuas., M.R.C.S., Hull. 

Bowen, Essex, M.R.C.S, & L.A.C., late Royal Artillery. 

BreMNer, Gro., M.R.C.S, Ed., Huntley. 

BRENNAN, THos. WittiaM, M.R.C.S.L, Dublin. 

Cuapuiy, Tuos., M.R.C.S8. & L.A.C., London. 

Cook, Hesry, M.R.C.S., Hon. E. 1 Co.’s Service. 

Doveias, ALLEN Epmonp, M.R.C.S.L., Kingstown. 

Down, Gro., M.R.C.S. & L.A.C., Kennington, London. 

Grirriy, Ricuarp Wm., M.R.C.8. & L.A.C., Weymouth, 

Harries, Geo. Jas., M.R.C.S., Bath. 

Hareison, Jonn, M.R.C.S. & L A.C., London. 

Hrstox, Duycan, M.R.C.S. Ed., Glasgow. 

Hoes, Francis R., M.R.C.S. & L.A.C., London. 

Ince, Evarne S., M.R.C.S. & L.A.C., London. 

Kwaces, Henry G., M.R.C.S. & L.A.C., London. 

Lame, Jonn, M.R.C.S. Ed., Aberdeenshire. 

Mackenzie, Joun, M.R.C.S. Ed., Fort Augustus, 

O’Nem1, Epwarp J., M.R.C.S.L, Dublin. 

Paurrey, Jas., London. 

Pak, Henry, M.R.C.S., Southampton. 

Porrer, Henry, M.R.C.S.1., Limerick. 

Prick, Wa. P., M.R.C.S., Margate. 

Rue, Samvugt, M.R.C.S., Plymouth. 

SuerTie, Ricwarp C., M.R.C.8. & L.A.C., Cann, St. Rum- 

bold, Dorset. 

SpackMaN, Wriuiam, M.R.C.S. & L.A.C., Lutterworth. 

Tomson, ALEx., M.R.C.S. Ed., Dublin. 


Wayien, Ac¥. Ropt., M.R.C.S. & L.A.C., Western Aus- | 


tralia. 
WituiaMs, Jony, M.R.C.S. & L.A.C., Wrexham, N. Wales. 
Woop, Aur. J., F.R.C.S., Gloucester. 


Tue Royat Socrery.—Lord Wrottesley, as President 


of the Royal Society, received the fellows of the Society and a | 


large number of noblemen and scientific and literary gentlemen 
at Burlington-house, on Saturday evening, the 8th inst. The 
tables were covered with a variety of models and other objects 
of interest, amongst which the very beautiful stereoscopic 
photographs of the moon, by 

electrical phenomena exhibite 
ticular attention. 


Tue Lonpon Hosrrtat.—The 118th anniversary dinner 
to commemorate the foundation of this hospital was held on 
the evening of the 5th instant, at the London Tavern, under 
the able presidency of the Earl of Carlisle, and to meet whom 
many of the most influential citizens and medical practitioners 
of London had assembled. During the past year there nad 
been upwards of 4000 in-patients and 24,000 out-patients, 
making in exact numbers a grand total of 25,283 persons who 
had received benefit, support, and alleviation of suffering from 
this institution. The expenses had been £17,000, whereas the 
reliable income was but £12,000, leaving a deficiency of £5000. 


Norrotx Lunatic Asytum.—The annual official state- 
ments in reference to the Norfolk County Lunatic Asylum have 
just been published, During the year ending Dec. 31st, 1857, 
the total number of patients under treatment was 401, of whom 
223 were females, and 178 males, The number discharged was 
36 males and 33 females, of whom 28 males and 22 females 
were recovered, The deaths were 15 males and 14 females, 








Mr. W. De la Rue, and the | 
by Mr. Gassiot, attracted par- | 
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The admissions were 101, a number considerably in excess of 
any former year. The diet table has not been altered during 
the last two years; but extra diet, wine, porter, &c., have been 
‘liberally afforded by the committee of visitors, at the discre- 
tion of the medical officers.” Improvements and additions to 
the buildings will enable the asylum to accommodate in future 
440 patients. A chapel and dining-hall remain to be erected. 
The Commissioners in Lunacy have reported favourably of the 
condition of the institution, but recommend an improvement, in 
accommodation for washing in the dormitories. The exviting 
or proximate causes of the 101 cases admitted in 1857 are re- 
turned as follows:—Anxiety and care, 15; intemperance, 10; 
age, 7; debility, 18; fever, 7; love, 6; uterine disorders, 15; 
fright, 3; religious excitement, 8; unknown, 12. The causes 
of the 29 deaths are thus classed :—General paralysis, 8; para- 
lysis, 1; epilepsy, 2; chronic cerebral disease, 6; exhaustion 
from acute mania, 2; age and protracted insanity, 1; cachexia, 
1; acute bronchitis, 1; malignant disease in the abdomen, 2; 
fever, 1; suicide by hanging, 1; visitation of God, 1. 
Norrork anp Norwicnu Hospritat.—The governors of 
this hospital, at an adjourned quarterly meeting on the Ist 
instant, were engaged in lengthy debate on various matters 
connected with the management of the institution. The most 
interesting feature of the proceedings was a motion by the Rev. 
8. Titlow, that certain words should be expunged from Rule 14, 
with the view of admitting the medical officers to seats at the 
board of management. Mr. Titlow’s motion was seconded by 
Dr. Wells. Lord Bayning proposed as an amendment, that 


| the medical and surgical officers should be ex-officio members of 


the board, without the power of voting. This proposition was 
seconded by Sir Samuel Bignold. The Rev. J. Bailey proposed 
a second amendment, to the effect, that the medical staff should 
be represented at the board by a physician and a surgeon 
elected from amongst them. After considerable discussion, 
Lord Bayning’s proposition was put and carried. From an in- 
teresting statement prepared by Dr. Copeman, of Norwich, it 
appears that the only hospitals in which the medical officers 
have been wholly excluded from a share in the managing board 
or committee are the Hants County, the Norfolk and Norwich, 
and the Royal Berkshire, 


Pusiic EntertTaInMENTS IN Support oF THE GERMAN 
Hospirat, Datston.—On the 7th inst., a brilliant ball took 
lace at St. James’s Hall, in aid of the fands of the German 

ospital. Between 700 and 800 persons were present. The 
magnificent Hall, used for the first time as a ball-room, offered 
a beautiful coup d’eil; and the company seemed highly de- 
lighted with the arrangements made by the stewards. We 
understand that the hospital will considerably benefit by the 
entertainment.—On the 10th inst., the annual dinner of the 
friends and supporters of the same hospital took place at 
the London Tavern, the Right Hon. the Lord Cranworth in 
the chair, supported by the ambassadors of Prussia, Hanover, 
the Hanseatic Towns,&c. After the usual loyal toasts, the noble 
chairman advocated the claims of the hospital in a very elo- 
quent address; and the ‘stewards’ lists being read, it was 
shown that the subscriptions and donations amounted to up- 
wards of £2000. Mr. Meinertzhagen, the very efficient and 
liberal sub-treasurer, returned thanks for the vice-presidents, 
Mr. de Méric for the medical officers, and the company sepa- 
rated, highly delighted at the generous support given to the 
German Hospital. 


Dixnerk To Srr James L. Barpstry, M.D. — The 
Medico-Ethical Association of Manchester gave a dinner to 
their President, Sir J. L. Bardsley, on Tuesday evening, May 
4th, at the Waterloo Hotel, in that city. To this useful 
Association—the parent of numbers formed after its model, 
now existing not only in the United Kingdom but also in 
America—Sir James has always evinced the warmest attac! - 
ment. It isnot often that medical men can assemble in any great 
numbers, and still more rarely on such occasions; but to do 
honour to their worthy president on this evening no exertion 
was spared, and a most gratifying result was obtained. John 
Roberton, Esq., and Dr. Noble occupied respectively the chair 
and vice-chair. 


Puruisits.— At the Imperial Academy of Medicine, 
Paris, on May 4th, M. Velpeau laid upon the bureau a work by 
Dr. M‘Cormac, ‘‘On the Nature, Treatment, and Prevention 
of Consumption, and incidentally of Scrofula.” According to 
Dr. M‘Cormac, the material cause of phthisis is the accumula- 
tion of carbon in the blood. The author relates experiments 
made upon a certain number of dogs, (rabbits ?) of which half 
were left in the open air, 95 were left in an atmosphere 
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loaded with carbonaceous matters. The latter half became 
hthisical in six weeks. Dr. M‘Cormac’s work, which is in 
inglish, was referred for examination te MM. Barth and 
Cloquet.—L’ Union Médicale, May 6th, 1858. 


Acapemy or Scrences, Paris.—Tse Panrerar 
Anete; Anatomy For Artists; DriAcLastic AMPUTATION. 
-At the last meeting, M. de Quatrefages described a gonio- 
meter of his invention, for measuring the parietal angle, or 
angle formed by the tangents drawn to the parietal bones. The 
importance of this angle as an element of distinction in ethno- 
logical divisions of the human race is very great, but the diffi- 
culty of measuring it has hitherto prevented its application to 
that purpose. The instrument consists of two movable branches 
and a graduated semicircle, with other contrivances for readin 
off the angle conveniently. The head to be measured is slanel 
between the two branches: when the distance between the 
two zygomez is larger than that of the two parietal bones, 
M. de Quatrefages calls the angle positive; in the contrary 
case, negative. The positive fies: the only one hitherto con- 
sidered by ethnologists, is always very large in the yellow 
races and those which are derived from them. It attains its 
maximum in the boreal and amongst some tribes of South 
America. It is negative in the fcetuses of all human races, and 
in some adult individuals of the white race. A man of forty-six 
had an angle of 18°; and a young man of twenty-five, one of 
22°. M. de Quatrefages thinks that the variations of the pa- 
rietal angle admit of a range of about 36°.—M. Larni presented 
the Academy with a statue in which the muscular system is 
displayed in a novel way for the advantage of artists. M. Larni’s 
efforts are especially directed to the solution of the difficult 
problem of affording artists exact representations of the muscles 
as they exist in the living subject, instead of those now in use 
taken from the dead body.—M. Maisonneuve read a paper on 
a new method of amputation, which he calls the diaclastic 
method. It consists of a contrivance for fracturing the bone at 
the precise point required; after which the muscles are strongly 
compressed by mechanical means, so as to reduce them to a small 
diameter. They are divided, and the member separated from 
the trunk. In consequence of the compression, all hzmorrhage 
is effectually prevented. M. Maisonneuve quoted six cases of 
amputation by this astonishing procedure,—tive of the leg and 
one of the arm; in all of which complete cures were effected. 
No unsuccessful cases, he says, have occurred to him. 


Cuarz or Cuemistry 1n THE Untversity or Eprn- 
purcH.—At a recent meeting of the Town Council, who are 
the patrons of this professorship, some conversation ensued in 
reference to offering this important and lucrative appointment 
to Mr. Faraday. Although no definite resolution was come to 
upon the subject on that occasion, we have good reason for 
saying, should such an honourable offer be made to the eminent 
English philosopher now mentioned, it would be declined, 
however augmented might be the emoluments thereby de- 
rived when contrasted with those received from the Royal 
Institution—the arena of Mr. Faraday’s great discoveries, 


Tue Paizk FoR THE MOST USEFUL APPLICATION OF 
Voura’s Pms my France.—It may be recollected that the 
Emperor of the French, by a decree dated February 23rd, 
1852, founded the above-mentioned prize of £2000, to be 
awarded five years after the date of the decree. On the 7th of 
February, 1857, a committee, composed of the élite of the sci- 
entific men of Paris, was appointed to examine the claims of 
the candidates; and after protracted and most careful investi- 
gation, the committee have expressed the opinion that none of 
the improvements submitted, though some presented a consi- 
derable degree of merit, came up to the requirements which 
would justify the award of the prize. Upon the request of the 
committee, another delay of five years has been announced. 
Marks of high approval were, however, bestowed on M. Fro- 
inent and M. Duchenne (of Boulogne) in the shape of medals, 
the latter gentleman obtaining, besides, the cross of the Legion 
of Honour. The Secretary for Foreign Affairs, Count Valewski, 
was also requested to take favourable notice of the scientific 
achievements of two foreign gentlemen, Messrs. Ruhmkorff 
and Mettlesdorff, who had competed for the prize. 


Dearn By CHLOROFORM IN Germany.—A Professor of 
Natural History, aged thirty, of good constitution and generally 
im excellent health, had for a few days severely suffered from 
toothache, and resorted to inhalations of chloroform to soothe 
the pain. One evening, after having been to the theatre and 
having supped with some friends, he went to bed, at his usual 
hour, with a terrible toothache. On the next day he was 
found dead in his bed, lying +3 his side, holding in his hand a 
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handkerchief at a short distance from his mouth. On a table 
near the bed stood — containing chloroform, the vapour 
of which had satura the air of the room. As the weather 
was hot, decomposition proceeded with fearful rapidity. No 
post-mortem examination took place.— Deutsche K' Vik, No, 32 
1857. 








tnd 
Hirths, Wlarriages, and Deaths. 
BIRTHS. 

On the 30th ult , at Aillenheads, Haydon Bridge, Northum. 
berland, the wife of Wm. Hewitson, Esq., M.R.C.S., of a son, 

On the Ist inst., at Upper-street, Isli m, the wife of J. 
Holmes Buxton, Esq., M.R.C.S., of a dense t 

On the Ist inst., at Wiveliscombe, the wife of Wm. Legge, 
Esq., M.R.C.S., of a son. 

On the 6th inst., at Ham , the wife of John Murray, 
M.D., H.#.1L.Co.’s Service, of a son, 

On the 10th inst., at Finsbury-square, the wife of John C. 
Wordsworth, Esq., M.R.C.S., of a daughter. 


MARRIAGES. 

On the 5th inst., in the parish church of Portaferry, James 
Edward Scott, M.D., Rifle Brigade, to Martha, danghter of 
the late George Johnson, Esq., of Portaferry. 

On the 11th inst., at St. James’s, Paddin , Daniel Reid, 
M.D., Fochabers, to Rachel Duff, widow of the late William 
Mackie, M.D., Bombay, and second daughter of the late Thos. 
Gordon, Esq., Park House, Banffshire. 


DEATHS. 

On the 10th of March, at the residence of her son, Dr. 
Hodges, of Clifton, Esther, relict of the late C, Hodges, Eaq., 
of Pershore, Worcestershire. 

On the 29th ult., at Norton-street, Liverpool, Wm. Thor- 
burn, M.D., aged 38, son of the late James Thorburn, Esq., 
Dumfries, 

On the 30th ult., at Hendon, Charlotte Grace, wife of Dr. F. 
Bird, aged 25. 

On the 5th inst., at Finsbury-square, Wm. Langmore, M.D., 
aged 74. 

On the 5th inst., at Howley-place, Maida-hill, Dr. Edge- 
cumbe Windeatt Edwards, late Physician-General, Bombay 
Army. 





MEDICAL DIARY OF THE WEEK. 


Rovat Pres Hosrrrat.—Operations, 14 P.x«. 
Mrrrorotitas Fares Hosrrrar.— Operations, 
MONDAY, May 17 2 Pm. 
Sr. Baxrnotomew's Hosrrrar.— 3} px. Dr. 
Brown-Séquard, “On the Nervous System,” 
Guy's Hosrrtat.—Operations, 1 Pp... 
Wesrainster Hosprran.—Operations, 2 p.m. 
TUESDAY, May 18 ......4 Rovan Lesrrrerion.—3 rx. Mr. J. P. Lacaita, 
“On the History of Italy during the Middle 
Ages.” 
(St. Mazy’s Hosprrat.—Operations, 1 ».x, 
Unrversrry Cottses Hoserra.. — 


2 P.M. 
WEDNESDAY, Marx 19 } Roya Ortuorzpic HosritaL. — Operations, 2 





P.M. 
Sr. Banrwotomew's Hosrrrat.—3} px. Dr. 
L “On the Nervous System.” 


Mrppiesex Hosprrar.—Operations, 12} px. 

Sr. Grorer’s Hosrirat.—Operations, 1 P.a. 

Czytaat Lowpon Ornruatmic Hosprrat, — 
Operations, 1 Pp... 

Lowpow Hosrrrat.—Operations, 1} P.x. 

Haxvewaw Socorery.—8 vu. Dr. Charles Coote, 

. “On Infra-Mammary Pain.” 

(" Orwtuatmre Hosrrrat, Moorrretps. — Opera- 

tions, 10 a.m. 

Wrsrurnstse Orpnrmatuic Hosprran. — Opera- 
tions, 14 Pa. 

Great Norraern Hosrrrat, Kove’s Cross.— 
Operations, 2} p.m. 

Sr. Barrnotomew’s Hosrrran.— 3} px. Dr. 

“On the Nervous System.” 

Roya Lysrrrvrion.—8$ p.m. Prof. Huxley, “On 

. the Phenomena of Gemmation.” 

(CuantnG-cross Hosprray.—Operations, 12} 2.™. 

Sr. Tromwas's Hosprran.— ions, 1 Poa. 

Sr. Bastsoxomgw's Hosrrtat.—Operations, 4 


P.M. 
SATURDAY, May 22 ...{ Krve’s CotueGs Hosrrrat.—Operations, 2 P.x. 
Rovat [werrrvtiow.—3 ex, Pr. Lankester, 
“On the Vi Kingdom in its Relations to 
the Life of Ms 
\ Mzpican Society or Lowpon,—8 P.u. 


THURSDAY, May 20 ...4 


FRIDAY, Mey 21 
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NOTICES TO CORRESPONDENTS, 





Co Correspondents. 


Acetabulum.—Under the present law he is not liable to punishment. He can 
recover for attendance in a simply surgical case, not as a surgeon, but for 
“work and labour done.” 

Mr. H. Young.—The symptoms are under the control of medicine, and our 
correspondent need not despair. Consult a legally-qualified practitioner. 


Tue Mepicat Proression axp Insurance Orricss. 
To the Editor of Tux Lancer. 

Sir,—In these days of competition, when candidates are to be found for the 
noorest parish ss you can hardly be astonished at the following in- 
sulting proposal from an insurance office. 

On Saturday Jast I received a request from the Portsmouth agent of the 
London and Provincial Provident Society, No. 47, Moorgate-street, City, to 
become the medical referee for the Isle of Wight. I was told that there were 
several propositions for medical report. Upon being informed of the terms, I 
found that the sum of five shillings was the fee for each case, the policies bein 
under £50. I therefore declined having any transaction with an office whick 
so estimated my services, and told the agent that he would not find any practi- 
tioner who would accept the office on such humiliating terms. I also requested 
him to inform the secretary that I should immediately communicate with you, 
in order that the profession might be guarded against future applications, 

I beg to enclose the secretary's letter for your perusal, and remain, 


Yours es 
Newport, Isle of Wight, April 20th, 1858. E. Brarrawarre, 


“ London and Provincial Provident Society, 47, Moorgate-street, City. 
ion, April 19th, 1858, 

“Str,—I am informed by our district manager for Hants that he called upon 
you a few days since, to solicit your acceptance of the post of medical referee 
for the above life office for the town of Newport and vicinity. He states that 
you declined to examine cases for this Society because the fee was too low, and 
that your refusal was accompanied with a threat that you would immediately 
write to Tas Lanort, name the office, and expose its terms, and that you 
should do so from principle. 

“ Lest you, Sir, should not have distinctly understood the fees paid by this 
Society, allow me to state that they are as follow :—£50 and under, 5.; above 
£50, but not exceeding £100, 10s, 6d.; above £100, £1 ls. We receive pro- 
posals as low as £25. e fees allowed to referees by this office are, I 
believe, quite up to the ave’ of what is paid by life offices in general; and 
although we, of course, would not dispute your t to judge of the worth of 
your professional abilities, and put your own J ny u them, we, upon the 
other hand, must claim that you allow us to judge of the amount we can afford 
to pay to those gentlemen whom we engage to examine cases in our behalf. 

“After several years’ experience in the assurance world, I unhesitatingly 
affirm that our fees are not low; that the medical profession consider so, is 
evidenced in the fact, that since the commencement of the present year two 

ndred and ten proposals have been examined by medical men in various 
parts (and gentlemen of no mean standing in the profession) for this Society, 
and I believe without the slightest murmur about the fee allowed. 

“If medical gentlemen as a body refused to examine small cases of assurance 
at a fee of less than a guinea, or even half a guinea, it would not pay life offices 
to receive £25 or £50 proposals, and thus the industrial classes would be seri- 
ously injured, and a check given to a class of institutions that have a right to 
claim the support of the fa ulty, because while life offices are amongst the 
noblest of the provident institutions of the day, they are exceedingly liberal in 
their commercial transactions. 





“T am, Sir, faithfully yours, 
“— Braithwaite, Esq., Newport, Hants.” “Wits J, Moors. 


A. B. has infringed the bye-law of the College, and he is certainly liable to 

punishment for false representations. 
Rirulus should authenticate his communication, and also forward us the names 

of the dentists, 

Tarze-Worm. 
To the Editor of Tus Lancer. 

Str,—I should feel much obliged to any of your readers who would indicate 

the best source of information regarding tape-worm. 
I am, Sir, your obedient servant, 
May, 1858, M.D. 


4 Distressed One,—If our ccrrespondent will forward his name and address, 
in confidence, he shall receive a private note. 
W. 8.—The forceps may be obtained at Ferguson’s, West Smithfield. 


Proresstonat Diewrry. 
To the Editor of Tux Lancer. 

Str,—As I consider I have been unfairly assailed under the above heading 
in your last week's journal, I cannot doubt but that, with your usual justice, 
you will allow me space for reply. 

The shop, in which 1 do not appear, has been established many years as a 
general retail drug shop, and long before a medical practice was attached to it 
the cards in question appeared. I do not uphold them, and they shall be 
modified; but as my surgery is di shop, I did not suppose my- 
self answerable for all t! goed in the shop, which is atten to by an 
assistant, Ido not myself do the dental business further than the surgical 
part of it; yet copies of these dental cards have been alone sent you, whilst the 
only one which has my name attached to it, and most cencerns myself, has not 
been sent, and certainly is larger and more conspicuous than any ovher in 
the aforesaid shop-window. I enclose it, and beg it may be transcribed below. 
Lastly, it cannot be denied but that I have a good out-door practice, which fact 
is, | think, the best answer for the envy, hatred, and malice of Messrs. Robin- 
son, Lemon, Popham, = Diver. on 

. remain, Sir, yours respectfully, 

Caledonian-terrace, May, 1858. Cuaries Cane, M.R.CS. 

“Mr. Charles Carne’s time for seeing patients here is from t to one 
o'clock every morning,” . 





Philolethes.—The extracts stated to be from Tux Lancet are impudent frands. 
That journal has never referred to the quack or his filthy trash otherwise 
than in condemnation. Steps will shortly be taken in the matter, 

A Subscriber (Bristol) is entitled to the fee. 

Dispenser,—Two letters on the subject appear in another part of our impres- 
sion, 

Prof. Willis’: (Dublin) communication shal] appear next week. 


UNPROFESSIONAL NOTICES, ‘ 
To the Editor of Taw Lancer. 

Srm,—I have only just seen a letter in your journal of April 17th, under the 
above heading. Though a constant subscriber, I ae ra beyond your 
talented and spirited leaders, and the remarks of a pretended despiser of M.D.’s 
would not have been observed had they not been mentioned by a friend. 

I beg to state that I did not permit such a liberty as attaching my name to 
an advertisement to pass without an apology, which I enclose for your perusal, 
and which your correspondent could have seen had he not been imbued with 
that malignancy too general in the lower class of our profession. To advertise 
the only saleable medical title in this kingdom passes unnoticed; to meet 
quacks in consultation—nay, even to call them in in preference to a qualified 
man—is no sin in some who wish to hide their ignorance ; but to — 
a title of M.D. is unpardonable by your informer, who signs himself “ Not an 
M.D.,” though I know he would be if he could. 

I am, Sir, your obedient servant, 
Cradley, Worcestershire, May, 1858, Sypnex Fenwewt, M.D. 
“Cradley Heath, May 5th, 1858. 
“Sre—lI regret that the advertisement that appeared in the Brierly Hill 
ould have given any offence. I had no other motive in — ; it there 
than giving publicity to the society, and gaining as many members as possible 
to the same. I am, Sir, yours, &., 
“ Dr. Fennell.” “Wa. Jowzs, Sec. 


Capillus must be content to wait. The appendages will make their appear- 
ance in due time, 

Investigator.—The letter from the secretary, Mr. Copney, appeared in the 
medical journals. 

Amicus,—Yes, if the certificates are in your possession, 


A Qusry. 
To the Editor of Tux Lancet. 

Srz,—A. is living as an assistant to B., and is requested by C., another prac- 
titioner on friendly terms, to attend a pauper patient for him in her confine- 
ment when she applies, C. engaging to pay the fee. Is the assistant entitled to 
the fee, or should e hand it over to his principal, B. ?—Yours, &., 

May, 1858. InQuimmEnr. 
*,* The fee should be offered to B,, who, of course, would return it to A.— 

Svus-Ep, L. 

A Patient.—We cannot believe the gentleman named would meet the adver- 
tising quack. Send the particulars. 

A Student,—Mr. Guthrie was an Examiner of the College of Surgeons. 

Booxs, Pextoprcaus, and Pamputers, intended for notice in Tae Lancet, 
should be forwarded direct to the Editor, 423, Strand. Articles or paragraphs 
in newspapers, to which our attention is requested, ought to be marked. 


Communications, Lerrers, &c., have been received from—Mr. John Lizars, 
Edinburgh; Mr. Henry C. Hare, Cawood; Mr. Stewart; Mr. H. Young ; 
Dr. Henry Dick ; Mr. Rogers; Dr. Stone, Manchester ; Mr. Edmund Lloyd ; 
Mr. Wilson, Manchester; Dr. Webb, Wirksworth, Derbyshire ; Mr. Propert ; 
Mr, Symes, Bridgewater; Mr. Seth Gill: Mr. W. Shields; Mr. Pratt; Dr. 
Hewitt; Messrs, Leggatt and Haywood; Dr. Guy; Dr. Cooper Willis, 
Dublin; Mr. Conran; Mr. Charles Carne; Dr. Fennell; Mr. Griffin, Wey- 
mouth; Dr. R. Brown, Hove, Brighton ; Mr. Manning, East Bergholt, (with 
enclosure ;) Mr. Skidmore, Ashover; Mr. Haines, Newbury ; Dr, Williams, 
Worcester, (with enclosure;) Mr. Cox, Reading, (with enclosure ;) Mr. 
Jackson, Whitby, (with enclnsure;) Mr. Fisher, Aspull Moor, (with enclo- 
sure ;) Mr. Wilding, Church Stretton ; Mr. Henry Thompson; Mr. Browne, 
St. Asaph, (with enclosure ;) Mr. Williamson, Manchester; Dr. Osborn, 
Southampton; Mr. Hickman, Worthen, (with enclosure ;) Mr. Dartmell, 
Henley-in-Arden; Dr, Kitching, Lincoln; Mr. Griffith, Portmadoe; Mr. 
Thorburn, Liverpool; Dr. Donovan, Mansfield, (with enclosure ;) Mr. Wal- 
degrave, Purton, (with enclosure;) Mr. Witchell, Bristol; Messrs. Black, 
Edinburgh; Mr. Lomas, Derby; Mr. Ashmead, Padiham; Mr. Rackham, 
Catton; Dr. Turnbull, Liverpool, (with enclosure ;) Mr. Craven, Limerick ; 
Mr. Miln, Dundee, (with enclosure;) Mr. Trahar, Dartmouth ; Mr. Brodie, 
Coldstream, (with enclosure ;) Mr. Williams, Festiniog, (with enclosure ;» 
Mr. Cox, Colchester, (with enclosure;) Mr. Jones; Mr, Winston, Pendre, 
(with enclosure ;) Messrs. Sowles, Manchester, (with enclosure ;) Mr. Hope, 
Guernsey, (with enclosure ;) Mr. Jobson, Bishop Auckland, (with encl €;) 
Mr. Crummey, Middiesborough, (with enclosure;) Mr. Lloyd, Wakefield ; 
Mr. Luce, Swallowfield; Mr. Husband; Dr. Holmes, Bowling; Mr. Adam, 
Aberdeen, (with enclosure ;) Mr. Fuller, Bury St. Edmunds; Mr. Mathias, 
Maryport, (with enclosure;) Mr. Stoker, Durham; Mr. Sparkes, Bridge- 
north; Mr, Tuke, York, (with enclosure ;) Messrs. Bowden and Hunter. 
Smalley, (with enclosure ;) Mr. Francis, Boughton, (with losure ;) Mr. 
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DR. DE 
LIGHT-BROWN 


JONGH’S 
COD-LIVER OIL. 





HIs pure transparent LIGHT-BROWN COD-LIVER OIL is invariably and carefully 

submitted to Chemical Analysis, and, to preclude any subsequent admixture or adulteration, is supplied 

ONLY in Bottles, capsuled and labelled with Dr. pz Joncu’s Stamp and Signature, so that the Faculty may 
rely upon a genuine Medicine, and, so far as is possible, anticipate a uniform, regular, and certain result. 


Sole Consignees and Agents for the United Kingdom and the British Posscasions, 


Ansar, Harford, and Co., 77, Strand, London. 


HALF-PINTS (10 ounces) 2s. bd. | PINTS yee ounces) 4s, 9d. | QUARTS (40 ounces) °:. 
_*” A LIBERAL DISCOUNT TO TH To THE _PROFESSION. | 


Recognised | Therapeutic | Agents. | 


OLEUM MORRHU z CUM QU TINA, OLEUM 
MORRHUZ CUM FERRI IODIDO, and other Medicated Cod-liver Oils. 


MEDICINAL LACTIC ACID; an established remedy in | 


dyspepsia. 

MANGANESE CUM POTASSA; the most efficient and | 
painless caustic for cancer, &c., and corrective "of fetid ulcers, &e. 

LIQUOR CALCIS CONCENT. ; for the administration of | 
iime in milk, and other bulky vehicles. 

AMMONIA VALERIANAS (LIQUOR); a valuable 
stimulant and antispasmodic in neuralgia, hysteria, &c. 

ZINC] PHOSPHAS: the new remedy for epilepsy, &c.; 
proposed and successfully employed by Dr. Barnes (see Tax Lawest, Jan. 30). 

FERRI 
mended by Dr. O’Connor in Atonie Dyspepsia and in certain functional 
uterine derangements. (“ Medical Times,” Feb. 27th.) 

W. BASTICK begs to direct the attention of the profession to the snore | 
Remedial Agents, which, as originally devised and anal in his laboratory, | 
quntinue to receive the patronage of the highest medical and surgi 
authorities at home and abroad (vide British and foreign medical journals). 

rook-street, Bond-street, and Ledbury-road, Westbourne-grove, London. 


BERIAH DREW & COMPANYS 
Pure Cod-liver Oil with Quinine,— 

PLAIN or AROMATIZED; ditte with Iodide of Iron, &c. &., are | 
supplied in Dispensing Bottles (all sealed with patent capsules, bearing their | 


names) as follows:— 
8 oz. 16 oz. 20 oz. 40 oz. 80 oz. 
2s. 3s. Gd. 4s. 7s. 6d. 14s. each. 

Many highlv satisfactory testi jials from eminent Physicians and Sur- 
gconus at heme and im the colonies, who have prescribed these valuable pre- 
parations during the last two years, have been received. 

They are carefully prepared with U.ANGTON’S and FOX’S (Patent) NEW- 
POUNDLAND OILS, analyzed and pronounced by Dr. Aurszep S. Tarzor, of 
Gay’s Hospital, to be pure, and the perfection of fine quality (vide Tax 
Lancet, Sept. 1848)—characters which they still pre-eminently maintain over 
ail other kinds, This fine Oil can be had of us at Is, 6d. per pint, 12s. per 
gaion 

N.B.—Orders should state particularly “ Beriah Drew & Co,’s,” in fall, and 

whether “ Simple” or “ Aromatized” is required. 

To bg had through all wholesale houses, of Raimes & Co., Edinburgh, Liver- 
pool, and York, or most expeditiously by ordering direct from us. 

BERIAH DREW & CO., Wholesale and Export Chemists, 91, Blackman- 
street, Southwark, London (SE) 


lhe Medicated Cod-liver Oils, | 


comprising 
OLEUM MORRHUA CUM QUINA. 
OLEUM MORRHUZ CUM FERRI I0DIDO. 





&e. 
__Prepared only by SAVORY & MOORE, 143, New Bond-street. — 


A larton’s Steel Biscuits. 


elegant and very palatable preparation has now become a great favourite 
with the profession and the public. 
physicians in London, and by many of them patronized in their own families. 


The medical and scientific j journals have pronounced the Steel Biscuits to be a | 
raost useful and agreeable towic, and a great boon to children and delicate , 


o>. Soild in boxes, at 1s. 6d., 2s. 6d., and 5s. each, by the proprietor, 
3S. SAX BY, Pharmaceutic aC hemist, 254, High-street, Southwark ; 


and of all Chemists. 
FOR USE MEDICIN ALLY, 


all Diseases of the ES Chest, 


n 

l &e.: for Dressing and Deodorising Cancer and all fou! wounds; for 
Parifying Sick Chambers, for Bmbalmment of the Dead, &c. &c., Mr. JASPAR | 
ROGERS’S PATENT CARBONIZED PEAT MOSS.—The various kinds of 
POWDER and LOZENGES are Prepared solely 
TOWNS IMPROVEMENT COMPANY. 

by 


Sole Wholesale Agent, Joseph 
Thompson, Esq., 2, Adelaide-place, London-bridge, London, E.C.; and 
Donegal-square, Belfast. Sold by Mr. W. L. Bird, Pharmaceutical Chemist, 
. Castle-street East, Oxford-street, W.; Mr. J. Johnson, Chemist, 123, Up 
street, Islington, London, N,; Messrs. Bewley and Evans, Dublin ; Teper 
extracts trom publications on the subject, with the preparations, 


respectable chemists. 
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ET STRYCHNLZ CITRAS (LIQUOR), recom- | 


This | 


It is preseribed by most of the eminent | 


by the HEALTH OF | 


“Macord’ s Isi 

a wenn repared sdlely by WHINFIE: 

| Txstrwowran:—Feb. 26th, 1844—I have now re 

| various furms of I Adhesive Plaster, manufactur: 

and am of opinion that they are likely to 

| of wounds.—Wittiam Ferevsson, F.R.C 
Liquor E Pepticus.—This Preparation, 

recom 


l wie RB TITTERTON,  Sae kilt Bares be 3. 
6, Snow- 
| St. Mary-axe, London, and LEADBITTER, HOLLAND £ Co * Fork, 


| iquor Pepsinze—a convenient and 


efficacious preparation, by 
SAVORY & MOORE, 148, New Bond-street. 


| Pepsine.—M. Boudault begs to state, 


that he carmot be answerable for the hom hie Bae Ase 
sola under his name, unless ae eSion, 
with remarks by English Phy- 


ETER SQUIRE, Her Majesty's 
ications respect’ 
by J. Churchill, London. 
Price 64. 


ng] ass lass Plasters rs. 
HORA & Co., Wholesale Draggist:, 


made use of th: 
“= Mr. Maconp, 
| epee useful in the treatmen: 











Chemist, 2377. 
whom all a respecting it must be addressed. 
Second oe eT cee 
sicians; edited by W. ze, Ph.D. 
May be also had ofthe Au , 277, Ox 


Fluid Confection of Senna, prepared 
Raguabanled. by = SON, and HASELDEN, Chemists, 

—This does not ferment, Ooh adapter adapted 
foot chnatey, an a eS ee 
asaya formula, and it ey pronounced, after i 
Professional and private jadivideaky te be a ass to be a most 


























“*The flaid confection of seona” of Pisher, 
preparation. It has all the properties of senna 
form.”—Tae Layogrt. 

° . ; 
‘['he Proprietor of King’s Effervescent 
| CITRATE of MAGNESIA has been treat with rumerous Testimo- 
nials from eminent members of the Medical Profession, who have prescribed 
it extensively as a saline aperient. It is mild, efficacious, very and 
| pleasant to the taste, and “should be in every house and on every dressing- 
| table.” A fair trial is solicited. Sold, retail, by all respectable Chemists in 
London and the a may! towns hed —s in bottles, 1s. Od., 3s. 44., __ 
6s. 3d. each, Samples may be ree © fad y me on a= pean 
| Laboratory, No. 15, Perey-street, Bedford 
Wa. W. KING, Sele Prop — 
| | P[ypophosphites of Lime, Soda, 
POTASH, AMMONIA, TRON, and ZINC, as soanuel: tin 
Fraycis Cuurcur, of Paris, and used by him with success in the er 
ment of Phthisis, (vide Tue Lawcerr, Aug. 1857.) 

In order to secure the use of pure Hypophosphites, PERRINS & BARNITT 
would suggest the necessity of observing the facsimile of their ny 
over the stopper of each bottle; this is the more necessary, as samples 
have been forwarded to them for examination proved very impure. 

PERRINS & BARNITT, Operative Chemists, 22, Conduit-street, London, Ww. 
FOOD FOR INFANTS AND INVALIDS. 
* . 
ullock’s Semola: a highly-nutritious 
| and very agreeable Food for Infants, Ena Si 
Tavalids suffering from any form ef debility. 
This Preparation recommends itself == its meal and 
, known positicn, and its d 
ples, It ists of the i \ weteatgle ot wheat. Wheat \tiomied af 
stareh as far as possible to leave an agreeable food, adapted to cooking. The 
| following is one of many testimonials :— 
egg Bath, May 15th, 1857. 
Ever since the introduction of ye sey its beneficial 
| effects as an article of diet for infants and invalida, and I “wees hope that 
5 will be appreciated by the 9 and 
In Tins, 1s. 64., 3s., 10s., Pe. Sole 
PERRINS anv BARNITT, (iate Bullock and Palmer,) 
Operative Chemists 22, Conduit-street, London, W. 
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CREATINE. 


Ts principle was first discovered by M. Chevreul in 1835, 
in the broth of meat. In 1844, Heintz detected it combined 
with creatinine in the urine, and in 1847 Liebig made known 
the results of his elaborate researches on this substance. He 
traced it through all the invertebrata, demonstrated the con- 
stancy of its occurrence in the juice of muscles, and he also 
found it in the urine. Indeed, creatine is a normal constituent 
of the urine. 

Not only has creatine been found in the juice of muscles and 
in the urine, but it has also been discovered in the fluid of the 
amnion. 

In the muscular tissue, not only is its presence constant, but 
the quantity found there is considerable : the heart, the most 
active muscle in the body, in particular, contains much crea- 
tine, but the largest amount which has yet been met with is 
in the muscles of the marten and of fowl 

A tolerably large proportion of creatine also exists in the 
urine ; so much, Sdecd ‘that Liebig considers it best to ob- 
tain it from that liquid. 

In the blood only a very small quantity has been found. 

The following are the relative proportions which have 
hitherto been indicated in different kinds of muscular tissue :* 

* Robin and Verdeil, loc. cit., p. 481. 
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Heart of the ox ... 
Flesh of the horse 
Flesh of the ox 
Musclesofman ... i as te 
The first two quantities are given by Gregory, the second two 
by Liebig, and the fifth b Sollonecbennt 
Creatine is no doubt to be regarded as a strictly excrementi- 
tious substance. This view is opposed to that first enunciated 
by Liebig, who regarded it as a nutritious principle, but the 
circumstance of its constant presence in the urine, as well as its 
relations to creatinine and urea, are conclusive as to its being 
an excrementitious substance. This opinion was first advo- 


cated by Heintz, and it has been subsequently adopted by 
Lehmann. 


The circumstance of its constant occurrence in connexion with 
the muscular tissue, and its excrementitious character, leave 
little doubt but that it is formed during the disi ion of 
that tissue. 

Chemical Characters of Creatine. 


Creatine is a nitrogenous crystallizable substance, neutral to 
test paper, and not forming combinations with any of the 
other constituents of the urine, being, in fact, a chemically in- 
different substance, not playing the part of either an acid or a 
base ; it has the following atomic composition C, H9 N, O,. 

It has a rough, bitter, t taste, and irritates the fauces, 
is inodorous, and unalterable in the air : it is soluble in 74°4 parts 
of cold water ; in boiling water it is very soluble ; in aleohol, 
and alsoin ammonia, it dissolves, only with difficulty, in alcohol, 
it requiring 9410 parts for its solution, while in ether it is inao- 
luble ; at 110° Fahr. it loses its water of ization, and is 
decomposed at a higher temperature : boiled with baryta water 
it is transformed into ammonia and carbonic acid, or into urea 
and sarcocine, it is dissolved without alteration in the weak 
acids, but in the strong acids, aided by heat, it is ¢ by 
the loss of two atoms of water into creatinine, which, m the 
act of separating from its combination with chloride of zinc, 
takes up water, and is re-converted, according to Heintz, into 
creatine. Creatine contains the elements of glycocoll, sugar of 
gelatine, plus two atoms of ammonia. 


Orystals of Caratrxs. from the juice of flesh; 6, 5,5, from human 
ine; o, 6, teen the tam, bt crystallised. (From Atlas of MBL. Robin 
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Liebig has noticed, that in a solution of creatinine not quite 
pure, which stood for several_months in a cupboard, the whole 
of the creatinine gradually changed into creatine, which was 
deposited in a single fine large crystal; a slight mouldiness 
also appeared. 

“The readiness with which creatine becomes decomposed 
into creatinine, urea, and sarcocine, which is isomeric with 
lactimide, all of which are undoubtedly products of excretion, 
proves beyond a doubt, that creatine approximates more nearly 
to these substances than to albumen and fibrin, and indicates 
the great probability of creatine being decomposed, even in the 
living body, into these and other similar substances.”* 


Physical and Microscopical Characters. 


A knowledge of the forms and characters of the crystals of 
creatine, as they occur in the urine, is very necessary. With 
this knowledge, and with the aid of the microscope, this sub- 
stance may frequently be recognised in single drops of the 
urine, evaporated on a slip of glass, and always, if it be present 
in the urine, in the evaporated syrupy extract. 

The crystals of creatine are transparent, brilliant, and 
nacreous, and they contain two atoms of water of crystalliza- 
tion ; they belong to tbe clinorhombic system, and crystallize in 
the form of the right rectangular prism or right rhomboidal ; the 
— rectangular prism is the most frequent form. 

e prisms may be either long or short, narrow or broad, 
thick or thin ; when both broad and thin, they constitute 
plates or lamellz ; the extremities of the crystals are usually 
aquare, but sometimes oblique, the angles being either entire 
or cut off in various degrees, 

When the crystals are very thick and short, the angles being 
at the same time entire, they form cubes; but the angles of 
these may also be removed. Again, when the crystals are 
thick and long, the angles may be cut off lengthways, prisms 
with eight sides resulting. 

When very thin and broad, the lamella may be either square, 
or oblique and rhomboidal, and the angles either entire or re- 
moved, 

Dlustrations of these several modifications of the right rect- 
aoe and right rhomboidal crystals of creatine, are given in 


Jot unfrequently the crystals, in place of being single, occur 


united together more or less, the thick long rectangular crys- 
tals are sometimes thus united ; but it is the thin lamella which 
the most frequently occur in this compound form. 

Lastly, single crystals occasionally split up into several other 
crystals, and so present a compound character. (Fig. 27.) 

Some other curious modifications of the crystals of creatine 
obtained from the juice of muscles, will be found delineated in 
the Atlas of MM. Robin and Verdeil, and the chief of which 
are shown in Fig. 27. 

I have myself met with crystals of creatine in the urine in 
several forms. 

First, they have occurred to me in long, thick, rectangular 
or rhomboidal prisms, intermixed with shorter, broader, and 
thinner plates or lamella. These sometimes exhibit a curious 
tendency to unite at acute angles in twos and threes, when 
they frequently resemble open books and boxes. (Fig. 27.) 
This form I first met with in the urine some years since, and 
described it in the British and Foreign Medico-Chirurgical 
Review for 1853. 

Another form in -which they have occurred to me is that of 
short rectangular prisms or cubes. (Fig. 26.) 

The third form in which I have met with them is that of 
thin cohering crystals, forming confused crystalline masses. 
This form is apt to occur in urine which has been hastily crys- 
tallized. (Fig. 27, c.) 

Crystals of creatine are remarkable for their brilliant and 
micacious aspect, which causes them, when viewed under the 
microscope, to stand out conspicuously amongst the other crys- 
tals with which, in the evaporated and coloured extract of the 
urine, they are surrounded. This micacious aspect is alone 
sufficient to enable the observer to distinguish crystals of crea- 
tine from those of chloride of sodium, and phosphate of lime. 

It may here be remarked that all cry of. organic origin 
are distinguished from those of mineral composition by the 
manner in which they reflect the light, always appearing bril- 
liant and micacious. By this single difference nearly all 
crystals of organic origin may be discriminated as a class from 
those of mineral formation, and when we add to this general 
difference, variations in the type and form of the crystals, the 
discrimination, by means of the microscope, of the crystals of 


.* Lehmann, Phys. Chem., p. 131. 
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various salts and substances becomes a matter of absolute cer. 
tainty. 

The chief salt present in the urine with which creatine is apt 
to be confounded is chloride of sodium, for this, like creatine, 
sometimes crystallizes in the extract of the urine in quad- 
rangular prisms and cubes. The twosubstances may, however, 
be readily distinguished, for independently of the differences 
already referred to in their general aspect, the crystals exhibit 
very different appearances under the polariscope, while 
crystals of creatine, viewed by polarized light, appear vivid) 
coloured, those of the marine salt are uncoloured. The discri- 
mination of the crystals of chloride of sodium, as well as of the 
phosphates from those of creatine, may, however, always be 
effected in a very ready and satisfactory manner by means of a 
solution of nitrate of silver, 

For the detection of the crystals of creatine in the evapo- 
rated extract of the urine, it is requisite that this should be 
examined within a short time of its evaporation, for the extract 
attracts water from the atmosphere, which acts upon and dis- 
solves the crystals to a greater or less extent. 

By the aid of solution of ammonia the creatine may be dis- 
solved out of the concentrated extract, and afterwards procured 
in a crystalline state by the evaporation of the ammoniacal 
solution. 

It appears, therefore, that creatine is distinguished by well- 
marked chemical, but especially microscopical, peculiarities, so 
distinct are the appearances presented by its crystals as they 
occur in the urine, that no difficulty need be experienced in 
identifying this substance when present in that liquid; indeed, 
no examination of urine instituted for pathological purposes 
should be deemed complete that does not embrace a notice of 
this normal constituent. From the meagre and indistinct de- 
scriptions given of this substance in most English works, I was 
led to infer, until I had directed attention to it myself, that its 
identification was attended with great difficulties. 


On the Pathology of Creatine. 


Sound pathology must always rest upon, and be consistent 
with physiology. Two important facts have been determined 
in respect to creatine,—first, that it is formed primarily in con- 
nexion with the muscular tissue; and second, that it is an ex- 
crementitious substance. These facts taken together, go far to 
prove that it is derived from the disintegration of the muscles. 

If this view is correct, and there is but little room for doubt, 
then we should expect to meet with the largest proportion of 
creatine primarily in the muscular tissue, and secondarily i 
the urine, in all cases in which the muscles are exercised greatly, 
or where, from disease of various kinds, they undergo marked 
wasting. 

The direct observations which have hitherto been made sup- 
port this view; thus much creatine has been found in the 
muscles of the more active birds, amongst mammalia in the 
heart, a never-resting muscle, and in wild and hunted animals, 

But few observations have as yet been made as to the quan- 
tity of creatine in the muscles and in the urine in cases of 
wasting of the muscular tissue from disease, as in marasmus or 
active inflammatory and hectic fevers, but as far as these 
have been extended, they fully support the opinions here ex- 
pressed. Now that it has been aeen that the detection of 
creatine in the urine is so easy, we may fully expect that ob- 
servations regarding its occurrence in human urine will speedily 
be saltipliod 

Treatment of Excess of Creatine. 


Acting on the views thus set forth, the line of treatment be- 
comes obvious. Over-action of the muscular tissue must be 
moderated, and when there is marked wasting, this should, as 
far as possible, be restrained. The exact character of the 
treatment to be adopted must, of eourse, depend upon the 
cause of the wasting. 


Tue Panis Hosprtats.— The Prefect of the Seime 
having ordered the execution of certain works for the improve- 
ment and internal repairs of the Hépital de Lourcine and the 
Maison d’Accouchement, an adjudication of the same has just 
taken place at the Hotel de Ville. The Hépital de Lourcine 
was inaugurated in 1836, as an addition to the Hépital du 
Midi. he buildings which it occupies were formerly the 
Convent of the Cordillitres, founded by Marguerite de 
sister of St. Louis, about 1284, In 1590 the troops of Henri IV. 

illaged the building and destroyed a large part of it. The 

aison d’ Accouchement occupies the buildings of the hey A 
of Port Royal, which was ded in 1104 by Mathieu 
Montmorency, Lord of Marly, 
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ON THE 

RIGHT USE OF SEDATIVES IN DISEASES 
OF THE WOMB, AND IN MORBID MEN- 
STRUATION. 


By EDWARD J. TILT, MD., 


SENIOR PHYSICIAN TO THE FARRINGDON GENERAL DISPENSARY AND 
LYING-IN CHARITY. 


PaIN is almost synonymous with disease, and is proverbially 
frequent, whether as the symptom of well-understood morbid 
conditions, or as the sole indication of disease. Pain can 
generally be cured by the systematic treatment of the attendant 
diseases, though it often specially indicates the exhibition of 
sedatives; and then the question arises whether they should 
be exhibited so as to act first on the system, or whether they 
should be directed to the seat of pain. Doubtless, a strong 
opiate, fully affecting the nervous system, has been known to 
remove the pain localized in some well-circumscribed spot, but 
in many cases it only procures a small abatement of the suffer- 
ing, and the same dose cannot be repeated sufficiently often to 
cure neuralgia without locking up the internal secretions, and 
entailing a state of semi-narcotism very distressing to the 
patient. For these reasons, when sedatives are used in neuralgic 
affections, they should be applied as near as possible to the 
seat of pain. We foment the painful spot with sedative fluids; 
we rub in sedative ointments and embrocations; we leave them 
on the skin, so as to envelop the extremities of the sentient 
nerves in a sedative atmosphere; we apply opiates to the de- 
nuded skin—they have even been injected with benefit into 
the tissues surrounding the agonized nerve. Although this 
principle is generally accepted as correct, it is not sufficiently 
followed in the treatment of diseases of women. I therefore 
propose showing what good results may be obtained by putting 
our practice in harmony with well-grounded theory. 

He must indeed be young in practice who is not aware how 
frequently pain and neuralgia, under various forms, appear as 
an important symptom of morbid menstruation, of diseases at 
the change of life, and of uterine and ovarian affections. 
Neuralgia in connexion with the reproductive system is still 
more frequent in women of the upper classes, in whom a nervous 
temperament has been inherited, and rendered more intense 
by injudiciows schooling and by habits at variance with correct 
notions of hygiene. Suppose a patient suffering habitually 
from nervous uterine irritability, from bearing-down pains, 
vesical tenesmus and severe pains in the sacrum and thighs, 
the necessity for sedatives will strike every one. Most medi 
men will give them by the mouth, either in such moderate 
doses that the patient’s sufferings will be long in abating, or, 
should the quantity have been sufficient to assuage the pain, 
the drugs may have acted so strongly on the system that it 
would take some days to recover from their poisonous effects. 
Afraid of this, others would apply sedatives to the vic 
regions or the loins; but before relief could be given time 
must elapse, though, if the fomentations had been associated 
with sedative injections into the rectum, relief would soon be 
afforded, without any subsequent ill effects, because, the remedy 
being applied directly to the diseased nerve, the dose could be 
proportioned to the intensity of the pain. Is it not, then, 
better to give sedatives by the rectum than to leave a patient 
in an habitual state of suffering, or with the occasi varia- 
tion of an over-dose of opium? This is applying the remedy 
to the right place, or applying the sedative as near as possible 
1o the suffering merves. in severe cases of uterine or ovarian 
neuralgia one ought not to prescribe in the dark. An accurate 
examination must be made, and none is accurate unless the eye 
can confirm the testimony of the finger. Often the n ic 
affection has been caused, or at. least ept alive, by some slight 
ulceration of the neck of the womb, which can be seen but not 
felt ; and when this is cured by surgical treatment, the neuralgia 
vanishes, At other times patients suffer greatly from inal 
neuralgia and slight uterine disease, kta have promised 
speedily to cure by cooling ne and slight applications.of 
a strong solution of nitrate of silver at stated intervals. By 
these means I have soon cured the ulceration, but the patient, 





continuing to suffer as before, rings the changes on medica 
men, until cured by some more fortunate practitioner, or by 
time—the great physician. Such cases are not rare. 

Although advocating in no weak terms the use of sedatives, 
I in nowise repudiate what is advanced in my various works 
on the utility of surgical treatment in uterine affections; but 
only assert that uterine pathology is not all included in ulcera- 
tion of the neck of the womb, and that caustic is not the sum 
and substance of uterine therapeutics. In the milder forms of 
ovario-uterine neuralgia, as it attends morbid menstruation, 
diseases of the change of life, inflammatory and other diseases 
of the womb, I maintain that the neuralgic element should be 
attended to, although constitutional remedies and surgi 
treatment may be likewise required. The use of sedatives in 
such cases paves the way to more rapid eure, and I advisedly 
use the plural number, as it is better to exhibit a combination 
of several sedatives than one alone—a general principle of 
therapeutics well explained in the late Dr. Paris’s ‘‘ Pharma- 

,” and which applies forcibly to diseases of women. In 
the cases above specified, I order a camphorated liniment, to 
the four ounces of which I add half an ounce of laudanum and 
two drachms of tincture of aconite. I recommend this to be 
rubbed carefully, for five minutes, on the lower part of the ab- 
domen, or on the sacral region, or on both if they be the seat 
of pain. The application may be rubbed off; but the treat- 
ment will be more successful if left on, and a a 
applied, and kept in place by a piece of oil-silk sufficiently 
large to wrap round the loins and fold over in front, thus en- 
veloping the lower of the abdomen in a sedative vapour- 
bath. Should this be ineffectual, I prescribe sedatives by the 
rectum, beginning with the following prescription :—Battley’s 
solution, one drachm; tincture of hyoscyamus, one ounce ; 
spring water, three ounces. Half an ounce of this lotion con- 
tains one scruple of Battley’s solution and one drachm of tine- 
ture of hyoscyamus, and_I order this or double the quantity to 
be put into a two-ounce india-rubber bottle. This the pats 
fills up with warm milk, and after screwing on the canula, and 
anointing it with a little cold cream, it should be gently pushed 
up the bowel. When this is done, the firm pressure of the 
bottle by the hand will empty its contents into the bowel; the 
bottle should then be withdrawn; the mild nature of the fluid 
and its small bulk almost always allow of its being retained. 
This should be used twice a day; and if ineffectual, I add to 
the four-ounce solution one drachm of tincture of belladonna, 
or one or two scruples of tincture of aconite, or both quantities, 
which can be varied to meet the exigencies of different cases, 
These sedative solutions may be used likewise as vaginal injee- 
tions, care being taken to so raise the pubis as to enable the 
fluid to be retained ; but as this must be entrusted to the patient 
or nurse, it is impossible to know what quantity of the solution 
is placed in contact with the womb, a how long the contact 
is maintained. Therefore I deem it better to prescribe the 
sedatives by the rectum when their administration is to be en- 
trusted to the patients themselves. When it is remembered 
that the reproductive organs are intimately connected with the 
lower part of the bowels by nerves, bloodvessels, and cellular 
tissue, one can understand that an excellent way of acting on 
= womb is by the rectum, the more > a as — — mem- 

rane has a greater power of absorption t of the vagina. 
I have dwelt on this at greater length in my work ‘‘ On Dis- 
eases of the Change of Life,” and shown that this mode of 
treatment is useful not only in the specified cases, but in can- 
cerous affections of the womb, when it is necessary to abate the 
severity of pain without injudicious interference with the fragi 
tissues of the womb. This mode of treatment has even a wi 
range than the removal of pain, for many obscure nervous affec- 
tions may be thus st ya mental affections may be thus 
cured when they depend on a perverted action of the reproduc- 
tive system. 

One of the cases stated in the work just mentioned was a 
patient of my friend, Dr. J. Brown, of Chatham, who had for 
many months been troubled with strange delusions, and seclu- 
ded herself from society. I took so serious a view of her case, 
that I told her husband my fear that it would soon be advisable 
to place her under restraint; but as there had been a great 
amount of uterine neuralgia ever since the cessation of men- 
struation, there was a chance that, by quelling this irritation, 
the nervous system might be calmed, and the mind strength- 
ened. I therefore ordered strong sedative injections by the 
rectum, which were continued for some months, and were 
without doubt the principal means of restoring her to her pre- 
vious state of good health. 

Such measures are generally found 
the-patient will not ae the 
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narcotic suppositories are objected to, or else the neuralgia may 
be too severe to yield to the treatment. 

Two years ago I was asked to see a lady residing a few miles 
from town. She was married, about thirty, of diminutive 
stature, nervous temperament, dark complexion, and reduced 
to extreme emaciation, having literally been confined to her 
bed for several months by an excruciating pain in the back 
and in the lower part of the abdomen. The pain was constant, 
but with paroxysms more violent at the menstrual periods. 
‘The flow was scanty, and there was a semi-purulent vaginal 
discharge. She had slept but little for many months, and had 
digested scarcely any food. The pain in the back was so intense 
that the late Mr. Lonsdale was consulted, and he is said to 
have called the case one of ‘‘ hysterical spine.” On examina- 
tion, I found the womb exquisitely sensitive, its neck consider- 
ably swollen, and slight ulceration round the os uteri. Three 
leeches were applied to the womb; but the loss of blood they 
gave rise to, and the increase of pain they determined, pre- 
vented my repeating the application. I touched the ulcerated 
surface twice with the solid nitrate of silver, and afterwards 


with a strong solution at four days’ interval; cooling injections | 


‘were used ; and in a few weeks after, the ulceration was healed 
the uterine swelling had diminished, but the habitual pains 
had but little abated, and the rectal injections could not be 
retained by the patient. Such being the case, I placed one 
grain of acetate of morphine in a little cotton wool, folded it 
up, tied a piece of twine round it, and carefully applied it close 
to the neck of the womb. I then withdrew the speculum, 
leaving a piece of twine protruding, so that the patient 
might withdraw the little apparatus at the end of twenty-four 
hours, during which time no injections were to be made. Three 
days afterwards I applied two grains of the morphine salt in 
the same way; and four days afterwards, three grains. The 
day after this application there was a sudden abatement of the 
| mp and so great was the improvement, that the lady, who 
or months had only been able to crawl down stairs, to be 
carried back to her bed, was able to sit upright for several 
hours, and was not over-fatigued by a two-hours’ drive. This 
sudden amendment continued, so that in a few weeks she was 
was able to leave for the seaside. 

When I have had to do with submissive patients, I have 
never found this treatment fail in cases ot uterine neuralgia, 
except once, when it was caused by pregnancy, and then, after 
trying various means, I resorted to this; but it brought on an 
alarming paroxysm of tenesmic pain, which subsided on the 
removal of the cotton wool. This patient continued to suffer 
until delivery, and I think pregnancy would not have gone its 
full time had [ not found in the tincture of Indian hemp an 
admirable means of mitigating the severity of the pains. 

When the patient is married and the case severe, it is better 
to apply acetate of morphia carefully by means of the speculum 
and forceps. It may, however, be applied without using the 
speculum. If the forefinger of the right hand be introduced 
into the vagina in the usual way, along this finger the left hand 
can easily glide the forceps, armed with the cotton wool, until 
the neck of the womb is reached. When possible, I renew this 
application every second day. In this manner it is easily un- 
derstood that the fluids in the vagina dissolve the acetate of 
morphia, and that the solution acts on the neuralgic womb. 
From the medical journals [ find that Dr. Aran, of the Hépital 
St. Antoine, has extensively followed the same idea. His plan 
is, to let fall one or two drachms of laudanum into the speculum 
previously introduced, fixing the fluid in the vicinity of the 
womb by a tablespoonful of powdered starch. Dr. Aran re- 
peats the application every second day or every day, and has 
not seen the treatment followed by symptoms of narcotism. He 
has found it effectual in cases of uterine or ovarian neuralgia 
subsequent to inflammatory affections, or complicating uterine 
deviations. He has, like myself, found it useful in those sin- 
gular and painful conditions of the womb which occur at the 
change of life. For the last six months, since I have been 
aware of Dr. Aran’s plan, whenever I have to apply the specu- 
lum for the surgical treatment of uterine disease, I conclude by 
pouring into the tube a teaspoonful of Battley’s solution and a 
spoonfal of starch powder, even when no pain is complained of, 
and it seems to promote the rapidity of the cure. I think, 
however, that my plan of applying the salts of morphia to the 
neck of the womb is preferable in obstinate cases of uterine 
neuralgia, like the one I have related. The question of priority 
is one of little importance to me; and Dr, Aran’s testimony in 
favour of an idea which I have carried out for the last two 
years, made me think it worth while drawing attention to the 
right use of sedatives in uterine affections, 

York-street, Portman-square, May, 1858. 
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LARGE VASCULAR TUMOUR OF THE 
ORBIT, 
INJECTION OF A SOLUTION OF TANNIN. 
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E. Y , & young woman, aged 24, applied to me at the 
Central London Ophthalmic Hospital, about three years ago, 
for advice respecting a vascular tumour of the left orbit. The 
growth, she informed me, was congenital, and had not under- 
gone any material increase in size for many years. The eye 
was displaced upwards and somewhat inwards, and was pro- 
truded so that the cornea was nearly on a level with the bridge 
of the nose. By gentle pressure it could be restored to nearly 
its natural position, the tumour at the same time projecting at 
the lower and outer part of the orbit; when the pressure was 
removed, the eye was again slowly protruded. There was no 
discoloration of the skin, nor any pulsation in the tumour. Im- 
mediately above the cornea, two small conjunctival veins were 
dilated into pouches about the size of a partridge-shot. The 
appearance of the eye was natural, but the sight was very im- 
perfect. She declined submitting to any operation. 

She again came to the hospital in March, 1857, the tumour 
having, without apparent cause, commenced to increase rapidly 
in size. The conjunctiva was inflamed, the eyeball became 
daily more and more prominent, and she suffered severe pain 
in the orbit, darting through to the back of the head. On the 
upper eyelid, near the margin of the orbit, was a tumour about 
the size of a horse-bean, which had begun to appear a few 
montks previously. It was tense and elastic ; it could not be 
emptied by pressure; and the skin over it was of a dusky 
purple colour. 

The necessity for treatment was now evident, but the diffi- 
culty lay in the selection of the proper means. The wth 
extended to an unknown depth in the orbit, completely sur- 
rounding the eyeball, which was, as it were, imbedded in it, 
The method of injection appeared to be the only'one admissible, 
but I hesitated as to using the usual solutions employed, from 
the violent inflammation and sloughing which they sometimes 
occasion, and which in such a situation as the orbit, might be 
followed by destruction of the eyeball, and might evenen 
life. 

At this time I had frequent opportunities of watching the 
progress of a case of a similar nature, the particulars of which 
have been recently laid before the Medico-Chirurgical Soci 
by my colleague Mr. Walton. The injection which he emp] 
in this instance was a solution of tannin, and the result was so 
satisfactory that I determined to adopt his method, and accord- 
ingly injected half a drachm of the saturated solution, by means 
of an Anel’s syringe, through a puncture in the most promi- 
nent part of the tumour, between the lower lid and the eye- 


1, 

Smart inflammation followed, with x good deal of pain and 
swelling, but there was no constitutional disturbance ; nothing 
further was required than the application of iced water to the 

art, and there was no suppuration subsequently, Durin 
height of the inflammation, the growth on the upper lid 
creased considerably in size, and me very tense ; I th 
fore made an incision into it, and found that it was a cyst con- 
taining turbid serum, and having dense, leathery walls, extend- 
ing deep into the orbit. I succeeded in removing the greater 
part of the cyst, but a small portion extended too deep to be 
reached with safety. When the inflammation subsided, all of 
the tumour which could be felt was found to be a 
consolidated ; the eyeball was uninjured, but it was fixed 
immovable. It is unnecessary to detail the further progress of 
the case minutely ; it may suffice to say, that when T last saw 
her, about nine months after the operation, the eyeball had as- 
sumed a more natural position than it had ever had within her 
recollection, and that absorption of the tumour was still 
gressing. The movements of the eye in every direction were 
perfect, and the vision, such as it was, was unimpai 

I have reported this case in the hope of inducing others to 
test the efficacy of the injection which Mr. Walton has pro- 
posed as a substitute for the perchloride of iron and the other 
injections usually employed. The violent inflammation and 
sloughing which occasionally follow the use oe re 
probably caused by the free acid which they contain, and 
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destroys the tissues with which it comes in contact. In other 
parts of the body, such excess of action may not be of much im- 
portance ; but in the orbit, where the relations of the morbid 
growth cannot be accurately ascertained, and where, as in this 
case, it may completely surround the eyeball, the case is differ- 
ent. Violent inflammation would endanger the safety of the 
eye, and might even extend throngh the optic foramen to the 
brain, while sloughing, to any extent, would be followed by 
deformity from distortion of the eyeball or lids. It is therefore 
a matter of great importance to be provided with an agent 
which, while it induces a moderate amount of inflammation, is 
not liable to destroy the tissues with which it comes in contact. 
That tannin is capable of fulfilling these conditions, appears to 
be probable. Much more experience is requisite before we 
can form any positive decision as to its merits ; but the result, 
in both the instances in which it has been employed, has been 
sufficiently favourable to warrant a more extended trial of its 
effects, as well in tumours on other parts of the body, as within 
the orbit. 

George-street, Hanover-square, May, 1953, 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam alioram proprias, collectas habere et inter se com- 
parare.—Moreaeyi. De Sed. et Caus. Mord. \ib.14, Prowmium, 





SAMARITAN HOSPITAL. 


THREE CASES OF MENORRHAGIA, TWO OF THEM DEPEND- 
ING UPON THE PRESENCE OF UTERINE POLYPI, SUC- 
CESSFULLY TREATED. 

(Under the care of Dr. Rovutn.) 


CasE 1. Uncomplicated Menorrhagia.—Mrs. P——, aged 
about twenty-five, of a leucophlegmatic habit, spare and 
thin, had been an out-patient frequently prior to August, 
1856, at this hospital. The disease was menorrhagia, which 
usually yielded readily to quiet, dilute sulphuric acid, oxide 
of silver, or bitartrate of potash. In August, 1856, this 
patient became again an out-patient under Dr. Routh. She 
had been married some years; had never had any children. 
About two years since had a miscarriage, which she attributed 
to excess of dancing, an occupation to which she was addicted. 
She was usually regular, but the catamenial flow was always 
very abundant, sometimes persisting for weeks; clots fre- 
quently passed. During the interim there was much leu- 
corrhea. At this time she was labouring under one of these 
attacks of menorrhagia. She was very pallid; pulse weak and 
frequent ; she herself very weak and low spirited; eyes bright, 
with deep darkish furrows beneath them. The patient ob- 
jected a good deal to an examination; it was, therefore, not 
pressed. She was ordered oxide of silver, three grains, with 
half a grain of extract of cannabis Indica, three times a day; 
} ws pm ablutions. These failed. Ten grainsof gallic acid, with 

ilute sulphuric acid, were now given every three hours. The 
discharge gradually diminished, hut did not quite cease till ten 
days afterwards, leaving her, however, weak and exhausted. 

In November following she again presented herself. The 
same symptoms were present, only that the flow was more 
copious ; the debility greater; the face very pale. There were 
no symptoms indicating hepatic congestion. An examination 
was proposed and acceded to with great difficulty, and only 
saree to be hastily made. The os was hard, prolonged, 
but pale. The sound passed readily; its passage, however, not 
increasing the flow of blood ; mass of uterus not enlarged. The 
examination seemed to produce so much mental distress to the 
patient, and she so strongly discountenanced its employment, 

it was not proposed a second time. She was ordered to 
keep her bed; cold affusion was employed frequently ; gallic 
and sulphuric acid with opium, oxide of silver and hemp, given 
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by turns; but all failed. The menorrhagia continued; the ex- 
haustion was greater; the vagina was plugged; but still no 
permanent result followed. She was, therefore, ordered five- 
grain doses of acetate of lead, with five minims of tincture of 
opium, some dilute nitric acid, and water, every hour: ev 
night a purge of sulphate of magnesia, acidulated with ew | 
phuric acid. After the first day of this treatment, the flow 
sensibly diminished. The medicine was only given now every 
two hours, afterwards every three hours; and by the third day 
it had ceased altogether. ‘There was no colic; the bowels had 
been freely relieved; but violent sickness now came on, and 
which continued unremittingly for a week. There was no 
pain over the stomach. A mustard poultice was, however, 
applied to the epigastrum ; ice was frequently given, and nutri- 
tive injections to support the strength. Effervescing mixtures 
were also ordered. in about a week from the first attack of 
nausea, and three weeks from the date of her being seen, she 
was convalescent, but very weak. 

This case is a good example of the treatment of menorrhagia 
by general measures. Respect to the patient’s feelings pre- 
vented the dilating of the os uteri and examining the linin 
membrane of the uterus, which it was believed was the princi 
part at fault. These attacks, we have no doubt, will recur. 


Casz 2. Menorrhagia; large Polypus in Utero.—M. R——, 
aged fifty-two, of a ruddy countenance; generally in 
health ; has had five children, three still-born ; the third 1 
was severe, the child a footling. She was bled twice during 
pregnancy, and once after labour, for supposed metritis. When 
not pregnant, catamenia usually recurred every three weeks, 
abundant, always in clots. For two years last January, it 
came on more copiously, recurring frequently once a fortmght, 
lasting seven or eight days, and sometimes continuing till what 
me have been the next period. Ifshe wore anapkin tightly 
on, the hemorrhage would not be so great; bnt if she went 
without one, it came on copiously; it never came on at night 
when in a recumbent position, but was instantly brought on 
by the erect position. She has been taking quantities of medi- 
cine for the last two or three years, but this only relieved her 
for the time; has never been examined, or asked to be so, 

Examination,—The finger being passed up, a tumour about 
the size of an egg was found occupying the vagina. Traci 
this upwards, it was found to issue, by means of a pedicle, 
from the os uteri, which was patent. The examination was 
accompanied by some hemorrhage. A sponge tent having 
been passed upwards into the uterus, at the side of the pedicle, 
to bring out as much of the polypus as practicable, the next 
day it was removed by the double-action écraseur of Matthieu, 
being first forcibly pulled down by a tenaculum. No hemor- 
rhage followed its removal, nor was there even any oozing from 
that period. 

Case 3. Small Polypi, in bunches and separate, in Utero; 
Menorrhagia,—B. , aged sixty-four, a widow for the 
last seven years; occupation, domestic; aspect, care-worn and 
melancholy; face ruddyish, but sallow, stringed with veins, 
As a young woman, was generally in good health and strong; 
always regular, even during pregnancy; catamenia began at 
fifteen; she frequently passed clots. Twice married: first 
marriage when twenty-one years old; she never went her full 
time, or had any living children; usually at the third or fourth 
month miscarried; had seven miscarriages; these were ——, 
preceded by, floodings, which came on with what she 
‘* inflammations of the lower part of abdomen and bladder,” 

uiring leeches and venesections from both arms. Her first 
husband died about sixteen years from her marriage. She 
then remained a widow four years, and married again. During 
the period of her first widowhood she had no floodings, but 
several inflammations of ‘‘ her lower parts” and obstructions in 
the bowels. She lived with hersecond husband thirteen years, 
but was never pregnant during this period, Catamenia ceased 
suddenly at fifty. Four years ago, hemorrhage came on from 
the womb, at first little by little, at last it became excessive, 
te such a degree that she could scarcely go about. There were 
no large clots or bloody masses, but bloody strings, like the 
white of an egg, which fell out ‘‘all at once” after severe 
bearing-down pain. Has been under treatment for several 
years, but without amendment. Never examined before, or 
asked to be so. 

Examination.—Constant oozing of blood from the vagina; 
no smell; os very small, scarcely admitting the sound, which 
does not penetrate three-quarters of an inch up the uterine 
cavity; 08 smooth, not hard; large drops of blood, however, 
every now and then exude from it. 

The patient was admitted ~ bo Samaritan Hospital. The 
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os was gradually dilated by sponge-tents. After two or three 
days, it was large enough to admit the finger. The surface of 
the uterine mucous membrane was now found to be studded 
with small bodies, about the size of beans and peas, in larger 
number about the internal os, but generally scattered over its 
whole surface. Those about the internal os were larger, and 
when the speculum was forcibly pressed against the os uteri, 
this was in part opened, and small polypous masses could be 
seen protruding. These were removed by a pair of pinchers, 
being first twisted, and forcibly extracted, The resistance of 
some of these, and the size of the pedicles, prevented the 
seraping out of those in the cavity by a curette. The patient 
was therefore left for a few days, till an instrument could be 
devised for their removal. 

At the suggestion of his colleague, Dr. Savage, Dr. Routh 
had an instrument prepared by Mr. Coxeter, the best idea of 





which is, that it was Jike an ordinary silver spoon, with the | 


projecting convex portion removed, slanting inwards towards 


the handle, the upper and therefore most projecting convex | 


end being made so as to cut. 
The os having been now dilated for two or three days suc- 
cessively, as before, by sponge-tents, the instrument was in- 


troduced, and the polypi gradually removed by thin slices, till | 
| bleeding from the wound. 


the mucous membrane of the uterus felt quite smooth to the 
finger. There was very little hemorrhage, but for some hours 
a good deal of colicky pain, which, however, gradually passed 
away. A solution of iodine, first of one part to three of water, 
then to two of water, then in equal parts, was now thrown up 
once or twice daily for two or three days. The strong solution 

roduced a little pain for some hours. 
Rim son’s instrument, a little powdered caustic was introduced 
on the fourth day after the operation. This caused no uneasi- 
ness, and the patient was left to herself. Ordered a gentle 
tonic,and the douche daily. The discharge gradually dimimished, 
till, when she left, it was nearly entirely watery. It was 
thought wiser not to check this last too soon, a drachm of 
bitartrate of potash being given every morning to relieve the 
habitually congested habit of the parts. 

This case is full of interest. The question might be asked— 
Was the catamenia which she had during former pregnancies 
in any way connected with these small polypoid growths? 
Again, this is a case which proves the immense advantage to 
be derived from digital examination of the lining membrane of 
the uterus; nor do we think, looking to the size of some of the 
polypi, anything short of the scraping of the uterine mucons 
membrane with an instrument like the one devised could have 
effectually cured the patient. 





ST. PANCRAS ROYAL DISPENSARY. 

FALL ACROSS A CHAIR BY AN EIGHT-MONTHS PREGNANT 
WOMAN, WITH LACERATION OF THE GENITALS: AND 
ESCAPE OF THE LIQUOR AMNII; REGENERATION OF 
THIS FLUID, AND DELIVERY BEYOND THE FULL TIME. 


(Under the care of Dr. Grp. ) 


Durive the pregnant state how often do we see serious 
injuries sustained, which do not prevent the female from going 
on to her full period and ultimately lying in, without bad 
results either to herself or her offspring! If the nature of the 
injury be such as to produce a sudden rupture of the mem- 
branes and escape of the amnial fluid, as occurred in the fol- 
lowing case, some anxiety is felt lest the result should be pre- 
mature labour. Most generally it does ensue, and yet the 
instance which we briefly narrate cannot by any means be a 
solitary example in which the whole or greater part of this 
finid has escaped without the induction of labour. The pro- 
minence of the abdomen greatly diminished ; it was quite soft 
and flaccid, and in the course of a few days it began to get 
prominent again, until, by the secretion of fresh fluid from the 
amnion, it had assumed its natural size and form; and when, 
Wwe may say, the tenth month was completed, labour set in 
with no unusual result, 

Mrs. T-——, aged thirty-three, a small woman, the 
mother of four children, ont just eight wanibaames with her 
fifth child, was standing upon a chair, in the afternoon of the 
7th of January, and was lifting her right foot on to the sill of 
the window to up something, when the chair slipt, and 
she fell straddleways across the back of the chair, and then, 
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Finally, by means of | 





with the chair, fell heavily on to the ground upon her side, 
Simultaneously with the accident there gushed about a os 
(as she describes it) of blood, but which proved to be the 
liquor amnii and blood, which continued to flow for a little 
while and then diminished, a little discharge of blood, however, 
still continuing. She was severely hurt in the external 
which were found to be lacerated on Dr, Gibb’s seeing her, 
about two hours afterwards. The part injured was the upper 
portion of the left nympha, which was torn across, and was 
very sore and tender. A pencil-shaped clot of blood protruded 
from the urethra, but about an hour before she passed her 
urine naturally and without difficulty, The vagina was un- 
injured, and so was the uterus, so far as could be ascertained, 
The abdomen was quite soft and flaccid over the uterus; its 
prominence had greatly diminished from the loss of fluid, but 
the motions of the child were distinctly felt. She had suffered 
some slight collapse, and was very cold; reaction, however, 
set in, and the pulse became moderately full, soft, and 88 in 
number. She expressed some uneasiness about her children. 
The bleeding had quite ceased, and she now lay quiet and 
tranquil. An anodyne draught was ordered of laudanum and 
camphor mixture, 

Jan. 8th.—She has passed a good night, with ocelsional 
To-day she is free from pain; her 
abdomen is quite soft; no labour pains. 

She went on well without a bad symptom, and attended to 
her household affairs. The abdomen slowly filled after a few 
days. Her bowels were relieved once only by a dose of castor 
oil, and the wound perfectly healed up. 

Feb. 5th.—She has gone on quite well without any bad 
symptom; the uterus has become filled again by regeneration 


| of the liquor amnii, and the motions of the child are quite 


strong. ‘The abdomen is now much larger than before the 
accident, and her health is good. 

March 28th.—Labour set in at nine o'clock this morning, and 
birth was given to a female child at the same hour on the next 
day. The membranes ruptured six hours after the commence- 
ment of labour, when a very large quantity of liquor amnii 
escaped, followed afterwards by a good deal of hwmorrhage. 
The head was high up, and the presentation that of the hand 
across the head. The labour was somewhat tedious, but deli- 
very was satisfactorily accomplished, with the hand at the side 
of the head. 

She had no untoward symptoms after delivery, and got up 
on the tenth day. The patient states that she has had a better 


| time of it than with any of her previous children, and that the 


labour was quicker. Both mother and child are now (May 15th) 
quite well. 

We may remark that, according to the period of delivery, 
as stated above, which took place two months and a half after 
the accident, some doubts might be felt as to whether she was 
actually eight months gone at the time of its occurrence. This, 
however, she states to be the case, and, on careful inquiry, 
“a seems no reason to doubt the truth of it. 

t is quite ible that the period of utero-gestation was 
longed, feu tie very fact of The loss of the liquor amnii, tie 
complete repose thus given enabling the uterine contents to 
assume their normal condition. 





CLINICAL RECORDS. 


REPAIRS OF STUMPS AND FRACTURES. 
Art Guy’s Hospital on the 4th May a stout healthy mam was 
ing fractured 


brought into the theatre, having the lower part. of 
his fibula, with a dislocation of his tibia inwards, about a year 
ago. Probably at the time of the accident the sole of the foot 
turned outwards, with its inner edge downwards. This frac- 
ture and dislocation were attended to in the usual way, but 
was followed by an unusual projection of the tibia inwards, 
which was not only unsightly, but very awkward for the 
patient. Mr. Cock on this occasion cut down upon the 
tion, and removed all that was necessary by means of a 
and chisel, under chloroform, and we learn that since this pro- 
ceeding he has gone on well. 

ampu- 


Three pene are had her 
tated in University College Hospital for osseous 
the knee-joint, existing since she was a year old. The stump 
was good at the time, and the wound healed kindly, Bat.sinee 
that time, although the end of the bone is well covered by in- 
tegument, it is somewhat in}the way of an ‘artificial leg, and 
from disuse the stump generally has become wasted atro- 
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phied. This was remedied on the 12th May by makin, 
ee in the line of the old cicatrix, when Mr. Eric eos 
moved with a Butcher's saw nearly an inch of what may be 
called a pencil of bone, which no doubt had not had sufficient 
capacity to act as a resisting body. This has perfectly healed. 
‘We now and then see the end of the bone removed in cases of 
conical stump, but this was not one of that kind. 





SUBCUTANEOUS NASVUS OVER THE ANTERIOR 
FONTANELLE. 


We saw Mr. Erichsen treat a congenital mevus over the 
anterior fontanelle of an infant twin, a few weeks old, at 
University College Hospital on the 28th April, in the following 
manner :—A puncture was made through the ne | on one side 
of the nevus, and a blunt needle-eyed probe armed with a liga- 
ture was passed through the base of the nevus to the opposite 
side, which emerged through another opening made with a 
knife. This was repeated at right angles to the first thread, 
and the four double cords were firmly tied, through fissures 
made in the skin, around the tumour, and complete strangula- 
tion effected. No cerebral symptom was manifested during 
the In such cases as these Mr. Erichsen does not use 
alien’ the usual way, because the membranes of the brain 
might be punctured, and death might ensue. But when per- 
formed in the manner described, there is not the same risk, 
and in about half a dozen cases thus treated by him no accident 
or untoward symptom occurred, and the nevus was got rid of. 
When a nevus is situated over a bone, of course the sharp 
needles may be employed, as is commonly witnessed. 

All the numerous and varied methods employed for the re- 
moval of nwvi are considered at length in most surgical works, 
but scarcely one refers to a nevus over the anterior fontanelle, 
which common prudence would teach us requires to be managed 
differently from nevi in ordinary and less important situations. 





DISLOCATED ELBOW AND THUMB FROM A FALL 


A youne man, aged twenty-three, while driving a cart, was 
thrown out of it, and fell on his hands and fect. The result 
was a dislocation backwards of both bones of the left elbow, 
= toe com — dislocation of the head of the first phalanx of 

of his right hand, which ew through the 

kin He He was taken to Guy’s Hospital, and admitted under 
Mr. Birkett’s care, who reduced the dislocation of the elbow 
first, and then sawed off the head of the ing bone of 
the thumb and closed the wound. This united rapidly by ad- 
hesion; and three weeks after the accident he was ectly 
‘oS way, with a useful hand and arm. 

yractice adopted in this instance, in treating the com- 
pound d jocation of the first phalanx of the thumb on the 
metacarpal bone, is that generally recommended, —namely, to 
saw off the vet of the an before reduction ; and it is a 
proceeding which answers admirably. So far as we could 
judge, the Becca have a good movable thumb, with all 
its powers of flexion and extension. 





CARBUNCLE FOLLOWING A BLISTER, AND 
BECOMING PHAGED 2NIC. 


Tuer is an elderly female at the t time in St. George’s 
Hospital, under the care of Mr. H. C. Johnson, with disease of 
the right hip-joint. She was blistered over the hip i in the latter 
part of March last; this was followed, a week afterwards, by 
some irritation of the cutaneous surface, and a carbuncle a 

in ‘the site of the blister. This was opened a few weeks 
, and exit given to matter and cellular tissue. The car- 
buncle was healmg, when it was attacked with phagedena of 
rather an obstinate character. The application of the tincture 
of benzoin failed, but the strong nitric acid had the effect of 
checking it, and the ulceration has nearly healed. Her general 
health ap pene ger oy 

Now arpa cause of the carbuncle in the first in- 
stance? Was it ee blister ? we should say not; but as there 
ee ae blood and the secre- 
tions, the blister was an accidental means for its explosion 
through the formation of a carbunéle. This patient’s system, 
a below par, which accounts for the presence of the 





Debielos and Hlotices of Books. 


A Manual of Prychological Medic Medicine; containing the History, 
fosology, Description, Statisti 8, Pathology, and 
Treatment of Insanity. With an Apr of Cases. By 
Joun CHARLES Bucknttt, M.D. Lond., Medical — 
tendent of the Devon County Lunatic Asylum, &c. ; and b 
Dantet Tune, M.D., Visiting Medical Officer to the York 
Retreat, &c. London: John Churchill. pp. 562. 1858. 
Uron most branches of medical science we have been well 
supplied with text-books; but as regards that branch which 
deals with insanity we have been somewhat deficient. Dr. 
Prichard’s treatise has been generally referred to. Itis now out 
of print, and, moreover, was written twenty-five yearsago. We 
have had excellent essays upon particular departmentsof psycho- 
logical medicine; but no concise, systematic treatise upon it 
that could be used by the student and busy practitioner. Drs. 
Bucknill and Tuke have well supplied our deficiency, and their 
“* Manual” must be regarded as one of the noteworthy publi- 
cations of the day. As the authors remark, a knowledge of 
the nature and treatment of insanity is now expected of every 
well-educated medical man, the India Board requires it of all 
persons to whom medical appointments are given under their 
new system of competitive examination, and no doubt the 
desire to obtain a competent knowledge of so important a 
branch of medical practice will become far more general in the 
profession than it ever before has been. But 


** The authors are aware that no amount of ing can 
render it safe to dispense with clinical knowl of mental 
disease. Their aim has been to supply a text-book which = 
serve as a guide in the acquisition of such knowledge 
ciently elementary to be adapted to the wants of the student, 
and sufficiently modern in its views and explicit in its teach- 
ing to suffice the demands of the practitioner.” —p. iv. 

The work is divided into ten chapters, and an appendix. 
Chapter 1 contains an ‘‘ Historical Sketch of Insanity amongst 
the Nations of Antiquity, mainly in regard to its extent.” 
Chapter 2 is on the “‘ Opinions of Ancient Medical Writers on 
the Treatment of the Insane.” Chapter 3 deals with “‘ Mo- 
dern Civilization im its bearing upon Insanity,” whilst chapter 
4 treats of the ‘‘ Amelioration of the Condition of the Insane 
in Modern Times, especially in regard to Mechanical Restraint.” 
Chapter 5 is allotted to the “ Definition of Insanity and of 
Classification ;” chapter 6 to the “‘ Various Forms of Mental 
Disease ;” and chapter 7 is occupied by the “‘ Statistics of In- 
sanity.” It has been Dr. Take’s duty to treat of the above 
subjects. Dr. Bucknill makes his appearance in chapter 8, 
which is upon the “ Diagnosis of Insanity.” Chapter 9 follows 
with the “ Pathology of the Disease,” whilst chapter 10 

‘* Discusses its Treatment.” The Appendix is taken up by 
cases illustrating the portraits on the frontispiece. The latter 
contains ‘‘ Types of Insanity,” from photographs taken in the 
Devon County Lunatic Asylum. Following the first portion 
of the Appendix are cases bearing upon the “‘ Treatment, Causa- 
tion, and Pathology of Mental Affections.” 

The whole work is marked by completeness and ability of 
no common order; and we had a right to expect much from 
the authors, who are in their speciality men of mark. If we 
have in our perusal of their ‘‘ Manual” felt disposed to be critical, 
it is with Dr. Bucknill when he touches upon abstract ques- 
tions. These, we are of opinion, are not his forte, At p. 355 
he takes the ‘‘ opportunity to state with distinctness our views 
of the nature of pathological conditions not only in the brain, 
but in all the organs’ of the body.” Now, in the argument 
which follows, two questions are, it appears to us, mixed up 
together. The first is, whether the starting point in most 
diseases not of a traumatic character, be a change of function— 
i. e., of force or power, or a change in the textural quality 
of, or relative position in, the atoms of matter, and to which 
dynamic states succeed. ~~ question is, whether, 
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assuming the point de depart to be truly of a dynamic origin, 
such change of function—i. e., of force or power, is not neces- 
sarily followed by “‘ change in the atoms of matter.” The 
latter being admitted in the affirmative, is, however, very 
different from saying that all disease is primarily organic. in 
character. Dr. Bucknill very truly observes: 

‘* Not a thrill of sensation can occur, not a flashing thought 
or a passing feeling can take place without changes in the living 
organism ; much less can diseased sensation, thought, or feeling 
occur without such changes.”—p. 356. 

But let us ask, are the organic changes here alluded to, as 
also others implied in the discussion of the question, conse- 
quents or antecedents in time, to alteration in function—i. e., 
of force or power? If the former, then they cannot be of primary 
character; and if ‘‘thrills of sensation,” ‘‘ flashing thoughts,” 
&c. &c., are rather of dynamic than of static bearing, and con- 
stitute the exodus of pathologic metamorphoses, why then dis- 
ease is primarily of functional character—i. ¢., having its point 
de depart in some modification of force or power. Again, when 
alluding to the vesicular neurine, after saying (p. 351), ‘* the 
little cells are the agents of all that is called mind, ofall sensa- 
tions, thoughts, and desires, and the growth and renovation of 
these cells are the most ultimate conditions of mind with which 
we are acquainted,” Dr. Bucknill observes that there ‘*‘ may be 
more profound conditions,” but they are beyond his ken, and 
that there is no better sanction for their existence than the 
“ fantastic alliance of spurious physiology and Kantian meta- 
physics.” Now, if we are not mistaken, Dr. Bucknill is twice 
laughing here, once at the notion that there can be any more ulti- 
mate conditions for mental manifestations than the activity of 
the vesicular neurine, again at the labours of the great intellect 
of Kant. Relative to the former opinion, we assert our belief 
that there are other conditions necessary ; in regard to the 
latter, we acknowledge our deep respect. 

The ‘‘ Manual” will, no doubt, enjoy a very wide circulation, 
and this most deservedly. We strongly recommends its careful 
study, not only by the specialist, but by the profession gene- 
rally. 

In conclusion, we would just observe that if the subject of 
“treatment” had received a rather fuller consideration, at the 
expense, say, of the earlier historical illustrations, we think it 
would have better suited so practical a work. Out of 562 pages, 
only 68 are occupied by the “‘ treatment of insanity.” 





The Dublin Quarterly Journal of Medical Scienee: containing 
Original Communications, Reviews, Abstracts, and Reports 
in Medicine, Surgery, and the Collateral Sciences. Part L. 
May, 1858, Dublin: M‘Glashan and Gill. 

Tuis new number contains some interesting papers. We 
may refer in particular to the communication of Dr. Banks, 
“On a Peculiar Discoloration of the Skin in Females ;” to 
that of Mr. O’Donovan ‘‘On the Treatment of Rheumatic 
Fever ;” and to Dr. Osborne’s essay ‘‘ On the Plague of Athens 
as described by Thucydides,” But we may say that the pre- 
sent part is a more than an average good one. 


Cyclus Organisch Verbundener, Lehrbiicher Simmtlicher Medi- 


cinischen Wissenschaften. Herausgegeben von Dr, C, H. 
ScHAUENBERG. iii, band. Spiecetperc, Lehrbuch der 
Geburtshilfe, mit 80 Holzschnitten. Lahr, 1858. pp. 376. 
Verlag von M, ScHaAvENBuRG. 

A Manual of Obstetric Medicine. By Dr. Orro Sprecerperc. 
Being vol. iii. of a Series of Text-books on the Collective 
Sciences of Medicine. Edited by Dr. C. H. SHavensere. 

Ovr friends in Germany are taking a hint from the suc- 
cess of our own chief medical publisher. His series of Manuals 
have, on the whole, succeeded so well as to prompt a similar 
undertaking to a publishing house at Lahr. The German series, 
however, will, it appears, labour under the same disadvantage 
that Virchow’s “‘ Handbuch” does—viz., that of being published 

n irregular parts, This isa aye nuisance, The first portion 

6 


of the Lahr series published is the first volume of the 26th 
number of the series, or General Surgery ; the second is the 
first division of the 9th number of the series, or the Text-book 
of Physiology ; the third is the one before us—luckily, com- 
plete in this instance—the 30th of the series, cr on Midwifery. 
The new text-books are intended to be essentially practical, in 
particular eschewing all superfluity of historical illustration, 
and verbosity of description, but giving the ‘* pith and marrow” 
up to the latest period possible. That they will well answer 
their intentioa we have no doubt, judging from the example 
Dr. Spiegelberg has afforded us, and we think it not unlikely 
they will be largely patronized by that class for whom they are 
intended, namely, the medical students of Germany ; but the 
manner of their issue we most decidedly deprecate. 








IUustrations of the Constituents of Urine, Urinary Deposits, 
and Caleuli. By Lionet 8. Beatz, M.B., F.R.S., Physician 
to King’s College Hospital, &c. With 37 Plates. London: 
Churchill. 

Suxce our favourable notice of the First Part of this work in 
September last, the two remaining Parts, completing it, have 
been issved, forming a volume containing 35 plates and nearly 
200 figures, of various deposits from the urine, the salts of the 
urine, and minute calculi. All have been carefully drawn 
from Nature, most of them by the author himself, presenting us 
with a series of beautiful and accurate representations of every- 
thing appertaining to the urine, even of the rarest kind, such 
as alloxanic acid, oxaluric acid and its compounds, uramile, 
allantoin, murexid, thionuric acid, &c. For convenience of 
reference, and as affording the readiest means of studying the 
urine microscopically and chemically, we know of no work to 
be compared to the present, and we recommend it to the 
student and the busy practitioner of medicine. 


Practical Observations on the Local and Constitutional Effects 
of Syphilis and its Treatment. By Samvuret BayFie.p, 
M.R.C.S. London: Renshaw. 

Tus little book is written in a popular style, and, although 
we cannot approve of some of the author’s views, there are 
many which may be read with advantage. In the chapter on 
‘* Syphilophobia,” the quackery connected with this subject 
has been justly denounced by Mr. Bayfield. 








THE PROFESSION AND HOMCOPATHIC 
QUACKS. 
To the Editor of Tue Lancer. 


Str, — The Manchester Medico-Ethical Association have 
passed no special resolution on the subject of h pathy ; 
but we forward, for the notice of the profession, the following 
quotations from the Rales printed ten years ago :— 

‘*No member shall practise, professedly or exclusively, 
homeeopathy, hydropathy. or mesmerism ;” and in the Code of 
Etiquette it is declared, that ‘‘ No member shall meet in con- 
sultation any medical practitioner who may be inadmissible, 
by the operation of the by-laws, section 1, as a member of this 
association.” 

The subject of homeopathy is attracting the notice of the 
Association at present. At the last conversazione Dr. Noble 
introduced the feilowi subject for discussion :-— : 

‘* On what principle do medical men refuse to meet homco- 
pathic practitioners in consultation ?” 

I am, Sir, your obedient servants, 


Bloomsbury, Manchester, J. Stone, M.D., 
May, 1858. J. WiLson, 





Hon. Secs, 








INVALIDS EXPECTED.—Preparations have been made at 
St. Mary’s Invalid Depét, Chatham, for the reception at that 
establishment of the sick and wounded troops who are daily 
expected to arrive from India in the Himalaya steamer, infor- 
mation having been received that that vessel will bring home 





about 600 sick and wounded troops. 
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In all forms of charlatanism there are two agents, the quack 
and the quackee, 


rant, the second conceited as well as stupid. To discuss the | 
proofs of the former assertion is here quite unnecessary; but | 
we have a few words to say in illustration of the latter. | 


We have said that the person who allows himself to be 
duped by the charlatan is the victim generally of his own stu- 


pidity and self-conceit. In being quacked by pseudo-medical 


knaves or fools this conceit of the duped person is particu- | 


larly prominent. Such person tacitly says, and openly acts, to 


the effect that he can, at a moment’s notice, form a judgment | 


respecting the scientific axioms and practical conclusions of the 


most recondite and least necessary in its knowledge of all the | 


sciences. He—perhaps some disappointed haberdasher—be- 
comes ill; he is surrounded in a large town by men whose 
repute in the profession of medicine is well known to him. 
Not unlikely some of these men have been honoured by marks 


of respect by the body of the profession to which they belong; | 


much acumen, great industry, and considerable opportunities 
are at any rate well known to be their share. One would ima- 
gine a sick person thinking and saying under such circum- 
stances, “‘ Of the science and art of medicine I know nothing, 
‘except that it is surrounded with difficulties of no ordinary 
‘*kind, Fortunately for me there are those in the locality who, 
‘*having done everything in their power to overcome these 
‘‘ difficulties, are both ready and willing to give me the advan- 
‘*tage of their study and experience, 
“either, and shall, of course, consult my legal adviser about 
‘**my affairs or my will. In so perilous a thing as my soul’s 
“happiness, I shall prefer to have a calm half-hour’s con- 
“‘versation with the clergyman, whose duty it is to offer to 
‘his fellows ‘the glad tidings of the gospel of peace.’” But 
what results? The sick man trusts his /aw and his happiness 
hereafter to those ordained by knowledge and opportunities to 
best direct his efforts, but as regards his body's health, without 
which he is only half a man, he acts as a conceited and 
a stupid fellow. ‘‘ I know,” says he, ‘‘ the science of medicine is 
‘* most advantageously seen in the doctrine of the hygeists, or 
“that the practice of it is most effectual, and to be depended 
“upon in the globulism of the homeopaths. These are the 
‘things andthe men forme. My judgment is made up about 
“the matter. Iam so desperately clever I can penetrate the 
“* whole system of what they please to call ‘ medicine,’ in oppo- 
“‘sition to ‘ quackery’ in a minute.” So he sends fora pretender 
with his lobelia, a hygeist with his gamboge pills, or a globulist 
with his ‘‘ pea and thimble rig!” A kind and sincere friend 
at his elbow exerts his influence, and points out how utterly 
impossible it is that the sick man can know anything about the 
matter; that in this case he must, as in his law and his gospel, 
trust to the assistance and testimony of those who have spent 
their minds and bodies’ labours in its study. They are edu- 
cated men, gentlemen in their dealings, and universally ad- 
mitted to be equal to their professional pretensions, Let one 


I know nothing of law 


The first is usually both knavish and igno- | 


of them be consulted. Not a bit of it! He knows all about 
it. Lobeliasm and globulism are the things for him! Victim 
of his conceit and of his stupidity, if he is really ill, he is not un- 


| likely poisoned by Indian tobacco or aconite, or allowed to die 
| from nothing being done to combat the disease; or if he is only 
a ‘little hipped,” exchanges a few guineas for globules of “sugar 
| of milk” with the chuckling and knavish homeopath. And 
whilst this is being done, such person helps, of course, to starve 
the medical man, whilst he enriches the humbug. And thus 
results all this because he himself persists in being both despe- 
rately conceited and very stupid. Now a most serious part 
of the charlatanism of medicine, and particularly of that highly 


laughably-ridiculous one of globulism, or homeopathy, is the 
fact, that suspicions have arisen that occasionally members of 
| the profession of medicine have been tempted to compromise— 
| as we suppose they must have thought—an insult to the heal- 
ing art, by actually meeting in consultation an unmitigated 
Thus ‘‘ pocketing an affront” in more 
ways than one, though all such ways being, to every right and 
honourable-minded man, painfully disreputable. Upon this 
particular point we spoke our minds so fully and so plainly 


quack or globulist. 


in our last number, that we shall pass over it now. We wish 
| rather to ask if there cannot be some means adopted by which 
| the body of the profession can appear united before the public, 
| as an association of medical gentlemen. 

Let us look for an example at the two services. Every com- 
missioned officer may be assumed to be, of course, a gentle- 
man; but let everyone try his luck at the ballot-box of the 
Senior or Junior United Service Club. Hundreds would be 
black-balled! Why? No one ostensibly knows. The ballot 
is secret. Captain A., who dines with Colonel B. to-day, may 
help to keep his host out of the club at to-morrow’s meeting ! 
Nothing specific appears against the candidate; but the club 
say in rejecting him, ‘‘ the general service and the world hold 
** you an officer and a gentleman, and we admit their verdict. 
“But we are a private society of gentlemen and officers, 
‘* rather than of officers and gentlemen. We will not have you 
‘* amongst us; you have done that, or think that, or would do 
** or think that, which we do not like in our associates. You are 
** tetchy, or coarse, or trop roué; you talk too loud and too 
** much; you are, in fact, not one whom we want; and as we 
‘* appear before the world as brethren and gentlemen, as well 
‘* as officers, why Colonel B. we prefer not having you.” And 
the colonel is black-balled accordingly. Again, let the colonel 
be elected, and afterwards let this gentleman and officer 
tread too closely upon the heels of impropriety, first comes a 
warning; secondly, if necessary, a committee of inquiry. 
Should there appear a ‘ blot on the ’scutcheon,” the colonel 
instantly retires. 

Now, let us ask, why should not the medical profession 
have a club based on analogous principles to the above, and 
with, say, Sir Bexsamin Bropie, at the head of it? To get 
in would be somewhat difficult to the disreputable; but to get 
out very easy. A member of such a club could never have 
been guilty of conduct not in accordance with the reputation 
of “‘ an officer and gentleman.” Let him be ever of so high a 
standing, out he would go, if, e. g., he had afterwards so far 
forgotten his own character and that of his profession as to con- 
sult with quacks, or quacked himself in the least palpable 
manner, True it is that worthy men would exist out of the pale 
of the club; but unworthy men could never continue in it. At 
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any rate, a professional man, valuing his good repute as a gen- 
tleman, would be able thus to certify to it, and in such a way 


as is not at present, by any means, attainable in the ‘‘ Great | 


Metropolis.” 


" 
| 
} 
| 
| 
| 
| 
} 


Such a club as we have suggested would answer many other | 


purposes. 
country members when floating for a time as strangers on the 
waves of the troubled waters of our great Babylon. 
be a centre for professional news, and combined purposes re- 
It would afford 
information by its library; relaxation and amusement by its 


lating to the welfare of medical practitioners. 


It would be a réunion for all, and a harbour for | 


We think 


that they have done wisely in drawing up a memorial expres- 


bution as being without any compensatory benefit. 


sive of their views, in which they declare— 

‘That this Fund does not possess the corfidence of the 
medical corps, and, after forty years’ existence, has proved to 
be inefficient and incomplete for the establishment of a Society 


| intended for mutual benefit. 


It would | 


“That the Amended Draft is equally objectionable, not only 


| from its perpetuating compulsory payments, contrary to the 


news and chess-rooms; and help to maintain a feeling of good | 


fellowship and social amenity amongst its thousands of mem- 
bers residing in the metropolis, and throughout all parts of the 
kingdom. 

nM Asia EE 4. 

Tue principles of social economy have latterly assumed a 
development which in former years was very foreign to them. 
We know of no more decided advance in any question of prac- 
tical social importance than that which has been made im the 
enunciation of the principles upon which benefit societies of 
various kinds should be based. The earlier institutions for 
such purposes are deformed by the most radical errors of con- 
stitution and of detail. Amongst those which most strongly 
exhibit this ignorance of the first principles of social science, 
we may rank the Naval Medical Supplemental Fund. This 
Fund was established by an Order in Council of 1817, and 
every naval medical officer was compelled to pay the sum of 
£2 12s. 1d. annually towards its support; but its privileges 
were confined to those alone who should effect a policy, and 
pay an annual premium, as in other assurance societies. The 
Society thus supported was enabled to promise annuities to the 
value of £4() annually for the widows of the assured. After a 
series of proceedings, however, too long to relate here, 
it was found necessary to obtain an Act of Parliament to 
authorize the very serious reduction of the value of the annui- 
ties to the sum of £26 13s, 4d. Thus, then, at present a few 
members who pay annual premiums are able to secure the 
valuable income of about £27 for their widows, and, to support 
this liberal arrangement, every medical officer, whether a sor- 
rowing widower or a hopeless Ca:LExs, is bound to contribute 
£2 12s, annually. This is asomewhat hard case. The discomforts 
of celibacy are sufficiently painful, and it savours strongly of 
injustice to compel the unhappy bachelor, whom straitness of 
circumstances or misogamy has debarred of matrimonial rites, 
to share the responsibility of his colleagues’ connubial engage- 
ments. Charity is a noble virtue, and providence a most ad- 
It is well to aid others to bear their burdens. 
But it belongs rather to the operation of religious persuasion 
and scriptural influence to enforce these doctrines than to the 
compulsory action of an Order in Council. The provision 
which a man may be willing to make against the contingent 
misfortunes of his neighbour’s wife belongs to the class of free- 
will offering, and there is no more just reason why the naval 
medical officer should be taxed to enable their colleagues to 
assure a small annuity to their widows by purchase than there 
would be for the imposition of a similar impost upon the great 
body of general practitioners of England. 

We reported lately a meeting of the naval medical officers, 
held at the Royal Naval Hospital, Stonehouse, at which reso- 
Intions were passed a of the present foreed contri- 


mirable quality. 





spirit of the age, but also from the fact that the majority of 
officers must still decline seeking a provision for their widows, 
mothers, or sisters, in a Society so supported. 

‘** That they have no confidence in the last financial report, 
in which it is stated that there is a surplus of £21,636 16s. 10d.; 
but they believe that the invested funds are amply sufficient to 
meet the claims of the widows and assured members, for which 
they are prepared to sacrifice their own interests in the Society.” 

And they beg that the Lords Commissioners of the Admiralty 
may be moved ‘‘to address a memorial to her most gracious 
** Majesty the Queen in Council, praying her Majesty will be 
‘pleased to grant to this Society a new order in Council, 
‘* authorising the president and directors, to purchase with the 
‘* investments of the Society, annuities for the present widows, 
‘* indemnifying the assured members, and relieve her Majesty's 
‘* naval medica! officers from all future compulsory payments.” 

Thus it will be seen that they desire the Society to fulfil all 
existing obligations, but at the same time to relieve the 
medical service from future payments towards this ill-devised 
fund. We are assured that so strongly is the justice and 
liberality of this representation felt that, besides a large num- 
ber of other signatures, very many even of the assured mem- 
bers have also appended their names, 


attins, 
=— 





In another portion of the present number of Toe Lancet 
will be found a melancholy record. [It is the list of the 
medical officers of the Bengal establishment who have fallen 
during the recent mutiny in India up to the end of last year. 
But it is not alone their deaths we have here recorded, the 
slaughter of their wives and children are in several instances 
stated to have accompanied that of the husbands. "With the 
short tribute to the memory of some is linked most faithful 
but melancholy incident and romance. Dr. Kirk was killed 
in the presence of his wife, who pleaded to give her life‘for his, 
Dr. Granam being shot, his daughter drove on in her escape, 
carrying with her the lifeless body of her father. Though 
wounded by two balls, Mr. Harris exclaimed, ‘‘ Shoot me or 
kill me, my countrymen will avenge my death.” Then was 
Mrs. Harris cut down with her faithful companion. “Mr. 
BaRTRUM was going to meet his wife, when he was slaughtered 
almost in view of her. Some ‘‘ died in action,” others ~were 
‘‘ ernelly massacred ;” some were “murdered,” others “*tor- 
tured ;” and so we might go on wading through the blood of 
our old professional associates. Men whose duty it was to 
relieve the sick and dying, to comfort the broken-hearted, and 
succour the forlorn, were ruthlessly and brutally sacrificed by 
those who in many cases had owed their own life’s safety to them. 
He whose hands had been soft asthistle-down tothe aching brow, 
and his voice as music to the sick man’s ear, was struck down and 
jeered at whenall he asked for was that his wife and infant children 
might be spared. Such things took place even when the officers 
and their families were at church. Some of our lost brethren 
were men of professional reputeand mark—Dr. Kirk, ¢. 7. , Whose 
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Illustrations of the Diseases of Scinde were cally. equalled by | 
his excellent re-modelling of the Asylum for the Insane at 
Bareilly. Mr. Hearucore was one of the best lithotomists of 
the Presidency. Mr. Hansprow was formerly one of the 
Students in Human and Comparative Anatomy at the College 
of Surgeons; whilst to the able Essay on ‘‘ Insolation,” by Mr. 
Marcus Hin, we have found it necessary several times to 
refer. The whole picture is one of horror. 

Some of the wives and children have been saved almost as if 
by miracle. Mrs. Mawe survives her husband, and her 
account of their sufferings is said to be painful in the extreme. 
Are they provided for? Will the res anguste domi be added 
to the heart-breaking reminiscences they must bear about with 
them for life? It is to be hoped not. The husband and father 
are slain, what care will be taken of the orphan and widow? | 








Society has been ready during the month to meet in the well- | 
known hall in the Strand, and subscribe its thousands to send 
missionaries and bibles to yet unheard of ‘‘ Borrio-boolah gahs,” 
Let such ardent proselytizers remember that above the portal | 
of their temple they have graven— 
SIAAAEA®EION, 

and that he who by common consent stands first in broad | 
catholicity of Christian teaching has said— 

‘* Pure religion and undefiled is this, to visit the fatherless 


” 


and widows in their afiliction. 





Hedical Seuntatives. 


“* Ne quid nimis.”’ 





PERILS OF HYDROPATHY. 


THERE are few more dangerous men in society than he who 
prides himself upon his sound common sense. Every one has 


met this man, and knows his characteristics well. He has no | 


book-learning, and is inclined to be thankful that he has not : 
| allowed himself to be drawn into a promise to see into the 


he is none of your recondite bookworms, full of cranks and non- | 
sense ; he is a thoroughly common-sense man. And so, with- | 
out any special knowledge upon any subject, he thinks himself | 
qualified to decide upon all. He makes his own will in a plain ; 
and straightforward way, which involves his heirs in an end- | 
less chancery suit. He does everything in his own private and | 
sensible fashion, and being always ‘‘ open to conviction,” ten 
to one but he falls a victim to the first plausible quack whom 
hs meets. He eschews the mysteries of medicine, and laughs 
at the carefully-wrought theories of the treatment of disease, 
He trusts to the light of common sense, and adventures by its 
aid to grope obscurely amongst the complicated ropes and 
pulleys by which man’s frame is guided, and to tamper with 
the delicate machinery, with about as much success as an igno- 
rant land-lubber might have in adventuring to handle a ship’s 
ropes in astorm, r2efing when he should furl, and hoisting sail 
when he should scud with bare poles, Common-sense men de- 
light in acting as their own physician : and this to be sure they 
have a right to do ; and, if they choose, to poison themselves 
with lobelia, salivate themselves with ‘‘ vegetable” mercury, or 
line their intestines with anti-septic charcoal. We should be 
very little inclined to dispute this, their undoubted privilege. 
But they are commonly unwilling to confine the benefits of 
their common sense to their own proper person, and in their 
anxiety to extend them to other less sensible fellows they bring 
themselves within the range of sharp criticism. It is thus that 
we find ourselves called upon to concur in a vigorous rebuke 
inflicted by an inquest jury at Woolwich, upon a Mr. Clark, a 
dissenting minister. This gentleman, considering hydropathy 


| our gathering is abundant. 





to be based upon reasonable principles, and to be a more 








“sensible system” ‘of medication than that recommended by 
the great men who have devoted their lives to the study of 
medicine, proceeded to apply his principles to the friendly 
treatment of an unfortunate man, afflicted with pneumonia, 
pleurisy, and pericarditis. He immersed his victim in cold 
water, and swathed him in wet bandages at the time that he was 
undergoing treatment by calomel. Gross deception was prac- 
tised upon the qualified attendant. The patient sank rapidly, 
and Mr. Clark, finding things look badly for him, beat a hasty 
but untimely retreat. It was too late to save the patient— 
if at any time he could have been saved. The jury in- 
cluded in the blame Mr. Clark and the relatives: they greatly 
censured the blind assurance which could presume to meddle 
in a matter of life and death, the dangerous ignorance which 
could so mischievously blunder, and the unworthy deception 
which could counsel concealment from the attending surgeom: 
It is hard to say how many lives are snuffed out by sheer 


| ignorance and stupidity. We chronicle but a tithe, and yet 


Our sheaves overflow with fulness; 
and the sprouting crop of quackery almost defies the edge of 


| the scythe. 


THE HABITATIONS OF SCIENCE. 


CLEARLY, we have not yet determined, in this country, 
whether indeed the pursuit of science be a labour involving 
vast sacrifices of time, thought, and power, rarely bringing any 
material reward to the most devoted student, but fruitful in 
infinite good to the million, or whether it be a fruitless, base, 
and interested labour which has no claims upon the sympathy 
and support of the Government and the people. Otherwise it 
would not now be doubtful whether the use of certain un- 
employed rooms purchased with the public money should be 
placed at the disposal of some of the unchartered learned So- 
cieties of London, who are at present ill lodged at their own 
cost. The Somerset-house rooms are, it appears, needed for 
Government purposes; but there are rooms in Burlington-house 


| which might well be applied to their use. A deputation from 
| the Linnzean, Epidemiological, Ethnological, Microscopical, and 


other Societies lately waited upon Lord John Manners on this 
subject. After the customary amount of polite fencing; he 
matter. It is not to be apprehended that he will find any very 
impenetrable barrier to his ‘‘mind’s eye;” but this promise 
invariably implies little more than indefinite postponement; 
and therefore it may be well that these Societies should adopt 
a suggestion previously made, to appoint a standing committee 
for the purpose of looking after the seer, and, if necessary, of 
supplying occasionally the ophthalmic assistance that may be 
needed. It is something more than a mere question of the 
lodgment of one or two Societies which is opened by this ap- 
plication. It must never be forgotten that the members of 
these societies meet together for the most purely disinterested 
purposes, to confer upon questions of scientific import, and to 
aid in the growth of that great power of science which has 
placed our country so high in glory and in potency. This is 
an eminently public object, and their labours call for public 
recognition and fitting national acknowledgment. Not only in 
London, but throughout the kingdom, there are handsome 
buildings—town-halls, guild-halls, and what not—which are 
erected at the public expense. ‘Earth builds upon earth 
palaces of old,” and devotes them not always to the noblest 
purposes. Most of these contain admirable rooms, which are 
closed half the year round. We desire to see a new principle 
affirmed. We aim at having a general rule recognised which 
would place them all at the disposal of the various local learned 
societies spread over England, when they would otherwise be 
unemployed. Science merits an occasional concession at the 
hands of the million, upon whom she showers her benefits un- 
asked. This were a graceful and a fitting honour; a service of 
some magnitude rendered ary | without cost. 
7) 
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WAR TO THE PUMP. 

Tse value of a well of water is popularly estimated, like 
the cost of a diamond, by the brilliancy with which it sparkles; 
but that which entitles the latter to be classed as of the purest 
water gives no such real stamp of the excellence of the former. 
It is very notorious that the most popular drinking-waters of 
the metropolis are derived from the various surface-wells scat- 
tered over London which feed the favourite pumps. It is im- 
portant, therefore, that attention should be drawn to the fact 
that they are the most unwholesome waters of the metropolis, 
and that pumps furnishing such waters can never be otherwise 
than dangerous sources of supply. Sunk in the midst of cess- 
pools and privies, leaking drains and sewers, these wells and 
the water are polluted with the foulest varieties of decaying 
organic matter, and whoever habitually drinks water from a 
London pump lives in perpetual danger of fatal disease. 

From careful analysis, it would appear to be clearly shown, 
that the waters of the surface-wells are more objectionable 
than sewage-water. They are impregnated with a quantity of 
common salt, such as ‘‘could only be derived from the salt 
that is taken with human food, and has been passed out from 
the body by the urine and feces, which percolate into the wells 
from the innumerable cesspools and drains,” and with phos- 
phoric acid and magnesia froma like source; they are further con- 
taminated by the decomposition of the urea of domestic animals 
and men, which resolves itself into ammonia; and with smaller 
quantities of other substances, whereof 

“ A little more than little is by much too much.” 

The Naiads of the spring are more treacherous than the 
Syren of the sea. These wells are very types of deception. 
The more attractive their aspect the more dangerous their 
qualities. ‘They sparkle but to destroy, and their refreshing 
coolness hides the deadliest sting of their poison. 


“So may the outward shows be least themselves— 
The world be still deceived by ornament.” 


** The animal matters,” says Dr. Lankester, ‘‘ are more 
perfectly dissolved and decomposed than they are generally 
in the river-waters. Hence the surface-well waters are 
clearer, whilst the carbonic acid of the decomposed matter 
makes them sparkling, and the nitrates they contain give 
them a pleasant coolness to the taste. Nothing could be 
better adapted to lure their victims to destruction than the 
external qualities of these waters; hence the worst of them are 
the most popular for drinking purposes. The most impure 
water in this parish is that of the Broad-street pump, and it is 
altogether the most popular. The large amount of mortality 
from cholera in this parish in 1854 arose from the popularity 
of the water of that pump, persons sending from a distance to 
obtain it, and dying of cholera wherever it was drunk.”* 
These views cannot be considered as exaggerated, since they 
are grounded upon the basis of scientific observation, and con- 
firmed by the results of a sad but very practical experience 
They have the full and hearty concurrence of all the best 
authorities on this subject, and should be forthwith acted upon. 
Dr. Dundas Thomson has recommended that several of the 
Marylebone pumps be closed, and Dr. Lankester unhesitatingly 
recommends the locking of every street pump. No doubt pre- 
judice will have its way for some time to come, and men will 
swear by the pump their ancestors used. The strongest defence 
of the pumps was made at the St. James’s vestry, bui the sooner 
such spouting ceases, there and elsewhere, the better for the 
health of the parish. The London ‘‘ cow with the iron tail” is 
pregnant with the elements of death. 


EPIDEMIC DIPHTHERITE. 
Ir is characteristic of the highest class of minds that they do 
not lose the power of grasping the larger relations of their sub- 


* Second Annual Report made to the vestry of St. James’s, Westminster, 
1858. This is an able Report, and contains the opinions of the other metro- 
politan officers of health on this subject, to which Dr. Lankester has the 
credit of directing the public attention. 





ject in wading through the crowd of details with which their 
preliminary steps are encumbered. Smaller minds wait always 
in the antechamber, and never reach the dais from which they 
are enabled to look round and trace all the bearings and influ- 
ences of their labour, and to eliminate those higher facts which 
concern the interests of nations, and attract the attention of 
the world. We pay a well-deserved compliment to Dr. Farr 
in assigning him a place amongst these foremost men. His quar- 
terly reports rise progressively in interest, and he analyses with 
eloquent philosophy the accumulating evidence so industriously 
collected. He publishes this quarter a very excellent réswmé 
of the history of diphthérite, or, as we shall henceforth call it, 
‘* diphtheria,” during the last three months. It has proved 
very fatal in Norfolk, Suffolk, Essex, Staffordshire, and else- 
where. Upwards of 400 cases of “ putrid sore-throat” have 
been attended at Bradwell in Essex by the registrar, and it was 
the cause of eight deaths out of twenty-one, There can be no 
doubt that this disease is, by many practitioners, very fre- 
quently confounded with scarlatinal sore-throat, with croup, 
or with quinsy. It is very desirable that the symptoms should 
be exactly defined, since prudence demands that a careful note 
should be made of the occurrence of every case of a disease 
which assumes the epidemic form: while conscience requires 
that no unnecessary alarm shall-be excited, and that the viru- 
lence of the epidemic shall not be overstated. Here is Dr, 
Farr’s view of its origin and importance: ‘‘ Diphtheria, like 
Asiatic cholera, is probably only a more intense form of an old 
disease : but new intense forms of disease deserve close atten- 
tion, for with the increasing density of population, the intimate 
connexion between England and every unhealthy climate of 
the world, and the slow progress of sanitary improvement, we 
cannot consider ourselves absolutely safe from an eruption of 
sanitary epidemics, which, like their predecessors, may open a 
new chapter not only of medical but of national history ; for 
Niebuhr acutely remarks, ‘ that the great epochs of history are 
marked out by pestilences,’” 


HORSE HEALING AND HORSE TAMING. 


Apropos of the wonders of horse taming, Dr. Doran revives 
the marvels of horse healing. He recalls the feats of Sieur 
Tunnestrich, of the Hague, who professed to heal instanta- 
neously horses dangerously wounded in the head. In January 
1772, in the presence of the stadtholder and other eminent 
persons, a large nail was driven into the head of a horse: it 
was then drawn out by pincers, when Sieur Tunnestrich went 
up to the animal, injected a fluid into the wound, and in five 
or six minutes the horse was lively and well as if nothing un- 
pleasant had happened to him! The mystery of horse taming 
begins to lose a part of the dim atmosphere of scientifie marvel 
with which it was sought at first to invest it. The electro- 
biological influences which were insinuated to be potent agents 
in the work are pretty generally discredited; and this is not 
to be regretted, since they served for a time to strengthen the 
hands of mesmeric charlatanry. The American papers speak 
everywhere with confident boldness of the use of a strap to the 
foreleg, and the like mechanical means, as being the arcana 
of Mr. Rarey’s secret; and similar practices are described in 
various quarters as being successfully employed. M. Baude- 
locque has added another to the drugs which have been recom- 
mended for the purpose. In a communication to the Academy 
of Sciences at Paris, on the Sedative Effects of Lobelia Inflata, 
he declares that lobelia longifolia is the potent agent by which 
Mr. Rarey triumphs, Credat Judaus apella. 





MEDICO - PARLIAMENTARY. 

Monday, May 17th.—Lorps, — Lord Berners presented a 
petition from 1444 persons interested in the sale of meat, pray- 
ing that the Management of Metropolitan Slaughter-houses 
might be withdrawn from the magistrates and vested in the 
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THE JENNER MONUMENT. 





local authorities who are guided by competent medical officers 
of health. 

Wednesday, May 19th.—Commoys.—Mr. Slaney moved for 
leave to bring in a Bill to enable grants of land to be made 
near populous places, for the recreation of adults, and as play- 
grounds for children. An attempt was made to quash the mo- 
tion by counting the house, but forty members were fortunately 
mustered. 

Mr. Briscoe seconded the motion, and after a few words of 
approval from the Home Secretary, leave was given to bring in 
the Bill. 

There is the clearest and most evident necessity for such a 
provision of light and air for the poor, and if Mr. Slaney can 
succeed in throwing down the brick walls and palings which 
fence off many large and unused gardens and walks, even in 
London, he will deserve a statue in the best of them. 








THE JENNER MONUMENT. 


On Monday last, the birth-day of the great Jenner, a nume- 
rous and highly-influential meeting was held at the College 
of Physicians to inaugurate his statue, to do honour to his 
memory, and to farther the cause of vaccination. Prixce 
ALBERT presided, and, on taking the chair, made a short ad- 
dress on the objects of the meeting. He eulogised Jenner as 
one of the greatest benefactors of his species; and characterised 
his discovery of vaccination, not as one of the happy chances 
of genius, but as the result of profound observation, of deep 
study, and of true inductive philosophy. He spoke of the 
beneficial influence which vaccination had exerted on all 
nations, and congratulated the meeting on the occasion of their 
assembling to inaugurate a statue to the memory of its great 
discoverer. 

Dr. Cono.ty read an eloquent eulogium upon Jenner. He 
traced his career, and portrayed in a striking manner his simple 
early life, the difficulties with which he struggled in reference 
to his first attempts to promulgate his great discovery, the 
indomitable perseverance with which he pursued his labours, 
and the crowning success which followed. 

A series of resolutions was passed, including votes of thanks 
to the sculptor, Calder Marshall, R.A.; the Committee for the 
erection of the Jenner statue; the Honorary Secretary; and 
the Chairman of the day. These various resolutions were car- 
ried amidst much enthusiasm, as was also a resolution respecting 
the benefits and efficacy of vaccination. 

Dr. Seaton read an able and striking report on the present 
state of vaccination throughout the world. 

Mr. Perricrew spoke in glowing terms of the faithful like- 
ness which the sculptor had succeeded in making of the great 
original; a success the more commendable and remarkable 
from the cireumstance of his having received no assistance 
except from portraits, 

The meeting was also addressed by the venerable Marquis of 
LANDSDOWNE, whose speech was received with great cheering. 
He had had the honour, nearly half a century ago, of proposing 
in the House of Commons a money grant to Jenner,—a grant 
which was cheerfully awarded. 

The proceedings altogether were of the most cheering and 
satisfactory character. The Chairman was supported by the 
Bishops of Oxford and Bath and Wells, Lords Dacie, Littleton, 
and Ashburton, the Lord Mayor, Dean Milman, and other per- 
sons of influence and station. The meeting was held in the 
library of the College, and about three hundred members of 
the profession were present. Special reference was made, in 
the course of the proceedings, to the assistance which had been 
rendered to the fund by America, and by most of the nations 
of Europe ; France having given her aid, although a statue 
of Jenner is about to be erected in her own capital. 

Mr, Marshall’s statue is placed at the south-west corner of 





Trafalgar-square, immediately on the right of that recently 
erected to Sir Charles Napier. Jenner is represented seated in 
a chair, in an easy attitude, The fine, open, intelligent, and 
benevolent face of the original is admirably portrayed. It is 
to be trusted that this monument, the first erected in the 
metropolis to Jenner, may have the effect not only of render- 
ing his face and name more familiar to the great body of the 
people, but, as was expressed by more than one speaker at the 
meeting, serve to impress upon the public mind the inestimable 
value of vaccination. 





MEDICAL REFORM. 


Ow Saturday last a numerous deputation of medical practi- 
tioners waited upon the Right Hon. Spencer Walpole, Secre- 
tary of State for the Home Department, for the purpose of en- 
listing his support and that of the Government to the Medical 
Bill introduced by the Hon. Wm. Cowper, M.P., late President 
of the General Board of Health. 

The deputation consisted of Sir Charles Hastings, M.D., 
President of the Council, and Chairman of the Medical Reform 
Committee, of the British Medical Association, and of the fol- 
lowing members of the committee :—Mr. G. Bottomley, Croy- 
don; Dr. W. Budd, Bristol; Mr. P. Cartwright, Oswestry; Dr. 
Lankester, President of the Metropolitan Counties Branch ; 
Mr. G. Southam, Manchester; Mr. J. Stedman, Guildford; 
Dr. Vose, Liverpool; Dr. G. Webster, Dulwich; Mr. G. W. 
Hastings and Dr. A. Henry, secretaries to the Reform Com- 
mittee. Also of Mr. G. J. Squibb, President Elect of the 
Metropolitan Counties Branch; Mr. E. Bartleet, President, 
and Mr. E. H. Coleman, President Elect of the Birmingham 
and Midland Counties Branch; Mr. A. T. H. Waters; Dr. 
Chevallier, Ipswich; Dr. Pitt, Norwich; Mr. G. May, jun.; 
Professor J. Hughes Bennett, Edinburgh; Dr. C. H. Leet, 
Secretary to the Apothecaries’ Hall of Ireland; Dr. E. W. 
Murphy, Dr. Wynter, Mr. J. C. Clendon, Dr. C. F. Moore, 
Dr. Smiles, Mr. W. Bartlett, Dr. W. Camps, Dr. O’Connor, 
Dr. M‘Loughlin, Mr. C. H. Rogers-Harrison, Mr. T. Watkin 
Williams, Dr. Pursell, Mr. G. , and Dr. Gibb. The de- 
putation was accompanied by the following members of Parlia- 
ment :—Mr. Slaney, Lord Elcho, Mr. Adderley, Mr. Tomline, 
Mr. Bright, Mr. Crawford, Mr. Tite, Mr. Hatchell, Viscount 
Elmley, Sir T. Winnington, Mr. S. Estcourt, the Right Hon. 
W. F. Cowper, Mr. G. Langton, Mr. Massey, Mr, Schofield, 
Mr. O. Ricardo, Mr. Bovill, Mr. Alcock, Mr. C. E. Mangles, 
Mr. R. D. Mangles, Mr. Cheetham, Mr. T. Egerton, Mr, 
Brown, &c. The deputation having been introduced by Vis- 
count Elmley, 

Sir Cuar.es Hastines said: We appear before you as the 
representatives of the British Medical Association—a Society 
formed twenty-five years ago for the adv t of medical 
science, and for the improvement of the organization and educa- 
tion of the medical profession. Our Association consists of w 
wards of 2000 medical practitioners exercising the art of medi- 
cine in Great Britain, and especially in the large cities and 
towns. From the very commencement of our labours we saw 
and regretted the evils that the —_ and the profession suf- 
fered from the imperfect state of medical education, and we 

upon certain principles which we have adhered to as to 
the basis on which any Bill for improving the condition of the 
profession should be framed. These were: registration of all 
duly-qualified practitioners, uniformity of qualification, as far 
as practicable, equal right to practise, and the establishment 
of the representative principle in governing bodies. For many 
years we have been engaged in pressing upon the Government 
and upon Parliament the urgent necessity for the adoption of 
some measures to protect the public from the effects which 
arise from the art of medicine being exercised by ignorant 
practitioners, The result of our endeavours has been so far 
succeasful that both Government and Parliament are apparently 
now convinced that the time is arrived when a remedy should 
be attempted for the present evils, Various Bills have during 
the last few years been brought forward, but our Association 
has always kept in view the principle before stated, and has 
never given its support to any Bill which did not more or less 
carry out those principles, During the last session of Parlia- 
ment two Bills were submitted to the House of Commons, the 
one by Lord Elcho and the other by Mr. Headlam. To the 
latter our Association is deeply indebted for having taken much 
pains to frame a Bill in — with the liberal principles 

51 
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agreed to by the Association, and we last year exerted ourselves | compelled an examination, only applying to particular branches 
to the utmost to support that Bill, which was triumphantly | of the medical science; but what they contended for was, that 


This Bill, however, was objected to by the House on the ground 
that it depressed them and gave too much support to the cor- 
porations. In consequence of this opposition, the right hon. | 
the member for Hertford, acting on behalf of the late Govern- | 
ment, undertook to frame a Bill with the view of reconciling | 
these two parties, and at the same time of carrying out those | 
sound principles of medical legislation for which the British | 
Medical Association has ever contended. That Bill has been | 
introduced into the House of Commons, and stands for a second | 
reading on the 2nd of June. At a committee of the Associa- | 
tion which we represent, it has been our duty to examine the 
Bill carefully, and we have come to a deliberate conviction that | 
it is worthy of our best support. We do not assert that it is a | 
perfect measure, but we are convinced that the Bill is calculated | 
to remove many of the evils that have been so long felt by the | 
public as well as by the profession. We have ventured to sug- | 
gest various alterations to Mr. Cowper, to which he has kindly | 
consented to give his best attention. We come, therefore, to | 
you to give the sanction of your high name and station to this 

Bill, and to prevail upon the Government of which you form a | 
part to lend their aid in passing it into law, believing as we do | 
that any Government will deserve well of the country which, | 
by improving medical education, shall ensure, in time to come, 
that sanitary laws shall be more generally obeyed, for then 

much of the misery which now oppresses a large portion of the | 
community may be mitigated, and health and happiness more | 
generally prevail; and we may here, perhaps, without impro- | 
priety remark, that, as an independent body, having no cor- 
porate interests or vestéd rights to defend, we may be fairly | 
presumed to take an impartial view of the Bill. 

A copy of the amendments proposed in Mr. Cowper's Bill by | 
the Medical Reform Committee was given to Mr. Walpole by 
Sir Charles Hastings. 

Mr. WatroLe.—You say you have made some suggestions to 
Mr, Cowper, and that he has accepted them. Will you tell me | 
what those suggestions are? 

Sir Cuartes Hasrines said they were in reference to the 
standard of education which should be required by medical 
practitioners. It was most desirable—whether they had one or 
more councils of examination—that they should have a law 
which should come up to a certain standard of education. In 
the present instance there was no less than twenty-one bodies 
which had the power to pass medical men, so as to enable them 
to practise, and each of them adopted a different basis or 
standard of education, the result of which was that only half- 
educated medical men, in accordance with some standards, got 
into practice; and they felt that there should be one council 
and one standard of education, and that the very highest that 
could be obtained before the candidate should be permitted to 
= Another suggestion was that they thought it most un- 

irable to keep up the distinction of apothecary. 

Mr. SourHaM said the committee were of opinion that the 
three distinctive appellations. should be abolished, and that 
there should for the future only be two—namely, that of phy- 
sit.an and surgeon. 

Dr. Bupp, of Bristol, said it seemed to them, in the first 
place, that it would be desirable there should be a central 
council, which should not only fix the standard of education 
for medical practitioners, but that they should also have the 
power to enforce it; without that the powers of such a council 
would be useless. It would be no use whatever to give power 
toa council to draw up a scheme to te the standard of 
education required for medical men unless they had also the 
power given them to ratify or refuse to ratify their credentials, 
which credentials should be the only guarantee to the public 
health that the person holding them was a duly qualified medi- 
cal practitioner. He (Dr. Budd) believed he was king the 
sentiments of the entire deputation when he said that they 
looked upon the point as the very essence of a measure caleu- 
lated to benefit the profession and the public, and that they 
would rather not have the Bill at all if this power were with- 
drawn. (Hear, hear, from the deputation. ) 

Dr. Lanxester said the great point they had in view, and 
which was exceedingly prejudicial, was to get rid of a third 
person in the medical ssion, known as a General Practi- 
tioner. In all the large cities and towns of the kingdom a 

eral practitioner was a surgeon, and what they wanted to 
o was to abolish that term, and let there be but two in the 
profession—physicians and It was in their opinion 


carried by the large majority of 147 in the House of Commons. 





unwise in legislation to keep = professional distinctions. 
The College of Surgeons, for _ twenty-five years, had 
51% 


every one taking the position of surgeon ought to have the 
same education asa physician; not merely to be enabled to 


| understand the science of anatomy, but that he should have a 


thorough knowledge of all the branches of the healing art, 
(Hear. ) 

Dr. Wenster, of Dulwich, thought the term apothecary 
should be abolished in connexion with surgeon, and that. there 
should only be two classes, physician and surgeon; and, above 
all, the necessity for a licence from the Apothecaries’ Company 
ought to be at once abolished. That licence from the Apothe- 
caries’ Company was a licence from a mere trading society, and 
had tended to throw upon the professors of the ) been art a 
great deal of obloquy. There was also a great reform required 
in the abolition of the term general practitioner. The College 
of Surgeons gave a diploma for examinations in anatomy, sur- 
gery, and philosophy latterly they had added midwifery. The 
examination in midwifery was not necessary to be a member of 
the College ; it was only an additional means of obtaining funds ; 
but those examinations alone were an exceedingly low standard 
of education for a properly qualified medical man. It was very 
different in Edinburgh and Dublin. There, proficiency in the 
whole range of medical science was insisted upon, and the 
result was that medical men, who had been educated and 
passed in these schools, possessed a higher standard of medical 
education than was obtained in England, on account of the 
foolish prejudice of the College of Surgeons. He would contend 
that the necessity for a licence from the Apothecaries’ Company 
should be abolished altogether, although it must be admitted 
that as far as the Company’s examiners went they wey 
their duty well. They did not look upon this Bill of Mr. 


| Cowper’s as a perfect Bill. [t was a compromise ; but although 


it was not so good a Bill as they could any one of them draw 


| up themselves, still this was the thin edge of the wedge, and 


might lead to something better. 
The Hon. Mr. Cowrer said, what he understood the depu- 
tation wanted to bring under the notice of the Secretary-of- 


| State was, that there should be only two distinctive marks in 
| the profession—namely, that of physician and surgeon. At 


present, a member of the College of Physicians was prohibited 
from practising surgery; and to so great an extent was the 
etiquette of the profession pursued, that there was a fact on 
record that Sir Henry Halford, whilst travelling in a railway 
carriage with a personal friend (the late Mr. Lockey), who 
was seized with apoplexy, and died for want of immediate 
bleeding, refused to bleed him, b it was contrary to the 
etiquette of a member of the College of Physicians to do so. 
(Hear, hear.) Now, it was a principle of this Bill that for the 
future a physician should be versed in surgery as well as medi- 
cine, and vice versd. It was true a surgeon might write a pre- 
scription now, as well as a physician, but then the 
must write his name in full, whereas the physician had the 
rivilege of writing a prescription and simply putting his 
initials thereto. (Laughter.) That was the distinction, ith 
regard to his (Mr. Cowper’s) Bill, it did not repeal the Act of 
Henry the Eighth, or in any way interfere with the charter to 
the College of Physiciams. Therefore there was nothing cal- 
culated to interfere with the dignity of the College of Physi- 
cians. The object of the Bill was to insist on the highest 
standard of education as a qualification to persons to practise 
medicine and surgery throughout the kingdom, and that that 
standard should fixed by a council or body appointed for 
that purpose, and that there should be one.standard of quali- 
fication instead of several. At the present time there was 
great difficulty in defining what was a physician, in conse- 
quence of the conflicting claims of the universities of 
Cambridge, and London, each of which maintained the right 
to confer degrees as physicians, each adopting its own standard 
of qualification. Therefore, in proposing his (Mr. Cowper's) 
Bill, he did not see that the College of Physicians could in — 
point complain, as he left them just where they were. It 
not interfere with them as Mr. Headlam’s Bill did, but left 
them just where they were, so far as their rights and privileges: 
as physicians were concerned, 

Mr. Watpote said he had paid much attention to this sub- 
ject, and he thought, in the first place, that it was exceedingly 
desirable that there should be no exclusive practice re 
particular limits; secondly, he agreed that 1t would be 
ingly desirable that the medical i a 
registration, so that the country 
qualified medical practitioners. In 











should get 
ight know who were 
e third place, he 
it necessary that the public should have a guarantee from some 
council as to the qualification of every practitioner. In all 
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this he went with the deputation. Then came the question as 
to the licensing power to be kept up by the several medical 
bodies now existing. If they were to commence to legislate 
de novo upon this subject, then it would possibly be advisable 
that the = of licensing should be in one central body ; but 
he thought that wherever it was otherwise, it was advisable to 
legislate so as to make charges as small as possible compatible 
with the public interest. His fear was, whether Mr. Cowper’s 
Bill kept up proper distinctions between the various classes of 
the medical profession. The objections raised were that if 
they gave all the power to a central council sitting in London, 
it would have the effect of preventing the participation of duly 
and highly qualified medical practitioners throughout the 
country attending it, and the result would be that there would 
not be so many eminently-qualified medical men in the country 
as there were at t. Again, it was urged that the effect 
of having but one council sitting in London, which was to be 
the only medium through which a legal medical qualification 
could obtained, would have the effect of destroying the 
competition which now existed in the various schools of medi- 
cine, and you would thereby not get the best medical prac- 
titioners to come up to town, but they would depute ota, 
He (Mr. Walpole) was of opinion that if they could keep “P 
the existing bodies under a corporation, in conjunction wit 
such council, then he thought the effect would be to send out 
throughout the country the best practitioners.. There were 
three Bills now before Parliament, without reference to the 
Bill introduced by Mr. Headlam last year, upon this very 
important subject; and what he proposed to do was this—to 
get the whole of those Bills and see what was the best mea- 
sure he could frame from them. He admitted that the prin- 
ciples enunciated by the deputation ought to be embodied— 
namely, the right of the public to a guarantee as to the quali- 
fication of medical practitioners, by means of registration, at 
the same time to maintain the rights and privileges of different 
existing medical institutions. These were his opinions at the 
— time; but he did not wish it to be understood or to go 
orth that he was to be bound by them after further investi- 
gation of the subject. These were the objects he had in view, 
and he thought if they were carried out they would meet all 
the requirements of the medical profession and the public. 





The deputation, having thanked the Home Secretary for his 
courtesy, then retired. 








METROPOLITAN DRAINAGE. 
MEETING OF DELEGATES. 


A PUBLIC meeting was held in reference to this subject at 
the Freemasons’ Tavern, Great Queen-street, but the attend- 
ance was very scanty, despite preliminary placarding. Mr. 
Crawford, M.P. for London, Mr. Cox, M.P., and Mr. Ayrton, 
M.P., were present. 

The object of the meeting was ‘‘to consider the present 
position of the question of the main drainage of the metropolis, 
and to take the necessary steps for protecting the interests of 
the metropolitan ratepayers in Parliament.”’ Resolutions were 
OTPTinat the plana hitherto proposed for the m.sin drainage 

the p itherto p' or the main drai of 
the metropolis are incomplete, icting, and unsatisfactory, 
certain to entail a heavy burden on the ratepayers, and of pro- 
blematical utility to the public health. That while it has not 
been proved that the Thames exerts a prejudicial influence on 
the health of the metropolis, it is still desirable to improve the 
draining and self-c ing powers.of the river, and to prevent 
the deposit of mud in its channel and on its banks.” 

“That the utmost uncertainty appears to prevail in the 
minds of the framers of the reports and estimates hitherto pre- 
ee, as to the extent and cost of the works required, ranging 

upwards of £2,000,000 to nearly £11,000,000, demon- 
strating that this important question is not yet ripe for solu- 
tion, and that a hasty decision will impose a frightfully enor- 
mous taxation upon the already heavily-burdened ratepayers, 
and that therefore, before any final course be adopted, there 
should be a complete and comprehensive report upon the whole 
question, and ample opportunity should be given to the rate- 
PU That the metrepolites: delegates, be requested 

> ¢ the metropolitan be requested to impress 
upon the Metropolitan Board of Works tines expressed in 
the foregoing resolutions, and to take such steps as they ma 
see fit for the proper representation of the same in Parliament, 

This may probably be i as a fair review of the pre- 





sent state of the question. The first resolution propounds a 
very questionable assertion as to the sanitary influence of the 
state of the Thames, and virtually contradicts itself by 

ing means of improvement for that which it has just before de- 
clared to need none. This vacillation may be e*tributed to the 
influence of the arguments of a somewhat eccentric school of 
sanitarians who have taken the matter in hand, and probably 
is not altogether unaffected by the argumentum pecuniosum, 
However, no one can be unwilling to see the fullest and most 
careful deliberation of a plan which involves the expenditure 
of many millions of money, however much he may desire to 
see the day arrive when he may be permitted to consider the 
debate as concluded, and authorized to drop all the blue books, 
statements, and reports which relate to it through the 
gratings of Memory into the common sewer of Oblivion. 





WANT OF VACCINATION IN IRELAND. 


THE question of compulsory vaccination is one of the highest 
importance for the welfare of the people. There is ‘a deep- 
seated prejudice against the practice in the minds of the vulgar. 
In Ireland the number unvaccinated is enormous. The subject 
was mooted in the House of Commons recently, and Lord Naas 
promised that measures should be taken by the Government 
during the present session. How urgent the necessity is for 
such a provision appears from the statements of the Poor-law 
Commissioners of Ireland in their sixth annual Report just 
published. They declare that during the last year nearly 
100,000 children have missed vaccination amongst the peorer 
classes only. They justly assert that the number of persons 
in the country altogether unprotected from the consequences of 
variolous re is so as to justify the expectation of 
the most serious loss of life and other evils, in the event of the 
occurrence of a severe epidemic small-pox. Judging from past 
experience of what has taken place since the discovery of vae- 
cination, we may expect an epidemic visitation of small-pox 
within recurring periods of limited extent; and it is not pos- 
sible to predict when that concurrence of circumstances will 
arise which would render any of these visitations virulent, 
Even in the absence of epidemic, the evils consequent upon 
there being a large population liable to contract small- 

x on exposure to i ion are not inconsiderable. The 
authors of the report out that the inoculators, by the 
practice of their ievous trade, keep the contagion of 
small-pox permanently active in numerous localities. A large 
proportion of the unprotected who come within the sphere of 
infection of the disease thus artificially produced will contract 
the natural disease, and of these some will die. Of those who 
do not fall victims, a considerable portion will lose their si 
or recover with constitutions permanently enfeebled ; as 
these cases occur nearly altogether among the poor, the sub- 
jects of them will become burdens on the public for support 
during the remainder of their lives. These evils, existing in 
the absence of epidemic, are of course greatly aggravated when 
the disease becomes epidemic. Nearly all this disease and loss 
of life are preventible by the enforcement of a complete system 
of efficient vaccination. The case thus made out by the authors 
of the rt is of ae te and the pagser f is one of ‘so 

+ public importance legislation on the subject cannot, 
oe think, be long delayed. 








THE INDIAN MUTINY. 


LIST OF MEDICAL OFFICERS OF THE BENGAL ESTABLISHMENT WHO 
HAVE FALLEN DURING THE RECENT MUTINY. 


SuRGEons. 
Srenton Surcron James Granam, M.D., — 
eon Trans-Ravee Circle.—Murdered during the mutiny 

Sealkote. Dr. Graham, accompanied by his daughter, was 
attempting to —— to the fort in his buggy, when he was 
shot by troopers of the 9th Cavalry. Miss Graham was 

and drove on, carrying with her the lifeless body of her father. 
Dr. Graham entered service in 1819, and having accumu- 
lated a comfortable independence, intended to retire during the 
present cold season. The following is a summary of his war 
services :—Served as staff and senior surgeon with the left wing 
of the army of Gwalior, a | panama ae of Pun- 
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niar, in December, 1843; served throughout the Sutlej cam- 
paign; was present at the battle of Ferozeshuhur, and after 
that action was appointed superintendent of Depdt Hospital 
for all the sick and wounded of the campaign; was present 
with the brigade of Horse Artillery at the battle of Subraon. 
Two medals. 

Christopher Garbett, officiating superintending-surgeon at 
Cawnpore.—Mr. Garbett was in the intrenchment with the 
force under Sir Hugh Wheeler; and it is said that he died of 
fever there. He arrived in India in 1827, and had no war 
services. 

Surgeon Jonn Banatyne M‘Donald, Ist Regt. N.I.—Escaped 
to Lucknow, and died there on the 19th of August, from cho- 
lera. Served in the Cole campaign of 1832; was present at 
the battles of Moodkee, Ferozeshuhur, and Subraon. Medal 
and two clasps. 

Surgeon H. H. Bowling, 28th Regt. N.I.—This regiment, 
stationed at Shahjehanpore, murdered its officers while they 
were in church, surrounding them and shooting them down. 

Surgeon Kinlock W. Kirk, M.D., superintending surgeon of 
Gwalior and United Malwa Contingents.—During the mutiny 
at Gwalior, on the evening of the 14th of June, br. Kirk was 
shot in the presence of his wife, who pleaded to give her life 
for his. Dr. Kirk was one of the ablest and most promising 
officers in the service, and was so remarkable for professional 
zeal and administrative ability, that he was specially selected 
for the post he then held. His humanity was untiring; and a 
high military officer (who himself escaped on that terrible 
night), writing to us soon afterwards, said, ‘‘ Poor Kirk! I 
am so sorry for him. He could not have injured a living crea- 
ture.” Dr. Kirk entered the service at the close of 1838, and 
served in Bundlekhund in 1842, and against the Hill Tribes in 

inde, under Sir Charles Napier, in 1845. He was the author 

of an elaborate and ingenious paper, on the ‘‘ Fevers of Scinde,”’ 
which was published in the ‘* Transactions” of the Medical 
and Physical Society of Calcutta. He also published an ad- 
mirable report on the “‘ Medical Topography of Upper Scinde.” 
The Lunatic Asylum at Bareilly, while under his superinten- 
dence, was a model of what such institutions for natives ought 
to be. 
Surgeon Nathaniel Collyer stood next in the list to Dr. Kirk. 
He was surgeon to the 53rd N.L, stationed at Cawnpore, and 
is said to have died of fever in the entrenchment there, a victim 
to the awful privations and exposure of that indefensible posi- 
tion. 

Surgeon Wm. R. Boyes, M.D., 2nd Light Cavalry, and 
officiating medical storekeeper, Cawnpore. Dr. Boyes and his 
family all perished in the tloody massacre at Cawnpore. 

Surgeon A. W. E. Newenham, formerly residency surgeon, 
Indore, joined the Ist N.L. on promotion, and perished in the 
Cawnpore massacre, with his wife and three children. 

Surgeon Thomas C. Heathcote, 10th N.I., Futtehgurh.—He 
escaped from Futtehgurh, and his whole family perished in 
the attack on the boats near Cawnpore. This medical officer 
was formerly civil surgeon of Saharunpore, where he was well 
known as a most expert and successful lithotomist. 


ASSISTANT-SURGEONS. 


Assistant-Surgeon J. M. Hay, M.D., civil surgeon, Bareilly. 
—During the mutiny, Dr. Hay, with Mr. Robertson, the judge 
of the station, took refuge in the house of the Kotwal, a native 
official, who appeared to have exerted himself to protect them ; 
but the mutineers found out their place of concealment, and 
barbarously murdered them. 

Assistant-Surgeon Sam. Maltby, civil surgeon, Futtehgurh. 
—kKilled with his wife in the attack upon the boats after 
leaving the station. 

Assistant-Surgeon John Colin Graham, M.D., medical store- 
keeper, Sealkote.—Shot by the mutinous troopers of the 9th 
Cavalry when driving to the fort with his wife, who was 
spared. Dr. Graham established the fund for the widows and 
orphans of the subordinate medical department, and was its 
active manager up to the time of his death. Served through- 
out the Punjaub campaign, was present at Mooltan, Soorujkund, 
and Goojrat, and the subsequent pursuit under Sir Walter 
Gilbert. Medal and oa 

Thomas Mawe, 12th N.I.—Escaped during the massacre at 
Jhansi, and perished of fatigue and exposure. Mrs. Mawe’s 
account of their sufferings is most affecting; she survives her 
husband. Mr. Maw served throughout the Punjaub campaign. 
Medal and clasps. 

Hartwell S. Garner, 12th Irregular Cavalry.—Mr. Garner 
and his wife were both murdered by the troopers of his own 
regiment, that had long wee yr loyal under their brave and 
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generous commanding officer, the late Major Holmes. One 
child of Mr. Garner was saved through the faithfulness of a 
native nurse, 

Robt. Dallas Dove Allan, M.D., is su to have perished 
in the Cawnpore massacre, with his wife and child. Served 
at Moodkee, Ferozeshuhur, and Alliwal, medal and two clasps; 
also in the Panjaub campaign, medal and two clasps. 

W. B. M‘Egan, 14th Irregular Cavalry.—Massacred with 
his wife at Jhansi. Dr. M‘Egan had seen some rough service 
with the 2nd Nizam’s Cavalry, in the 

Thomas Moore, M.D. and B. A.—Murdered while travelling 
by dak to join his appointment at Sumbulpore in November. 
Was present at the Sutlej campai; Dr. Moore was the 
author of a volume entitled, ‘* Selections from my Note-book,” 
published in Calcutta in 1852. 

Robert Lyell, M.D., civil employ, Patna.—This officer was 
shot down in the streets of Patna, while heading a party of the 
Seikh Guard who went out to quell an insurrection. He served 
throughout the Punjaub campaign, and saw much rough work 
in the Peshawur frontier while surgeon of the Guide Co 
This officer was remarkable for fearless daring and firm u- 
tion; he was an excellent surgeon, and a most invaluable 
servant of Government. 

Horatio Philip Harris, officiating civil surgeon, Cawnpore, 
perished in the massacre there. Mr. Harris was wounded 
with two balls, and then addressed the rebels, ‘‘ Shoot me or 
kill me; my countrymen will revenge my death.” ‘T'wo Sowars 
then cut him down. Mrs. Harris perished with her husband. 

George Hansbrow, superintendent of the Great Central Jail, 
Bareilly, cruelly massacred by the mutineers there. Mr. Hans- 
brow was formerly one of the students in human and com- 
parative anatomy at the Royal College of Surgeons in England. 

John Pierce Bowling, 56th Native Infantry.—Perished in 
the massacre at Cawnpore with Mrs. Bowling and one child. 

A. Dopping, B.A. and M.D., 54th Native Infantry.— 
Murdered during the mutiny at Delhi, where he held the post 
of garrison assistant-surgeon. 

Marcus Geo Hill, Oude Irregular Force.—Murdered in 
the mutiny of his regiment at Seetapore. He was the author 
of an elaborate paper on ‘‘ Insolation,” in the third volume of 
the ‘‘ Indian Annals.” 

Robert Heary Bartrum.—Killed in action in the advance on 
Lucknow under Sir James Outram. Mr. Bartrum fell near the 
Residency and almost in view of his wife, whom he hoped in 
another minute to meet. 

Daniel McAuley, M.D., Artillery. —One of the matiy victims 
of the Cawnpore massacre. Mr. McAuley received his educa- 
tion at the Belfast Medical School. 

Edward Darby, M.D., died Nov. 22nd. from the effects of a 
gun-shot wound received in action in the advance on Lucknow 
under Sir Colin Campbell, on the 27th of the previous month, 
Mrs. Darby and her infant also perished at Cawnpore. Dr. 
Darby was a young officer of great promise, having stood first 
on the list of passed candidates of his season. 

W. H. James, M.D. and F.R.C.S.L—Dr. and Mrs. James 
were both murdered at Augur, when the men of the Gwalior 
contingent mutinied there. 

The other casualties—Died : Surgeon William Amys Rolfe. 
Assistant-Surgeons Samuel R. Tucker, M.D., Wm. Gardiner 
Morris, M.D., John Kirk, William Boyle Chavasse, Thomas 
H. Woodward, Frederick C. Bushman, T. Carthew Gillett. 

Retired —Surgeons-Generai Charles Renney, C.B., and James 
Buncle Ss Superintending Surgeons John Grant and 
Thomas E. Dempster; Surgeons Renneth McKinnon, M.D., 
and Robert H. Irvine, M.D. —Jndian Annals of Medical 
Sciences, 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tuespay, May llrn, 1858. 
Dr. J. A. Witsox, V.P., 1n THE CHAIR. 


ON THE TREATMENT OF CONTRACTED JOINTS, 


BY HOLMES COOTE, ESQ., F.R.C.S, 
ASSISTANT-SURGEON TO ST. BARTHOLOMEW’'S HOSPITAL AND TO THE 
ROYAL ORTHOPADIC HOSPITAL. 

The author limited his remarks to contractions of the knee, 
as best illustrating this class of affections, and commenced by 





assuming certain propositions as granted—namely, that the 
diseases of joints may be generally classed under two heads— 
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stroma in the young, rheumatism or gout in the adult; that 


the morbid changes run through a definite course to cure; that 
the severer morbid changes, leading to the necessity of opera- 
tion, are chiefly accidental—i. e., caused by inattention on the 
part of the patient or by improper treatment; that the flexed 
ition of a limb is easiest to a patient during the acute s 
of disease, owing to the relaxation of the ligaments; that the 
adhesions which form under these circumstances may be 
elongated or ——— but that the continuity of surrounding 
tendons should be preserved. The “ pulpy thickening” of the 
synovial membrane, when it mes converted into a light- 
brown-coloured mass, was regarded by the author as one stage 
in @ progressive series of morbid changes, ending in the re- 
moval of articular cartilage. He regarded it as curable—i. e., 
as not necessarily leading to removal of the limb. 

Rheumatic disease was also regarded as curable—that is to 
say, it pursues its course, and tends to changes which may be 
directed and greatly benefited by the aid of surgery. Bony 
anchylosis, rare in the former affection, is here by no means 
uncommon, 

There are three methods by which a contracted limb may be 
straightened :— 

1. Forcible extension, as practised by Dieffenbach and 
Louvrier. 

2. Forcible extension following the subcutaneous division of 
tendons; the limb being flexed again until the divided parts 
have re-united, and the soft uniting medium is then slowly 
elongated. 

3. The gradual extension of the uniting fibrous structure, 
either with or without the subcutaneous division of tendons. 

The author illustrated his paper by cases, and concluded by 
strongly recommending the last-named proceeding. 

Mr. Frrcusson would waive discussion on the constitutional 
treatment of diseases of the joints, which, it was presumed, was 
not neglected, though not mentioned by the author, and of 
rheumatic disease of the joints, which very rarely called for the 
knife of the surgeon. There was one novelty in the views of 
the author, with which he (Mr. Fergusson) agreed, that a very 
large number of cases of diseased joints were curable, or, rather, 
would get well spontaneously. The question to be decided was 
this, and it was often one of difficulty : A patient appearing to 
be sinking to the grave with hectic fever, wasting discharge, 
and other symptoms, was the surgeon justified in then inter- 
fering, either by removal of the limb or by resection of the 
joint? In many cases the fearful crisis seemed to be a 

y such operations, the hectic ceasing, the discharge becoming 
lessened, and the health improved. sa might be said, that in 
some of these cases the surgeon had interfered too soon, and 
that if he had had the courage to wait, the crisis would have 
= away, and a favourable change have ensued. He be- 

ieved in many of these instances it was the duty of the surgeon 
to interfere, the operative procedure being, under all the cir- 
cumstances, the most conducive to the welfare of the patient. 
But upon this point the experience of no single individual would 
be sufficient to determine the general question. He did not 
agree with the author of the paper that bony anchylosis was of 
rare occurrence, for hundreds and thousands of cases might be 
seen in the museums and private collections, He agreed in 
the assertion, that cases of bony anchylosis could not be inter- 
fered with in the way described; but the author had not re- 
ferred to the state of modern surgery on that subject. Anchy- 
losis up to a recent date was regarded as the best result that 
could follow a joint disease of the most formidable kind. In 
many cases this was, no doubt, rue; but modern surgery had 
shown it was not soinall. After disease or resection of the 
elbow-joint, anchylosis was not regarded as the best result, and 
even in cases of stiff joint following a cure by Nature, it was 
doubtfal whether the su was not called upon to cut down 
upon the articulation, and make a new joint. 

Mr. Curttne admitted the occurrence of cases of diseased 
knee-joint in which it was impossible to save the life of the 
patient without amputation of the limb or resection of the 
joint, the latter operation often being of great advantage by 
preserving useful limbs. Cases admitted to the hospitals were 
often those which had been much neglected, and the patients 
80 reduced that nothing but an operation could be of service. 
Such cases, he believed, did not present themselves at ortho- 
pedic hospitals, which were rather for the cure of deformity 

of disease. He could discover no novelty in the views 
advanced by Mr. Coote, who, he ti ht, had taken a too un- 
favourable view of modern ry. Surgeons of the present 
day did not condemn limbs so frequently as the author seemed 
to imply, but, on the contrary, were in the constant habit of 
employing the remedial measures recommended in the paper. 








Mr. Cuarites Hawxuys had seen very many cases treated in 
the manner described by Mr. Coote. Resection, he th 
was not required so frequently as it was now resorted to; at 
events, amputation was less frequently performed formerly 
than resection was of late. Chloroform, with the many bless- 
ings it had introduced, had brought with it some evils, and 
one of these was, that operations were more readily suggested 
and submitted to than formerly. In reference to the plan of 
treating diseased joints by rest, care, &c., he mentioned an 
instance in which a lady, five years since, had been recom- 
mended to have her leg amputated by some of the most distin- 
guished surgeons in Edinburgh and London ; but her physicians 
decided that she could not bear it. The operation was not 
performed, and she had now as good a joint as any he had 
ever seen after resection. 

Mr. Bropuvurst had never seen,partial anchylosis overcome 
by gradual extension; indeed he did not believe in the possi- 
bility of such an occurrence. He had, however, seen instances 
of thickening of the synovial membrane attended by some con- 
traction of the muscle, and where tendons had to be divided, 
the limb by this means being restored. He had never, how- 
ever, seen cases of partial anchylosis overcome and motion re- 
stored without the adhesions being ruptured. His own = 
rience warranted him in speaking with some certainty on thi 
subject. He had had many cases of partial anchylosis under 
his care, in which the adhesions had been ruptured, and motion 
restored. Of thirty-four cases, in nineteen partial and useful 
motion had been restored. He mentioned an instance of a 
young man who had suffered from rheumatic inflammation, and 
on whom he had operated in the way described; within a 
month he was able to mount his horse, and ride many miles 
free from pain. 

Mr. HiLrown considered that the result proved that the dis- 
ease was not a very serious one ; for he had yet to learn that 
a joint previously fixed by soft adhesion between the opposite 
surfaces, so that the patient was unable to move without pain, 
could recover in so short a period. It appeared to him (Mr. 
Hilton) that the object of the author of the paper was to bring 
before the notice of the Society a class of cases which he 
thought might be satisfactorily relieved by a comparatively 
trifling operation, in opposition to a very general impression 
prevailing in certain sections of the profession, that excision 
was the best method of treatment. e (Mr. Hilton) coincided 
in Mr. Coote’s opinion. Excision was not free from danger, 
and indeed he believed that, when all the statistics were col- 
lected, it would be found to be more dangerous than amputa- 
tion. He differed from the author’s statement, that the y 
degeneration of Sir B. Brodie was a common disease. ip- 
like granulations growing upon granulating bones were, no 
doubt, of commpn occurrence, and such joints often recovered 
by rest. This was a different disease altogether from that de- 
scribed by Sir B. Brodie, which was very rare. He differed 
with Mr. Fergusson as to the frequency of anchylosed joints, 
which he contended were comparatively rare. 

Mr. Spencer Smiru had never met with any person who was 
bold enough to assert that pulpy degeneration of the synovial 
membrane was a curable disease. The case mentioned by the 
author, he believed, was not one of pulpy degeneration, or if 
so, that the patient was not cured. 

Mr. Coors replied, and the Society adjourned. 








MEDICAL SOCIETY OF LONDON. 
Satorpay, May 8rTu, 1858. 
De. Hugues WILLSHIRE, PRESIDENT, IN THE CHAIR, 


Mr. pE Meric read a paper on 
PHAGEDENA AND GANGRENE IN SPECIFIC SORES. 


The author stated that he was anxious to bring under tae 
notice of the Society cases of great interest illustrating the 
above complications, and that he would view the latter, not 
only, as is generally done, with respect to primary sores, but 
also with reference to secondary and tertiary ulcers. This syn- 
thetic view of phagedena and gangrene in syphilis would be 
both methodical and useful in practice, as the therapeutic 
a oo almost = same for all specific sores when 
at hagedzna an grene. 

From the bets which had sm before him in practice, Mr. 
de Méric was disposed to classify the complications just alluded 
to in the following manner :— 
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1. Dry gangrene. 

2 Moist gangrene, oes an excess of inflammation. 

3. Diphtheric phagedz 

4. Sloughing ghegeduna. 

5. Creeping, or serpiginous phagedzna. 

6. Perforating phagedzena. 

Of all these complications, the author had extremely instruc- 
tive cases to read; each case being accompanied by a drawing, 
which, being extremely faithful, brought, in some degree, the 
patient before the Society. He would, however, contine him- 
self to some striking cases of dry gangrene and sloughing 
phagedzna. 

Dry gangrene, the author observed, was but seldom con- 
nected with specific sores, and was, in ‘fact, not mentioned in 
books as a complication of syphilitic ulceration ; but it would 
appear that such complication now and then occurred within 
y geet of syphilis. In the feet, dry gangrene is the result 
of insufficient supply of blood; in the prepuce it would appear 
to be the result of pressure. 

Mr. de Méric then read the case in point, in which a patient 
under his care, at the Royal Free Hospital, had lost, by gan- 
ffrone and sloughing phagedzena, nearly the whole of the penis. 

e man was twenty-four years of age, and had been very in- 
temperate. On the first application, he presented a row of 
chancres around the corona, with inflammatory paraphymosis, 
Mr. de Méric reduced the latter, and advised rest and anti- 
phlogistics. But the reduction did not arrest the excessive 
inflammation, and in a week’s time the glans forced its way 
through the gangrenous prepuce, and the latter remained pen- 
dant and quite black, partly st the back of the glans. The 
sphacelated prepuce was removed by slitting and circumcision; 
and the glans, as well as the line of section, freely touched 
with fuming nitric acid. Tonics, wine, and opium were ad- 
ministered ; but the glans was also attacked by dry gangrene, 
and fell off in a few days, while sloughing phagedena pro- 
ceeded at a fearful pace up the corpora cavernosa. 

The repeated applications of nitric acid, large doses of tonics, 
brandy, and opium, were unavailing, and the organ perished 
up to an inch and a half from the pubis. So weak and pros- 
trate, and so tormented by an incessant cough, was the patient 
at one time, that his life was in jeopardy. The means used to 
rouse the organism succeeded, however ; he recovered perfectly, 
and le:t the hospital forty- three days after he had been received 
into the ward, the urine escaping freely from the under surface 
of the stump of the penis. 

Mr. de Méric was of cpinion that the dry gangrene of the 
prepuce and subsequently of the glans occurred, the first by 
pressure of the distended glans, and the second by the wh 

ing phagedena of the corpora cavernosa, which clo the 
attecal canals supplying the glans. The phagedwena which de- 
atroyed the corpora cavernosa, the corpus spongiosum, and the 

. might well be ascribed to the wretched condition into 
which the patient had fallen by intemperance. Yet dry gan- 
grene and sloughing phagedena might cccur in circumstances 
the very opposite of the roregeing and this was proved by the 
second case read, in which the patient was in robust health, 
only eighteen years of age, and extremely temperate. Here 
the lower part of the prepuce also turned black after the phy- 
mosed penis had been attacked by acute inflammation : severe 
hemorrhage took place, and when the sphacelated prepuce had 
been slit and removed by circumcision, the glans was found 
almost eaten away by sloughing phagedena. The treatment 
of this second case was the same as had been used in the first ; 
but it proved more effectual, as the phagedenic action was at 
once arrested. The patient made a good recovery, his urethra 
having completely esea 

author thought that the dry gangrene of the prepuce in 
this second case might have been the result of exaggerated 
eedema of the upper part of the penis. Such cases went far to 
prove the advantages of the early slitting of the phymosed 
prepuce when acute inflammation sets in, and the glans is sus- 
pected to be the seat of sloughing phagediena. 

Another case of large black slough, approximating dry gan- 
gms, was then read. The patient, under the care of Dr. 

arsden, was a young girl, who, under the influence of exces- 
sive inflammation of the vulva, and almost unexampled misery 
and want, was attacked with superficial gangrene over the 
pubis and sloughing phagedzena about the labia. The girl, who 
was in a most pitiful condition when she came into the ward, (as 
well represented in the » arwwing exhibited, ) recovered perfect! 
ander the use of opium, tonics, stimulants, scrupulous cleanli- 
ness, and generous diet. ‘This case, which was cindy put at 
Mr. de Méric’s disposal by Dr. Marsden, belonged properly to 
ke ciass of moist gangrene by excessive inflammation; but it 
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proved hew rapidly the black nous surface may form 
under the circumstances above detailed, and how effectual 1 in 
these distressing cases are the invigorating means which were 
employed. 

he author next alluded to cases of sloughing phagedena, 
which were also illustrated by excellent drawings. The first 
referred to a primary ulcer w ode corona of an intemperate 
man, which destroyed part o glans and produced a trau- 
matic hypospadias; the poh 5 mw ml chat of a girl who suffered 
from tertiary periosteal gummy tumour of the cranium, and 
ecthymatous sores of the scal Ip. which all took on a —— 
action. The destruction and irritation were so great the 
patient sunk. The third case, which also ended fatally, was a 
good example of creeping phagedwna of the back, which invaded 
a most extensive surface. The usual means of arresting pha- 
gedeenic action was unavailing in these cases, the main cause 
of the failure being that the — had, previous to their 
coming into the hospital, brought their organism to the lowest 
ebb by intemperance and irregular habits. The a 
passed in review the principal means used to combat 
and considered that such remedies as were cal ce in- 
vigorate the system, excite a new action in the part affected, 
and protect the patient from the evil effects of putrid emana- 
tions, were the principal measures upon which we can rely in 
complications which have no connexion with syphilis itself, 
but Se ag mostly on the state of health of the individual 


“= Hunt agreed with Mr. de Méric that intemperance, and 
uncleanly and reckless habits would cause gangrene and phage- 
dena in specific sores. He (Mr. Hunt) ected the time 
when frightful cases of the kind used to come to St. Thomas’s 
Hospital, from a filthy spot in the neighbourhood called St. 
Catherine’s-close. One girl had her groin so fearfully 
that the femoral artery was attacked, and the patient af 
hemorrhage. After St. Catherine’s-close was done away wit 
no such sores were observed. He had also in his memory the 

case of a boy whose penis peri up to an inch from ‘the 
pubis; the genital function was, one yp pe pan per- 
ormed, as the patient bad occasion to seek ea 
He thought that certain —_ of ah a ae 
the surgeon was justified in 
the case of a gentleman who lost half the at ae 3 
the patient had secondary symptoms, and was cured 
cury. In another case, the nose suffered considerably, a a 
sore, discharging abundantly, formed on the scalp, Mercury 
was given, and the diachan ge stopped, but the patient died of 
nitis. Soom — given in rupia, but no permanent 
efit was general 


Mr. Harpinc ally biaine that might exist as an 
epidemic, and attack all kinds of constitutions. He had known 
a married woman presenting all the outward appearance of 
perfect health, affected with the most distressing and rapidly 
destructive phagedwna of the labia and pubis. 

Mr. ARSHALL asked Mr. de Méric what classes of 
patients were generally attacked, as statistics on this subject 
might be interesting. 

. CAMPs declared that the utmost caution should be used 
respecting the statements made by ae as they were very 
apt to disguise the truth. He had f been most cleverly 
deceived in the case of a girl who was ing herself as irre- 
proachable, and was found affected with bubo. He did mot 
think that epidemics of phagedsna had been observed. 

Mr. ve Menic briefly answered, and stated that, with a few 
sg a he agreed with the opinions of the different 

ven mercury with advantage in perforating phage- 
| ge which, though originating in a soft ulcer, had refused to 
heal. He had not cast up his cases, so as to offer statisties Te- 
specting the class of patients usually attacked with phagedsena; 
but he could safely say that, amongst his private patients, pha- 
gedena had been extremely infrequent. Mr. de Méric -con- 
cluded by ie the drawi a case of creeping phage- 
dena, treated by Mr. Weeden Cooke at the Royal Free Hos- 
pital, which had followed the artificial inoculation of primary 
pus. When the patient came under Mr, Cooke’s care, the 
chancre had been advancing in one direction and healing m 
another for two years ; it ‘had, in fact, run round from the 
front of the thigh to the dead region. The patient was @ 
remarkably healthy man, and had taken a host of remedies. 
Mr. Cooke succeeded in obtaining cicatrization by dressing the 
sore with a strong solution of chloride of zinc. 


of Anatomy at the Westminster 
Surgeon to the St. George’s and St, 


~ APPOINTMENT.—Mr. Christoph er er Heath, “Demonstrator 


pital, has been appointed 
ames’s Dispensary. 
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Correspondence. 


** Audialteram partem.” 








CH SARIAN SECTION. 
To the Editor of Tue Lancer. 


Str,—In 1851, Dr. Robert Greenhalgh read a paper before 
the Medical Society of London, to prove that within three years 
he had employed the speculum in 1000 cases, and had found it 
of little or no use! Having been thrown from this gigantic 
hobby-horse, this practitioner looks about for another steed, 
and unhappily seizes hold of the Czsarian section. As yet he 
has only had two fatal cases, of which he has recorded one; 
but I trust he is content, and that he will not again wish to 
test the value of this operation.* The profession will concede to 
him the éclat of having performed the Czsarian section in a 
case where Sir Charles Locock, Dr. Tyler Smith, and I suppose 
most medical men, would have resorted to premature labour, 
craniotomy, or turning. That premature labour ought to have 
been induced soon after the patient was first seen no one will 
doubt, especially since the operator seems to grant this point, 
though with remarkable simplicity he avers that it ‘‘ could not 
be effected, because the os uteri could not be reached by any 
possible mode which appeared to me.” Why, Sir, of the eight 
different methods of inducing uterine contractions, five are 
practised successfully without touching the uterus with the 
finger, and amongst these five is the best—that of Kiwisch, of 
Prague—as Dr. Tyler Smith has well shown. 

In order to prevent apy further sacrifice of life, as well as to 
satisfy Dr. Greenhalgh that he may “S| ary dispense 
with this abominable operation, (which Dr. West regards as 
fatal to moré than 85 per cent. of the mothers,) allow me to 
give him two opinions, an old and a modern one. Mauriceau, 
writing in 1681, affirms that there are very few, if any, cases 
of difficult labour, in which an experienced accoucheur would 
fail to extract the child, whole or in pieces, without recourse 
to the Cesarian section. In the present day, Dr. Robert Lee, 
who has probably seen more cases of difficult midwifery from 
deformed pelves than any living physician, states that he has 
never had a woman die undelivered in his practice; and that 
he has never met with any case of distortion, however great, 
where he has not succeeded in completing delivery with the 
perforator and crotchet. 

As my name would give no force to these statements, I beg 
to subscribe myself, 

Your obedient servant, 


May, 1858. OBSTETRIX. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editor of Tue Lancer. 


Sm,—Such of your readers as were not present at the late 
annual general meeting of the governors of the above-named 
institution are referred to reports of it in Tuer 
Lancet of the 15th inst., the Morning Post of the 13th, and 
pre aay! ma Herald of the 12th and — inst., for particulars 
0 disgraceful proceedings which then took place; and I 
beg earnestly to call their serious attention to the following 
circular, and the comments thereon which I have thought it 
my duty to address to the Council. 

I am, Sir, your obedient servant, 
May, 1858, Wm. A. N. Carri, 
Office, 37, Soho-square, London, W. 

Sm,—I have the honour to inform you, as one of the Go- 
vernors present at the Annual General Meeting yesterday, that 
some confusion having arisen in balloting for the election of new 
members of the council, it was agreed by a majority of the 
pe heer it would be more satisfactory that the ballot 
should be taken again in a more formal manner on a future 
day. The meeting was accordingly adjourned to Tuesday the 
8th of June, at the Freemasons’ Tavern, for that purpose, and 
for the purpose of finishing the other business, some of which 
remained undi f. 


° 

_ The ballot will be open from two o'clock to five, and the or- 
business of the meeting will be resumed at three o’clock. 

Dr. Webster and Dr. Cholmeley have been appointed as scra- 


* After his abuse of the speculum, he came to the conelusion “that it was 
rarely required, He had had no motive in using the nanos 
to ulcera- 









tineers, to take the ballot, and will be provided with the neces- 
sary balloting lists. 

Lam, Sir, your very obedient servant, 

May 12th, 1858, oo FREEMAN, Secretary, 





To the Council of the Royal Medical Benevolent College. 


GrnTLEMEN,—By the course proposed in your circular of the 
12th inst. discussion would be effectually stifled, and the success 
of the Chairman’s unfair conduct and Mr. Propert’s ap 

(** support the Council, and yours ever most faithfully, John 
Propert.—Pray bring your friends!”) would be complete. I 
therefore respectfully submit that, in a meeting which was so 
disorganised by your own party as to preclude the possibility 
of a ballot, a few gentlemen around the Chairman’s table could 
not legally make any arrangement which would compromise 
the right of discussion and the freedom of election. I cannot 
help thinking the Council greatly to blame in choosing a chair- 
man who had previously shown gross partiality; neither will 
it be forgotten that Mr. Labouchere allowed the meeting of the 
3rd of April, 1857, to be broken up before the important busi- 
ness which it was specially called to consider had been trans- 
acted. Under all the circumstances, I think it my duty to 
request (and, to make that request legal, I do hereby demand) 
that the name of each candidate for admission to the Council 
shall be properly proposed and seconded, and that a ballot 
shall be taken upon every name, at the adjourned meeting to 
take place on the Sth of June. Messrs. Curling, Quain, Ray, 
and Ward, whose names are contained in both lists, might (if 
it would facilitate business and were approved by the meeting) 
be elected by show of hands. The six gentlemen proposed for 
re-election by the Council might then be put to the vote singly 
in opposition to names selected from the ap ters candidates 
which will be proposed by myself. I make these — 
not with a desire To dictate ~ the Council, but with the view 
to clear away some of the difficulties which now exist. 

I am, Gentlemen, your obedient servant, 
Islington, May 14th, 1858, Wm. A. N. Carri, 





VACCINATION. 
[LETTER FROM W. SETH GILL, ESQ.] 
To the Editor of Tur Lancet. 


Srr,—You have, in your journal of the 1st and 8th instant, 
so aptly illustrated the causes which operate to prejudice and 

revent the extension of vaccination to a successful issue, that 
it would be vain for me to make further comment, did I not 
know that you are always open to practical hints and sugges- 
tions, come from whom they may. 

Occupying as I do, and having occupied for twenty years, 
the post of public vaccinator in London, I feel much interest 
in this great discovery, both from domestic and professional 
motives, two cases of small-pox having occurred in my own 
family, after vaccination and revaccination in infancy and boy- 
hood. They were operated on by myself. The confluent cha- 
racter of one was so severe that life was nearly sacrificed. In 
the other, the attack was of the mild and distinct form. Ia 
both, the eschars on the arm were prominent, suggesting, 
in combination with the diversity. of cases presented in 
active practice, how indispensable it is to be watchful in not 
allowing oneself to be led away by false appearances, regard- 
less of the great object, vaccination; or, in other 
words, maintaining and distinguishing the true from the 
- ag Parents, I regret to add, under the idea of sparing 
their children pain, which they do not in reality, often run 
away with the idea that redness in the arm and a pustule 
constitute successful vaccination ; in consequence of this, they 
commonly fail to bring them for inspection on the ge day ; 
hence the prejudice and much of the discredit which wait on 
vaccination. This is an abuse crying loudly for the prompt 
and imperative interference of the Lasielahate, to enforce, 
watch, and carry out, by a system of i this sine 

non to the success and universal adoption of vaccination. 
ithout this, the Act itself is an abortion and a dead letter, 
and the blessing becomes a curse. 2 

The nation has consented to the display, and dedicated at 
last to the memory of one of her n benefactors “* the 
Jenner monument.” The discovery, like Christianity, is left 
to take its chance. Science may command her votaries; but 
all men are not scientific, if we may judge from the monstrosities 
promulgated by the present and past measures of our senators 
on medical didactics. I will take the Vaccination and 
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inflicting penalties for certain omissions, and providing no one 
to-carry them out, on which the total efficacy of vaccination 
hangs. The second, instead of amending, as it professes to do, 
our condition and status, increases our expenditure by yearly 
registration, and, instead of annihilating illegal practice, up- 
holds and encourages the prescribing druggist, and gives a 
carte blanche to the Kahns and other impostors—a system of 
ethics unintelligible to common minds, and too transcendental 
a philosophy to be tolerated by the profession or the public. 
It reminds me of the wounded eagle, which, Anacreon tells us 
in his ode, saw the arrow that pierced it winged with its own 
feathers, 

For the sake of preventive medicine, of which vaccination is 
a branch —for the respectability of the nation, whose scientific 
character is pre-eminent—for the sake of him whose memory 
will be handed down to posterity—let us join in the prayer for 
the general good, that the prophylactic power entrusted to us 
may receive that fostering care and development which the 
legislature of a great country alone can give, and which the 
profession and the public have a right to anticipate. 

I am, Sir, your obedient servant, 
Pentonville, May, 1853. Wm. Sern Guz, M.R.C.S. 


Hledical Hews. 

Royat Cotiece or Surerons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the Cellege at the meet- 
ing of the Court of Examiners on the 14th inst. :— 

CHEEsMAN, Joun, Lewes, Sussex. 

CorgstakE, WALTER, Kirk Langley, near Derby. 
CREGEEN, JONATHAN Netson, Castletown, Isle of Man. 
Duruam, ArtHur Epwarp, Guy’s Hospital. 
Gopricu, Tuomas, Chichester-row, Westbourne-terrace. 
Hautey, Exenezer, St. John’s-wood. 

Hammonp, Samvet, Lower Edmonton. 

Kent, Newsicry, Gateshead, Durham. 

Pops, JAMES ALEXANDER, Army. 

Reirn, ARCHIBALD, Aberdeen. 

Rogers, Grorce Lesite, Helston, Cornwall. 
Woopwarp, Martin, Pershore, Worcestershire. 

At the same meeting of the Court, Mr. Joun Murpuy passed 
his examination for Naval Surgeon. This gentleman had pre- 
viously been admitted a member of the College, his diploma 
bearing date July 11th, 1845. 

The following gentlemen were admitted members on the 
17th inst. :— 

Dawson, James Epmunp, Sedbergh, Yorkshire. 

Duncan, BarTHOLOMEW ARCHDEKIN, Francis-street, Tor- 
rington-square, 

Hickson, Joun Groner, Edinburgh. 

Inving, James, Old Aberdeen. 

JEFFCOAT, JAMES Henry, Leamington. 


Apvoruecaritges’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, May 13th, 1858. 
Arxinson, Henry Hore, Red-hill, Surrey. 
Braumont, JoHn Morton. 
Exuison, Henry, Castle-street, Hastings. 
Harris, Wriuram, Waterford, lreland. 
Hexz, Nicnoias Fenwick, Pangbourne, Berks. 
Ouiver, JAMES. 
Yarpg, Witi1uim, Lamb’s Conduit-street. 

Mr. Pacrt.— We are happy to state, that Mr. Paget is 
rapidly recovering from his recent severe illness. His re- 
storation to health will be hailed with satisfaction by his 
numerous friends. 

Brown-Sequarp’s Lecrvres on Puysiotocy.—This 
eminent physiologist has recently delivered several lectures at 
St. Bartholomew’s Hospital, and will deliver another this day 
(Saturday), at four p.m., in the theatre of the Royal College of 
Surgeons. 

GravesEnD Dispensary.—The annual meeting of the 
subscribers to the Gravesend Dispensary and Infirmary was held 
on Wednesday the 12th instant—T. Troughton, Esq., mayor, 
in the chair. 1388 patients have been admitted, of whom 929 
have been cured and 174 relieved. Routine business was trans- 
acted, and votes of thanks given to the medical officers, 
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Cras or Mitit1a Surcgons.—A deputation of militia 
surgeons had an interview with the Earl of Derby on the 13th 
inst., at his official residence, Downing-street. The deputation 
comprised the following militia surgeons—viz., Mr. Hansard, 
Oxford; Mr. Childs, Royal London; J. M‘Cann, M.D., 3rd 
Middlesex; Mr. Barr, Northampton; T. Guy, M.D., 3rd West 
York ; Mr. Mitchinson, North Lincoln: — M‘Cormack, M.D., 
Bedford; Mr. Isaacson, Huntingdon; R. H. Courtney, M.B., 
Donegal; Mr. Fernely, South Lincoln; J. G. Harrison, M.D., 
6th Lancashire; Mr. Curtis, Kast Kent; and Thomas Maccall, 
M.D., Edinburgh. They were accompanied by the Duke of 
Buccleuch, Marquis of Londonderry, Lord Claude Hamilton, 
the Hon. W. Tollemache, M.P., Lord James Stuart, M.P., 
Colonel Stuart, Mr. Watson Taylor, M.P., the Duke of Cleve- 
land, Mr. Ker Seymer, M.P., Mr. Price, M.P., the Marquis 
of Salisbury, the Karl of Bandon, Colonel French, M.P., Mr, 
Fagan, M.P., Mr. Adams, M.P., Major Sibthorpe, M.P., Mr. 
Beecroft, M.P., Serj. Deasy, M.P., Sir Montague J. Cholmeley, 
M.P., Captain Gray, M.P., Mr. Welby, M.P., Colonel 
Touche, Mr. Hassard, M.P., The O'Donoghue, M.P., the Duke 
of Buccleuch, Mr. M‘Carty, M.P., Mr. Hatchell, M.P., Mr. 
Darby Griffiths, M.P., Sir M. Stewart, Mr. Brady, M.P., the 
Marquis of Donegall, Colonel Barnard, Mr. Heard, M.P., Col, 
Duncan, and Colonel Smyth, M.P. General Peel and Colonel 
the Hon. P. W. Talbot were present with the Earl of Derby 
at the reception of the deputation, 


Acapemy oF Scrences, Panis.—Tae Disgaszes oF 
QuintyE-MAKERS: Lope.ia Lonerrouia a Sepative.—M. A, 
Chevallier, at the last sitting, communicated a paper on the dis- 
eases to which workmen employed in the manufacture of sulphate 
of quinine are subject. It appears from his statement that one 
of the disorders is a cutaneous affection severe enough to force 
them to suspend work for a fortnight, a month, or sometimes 
altogether. M. Chevallier further quotes M. Zimmer, of 
Frankfort, to testify to a particular kind of fevér-bark fever, 
(das China Fieber,) which affects workmen engaged in pound- 
ing bark, This has not yet been observed in France. It is 
described as so painful that those who have once suffered throw 
up employment rather than risk a second attack. As for the 
cutaneous affection, it attacks not only workmen but those 
about the place, and affects alike the sober and the intemperate, 
No remedy has as yet been discovered.—M. Baudelocque an- 
nounced that he had used lobelia inflata with advantage as a 
sedative in the cases of a young idiot, who, when angry, showed 
a disposition to bite, and of a deaf boy with the same tendency. 
He further stated it as his belief that a plant of the same family 
(lobelia longifolia) was used as a sedative in the feats of horse- 
taming which now engage public attention. 


Tue Royat Sea-Batntne Inrirmary, Marcats.— 
In the year 1796 was established, at Margate, a small insti- 
tution for the reception of a few poor people who were afflicted 
with scrofula, in one or other of its many forms. It was mainl 
by the liberality of a few wealthy and philanthropic individuals 
that the establishment was for several years supported. Every 
annual report that was issued told the great benefits which re- 
sulted to the favoured few who were so fortunate as to obtain 
admission. The enlargement of the original building became 


| in a short time not only expedient, but absolutely requisite. 


Two hundred beds were thrown open during the summer and 
autumn months; thus enabling many hundreds of patients to 
participate in the advantages derivable from sea-bathing and 
ocean breezes. The heavy expenses thus incurred have been 
almost entirely defrayed by voluntary aid, and from small 
weekly payments from each in-patient. The present directors 
of the hospital, considering that the poor from all parts of 
England flock for medical and surgical treatment to their insti- 
tution, deemed it expedient last year to constitute the charity 
one of national interest and importance. By the advice of 


| the indefatigable honorary secretary, the Rev. John Hodgson, 


a ‘‘ five shilling” annual subscription list was set on foot, and 
the contributions not only of the wealthy, but also of the less 
opulent, earnestly solicited. In a short time two thousand 


| names gave encouragement to the scheme, while over £600 





were collected during the first year. It is now in contem- 
plation further to enlarge the Bey pew building, and to provide 
accommodation for ‘‘ one hundred children,” and also to make 
some desirable alterations in the hospital. At a dinner lately 
in aid of the funds of this truly national hospital, it was grati- 
fying to find encouragement and substantial assistance ren- 

ered by many of the gentry resident in the immediate neigh- 
bourhood of Margate, while a good show of the names of many 
of our merchant princes testified to the value of the institution. 
On looking over the latest report of the charity, it appears 
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that during last season 333 in-patient, and 262 out-patients, | 
received relief from their infirmities. The majority of the 
worst cases were sent from London and its suburbs, while many 
found their way from remote country towns and villages. it 
is, perhaps, impossible to speak too highly of the great benefits 
which this charity annually affords to a large number of our 
very poorest and deeply atilicted classes; while a close scrutiny 
into its internal administration affords a striking proof of the 
amount of good that may be done upon limited resources com- 
bined with zeal and judicious management. 


Royat Ortnorxpic Hosrrrat.—The eighteenth anni- 
versary of this useful charity was celebrated a few days ago at 
the Freemasons’ Tavern, the Duke of Wellington in the chair. 
The report stated that the number of patients admitted during 
the year was 1580, and the total number benefited since the 
opening of the hospital nearly 23,000. The income of the year 
amounted to £2660 19s. 4d., considerably exceeding the ordinary 
receipts in any previous year; but the extension of the wards 
and addition to the number of inmates had greatly increased 
the exigencies of the charity. The subscriptions announced 
during the evening amounted to upwards of £1600, including 
thirty guineas from the chairman. 

Fixspury Dispensary.—On the 13th inst. there was a 
strong muster of the supporters of the Finsbury Dispensary, 
situate in Woodbridge-street, Clerkenwell. During the past 
year 5000 persons have become subscribers to its funds, which 
is an increase of 1000 on the previous year, and 2000 on the 
year ope that. Sir S. M. Peto, the chairman of the day, 
stated that out of 20,000 applicants for relief none had been 
excluded from the benefits which this institution administered 
to the families of the poor. The subscriptions, however, did 
not meet the expenditure. The ‘‘ Samaritan Fund” was an 
auxiliary most valuable to the dispensary. The subscription 
list of the evening announced an increase to the funds of up- 
wards of £400. 

A French hospital hes been opened at San Francisco. 


Atrenpayts on THE InsanzE.— A petition is now in 
course of signature, memorialising Her Majesty’s Commis- 


sioners in Lunacy to adopt extensive measures for the benefit | 


of the unfortunate insane, by awarding annua! prizes and testi- 


monials to efficient attendants for length of servitude and good | 


conduct, thus stimulating them to increased exertions in the 
charges committed to them. It has already received numerous 
signatures from the most eminent medical men engaged in the 
humane profession of restoring those who suffer from the depri- 
vation of reason, and also from the attendants in the various 
important lunatic establishments in and about London. The 
petition owes its origin to a Mr. George Joad, an attendant, 
who is its most zealous and untiring promulgator, and who has 
received the kind promise of a noble earl, well known in every 
philanthropic movement, to present it to Her Majesty’s Com- 
missioners in Lunacy. We believe that there is a society 
already in existence which, though nearly similar, is upon so 
limited a scale as not to admit of so extended a sphere of use- 
fulness as is sought by the prayer of the petitioners for the one 
now in course of formation. The paramount necessity of such 
a society is obvious, when it is remembered how arduous, 
onerous, and lengthened are the important duties of the atten- 
dant on his afflicted charge, and how necessary it is to relieve 
and ameliorate his condition, and thus promote both his own 
interest and that of his patient. —Sunday Times. 


Tue Minister of Marine has just proposed a prize for 
the best work on the means of effectually checking the dysen- 
tery which so frequently makes serious ravages amongst the 
crews of the French navy. 

Horseriesu 1x Hosrrrats.—The “ Mémorial,” of Aix, 
states that a young colt having broken his leg by accident, was 
of necessity put to death. The meat, having been dressed in 
various ways, was given to the convalescent patients in the 
hospital, who declared it to be delicate and agreeable to the 
taste, and found it exceedingly easy of digestion. 

Porsontne BY Hemtock.—Another case of poisoning 
by hemlock has occurred at Manchester. A hunch of ‘‘ parsley” 
was purchased for a salad by a wire-worker. He partook 


freely of the vegetable, and died in the course of some hours, 
isoned by hemlock, which has been mistaken for parsley. 
peated occurrences such as these serve to enforce the neces- 
sity for something like a general diffusion of botanical know- 
ledge. It is impossible to estimate the loss of life which accrues 
from the total ignorance on the part of the great mass of men 
of the rudiments of natural science, 


Mrvprz-Crass Examtnation : Comparative ANATOMY 
AND PuysioLocy.—The University of Cambridge have issued 
regulations for the year 1858 concerning the examination of 
students who are not members of the University. They will 
include chemistry, comparative anatomy, and physiology. In 
the latter subjects the examination will be confined to the 
active and passive organs of locomotion, botany, and the ele- 
ments of vegetable physiology. 

M. Cuartes Ropin’s Erection to a Seat In THE 
AcaDEMY OF MEDICINE oF Paris.—The cultivators of his- 
tology and microscopy will be happy to hear that modern re- 
searches respecting the intimate nature of normal tissue and 
pathological products have now, at the Academy of Medicine, 
for the tirst time, a representative, in the person of M. Charles 
Robin, the well-known author of works bearing upon the study 
of tissue and of the secrets revealed by the microscope. The 
new academician was elected on the 11th inst., by 40 votes, 
his principal opponent, M. Ménitre, obtaining 20 out of the 
74 votes which were polled. 


INTERMENT BEFORE Deatu.—aA case of restoration to 
consciousness after burial is recorded by the Austrian jou 
| in the person of a rich manufacturer, named Oppelt, at Raden- 
berg. He was buried fifteen years ago, and lately, on opening 
the vault, the lid of the coffin was found forced open, and his 
skeleton in a sitting posture in a corner of the vault. A govern- 
ment commission has reported on the matter. 


| Vaccination tn Bertin.—The President of the Public 
' Police at Berlin has addressed the inhabitants on vaccination 
and re-vaccination. In the last month 105 children not vacci- 
nated have been attacked with small-pox, 39 had died. Out 
of 78 children attacked who had been vaccinated, only one 
died. In the army, re-vaccination is enforced, and during the 
whole year, although the disease has been very prevalent 
throughout the country, only 35 cases have occurred in its 
ranks. M. Rogier, Minister of the Interior, of Belgium, has 
| also addressed a circular to the governors of provinces, recom- 
mending them strongly to encourage vaccination by every 
| means in their power. 


Asytvm ror Tar Brrnp.—An asylum for blind children 
| is about to be established in the diocese of Marseilles. It is 
| said that there are about 50,000 blind persons in France, of 
| whom about 5000 are children. 


A Prerernaturat Brrtn.—The “ Austrian Gazette” 

| states that a woman, aged thirty-eight, residing at Sofunga, 

has just given birth to five children, three boys and two girls. 

Two died ; three are in good health ; one of the boys has six 
fingers to each hand. 


| Hearth or Lonpon puginc tHe Werk ENDING 
| Sarurpay, May 15ru.—The number of deaths registered in 
| London in the week ending Saturday, May 15th, was 1057. 
| Zymotic diseases caused 254 deaths ; constitutional diseases, 
| 246; local diseases, 394; developmental, 130; and the number 
of violent deaths was 25. The slight increase under the first 
| head arises in part from diarrhoea, the fatal cases of which were 
17. Hooping-cough carried off 81 children, a large proportion 
of whom were under two years of age ; 6 deaths occurred from 
it in the sub-district of St. Peter, Walworth, and 4 in that of 
| St. John, Westminster. Of 47 deaths from measles, 6 occurred 
in the sub-district of Greenwich West. Scarlatina was fatal in 
36 cases, and 4 of these occurred in Hoxton Old Town. Six 
cases of diphtheria are returned. A death from this disease 
having occurred in the Hackney-road sub-district, Mr. Todd, 
the medical attendant of the case, states that ‘‘ the efflaviam 
from the gas-water of the adjoining gasworks, which is carried 
off through the sewers, has been represented to him as at times 
very offensive, and in his opinion it is very likely to deteriorate 
the health of persons exposed to it.” 








BOOKS RECEIVED. 





Dr. Tyler’s Smith’s Manual of Obstetrics. 

Dr. Gairdner on Medicine and Medical Education. 
Dr. Pickford on Hygiene. 
Dr. Wise on the Pathology of the Blood. 
The Dental Reporter. 

Dr. Jamieson on Mind and Body. 

Dr. M‘Cormac on Consumption. 


Ophthalmic Hospital mit) 
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Obituary. 


J. POCOCK HOLMES, ESQ., M.R.C.S. 


‘AN American paper has reached us (through the kindness of 
Mr. J. O'Reilly, of Evansville,) containing a very painful his- 
tory of the death of a practitioner of this metropolis, under 
circumstances of peculiar sadness, At the end of April, a help- 
less and afflicted stranger, past the age of eighty, was brought 
to Evansville, Indiana, by the steamer. One eye had been 
destroyed by cancer, the other was so far diseased as to be 
sightless. One leg was paralyzed, and the poor sufferer seemed 
utterly helpless, destitute, and friendless. His destination, or 
last place of sojourn, were alike unknown. He lay unattended 
on board the steamer for a whole day, when a truly good 
Samaritan, Dr. A. C. Hallock, whose name we cannot inscribe 
here without offering to him the expression of grateful esteem 
and thanks, visited him, and found him helpless, blind, suffer- 
ing, and delirious. By intercession with a good old negro 
‘woman, a shelter in her hut, and faithful attendance, were 
procured for him. From this time his necessities were loving] 
ministered to by Drs. Hallock and Casselberry. He knew = 
the desperate nature of his disease, refused medicines, and was 
thankful for care and quiet. Ina few days he died. On exa- 
mining his effects, papers were found which proved him to 
have been Mr. John Pocock Holmes, a member of the College 
of Surgeons, London. Certificates of ability and morality were 
found, under the hand of Sir Astley Cooper and other eminent 
men, and two gold medals, awarded for the invention of sur- 
gical instruments. There were letters from Captain Parry, the 
great Arctic explorer, couched in terms of friendly intimacy, 
thanking him for chemical services rendered, and speaking of 
an Admiralty t of £150 in acknowledgment. Many other 
papers were found, which proved that Mr. Holmes had 
babitually moved in a highly respectable social circle. There 
are very many of our readers who will hold in their recollection 
the career of the unfortunate deceased in this metropolis. He 
became member of the Royal College of Surgeons in 1824, 
having previously seen service in the employ of the Hudson's 
Bay Company. He practised for many years successfully in 
Old Fish-street, Doctor’s Commons, Mr. Holmes acquired a 
reputation for the invention of some obstetrical instruments, 
for which the gold medals alluded to were probably awarded. 
About 1540, becoming dissatisfied with changes that had oc- 
curred in his professional relations, he left for the United States, 
and, so far as we know, has been little heard of since. The 
writer for the Louisville Journal completes the sad history 
thus : ‘‘He appears at one time to have resided near Nash- 
ville, in Tennessee ; and from other papers, we are led to sup- 

e he has been residing recently with the community of 
Shakers, at West Union, not far from Bowling Green, in Ken- 
tucky. Whether he had just withdrawn from them when he 
arrived here, or why he should have left them in the afflicted 
and helpless condition in which he was found, is not explained 
by his papers, nor did he give those who took care of him any 
explanation before his death; neither did he give them any 
account of himself, nor tell of the strange vicissitudes by which 
he, in his old age, had been cast amongst strangers, a homeless 
and friendless wanderer. In his last moments he spoke of a 
sister, but gave no clue to her name or residence. Before his 
death he committed his funds, which he had kept concealed 
about his person, amounting to about 250 dollars, to Dr. Hal- 
lock, but left no instructions in regard to the disposal of them. 
His other effects were of little or no value. His estate will be 
duly administered upon, and after the expenses are paid, the 
balance will be sent to his friends. He was evidently a man 
of correct habits and great intelligence. By what misfortunes 
he who had enjoyed high professional reputation, and had been 
the associate and friend pt ere men, was left homeless and 
poor, and died at last alone, in the shanty of a poor ne 
nurse, is unknown. It is a painful lesson of the sad vislesibeaing 
of life. 


CHARLES FOWLER, Esgq., F.R.C.S. 


WE regret to have to announce the death of Charles Fowler, 
Esq., of Cheltenham, at Weston-super-Mare, on the | 1th inst. 
He received the College ne in 1822, and in 1825 he be- 
came surgeon to the Chelten General Hospital, an appoint- 
ment he held for thirty years, and only resigned under the 
stress of failing health. By his zealous and disinterested exer- 
tions he did much to promote 526 prosperity of that institution. 





Mr. Fowler’s practice at Cheltenham was extensive, and 
throughout his whole career he deservedly retained the respect 
and love of a very circle. In 1856, when severe illness 
compelled him to withdraw from practice, his friends and 
patients subscribed between £1600 and £1700 in the course of 
a very few weeks, as a testimony of the value of his public 
services, and the warmth of their private affection. Of this 
sum £1500 were invested in the Bank stock, and settled upon 
Mrs. Fowler and her children, and the rest expended in silver 
plate. 


PROFESSOR MULLER. 


Puystotocy has lost one of its most ardent and successful 
cultivators by the lamented death of Professor Miiller, of 
Berlin. This melancholy event occurred suddenly, at the 
early age of fifty-six. Belonging to a family already illus- 
trious by its splendid contributions to science, he has added 
lustre to its hereditary fame. 


L’ Union Médicale announces the death, at Venice, of Pro- 
fessor Mauthner, director of the Hospital for Children; of 
Professor] Plattner, at Fribourg; and M. Mareska, at Ghérist. 
These are all eminent names in our profession, and their loss 
cannot be regarded without pain and regret. 
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Royat Faxes Hosrrrat.—Operations, 14 p.m. 
Merrzorouitan Faex Hosrrrar.— Operations, 


2 rm. 
St. Barrnotomew’s Hosrrrat.—3} vx. Dr, 
Brown-Séquard, “On the Nervous System.” 
(Guy's Hosrrrat.—Operations, 1 P.x«. 
Westminster Hosrrrat.—Operations, 2 P.m. 
Roya. Instrrvtton.—3r.a. Mr. J. P. Lacaita, 
“On ithe History of Italy during the Middle 


ges. 

Royat Conteecx or Surezons.—4 Pm. Dr. 
Brown-Séquard, “On the Physiology of the 
Nervous System.” 

Royat Mrpicat ayy CureurGicat Socrery oF 
Loxpow,.—8} p.m. Mr. John Tudor, “ On a Case 
of Excision of the Elbow;” Mr. Coulson, “On 
Hydatids in the Tibia;” Mr. J. Birkett, “On 
Fibrous Polypus of the Urinary Bladder.” 

\ Parnotogicat Socrrty or Lonwpow. — 8 Pm, 

(Sr. Mazy’s Hosrrrat. ions, 1 P.m, 
| Univansirr Coruzer Hosritar. — Operations, 
2 PM. 
WEDNESDAY, May 26 { Roya Ozrnormprc Hosrrrar. — Operations, 2 
PM. 
St. Barrnoromew’s Hosprrar.— 3} px. Dr, 
_ Brown-Séquard, “On the Nervous System.” 

(Mippiesex Hosrrray.—perations, 12} P.m. 

Sr. Gzroren’s Hosprrar.— Operations, 1 P.at. 

Czewrrat Lonpon Opnruatmic Hosprmat. = 
Operations, 1 P.a. 

Lonvow Hosrrrat.—Operations, 1} P.a. 

Royat Conarer or Surczons.—4 pax. Dr. 
Brown-Séquard, “On the Physiology of the 

Nervous System.” 

(OruTmatmic HosrrtaL, Mooxrrreups. — Opera- 
tions, 10 ax. 

Wesruinster OruTruatmic Hosrrran. — Opera- 
tions, 14 P.x. 

Great Norruery Hosrrrat, Krove's Cross— 


Operations, 2} P.a. 
Sr. Bartno.romew's Hosprrar.— 3} ra. Dr, 
Brown-Séquard, “On the Nervous System.” 
Royat I ystrrvrion.—8} p.u. Dr. E. 
“On the action of Organic Bodies 
the Agency of Vitality.” 
(Cuartye-cross Hosrrtat.—Operations, 124 2.™, 
Sr. Toomas’s Hosprrat. s, 1 PM. 


St. Bazrtnotomew’s Hosritat.—Operations, 14 
PM. 


— — tig PA age gs 

y oyaL Iwetirvrion. — 3 Pm. L ’ 

SATURDAY, Mar 29 ...4 «On the Vegetable Kingdom in its Relations to 
the Life of Man.” 

Rorat Cottzes or Surcrows.—4 pax. Dr. 
Brown-Séquard, “On the Physiology of ‘the 
Nervous System.” 

( Mzpricax Society or Lonpor.—8 P.a. 


Go Correspondents. 


4 Buwilder,—Valuable information upon the most recent improvements in 
hospital architecture are to be found in the papers read by Mr. Roberton, 
surgeon, of Manchester, to the Statistical Society of that town, and since re- 
published by him as pamphlets, Scattered papers on the subject will be 
found in the later volumes of The Builder. 

Enquirer.—The operation was performed by Mr. Liston in the year 1839, Ié 
was recorded in Tae Lawcerrt at the time, and transferred from our pages to 
his work on Practical Surgery. 
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TUESDAY, May 25 
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PRIDAY, May 28 
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A Local Secretary of the Royal Medical Benevolent College.—It would be un- 
wise and unjust to withdraw support from the College in consequence of the 
temporary disag t existing. It is clear that the Council were com- 
pelled by the letter of the law to take the steps which they have done. A 
great institution must not be perilled by circumstances which will eventually 
admit of a fair adjustment. Looking at what has been done in so short a 
space of time, it is highly h ble to the profession ; but it will be a sad 
reflection indeed upon us should disagreements continue, which will have 
the effect of injuring a great and good cause, It would be a wise step to 
place Mr. Cattlin upon the new council. He has shown himse!f to be a man 
of energy and ability, and we believe it would tend greatly to the benefit of 
the institution to make him an office-bearer. He and the gentlemen of 
whom he is the leader are evidently actuated by a sincere desire to make the 
College as useful as possible, and we cannot for a moment believe that they 
are open to the charge of being influenced by factious motives, We make 
this suggestion with a firm belief that it will be a etep in the right direction, 
and that it would be an efficient mode of terminating a disunion, which, if 
allowed to continue, may result in the most disast q A re- 
petition of the scene of last week at the Freemasons’ Hall is to be earnestly 
deprecated. 

A Member of the late Sydenham Society.—The new Society is worthy of the 
support of the profession. The list of works already announced for publica- 
tion shows that the council are desirous of making it a most useful and 
valuable institution. Warned by the mismanagement of the late Society, 
more particularly with regard to the appropriation of its funds, they are not 
likely to fall into the errors which characterized its management and resulted 
in its destruction. It is to be hoped that any future secretary will receive only 
such remuneration from the funds as will adequately pay him for his services, 
and not unduly tax its income. The great errors of the late Society were 
the cliquiem in its governing body; its exorbitant payments to editors of, in 
many instances, worthless publications; its extravagant and altogether in- 
defensible stipend to its secretary, whose duties were little more than 
nominal; the irregularity of its periods of publication ; and the utter worth- 
lessness of many of the books which it issued. 

Medicus.—After taking the horny substance off, apply a plaster containing 
opium, 











Vaccrys. 
To the Editor of Tax Lancet. 

Srx,—Tae Lancer of May 8th contained a liberal notice from Mr. Lewis, of 
Wrexham, (of which I was glad to avail myself.) of his willingness to supply 
any medical man with recent and active vaccine lymph, which is occasionally 
difficult to obtain, and not always to be relied on; and I venture to suggest 
how easily and inexpensively we might keep up a circulation of it amongst 


ourselves if every practitioner, when he has fin a batch of parochial or 
other vaccinations, would expend a shilling in stamps, and send two or three 
points to a dozen of his brethren, with his card to vouch for genuineness and 
date, and with an understanding that each of them in turn should follow his 
penny example. I am, Sir, yours, &., 

Buckingham, May, 1858, W. Stowsz, M.R.C.S, 


Mr. Alfred Ebsworth has sent us a long and able letter on the subject of Poor- 
law Medical Reform, We regret that we have not space to insert it at 
length. We may state, however, that he complains chiefly of the present 
unjust state of competition which exists between practitioners of standing 
and reputation and junior bers of the profi striving to obtain a 
practice through the agency of some poor-law appointment. He deprecates 
the system of employing unqualified assistants by union surgeons, and 
suggests that the dispensing should be apart from the duties of the practi- 
tioner, the Government finding the necessary drugs. The remedy he sug- 
gests may be summed up in his own words :— 

“ Every order given by a relieving-officer must be brought before the board 
of guardians for their sanction in the same eo ordinary relief, and this 
should be insisted upon by the medical officer. He has no right to attend any 

— to whom the common necessaries of life are refused. Thue an able- 

»odied man asks for an order for the doctor for a boil or some slight disorder ; 

he is perfectly able to work, and earns wages all the time. The board should 
at once give an order for the house, and relieve the doctor and the parish of 
him altogether. If this man’s wife, be it remembered, applied for a midwifery 
order—an extra—he would be refused on the relieving-officer’s own respon- 
sibility, Why then should the man himself be thrown upon our body for me- 
dical relief which is not paid for, and the more essential labour rejected, be- 
cause paid for out of the parish funds? In thus investigating cases, and 
calling upon the officers to be discreet in the giving of orders, hundreds will 
be spusell the medical man.” 

An Old Subscriber.—If the L.R.C.S. and L.S.A. is mean enough to take advan- 
tage of his position, M.R.C.S, has no remedy, 

Scotus.—Professor Faraday has declined to accept the appointment offered 
him of Professor of Chemistry in the University of Edinburgh. 

Tae communication of Mr. Wray has been forwarded to No. 13, New Bur- 
lington-street. 

Hanley.—The disgracefal proceedings shall be noticed next week. 





Liczytiarzs ry Denrat Surcery Prom THE Royat CoLtecE or SuRGEONS, 
To the Editor of Tax Lancer. 

Srx,—There has been so much said about the qualifications and titles of 
dental practitioners, that I would suggest it as being advisable if the Council 
of the Royal College of Surgeons would take up the matter, and institute a 
course of study, and establish an examination similar in comparison to that for 
the licence in midwifery, so that individuals desirous of practising as dentists 
could obtain a licence in dental surgery, and style themselves “Surgeon- 
Dentists,” in the same manner as those who have obtained a licence in mid- 
wifery can, without becoming members of the College, style themselves 
“ Surgeon-Accoucheurs,” Your obedient servant, 

Exeter, May, 1858, L, 8. A. Supezon-ApormEcary. 





The Governor of a Self-supporting Dispensary should withdraw his subscrip- 
tien, The old system of what is called “ self-supporting” institutions of a 
medical character is fraught with great danger to the best interests of the 
great class of surgeons in general practice, Years ago, in the pages of this 
journal, we exposed the fallacies connected with this subject. We proved 
incontestably that, so far from being self-supporting, they were merely 
charitable institutions; that their mainstay was from contributions, and not 
from subscriptions ; that they were generally established to serve the pur- 
pose of a few interested individuals, who sought by this means to obtain 
practice ; that they received as subscribers persons well able to pay justly 
for medical attendance ; and that they sapped the very foundations of true 
charity. Let charitable institutions for the relief of the sick and suffering 
poor fiourish in every district in which they are required; but let us have 
no hybrid establishments, which profess to be one thing and are clearly 
another. Let charity be dispensed in the fullest latitude to all those that 
require it; but let us have no tampering with benevolence. “The worst of 
all tyranny is that which works with the machinery of freedom,” and the 
worst of all “independence” is that which relies mainly upon the charitable 
contributions of others. Grave considerations are involved in this important 
questi iderations which infil not less the public than the pro- 
fession. We shall return to this matter at an early period. 

R. B., (Portland-road.)—By the letter of a governor. 

4n Anzious Enquirer.—It is a delusion and a fraud, When a case becomes 
dangerous, the legitimate practitioner is always called in. No cures are 
effected by the medicine given. Attention to the general health produces the 
imp it our correspondent perceives in the case. 

Juvenis should make application to the Emigration Commissioners. 

M.R.C.S.E.—1. Anatomy, physiology, chemistry, medicine, prescriptions in 
full.—2. £26. Apply to Dr. Fyfe, King’s College, Aberdeen. 

Mr. J. Hawkins’ “Case of Cesarian Operation” shall be inserted next week. 








Do wm Want a Porsoys Biri? 
To the Editor of Tax Lancer. 

Srtx,—A man applied a few days at our counter for a pennyworth of 
oxalic acid. The demeanour of the individual not ins g us with sufficient 
confidence as to the use he might make of it, we denied it him. Shortly after, 
this same man returned, requesting us to inform him of the contents of a 
smal] paper Pm twisted and unlabelled, which he held in his hand. Upon 
untwisting paper, we found it to contain sugar of lead. The man assured 
us that he had just obtained it from a most respectable oil-shop for a penny- 
Sareea tia cin leihed is caper ef tds Be dcgemn ephek O 
was su mw ; 
sugar Ticed‘und oxalic acid were one and the same. Surel Mihis fact of to-day 
proves that we do want a Poisons Bill, and that immediately. 

I am, Sir, yours, &c., 
Cc. H. Surrna, 

City, May, 1858. Dispenser of Medicine. 

A Convert is entitled to his own opinion. Quackery will have its admirers, 
Silly people will always be found to patronize follies; where there are 
knaves there are always fools. 

Acetabulum should refer to the Bill itself, which can be procured for fourpence 
at Great Turnstile, Holborn. 

Probitas,—The letter shall be inserted if the writer’s name be attached. __ 

A Surgeon would be enabled to register as a general practitioner under any 
Bill which may be enacted by Parliament. 

An Irish Practitioner, (Lurgan.)—It is not usual in ordinary cases. 

Chemicus.—We believe that Dr. Fergusson does not recommend any such pre- 
paration. 

Mr. Furse—No charge is made for the insertion of births, marriages, and 
deaths, 

Chirurgus.—The forceps can be obtained at Ferguson's, West Smithfield. 

&. should attach his name to his criticism. 

Booxs, Prriopicats, and Pamputers, intended for notice in Tas Lancer, 
should be forwarded direct to the Editor, 423, Strand. Articles or paragraphs 
in newspapers, to which our attention is requested, ought to be marked. 

Communications, Letrers, &., have been received from—Mr. John Erichsen; 
Dr. Ratcliffe Hall, Torquay; Mr. J. M. Locke; Messrs. Beard and Sharpe; 
Mr, Riccard; Mr, Busk; Dr. Arthur Sewell; Mr. W. Stowe, Buckingham ; 
Mr. R. Furse, South Molton; Mr. Cattlin; Mr. Alfred Ebsworth; Dr. West, 
Alford; Dr. J. R. Ede, Norwich; Dr. R. Richardson; Mr. Craven, Limerick ; 
Mr. Wilding, Church Stretton; Mr. Witchell, Bristol; Mr. Towning, Slea- 
ford; Mr. Fuller, Bury St. Edmunds, (with enclosure ;) Mr. Jackson, Naas; 
Mr. Toller, Trumpington; Mr. Manning, East Bergholt, (with enclosure ;) 
Dr. Cameron, Loch Carron, (with enclosure ;) Mr. Skidmore, Ashover; Mr. 
Hetherington, Stockport, (with enclosure ;) Mr. Wood, Brighton, (with en- 
closure ;) Mr, Acton, Willenhall; Dr. Hartley, Accrington, (with enclosure ;) 
Mr. Richards, Leeds, (with enclosure ;) Mr. Duck, Whitby, (with enclosure ;) 
Mr, Meadows, Otley; Mr, Waddell, Montrose; Mr, Wanklyn, Bury; Mr. 
Richards, Harlech; Mr. Pountney, Margate; Mr. Killick, Hungerford, 
(with ench 3) Mr. G ood, Liverpool; Mr. Ellis, Heckmondwike ; 
Mr. Hawkes, Wells, (with enclosure;) Mr. Waller, Flegg Burgh; Messrs, 
A. and C. Black, Edinburgh; Mr, Glover, Dorrington; Mr. Pugh, Halifax ; 
Dr. Bagnell, Cahir, (with enclosure ;) Mr. Wood, Norwood; Royal Institu- 
tion; Chemicus; Rivulus; Probitas; An Anxious Enquirer; An Old Sub- 
scriber, Surrey; L.S.A.; A Truth-Secker; A Convert; M.R.C.S.E.; M.D.; 
Medicus ; The Photographic Society ; A Local Secretary of the Royal Medi- 
cal Beneyolent College; A Member of the late Sydenham Society ; Juvenis ; 
A Surgeon; The Governor of a Self-supporting Dispensary; Acetabulum ; 
RB. B.; Scotus ; Enquirer; An Irish Practitioner; Chirurgus; &c, &c. 
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MR. HOOPER’S IMPROVED 
HYDROSTATIC BEDS, OR MATTRESSES AND CUSHIONS, 


FOR PLACING ON AN ORDINARY BEDSTEAD. 
ANY TEMPERATURE MAY BE USED. 








J 


Form of Cushion for General Purposes. 


, BEDSORES, CANCER, CHOLERA 


, CONSUMPTIVE CASES, DISEASED JOINTS: 


Horse-Shoe Shaped Cushion. 


DROPSY, FEVERS, FRACTURES, GOUT, GUN-SHOT WOUNDS, 


‘SISATVUVd ‘ACOLISSV'! ‘SISMOa ZHL 40 NOLLVAKVIANI 


FOR ASTHENIC GANGRENE 


COLDNESS OF THE BODY. 





“SGITVANI ITTV ¥ ‘SUNVTILUVO GaiVagOTO ‘daAda SOHAIL 
SCESS PNIHOOOIS ‘SNOLLOGAIVY ‘TYNIdS ‘SWSVdS ‘KSILLVRORHY 


Circular Cushion for Sitting 
This form may be had with or without a hole in * the centre, 


ILLUSTRATED PROSPECTUSES, 
AND REPORTS OF CASES, vy ~ : SSS ORDERS BY 


FROM THE THREE i x 4 ZAZA RS S > TELEGRAPH, OR OTHERWISE, 


PRESIDENCIES OF THE \* . 3 : PROMPTLY 





HON. EAST INDIA COMPANY, SS ATTENDED TO, 


FREE BY POST. S 
. ttress or drostatic 
Thy Fol of the Hes be [ee the Order. 
“Durham County Asylum, Oct. 3rd, 1856. | “I wave in several instances employed Mr. ee oot Water Cushions 
“ Srm,—Please to send us four more Water Cushions to add to the half- | and Mattresses. They have in all cases a and 
dozen we got two or three years ago, and which have proved most useful, and | comfort, and have proved 1 =~ _~~ cogremient an eahageable th 
added greatly to the comfort of many of our = .—I am, Sir, yours, &c., the original Water Bed.” . Pewsresa, M.D., the London 
“To Mr. Hooper.” Rost. GILLESPIE, House-Surgeon. Hospital. 


. The fi lowing remarks of the Rev. A. Leapingwell show the value of 
HOOPER’S WATERPROOF SHEETING, for Rte ~ I bane tens nw 
Protecting Bedding from Sloughing Sores, Incontinenee of Urine, Hamor- “So valuable a preparation = > ao Tasesncum con:ueed no ia. 


rhage, &c. boun its beneficial effects have surpassed m 
Mr. Hooper has succeeded in manufacturing Waterproof Sheeting at a great enltonae aethtewe, 3 mw who is in her 78th year, and ~ 

reduction in price, that may be washed as family linen. It is soft, inodorous, through the greater part of her life has been a martyr to liver —. 

and not acted on by urine, heat or cold, acids, or alkalies, appears to have had ten years added to her life by a three months’ use of 

HOOPER’S U RINALS, with Valve to prevent “Tremain, yours truly, | “AnTauR ry — tetany 

leakage, adapted for Invalids or Railway Travellers of both sexes, for sitting, “To Mr. Hooper, 7, Pall-mall East. “ Haydon icarage, Sleaford. 

reclining, or walking ; they are not affected by boiling water, and therefore | BRIGHTON SELTZE R WATER, 4s. per doz, Other factitious Mineval 

may be easily kept clean. Waters, at a reduction of 25 per cent, 


IN JUICE OF TARAX- " POR EPILEPSY. . : 

asumaainee ~ dry one te 4 in the =, forms :— COTYLEDON UMBILICUS.—The introduction of 
oo Saree eo ereret ey 
The FLUID EXTRACT ; dose, ereeee. accounts Mr oope ies mucdiiene mantle tate ~ amo 


The LIQUOR; dose, one or two teaspoon its collection and preparation. 
The LIQUOR, with CORTICAL ESSENCE ‘of SARSAPARILLA; dose,a | worthless preparations, passed off for ~ + yp tes jor Mr, oo 
dessert-spoonful. Mr. Hooper has instructions to state, that A never used a, 
With Brighton Seltzer Water, either of these preparations forms a pleasant that obtained from him. A copy of Mr, Salter’s reports in edvcab 
draught, and with which their effects are greatly augmented. Gazette sent free by post. 
“For iated itutions, I _know of no medicine equal to Hooper's | GALIUM APARINE (HOOPER’S) FOR CUTA- 
Taraxacum and Sarsaparilla.”—Dr. Jonson. ‘i 
Por AFFECTIONS of the LIVER, KIDNEYS, JAUNDICE, INDIGES- 
TION, CUTANEOUS AFFECTIONS, and CONSTIPATIONS, these pre 
tions have ety prescribed by the most eminent of the Faculty with the t. Hooper has given his attention to 
best results. The above Extracts of Taraxacum, when mixed with water, , Winn finds the inalecated Juice the most 
produce a milky appearance, similar to the juice in its fresh state. | had from Mr. Hooper, or direct through the 


HOOPER, Operative a Inventor and Bole Manufacturer of Invalid Beds and Cushions, 7, Pall Mall East, 
and 55, Grosvenor Street, London.—Laboratory, Mitcham, Surrey. 
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A PRACTICAL 
Course of Rectures 


URINARY DISORDERS; 


EMBRACING THEIR 


DIAGNOSIS AND MEDICAL TREATMENT. 


Itlustrated by numerous Engravings, displaying the 
Principal Forms and Modifications of 
Urinary Deposits. 


By A. H. HASSALL, M_D., F.LS., 


PHYSICIAN TO THE ROYAL FREE HOSPITAn, avTHoR OF ““YOOD AND ITS 
ADULTERATIONS,” BTC. 


URIC ACID. 

Departixe for a short time from the order I had sketched 
out for myself, and postponing for the present the articles on 
Creatinine and Cystine, I shall now proceed to treat of Uric 
Acid. 

Uric acid, or, as it is frequently but improperly termed, 
lithic acid, is one of the normal nitrogenous and excrementitious 
constituents of the urine. 

Tt was called lithic aeid by its discoverer, Scheele, from Lithos, 
astone, he having first detected it as a constituent of urinary 
calculus or stone; it received its present name of uric acid from 
Fourcroy. 

The following formula represents its ultimate composition :— 

C, H1 N, 0, plus H 0. 

It occurs in the urine of man, of the carnivora, of the 
omnivora, but not in that of the herbivora, at least in the free 
state, although it does so to a small extent, in the combined 
form, as a urate; it has been met with in this condition in the 
urine which is acid and contains urea of the unweaned calf of 
from three to four weeks old. It never occurs in the blood in 
a free state, but combined with soda or other bases. The first 
situation in which it is ever encountered in its uncombined 
state is the lobules of the kidney, and its presence in this state 
in that situation, as well as in the urine, may be regarded as 
accidental. 

The urine of birds, both carnivorous and ivorous, and of 
serpents, which, as is well known, is generally discharged with 
the solid excrements, although in snakes it is often unmixed 
with the latter, consists almost entirely of urates. The red ex- 
crement of butterflies consists entirely of alkaline urates, and 
the same substances are contained in the excrements and biliary 
vessels of many larve and beetles. 

The uric acid which is precipitated in such abundance in cer- 
tain morbid conditions does not exist even in the urine in a free 
state, but is thrown down from its combinations, in the form 
of urates, with certain bases, usually chiefly soda. 

That it is not held dissolved in the urine in the free state is 
proved by the faet, that, once precipitated, it cannot be re- 
dissolved, even when the urine is heated. It is therefore not 
correct to say, as is generally done, that uric acid is precipi- 
tated from the urine as it becomes cold; the precipitation of 
only a very small quantity of this principle can be accounted 
for in this way, since the urine is able to dissolve only a very 
minute quantity of free uric acid, 

There are three circumstances which specially contribute to 
the precipitation of uric acid, whether free or combined— 
decrease of temperature, increased proportion of urates, and 
acidity. Of these causes, sometimes one and sometimes 
another is the more efficient, but usually they all concar in 
a Fer or less di in causing the deposit. 

e free acids of the urine by which the decomposition of 
the urates is usually effected arethe phosphoric and lactic acids, 

So little soluble is:uric acid in the uncombined state that it 
takes, according to MM. Robin and Verdeil, 1720 parts of 
water, at 15°, to dissolve one part of uric acid and 1150 parts 
of boiling water. The proportion of uric acid in the urine is 
even much less thaw 1 part in 1000, the quantity given by 
Henry and adopted by most authors: in healthy urine the 
quantity varies from 03 to 1-0 in 1000 parts, about 04 or 05 
being the average, including both the freeand combined acid. 

In round numbers, the average quantity of uric acid daily 





excreted may be stated to vary from six to ten grains, 
No. 1813. 4 = 


These quantities are of course many times exceeded in certaith 
ae oe states, the acid being ina state of combination; 

ut if a greater proportion than | in 1500 of free acid were 
present it would become immediately precipitated. 

“The conditions,” remark MM. Robin and Verdeil,* “of 
the formation of free uric acid are the mixture of av uriné, 
neutral or alkaline, containing urates, and of an’ urine contain- 
ing an acid capable of displacing that of the urates. As tothe 
simultaneous formation of two urines'in the kidney and’ the 
ureters, it has been demonstrated experimentally, in the rabbit, 
by M. Cl Bernard, the anatomical conditions being in’ the 
main similar in man, and the formation of crystals of urié'adid 
in the kidney, leads one to believe that it is the same’ even 
here.” 

From the sniall quantity of uric acid normally present; as 
well as from its occasional absence from the urine of nial; the 
dog, and the cat, MM. Robin and Verdeil regard it as‘an’ im- 
mediate proximal principle, which is almost entirely patholo- 
gical : that, in fact, it chiefly forms deposits which are morbid 
or almost so. Uric acid is certainly purely excrementitial, its 
retention in the organism becoming an obstacle to the regular 
performance of its functions. 

Uric acid, although so’ little soluble in water or urine, as 
such, readily becomes so when in contact with certain salts’: 
thus phosphate of soda dissolves uric acid indirectly—that’ is, 
part of the soda combines with the uric acid, forming a’soltible 
urate. It has been particularly observed by Heintz,+ that uric 
acid is dissolved in notable quantity when cast into boiling urine, 
deprived by filtration of all alkaline urates. As it cools, the 
urine deposits an amorphous’ powder, which is not uric acid 
but an alkaline urate. Operating upon the same urine’ this 
amorphous urate may be obtained three times successively, 
Thus the uric acid, on becoming dissolved, ceases to be uric 
acid, but becomes an urate, probably of soda, and the’ phos- 
phates, deprived of part of their base, have passed into’ the 
state of acid salts. It is not, therefore, correct to’ say’ that 
uric acid is dissolved by the phosphates or other salts’ with 
alkaline bases; it merely becomes so by the combinations which 
it forms. 

Sources of the Production of Orie Acid. 

The nitrogen, which enters so largely into the composition 

of uric acid, indicates to some extent the sources from which it 


proceeds. 
One of its chief sources is in the disintegration of the nitro- 
genous tissues of the body. According to Prout, it results from 


the disintegration of the aljwminous tissues only, Liebig, on 
the other hand, considers that it is the immediate product of 
the conversion of all nitrogenous tissues, and that urea is a 
secondary product, arising from the action of oxygen and water 
upon the uric acid, 

Another source is the mal-assimilation of nitrogenous articles 
of food. 

Again, there is reason to believe that excess of uric acid is 
sometimes formed where more nitrogenous food is consumed 
than is required to supply the waste of tissue, 

Lastly, where the functions of the skin are impaired, so that 
the escape of the usual nitrogenous excretion is impeded, an in- 
creased amount of uric acid makes its appearance in the urine. 

The composition of uric acid also furnishes a clue to the 
pathological conditions in which this product is either in ex- 
cess in-the urine or is deficient. 


Conditions in which Uric Acid exists in the Urine. 


It has been stated that uric acid occurs in the urine in one of 
two states, either free or combined, and by far the most fre- 
quently it is present chiefly in the latter state—that is, united 
with bases, and forming urine. 

Until recently, the opinion was entertained by ever the 
highest chemical and practical authorities on the urine, that 
the base with which the uric acid was combined was almost 
invariably ammonia. Amongst those who held this opinion in 
this country may be mentioned Prout, Bence Jones, and Bird. 

Prout thought that two lithates of ammonia existed normally 
in the urine: one of them he termed the acid lithate of ammo- 
nia, attributing the acidity of the urine to it. 

Dr. Jonest thus expresses himself in regard to the state in 
which the uric acid exists in the urine :— 

«Tn the twenty-seventh volume of the ‘ Medico-Chirurgical 
Transactions’ there is a paper on the state in which the uric 





Pathal, 





* Traité de Chemie Anatomique et F iq 
+ Ueber die Harnsauren Sedimente. Arch, fir Anat. und Physiol, Von J, 
Muller, 1845, p. 244. 
+ Lectures on Animal Chemistry, p. 52. 
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were that the uric acid is combined with ammonia; but that | 
the urate of ammonia is modified in form and in solubility by | 
the presence of common salt, and by other saline substances | 
which exist in it.” 

At p. 83 of the fourth edition of Bird’s ‘‘ Urinary Deposits,” | 
we meet with these remarks :-— 

‘*The deposits most frequently occurring in the urine on | 
cooling, by evaporation in vacuo, or exposure to a freezing mix- | 
ture, are, however, neither crystalline nor composed of uric | 
acid alone. They consist of urate of ammonia, sometimes mixed 
with urate of soda or lime, more or less contaminated with | 
colouring matter.” 

The views entertained by Lehmann respecting the composi- 
tion of the urates are much more correct. He distinctly asserts 
that what is usually described as urate of ammonia, is indeed 
urate of soda; and in his ‘‘ Chemistry”* we find the following 
observations in relation to this point :— 

‘* The sediment which is deposited from acid urine in fever, 
and in almost all diseases accompanied with fever, has long 
been misunderstood in reference to its chemical composition. | 
Originally it was regarded as a precipitate of amorphous acid, | 
and subsequently (and almost to the present time) it was re- | 
garded as urate of ammonia. It has, however, been fully de- 
monstrated, both by myself+ and Heintz,} that this sediment 
consists of urate of soda, mixed with very small quantities of 
urate of lime and urate of magnesia. 

** It would be both superfluous and wearisome to recapitulate 
the arguments adduced by Beccuerel, myself, and Heintz, 
against the opinion of Bird, who maintains that this sediment 
is always urate of ammonia, as the actual nature of the deposit 
has been so completely established. I wil) here only remark 
that, as I long ago found, and as Liebig has since confirmed. 
scarcely any ammonia occurs in urine ; and that, according to 
the direct analysis of the sediment made by Heintz, scarcely | 
1 of ammonia could be found in it.” 

Further on (p. 216), Lehmann proceeds to observe—‘‘ Even 
in alkaline urine it is very seldom that urate of ammonia occurs 
as a sediment; in those cases it is found in white opaque gra- 
nules, which, as has been already stated, when seen under the 
microscope, appear as dark globules, studded with a few acicu- 
lar cristals. It scarcely ever occurs except in urine which, by* 
long exposure to the air, has undergone the alkaline fermen- 
tation. Even in the alkaline urine of patients with paralysis | 
of the bladder dependent upon spinal disease, it is very rarely 
that I have found these clusters of the urate of ammonia; and 
in the alkaline urine which is sometimes passed in other con- 
ditions of the system, it is never found.” 

The error pointed out regarding the composition of the urates 

ervades all the writings and reasonings of Prout, Bird, and 
nce Jones. I first exposed it in my review of the fourth 
edition of Bird’s ‘‘ Urinary Deposits,” published in the British | 
and Foreign Medico-Chirurgical Review for July, 1853. | 

I then published the results of the quantitative analysis of | 
five samples of urates. These analyses were made chiefly by | 
Dr. Letheby, from specimens forwarded to him by myself, he | 
being professionally employed for the purpose. 





Analysis of First Specimen. 
Colour—Bright rose-red. 
gi 
pl CS ae Ae P28) ae ee 
= potash wad | wed” cat 
Moisture ... ... ee ee 
Pink colouring matter (wranide or murexide) 7 





100 
Analysis of Second Specimen. 


Colour at first of a bright rose-red, losing part of its colour 
after being washed with cold water, and becoming of a foxy or 
yellowish-red tint. 

Ss, ant ae dnd) weak cae een a 
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Analysis of Third Specimen, 

This urate, as it appeared when diffused through the urine, | 
which was of a deep brown colour, was of a pale fawn tint; but | 
when collected on the filter, it was of a light rose-pink. After | 





* Physiological Chemistry. Translation by Day, p. 214, 
t Jahresber, d. Phys, Ch., 1844, t Muller’s Archiv, 1848, pp, 230, 261. 
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| concretions of the gouty. 


some hours this colour disappeared, and the urate became of a 


greenish hue, to the eye resembling somewhat purulent matter. 


On submitting a portion of the urate in this state to exami- 
nation with the microscope, it was seen that it had lost its 


usual granular form, and had become aggregated into small, 
globular, crystalline masses, of a very pale colour, and deli- 
quescent appearance. The change of colour was, no doubt, 
in part attributable to the change in the form of the urate. 
Biurate of potash 57°12 
a lime 18°37 
i. ammonia 10-06 
is, oes, sae ae |. 11-74 
Colouring-matter and loss... ... ... .. 271 


100-00 
Analysis of Fourth Specimen. 


This urate was of a bright deep-pink colour, and was ob 
tained from a urine having a specific gravity of 1024, aad 
which, on the evaporation of a few drops on a slip of glass, 
gave a crystalline crust of urea, 

Wiinwnbe OF WOON nn sie snk | aca aes . 420 
ae OS eee PS 
one ammonia ... ... + Sees, "eaeeite 

ee a Ae 

Colouring-matterandloss ... ... ... ... 8% 

100° 
Analysis of Fifth Specimen. 

Colour, dull pink. The ash which resulted from the com- 
bustion of this was 12°5 per cent. It was strongly and perma- 
nently alkaline, and tinged the flame of the blow-pipe of a full 
yellow colour, from which it is manifest that it consisted in 
great part of soda. The acetic solution was made slightly 
turbid by oxalate of ammonia, showing that it also contained 
lime. Distilled with potash, ammonia was detected. This 
specimen consisted in great part of urate of soda, but it con- 
tained likewise a small quantity of urate of lime, and probably 
also of urate of ammonia, 

It has now been proved that the deposits considered so gene- 
rally to consist principally of urate of ammonia have a variable 
composition, being made up of the urates of lime, potash, and 
soda, with very small quantities only of ammonia, From the 
very great difficulty which is experienced in freeing these de- 
posits from urea, it may be questioned whether the ammonia is 
not derived, in some cases at least, from the decomposition of 
that substance. 

The conclusions of Heintz and Lehmann are therefore correct, 
so far as the ammonia is concerned. The chief differences in 
the results of our investigations and those of the observers 
mentioned are, that while we have found these deposits to 
consist in many cases almost entirely either of urates of lime, 
potash, or soda, or of all these combined in various proportions, 
Lehmann and Heintz found that they were composed chiefly of 
urate of soda, with very small quantities of the urates of lime, 
potash, and magnesia, and scarcely any ammonia. 

The deposits of urates as met with in the urine are, then, neither 
formed, as was generally supposed, of urate of ammonia, or, as 
Heintz and Lehmann have stated, of urate of soda, but usually 
consist of two, three, or more salts of uric acid, mixed together 
in different proportions. Hitherto we have spoken of these 
urates collectively; I shall now proceed to treat of them sepa- 
rately, and a little more in detail. The urates which have 
been detected in the urine are, the neutral urate of soda, the 
acid urate of soda, urate of potass, urate of ammonia, urate of 
lime, and urate of magnesia. 

Potash and soda, according to Lehmann, are the only bases 
with which uric acid forms neutral salts; with ammonia, and 
all other bases, it forms only acid salts. 


Neutral Urate of Soda. 
This urate is very frequently encountered in the urine. It 


| occurs normally in the urine of the carnivora, in calculi, and in 


the pulverulent deposits of the urine, also in the peri-articular 
It likewise occurs in great abund- 
ance in the urine of persons subjected to treatment with alka- 


| line waters containing soda. It is this salt which is so abund- 


ant in the blood of those labouring under attacks of gout. 

MM. Robin and Verdeil state,* ow the authority of Heintz, 
that the deposit which occurs in fevers and in maladies accom- 
panied by inflammatory fever is formed almost entirely of urate 
of soda and a little urate of lime, with traces of urate of am- 
monia. 





* Loe, cit, p. 422, 
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The neutral urate of soda occurs usually in the urine in a 
granular or pulverulent state, but sometimes also in the form 
of minute and compact spherules, mostly single, but sometimes 
neutral; united, each spherule being formed of numerous 
needle-like crystals, which, however, can only be occasionally 
detected by reason of the compactness of the spherules. 

We find in Bird's “‘ Urinary Deposits”* the following re- 
marks in regard to this salt. After treating of urate of ammo- 
nia, he observes :— 

** Of the other salts of uric acid, the urate of soda is the only 

one I have satisfactorily recognised forming a distinct deposit. 
It occurs occasionally in gout, but I have more generally met 
with it in the urine of persons labouring under fever, who were 
treated with carbonate of soda. It then occurs in round yel- 
lowish or white opaque masses, provided with projecting, 
generally curved, processes, forming a very remarkable figure. 
Varieties of this more confusedly crystalline are less infre- 
quent.” 
" In the herbivora, the presence of urate of soda is either only 
temporary, or it occurs incidentally. Thus it disappears when 
the urine becomes alkaline, as at the period of weaning, and 
when the animal is nourished upon vegetables. 

There is no known process by which the neutral urate of 
soda can be separated and isolated from the other urates. To 
establish its presence in any urate, this must be separated from 
the urine, well washed, and the quantities of uric acid and of 
the bases determined in the manner ordinarily practised by 
chemists. 

Urate of soda always exists in the blood, its quantity being 
greatly augmented in gout, especially ¢uring the paroxysm. 
It may be detected in the blood by the following process :— 
The serum must be dried, treated with alcohol, the residue 
drenched with four or five portions of water successively ; the 

ueous iafuasions are then to be evaporated to the consistence 
of an extract. A portion of this extract treated with nitric 
acid, and exposed to the vapour of ammonia, gives the charac- 
teristic red tint of murexide; the remainder of the extract 
treated with hydrochloric acid furnishes crystals of uric acid. 
From the serum of the blood treated in the same manner, but 
not acidulated, crystals of urate of soda become deposited in 
great quantity. 

Acid or Biurate of Soda. 

The acid urate of soda is likewise a normal constituent of 
most acid urines; it sometimes, though not frequently, occurs in 
a crystalline state in the ordinary pulverulent deposit of the 
mixed urates. 

The crystals occur, according to MM. Robin and Verdeil, 
who in particular have described this salt, in the form of little 
groups of from eight to fifteen needles of very small dimensions, 
yellowish or brownish, straight or a little curved, simply cross- 
ing each other, or disposed upon a little granulation or central 
globule, ‘* We do not find,” remark MM. Robin and Verdeil,+ 
‘‘any other salt which presents this aspect in urines which 
have not been subjected to any physical or chemical agency. 
It is this mode of crystallization, very different from the com- 
pound grouping of little needles of the neutral urate of soda, 
which distinguishes these two principles, the one from the 
other. In the analyses these two principles have always been 
confounded.” 

The acid urate of soda is one of the first salts to become de- 
posited on the evaporation of the urine. It is deposited at the 
same time with the urates of soda and ammonia, and phos- 
phate of lime. While these salts form ovoid or spherical grains, 
this, as already described, is deposited in spherical masses of 
much larger size, formed of needle-like crystals, united to- 
gether strongly, and easily visible to the naked eye when they 
are placed upon a piece of glass. 

These masses, en to the description of MM. Robin 
and Verdeil, are opaque, black, or a little transparent, and 
then somewhat yellow. Their periphery is sometimes defined, 
the needles which form the little sphere are visible in its 
substance, as strie radiated around a centre but ordinarily, 
some needles extend beyond the periphery. The most com- 
mon disposition is that in which the surface of each sphere is 
rendlatel rough by the little points of the crystals which exceed 
more or less the circumference of the sphere. Sometimes this 
circumference is visible between the extremities of the needles 
as a defined border; at other times the margin is vague and 
diffused by reason of the number of points which issue from 
it. They are, of course, slowly dissolved by acetic acid, de- 
positing crystals of uric acid. 





* Fifth Edition, .J<. Edited by Dr, Birkett, 
T cit., p. 431. 
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Biurate of Potass. 


MM. Robin and Verdeil state of this urate, that although it 
has been discovered in the urine and its sediments, it has been 
found only in small quantity. The analyses of urates which I 
have given already prove that this salt sometimes constitutes 
the chief part of the mixed pulverulent deposits of the urine. 

It has been found in the urine where potash has been largely 
administered; it has also been met with as a constituent of 
calculi and in the concretions of gout. 

I have observed it to occur in the urive as an amorphous 
product, in the form of globular shot-like spherules, resembling 
those of urate of soda, but more deliquescent and coherent. 
When artificially prepared, urate of potass likewise crystallises 
in little globular masses. Lehmann describes two urates of 
potash, the neutral and the acid or biurate. 


Biurate of Ammonia. 


I have already had occasion to observe that Prout, Bird; 
and Bence Jones, as well as many others, treat of the urates 
throughout their writings as formed almost entirely and con- 
stantly of urate of ammonia. This I have shown to be aa 
error, and that the urates which occur by far the most fre- 
quently in the urine are the urates of lime and soda, Nevers 
theless, urate of ammonia is occasionally present, generally in 
small amount; but instances are recorded of the occurrence of 
urate composed in part, or even entirely, of urate of ammonia. 

Urate of ammonia, pure and unmixed, and as deposited from 
boiling water, crystallises in long, delicate, colourless, needle- 
shaped crystals; but Heintz has shown that when mixed with 
ether alkaline urates it does not crystallize at all, but, like the 
other mixed urates excepting only the acid urate of soda, it 
assumes the granular or pulverulent state. An excellent figure 
of this urate is given by MM. Robin and Verdeil in their Atlas, 
Table 18, Fig. 1. 


Biurate of Lime. 


Another urate which is frequently met with, entering largely 
into the composition of urinary deposits, is urate of lime. It 
has been found, though somewhat rarely and in small quantity, 
in certain urinary calculi, especially the phosphatic; more fre- 
quently it has been detected in phosphatic deposits. M. Leroy 
(d’Etiolles) has found that it exists frequently with carbonate 
of lime and urate of soda in calculi which form in persons sub- 
jected to treatment with alkaline waters. From this obser- 
vation it might be inferred that urate of lime occurred chiefly 
in alkaline urines. This does not at all accord with my own 
experience ; the two urates, the analyses of which have already 
been given, and which were ascertained to consist chiefly of 
urate of lime, were both obtained from very acid urines, 

When pure, it crystallizes in little round yellow grains, with 
well-marked borders or margins. Herapath found as much as 


, 14 parts in 100 of this urate in a gouty concretion. 


Biurate of Magnesia, 


The last urate found in the urine is urate of magnesia. This 
is of very common occurrence, as might have been ex 
when the constant presence of magnesia, even in Jarge quantity, 
in the urine is remembered. 

In calculi it has been found combined with either uric acid, 
ammonio-magnesian phosphate, phosphate of lime, or urate of 
ammonia. In one case a calculus has been met with formed 
entirely of urate of magnesia. 

When urate of magnesia is dissolved in hot water, it becomes 
precipitated from its solution in a crystallized form as the 
water becomes cold. These crystals are very distinct; they 
belong to the right rectangular system. It is rare to obtain 
them in their typical forms, although M. Samuel Bigelow has 
succeeded in procuring them in that condition. They are then 
always of a large size, and usually present two terminal facettes, 
are colourless, and effloresce in the air. 

Ordinarily urate of magnesia crystallizes in rectangular 
crystals, which are usually long and sometimes so narrow as to 
become needle-shaped ; these crystals do not interlace with 
each other, but lie side by side, frequently forming stelle ; 
they polarize light. 

The preceding description of the crystals of urate of mag- 
nesia is taken in great part from the Treatise of MM. Robin 
and Verdeil, to which valuable work I am also indebted for 
many other particulars in relation to the urates. Excellent 
figures of this salt are given in the Atlas of these authors, 
tables 21 and 22. 

For the atomic composition of the urates, consult Lehmann’s 
** Physiological Chemistry.” 
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INFANTILE SYPHILIS. 


Delivered at Queen’s College, Birmingam, during the 
Session 1857-58. 


Bry LANGSTON PARKER, Esq., F.R.C.S., 


SURGEON TO THE QUBEN'S HOSPITAL, ETC. 


Tue subject of infantile syphilis is one of grave interest 
and importance, bearing, as it naturally does, not only on 
the health and life of the individual] concerned, but involv- 
ing many delicate and serious questions which relate to the 
mode in which, or from whom, the disease has originated or 
has been produced. An infant who exhibits symptoms of a 
syphilitic taint sooner or later after birth derives this from one 
parent or from both ; and hence it becomes a matter of the first 
importance to determine whence this has proceeded, as it is 
evident that unless the latent taint be eradicated from the 
diseased parent, diseased offspring, or the premature birth of a 
dead child, will, in the event of succeeding pregnancies, probably 
take place. In examining this most important question, I shall 
confine myself chiefly to the consideration of facts which I 
have myself observed, corroborating my opinions by references 
to well-authenticated cases, selected from authors who have 
themselves carefully observed, and whose opportunities and 
talents for observation are well known. 

Influence of the Father.—I shall first consider the influence 
of a diseased father in the production of a diseased infant, the 
mother never having been diseased. I will suppose that the 
father, at some indefinite period before his marriage, has 
suffered from well-marked constitutional syphilis, but that for 
some time previous to that event he has exhibited no signs of 
disease. He marries a healthy woman, and she gives birth 
to an infant, which sooner or later after birth—i. e., in the 
course of the first month or so, shows symptoms of a syphilitic 
taint. Let me illustrate this by the detail of a few cases, 

Casz 1.—In August, 1852, | treated a patient for a well- 
marked attack of syphilitic lepra. 
under the treatment, which was not very protracted, nor was 
it very regularly followed. In 1554 this patient married a 
healthy-looking young woman, who in 1855 was prematurely 
delivered of a dead child. In 1856 she was delivered, at her 
full time, of an infant, which appeared well and hearty for 
three weeks. It then began to snwffle, then had puckering of, 
and a dry eruption about, the mouth, and two large vesicles, 
resembling pemphigus, on the thigh and on the side. The 
child was treated by mercurial inunction on flannel bandages 
round the knees, and cured. In this case the father remains 
without symptoms of syphilis for more than three years, yet 
the disease breaks out in his offspring. Mark what takes 
place on the part of the mother in the meantime: a premature 


birth of a dead infant, and a diseased living child eured by | 


mercurial inunction. The father during this interval has had 
no symptom of syphilis ; the mother never had any in her life ; 
the ova suffer, and doubtless by impregnation with diseased 
semen. 

In this instance, it must be observed, the mother escapes 
contamination ; she contracts no disease, either froma diseased 
husband or a diseased fetus. This is, however, not always the 
case. I adduce this case, of common occurrence, as the type of 
a class which is frequently met with in practice. There are 


others, which I shall presently mention, where, during preg- | 


nancy, or immediately after delivery, syphilis appears in the 
mother, without any primary disease ever having existed. 
Cast 2. --A. B—— was treated by me in the Queen’s Hos- 
pital for a pustular syphilitic disease of the skin, of a very for- 
midable character. 
treatment employed. 


child was plump and apparently healthy when born, but a few 


weeks afterwards the patches broke ont and the health began | 


to decline. The mother had no symptom of disease ; her 


breasts, as well as the infant’s mouth, were free from ulceration. | 


She was extremely anxious to be examined, fearing she might 


be labouring under some disease of the parts themselves. [I | 
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The symptoms diappeared | 


The symptoms disappeared under the | 
Whilst he was in the hospital, his wife | 
brought her infant to me, covered with scaly blotches; The | 
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instituted the most careful examination with the speculum, not 
only once but four or five times, and could never discover the 
least local disease. The child in this instance was alone treated 
and cured. I purposely abstained from treating the mother, 
whom I watched for nearly two years. She has never suffered 
from syphilis in any form. Many cases have been selected by 
M. Diday* from different authors, which are very similar to 
those I have just related. They tend generally to show that a 
father having symptoms of constitutional syphilis at the time 
of marriage, or at periods more or less remote before it, may 
procreate a diseased infant, and that the mother may never ex. 
hibit any symptoms of disease : ‘* Les méres etaient saines, rien 
ne faisent presumer qu’elles eussent ¢té infectées,” p. 22. 

The explanation of these c ses appears to be, that the ovule 
is impregnated with diseaseu semen, and its product is conse- 
quently diseased. By referring to Dr. Tyler Smith’s sixth lec- 
ture, in Tue Lancet for Feb. 9th, 1456, 1t will be very readily 
understood how this takes place. It is very common to see 
symptoms of constitutional syphilis appear many years after 
the healing and supposed cure of the primary disease, and on 
the same principle must be explained the procreation of dis- 
eased offspring by men who bave exhibited no outward mark 
of syphilis for long periods. 

M. Diday puts the question : Will a man who has had syphilis, 
but exempt at the time of marriage from all symptoms of dis- 
ease, procreate a syphilitic infant? No positive answer can be 
given to this; neither can any answer that will apply to all 
cases. He may do so, but not necessarily. In some cases 
where the outbreak has been very violent not long before 
marriage, a healthy child is sometimes born ; but this is not 
always so, as the details of Case 2 sufficiently show.+ 

Cast 3.—A. B——, the father of four healthy children, un- 
fortunately contracted chancre, which was followed by a most 
formidable attack of syphilitic lepra, and a sore-throat. I saw 
this case soon after the constitutional symptoms manifested 
themselves, and attended to it throughout. The patient was 
treated by mercurial vapour for three months. After a lapse 
of two months, he was treated again by the same remedy for 
two months more. I then believed him well, and consented 
| that he should resume intercourse with his wife. He did so, 
Since that period three healthy children have been born at 
| their full time. Neither wife nor children have ever had symp- 
toms of disease, 

If we compare Cases 2 and 3, it will be observed that they 
are very similar in their history. Both had formidable attacks 
of constitutional syphilis; yet one begets a diseased child, and 
the other a healthy one. This is to be explained, doubtless, 
by the fact that one patient was submitted to a prolonged and 
energetic treatment; whilst the other had been submitted to 
no treatment before his wife conceived, or to one badly framed 
| and irregularly carried out. 
| The history of Case 3 shows that constitutional syphilis may, 
| by proper treatment, be perfectly and really cured —a fact 
| doubted by many authors of established reputation. 
| M. Ricord has been made to say, that when one parent only 
| has been diseased, the other transmits to the infant the immu- 
| nity which such parent enjoys.{ M. Diday also states, that 
| the cases which he has detailed in reference to the point in 
| question establish, without contradiction, the law, that an 
| individual. who has suffered from constitutional syphilis may 





| procreate a healthy child, if such influence (i. e., the morbid 

| tendency or syphilitic taint) is corrected during the act of im- 

| pregnation by that of a healthy individual - i.e., of one exempt 
from any syphilitic diathesis.§ 

Both these theories, for as such they must be looked upon, 
are most unsatisfactory, and explain nothing; they are of no 
service in practice, and cannot be referred to in any way asa 
lasis or guide upon which to form an opinion. The facts which 
clinical experience teaches are these: that any father who has 
been once affected with constitutional syphilis, although he 
may have been for some time free from any outward marks of 
the disease, may, in cohabiting with a healthy female, pro- 

| create or beget a diseased child; but the chances are in favour 
of the infant escaping if the outbreak of disease have been 
very violent—-i. e., if the skin have been loaded with eruption, 
or again if the patient have been submitted to a prolonged and 





* Traité de la Syphilis des Nouveaux-nés,&c. Par P. Diday. Paris, 1864, 

+ In reference to this poiut, | know the case of a gentleman, who has exhi- 
lited unequivocal symptoms of constitutional syphilis for nine years; he has 
been married five, and his wife has given birth to three healthy children, 
which, as yet, continue in perfect health, They have never shown the least 
symptom of syphilis. 

t M. Prieur, Thase, 1851, p. 28, quoted from Diday. 
§ Diday, op. cit., p. 55. 
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energetic treatment, one ingredient of which consists in profuse 
and periodical sweating. 

In all the cases which I have detailed, it will be noticed that 
the mother has escaped; there has been no syphilis communi- 
cated to her; but there is another class of cases in which the 
mother does not retain this immunity. At a variable period 
after conception she exhibits well-marked symptoms of syphilis, 
both in the genitals and in other parts of the body. I will 
mention a case which I observed and treated that puts this 
beyond a doubt, where no primary disease existed in the hus- 
band at the period of marriage, but where the symptoms of 
constitutional syphilis were manifest in the wife soon after the 
commencement of pregnancy. 


Case 4.—C, K—— married a healthy lady, having had no 
symptom of syphilis of any kind for a year previous to his 
marriage. Shortly after marriage his wife became pregnant, 
and the husband again suffered from copper-coloured blotches 
on the skin ; he had ulcers in the throat, and lost his hair and 
eyebrows. The wife was prematurely delivered in the fifth 
month of her pregnancy of a dead child. Ske had about this 
time copper-coloured blotches like her husband, a sore-throat, 
and lost her hair and eyebrows. In this case, and I dwell 
especially on the fact, no sexual mischief existed. The wife 
was carefully examined ; she had never any vaginal discharge 
of any kind; the vagina and mouth and neck of the uterus ap- 
peared totally free from disease. 

(To be continued.) 








CONTRIBUTIONS 


TO THE 


PATHOLOGY OF THE RECTUM. 
By T. B. CURLING, Ese, F.RS, 


SURGEON TO THE LONDON HOSPITAL. 


No. IV. 
NERVOUS AFFECTIONS OF THE RECTUM. 

‘THERE are few surgeons much engaged in practice who have 
not been consulted occasionally for some nervous affection of 
the rectum. The symptoms as well as the causes of the com- 
plaint are usually obscure, and the diagnosis not unfrequently 
perplexing. On analyzing the symptoms, they will appear for 
the most part to consist, in some instances, in an irritability, or 
too frequent an inclination to relieve the bowels ; in others, of 
a morbid sensibility or undue tenderness of the part; and 
more rarely of an exaltation of sensibility independent of con- 
tact, or of a neuralgia. The characters of these nervous affec- 
tions will be shown in the following observations. 


IRRITABLE RECTUM, 


In derangements of the alimentary canal, :ind of the organs 
connected with it, the feces are often unhealthy and irritating 
to the mucous membrane, consequently, when passed into the 
rectum they excite uneasiness, with an urgent desire to void 
them. ually pressing and painful calls are experienced when 
the bowel is ulcerated and in other ways diseased. In “ the 
irritable rectum” there is an inclinatiou, more or less urgent, 
to empty the bowel, usually at inconvenient times, although 
the mucous membrane as well as the feces are healthy, and 
often, when there is little or nothing to expel. Such was the 
nature of the following case. 

Case 8.-—Irritable Rectum Relieved by Treatment.—The Rev. 

——-, aged 64, a country rector, fond of literary pursuits, 
consulted me on October 2nd, 1857, on account of some trouble- 
some affection of the rectum. He was a tall man, pale and 
feeble in appearance, but represented himself as being in good 
health. is habit was rather costive and he strained usually 
in defecation. His complaint was an urgent desire to relieve 
the rectum at inconvenient times, in church, usually just before 
and during the performance of divine service, notwithstanding 
an effort in the closet had previously proved ineffectual. The 
desire often came on at prayer-time, and left him when in the 
pulpit. He was subject to it also when attending public meet- 
ings, and occasionally whilst riding in a railway carriage, 
When an inclination was restrained by a violent effort, it passed 
away without any action of the bowels following. He had been 
subject to this affection about a year, and during this period 
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he had been sometimes free from it altogether for two or three 
weeks, It was more liable to occur when he was under some 
anxiety. 

Some months previously, he had consulted a physician, who 
advised him to clear the bowel by an injection of warm water 
on Saturday evening, and to take a sedative pill on Sunday 
morning, before service, and he had derived some benefit from 
this treatment. I made a careful digital examination of the 
rectum, and also passed a bougie, but could find no structural 
change to account for the symptoms. Viewing the case as one 
of ‘‘ irritable rectum” connected with an anxious state of mind, 
I prescribed an aperient pill to be taken on Friday evenings, 
to be followed, if the bowels were not well relieved on Satur- 
day, by a castor-oil injection in the evening, and a suppository 
of soap and opium to be passed on Sunday morning, and at other 
times when he was likely to be troubled. The dose of opium 
in the suppository was to be so regulated as to prevent drowsi- 
ness. He was also urged to disregard the desire as much as 
possible, 

On November 6th following, my patient wrote to me from 
the country, stating that he had resumed his clerical duties, 
and had not been much troubled since adopting my sugges- 
tions. 

A physician in Paris has lately produced a work on Railway 
Diseases. If this subject were written on by a surgeon, he 
would scarcely overlook two complaints which have certainly 
become more common since the introduction of this rapid mode 
of travelling-—viz., ‘‘ irritable blader” and “irritable rectum.” 
The frequency of the former may be inferred from the lange 
sale of ‘‘railway conveniences,” which are so graphically ad- 
vertised ; and no one who has witnessed the rush to the recesses 
during a brief stoppage of an express train at a station on a 
cold day will be surprised that nervous, fidgety persons, and 
those labouring under stricture and enlargement of the prostate 
gland, who cannot ease themselves quickly, should tor- 
mented by irritability of the bladder. Persons of this dispo- 
sition are liable to suffer also from irritability of the rectum. 


Case 9.—IJrritable Rectum.—A gentleman, aged forty-five, 
enjoying tolerable health, and residing in the country, con- 
sulted me in September, 1855. He complained of seldom 
having a guod and free evacuation, and of rarely feeling after- 
wards an adequate sense of relief. He stated that his faeces 
came away in lumps, and that he had the sensation on going 
to stool of an impediment existing in the passage. He 
sometimes to go to the closet twenty times a day, voiding only 
small scanty lumps. He experienced most discomfort from an 
urgent desire to relieve the bowel when so situated as to be 
unable to resort to the closet, as when travelling by railway. 
He had been subject to this complaint many years, and it was 
increasing upon him. Purgatives rather aggravated it. On 
examination, I could find no stractural change, and no tender 
ness within the rectum, and no irritability of the sphincter. 
I prescribed some chalk mixture, with sulphate of magnesia 
and cubeb powder, to be taken three times a day, and advised 
his giving himself a warm water injection daily. He returned 
into the country, and I have since had no account of him. 


Case 10.—Irritable Rectum.—A gentleman, about sixty 
years of age, of an anxious — and most punctual 
habits, engaged in business in the City, and residing twenty 
miles out of London, about a mile from a railway station, after 
the usual relief at home in the morning, is constantly teased 
just as he is leaving his house, or after his arrival at the station 
to meet the train, by a rer te his rectum being insufficiently 
emptied. If time admit of his again going to the closet, he 
voids usually one or two lumps, after which the disagreeable 
sensation ceases, otherwise he is annoyed by it during his 
journey to town. On getting to his econ ce and to his 
occupations, the desire usually passes off without any action of 
the bowel. This gentleman derived relief from clearing the 
rectum by an injection of warm water just before starting. 
When the complaint first troubled him there was no closet at 
the station, but since one has been put up, he has been much 
less subject to it. ; 

The circumstance last mentioned shows how much this affec- 
tion is dependent on an anxious, fidgety state of mind, agai 
which patients may often successfully struggle. 


MORBID SENSIBILITY OF THE RECTUM. 


Several cases have fallen under my notice in which uneasi- 
ness has been experienced at a particular spot in the rectum, 
being complained of chiefly during, or after, defecation. The 
fixity and sometimes severity of the Ba and its aggravation 
from pressure, have ee to the suspicion of the exist- 
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ence of some lesion in the mucous membrane, such as an ulcer; 
but on careful examination, no breach of surface has been dis- 
covered, nothing, except in some instances, slight elevations 
and increased redness, and vascularity at the spot affected. 
The complaints consists chiefly in an exalted sensibility of the 
nerves of the part, but the alterations in appearance just men- 
tioned, seem to indicate taat there is also some slight and super- 
ficial structural change. In a few instances I have found the 
morbid sensibility to occur after some previous affection which 
had been cured by an operation. The remedies for the com- 
plaint are chiefly local. Sedatives, such as opium and bella 
donna introduced into the rectum, often give relief, but more 
permanent benefit is derived from applications calculated to 
alter the character of the part, such as the solid sulphate of 
copper, or a solution of the nitrate of silver applied to the spot 
through a speculum, and mercurial ointments. 


Case 11.-- Morbid Sensibility of the Rectum.—In the spring 
of 1857. [ saw, in consultation with Dr. Randall, of Portman- 
street, a French gentleman, aged twenty-six, a tall, healthy- 
looking man, engaged in mercantile business, on account of a 
painful affection of the rectum, to which he had been subject 
for two years. He complained of being troubled with a heat, 
or burning sensation in the bowel, experienced always after 
defecation. He suffered from it also at other times, indeed he 
was sekiom free from uneasiness. The sensation was increased 
after taking wine. It first occurred after an attack of gonor- 
theea, for the cure of which he had taken largely of copaiba 
capsules with iron. He had consulted several eminert surgeons 
in Paris, but had not been able to get relief. The seat of un- 
easiness was a spot about an inch within the anus. On careful 
examination I could discover no lesion of the mucous membrane, 
only two small papillated emineuces. To these I applied the 
solid sulphate of copper, and advised the daily application of 
the mild ointment of the nitrate of mercury, and his taking a 
gentle aperient of confection of senna with sulphur. Dr. Ran 
dall afterwards informed me that our patient pursued this 
treatment for two days with the desired benefit, when he was 
suddenly summoned to Bordeaux, since which he had not been 
heard of. 


Case 12.—Morbid Se rsibility of th » Rectum relieved by Local 
Treatment.—In 1857, a gentleman about sixty-five years of 


age, in good general health, leading an active professional life, | 


consulted me respecting a troublesome pain in the rectum, to 
which he had been subject about two years. It appeared that 
some years previously he had suffered from piles, and had un- 
dergone two operations for their removal, since which he had 
been free from the hemorrhoidal complaint. His bowels were 
regular, and he passed no blood at stool. The pain complained 
of was described as of a dull, aching character, and though not 
severe, proved very annoying. It oceurred generally after a 
relief from the bowels, lasting an hour or two, but it troubled 
him also at other times, varying in duration and degree on 
different days. He had been repeatedly examined for the dis- 


covery of the cause, and abont a year previously, under the | 


supposition that the pain was dependent on an internal fissure 


or ulcer, an incision was made into the mucous membrane, but | 


without affording any relief. The pain was referred to one 
particular spot a short distance within the rectum on the left 
ide, and on examination with the finger, pressure at this spot 
caused the usual pain, and left a dull sense of uneasiness there 
afterwares. On introducing a glass speculum, I observed a 
small red patch in the mucous membrane at the part corre- 
sponding to the seat of pain. The patch did not resemble an 
ulcer. There was no breach of surface, and when the part 
was touched or rubbed no bleeding ensued. The spot was 
slightly elevated, and of a redder colour than the surrounding 
mucous membrane. I touched it with the solid sulphate of 
capper, and after an interval of three days applied a strong 
solution of the nitrate of silver (two scruples to the ounce). 
As benefit appeared to be derived from the treatment, the 
latter application was repeated four times, at intervals of three 
or four days. My patient then left London for his autumnal 
holidays, and on his return at the end of two months reported 
that he had experienced considerable relief, and had not been 
at all annoyed by the pain, though he was still conscious of a 
tender spot within the rectum. Some months later, he in- 
formed me that he was still reminded occasionally of his com- 
plaint, but that he suffered no material annoyance from it. 
I could add to these cases of morbid sensibility of the rectum, 
having preserved brief notes of some others very similar, but 
the two related will be sufficient to show the character of the 


symptoms and the treatment calculated to relieve them. 
ko 
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NEURALGIA OF THE RECTUM, 


The two forms of nervous affection already described would 
be included by some writers under the general term of neuralgia, 
the sensibility of the rectum being in a measure perverted or 
augmented ; but it will be remarked, that in the first of them 
no actual pain is experienced—there is merely an irregular and 
often causeless desire to evacuate the part; while in the second, 
the uneasiness consequent upon the angmented sensibility is 
either produced or aggravated by friction and pressure. In 
true neuralgia of the rectum, the pain is severe, but quite in- 
dependent of contact. There is no tenderness, 

Case 13.—Obstinate Neuralgia of the Rectum.—In May, 
1855, Mr. B a tall, strong, healthy-looking man, aged 
thirty-six, a lawyer, of abstemious habits, consulted me on 
account of a most troublesome and annoying affection of the 
rectum. He complained of suffering from a dead, aching pain 
high up on the right side of the bowel. The pain was constant, 
bat varied a good deal in intensity, and it was often so severe 
as to disturb his rest at night. He always referred the pain 
to the same spot, either externally deeply seated in the pubic 
region, or high up inside the rectum. His bowels were 
regular, and his complaint was not aggravated by their action. 
He had been a sufferer in this way for more than two years, 
during which time he had been under the care of an hospital 
surgeon of considerable experience, who, after trying various 
remedies, at length advised the division of the sphincter muscle, 
On examination, I found the anal aperture healthy and the 
sphincter free from irritability, and on using a speculum, | 
could find no ulcer or sore, so that I gave no encouragement to 
the operation. A full-sized bougie passed a considerable distance 
without difficulty, and without causing pain on reaching the 
upper part of the rectum. He had made excursions into the 
country, and had travelled on the Continent, without any per- 
manent beneficial result. His suffering was only slightly 
diminished during active walking exercise. The only remedy 
from which he had derived any relief was the injection of a 
solution of thg extract of opium. On using this in the morning 
after an action of the bowels, the pain was lulled, and he was 
able to attend to business, Without this remedy, the pain 
was so severe as to make him uncomfortable, restless, and unfit 


| for professional occupation. Finding that he derived slight 


relief from the pressure of a bougie, I advised his wearing a 
long plug, but as this did not reach the part affected, it was of 
no service. I tried successively the carbonate of iron.in large 


| doses, the liquor arsenicalis, and the oleum terebinthineg, but 


without any good. Quinine and steel he had already taken 


| with no benefit. The tincture of aconite was also taken without 


effect. It was suggested that the pain might be dependent on 
an exostosis in the pelvis pressing on a nerve. Nothing of the 
kind co«ld be detected, but he was advised to take the iodide 


| of potassium on the chance of getting relief. This gentleman, 
| after remaining under my care some months, ceased his attend- 


ance. I have since heard indirectly that his trouble still con- 
tinues. 

Case 14.— Troublesome Neuralgia of the Rectum relieved by 
Treatment.—An officer in the army, aged twenty-four, on 
duty at Chatham, a stout, muscular, healthy-looking man, 
consulted me in October, 1857, on account of a burning sensa- 
tion in the rectum, which had troubled him more or less for 
three years. He referred his uneasiness to no particular spot, 
except that it was confined quite to the lower part of the 
bowel. It did not seem connected with the functions of the 
part, but it troubled him almost daily, coming on at uncertain 
times. He was occasionally free from uneasiness for a whole 
day. The complaint was aggravated by drinking wine or 
spirits. On repeated consti axatahaiileti I could find no 
piles, nor fissure, nor any lesion.to account for the symptoms, 
and there was no irritability of the sphincter muscle. e had 
been under the care of several surgeons, but no treatment had 
afforded him the least relief. I gave directions for the regula- 
tion of his diet and bowels, and recommended the local + 
cation of mild citrine ointment with extract of belladonna; but 
no benefit resulted. I subsequently prescribed quinine-and- 
steel pills, and the use of a lotion of oxyde of zinc and dilute 
hydrocyanic acid. This treatment afforded him considerable 
relief. He left Chatham on leave, and spent two months in 
Ireland. On his return at the end of Deceniber he was not 
quite so well, and stated that the lotion had lost its influence. 

made further alterations in the treatment, but the patient 
shortly ceased his attendanee, being ordered to India. 

In these two last cases the pain was not characterised by 
paroxysms, or by a suddenness of attack and disappearance, 
nor by any regular intermittence such as is often witnessed in 
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neuralgia; nor was the uneasy sensation of an acute kind; but 


it was a continuous, enduring pain, sufficiently severe to inter- 
fere seriously with the comforts and even the business of life. 
It must be observed, too, that the pain was in no degree men- 
tal; for the patients were not persons of an anxious, nervous | 
temperament, and, unlike some of the former cases of nervous 
affection, occupation and amusement had little influence in | 
mitigating their troubles. In neither of the cases could I dis- 
cover anything which could shed the faintest light upon the 
cause of the neuralgia; there was nothing, therefore, to guide | 
me iu the use of remedies for permanent relief. Topical reme- | 
dies of a sedative character allayed the pain, but did not strike | 
at the root of the disorder. 

The division of these nervous affections into three classes 
seems fully warranted by the cases which have been just re- | 
lated, and the distinction is calculated to prove a very useful 
guide to treatment. But it is probable that in some instances 
it will be difficult to refer nervous complaints of the part to 
either group, morbid sensibility and neuralgia being so com- 
bined as to prevent any strict classification.” 

Grosvenor-street, Aipril, 1858. 





ox A | 
SUCCESSFUL CASE OF CAISARIAN 
OPERATION : 

MOTHER AND CHILD SAVED. 


By JAMES HAWKINS, Ese., M.R.C.S.E., Newport, 
Monmouthshire. 


THE patient, Matilda T——, was twenty years old, and four 
feet one inch high. Hermotherstatesof her, that she had been | 
** hurted in her birth;” she made no effort to talk before her | 
fifth year, and could notspeak distinctly until her twelfth; her 
deciduous teeth did not appear until she was eight years old; at 
this age, too, she made her first essay to walk with crutches, | 
with which she could not dispense until she had attained the 
age of ten. She menstruated first in her eighteenth year, 
thence, to the period of her confinement, only four times, at 
irregular intervals, and in small quantities. From the age of | 
twelve to twenty she enjoyed uninterrupted good health. 

On. the 17th of February last, labour-pains commenced: I 
saw her next day; and. upon examination per vaginam, found 
that the dimensions of the pelvis were very irregular and | 
small, the last lumbar vertebra projecting so far over the brim 
that the antero-posterior diameter, or rather the distance be- 
tween the symphisis pubis and last lumbar vertebra, did not 
exceed an inch and'three quarters, Expulsive pains not having 
commenced, I left her till next day. 

On the 19th, I again visited her, in company with Messrs. 
Brewer and Woollett, both of whom coincided in opinion with 
me that the Cesarian section was the most feasible—the only 
means whereby the life of the foetus could be preserved, and, 
under the circumstances, the most favourable to insure the life 
of the patient. Accordingly, in their presence, and with my | 
assistant, Mr. Charles M‘Ardie, having previously obtained | 
the consent of the patient and her parents, I proceed to ope- 
rate. The bowels had been frequently moved during the day, | 
the bladder was emptied, and about a quarterof an hour before | 
the operation the membranes had ruptured without inter- | 
ference, the os being dilated about the size of half-a-crown. 

Having been placed on a table, with her legs hanging over 
one end, and her head and shoulders slightly pillowed up, she 
was put under the influence of chloroform. I commenced an 
incision about half an inch to the left of, and the same distance 
below, the umbilicus, extending about eight inches towards 
the pubis, and parallel to the’mesian line. Integuments and | 
subcutaneous adipose tissue having been cut through, the sub- | 
jacent tendinous structures and peritoneum were successively | 
divided to the same extent as the first incision. The uterus 
being now exposed, was cut into to the extent of about six | 

* Dr. Bushe (Treatise upon the Rectum and Annus; chap. x.) has described 
chyee cases as neuralgia of the rectum, but they do not appear to me to have | 
been genuine cases of the kind. The first was One of morbid sensibility: for | 
the pain was referred to a spot in the rectum which was exquisitely tender on | 
pressure. In the seeond case there was probably a superficial ulcer; for Dr. | 
Bushe describes a tender point with spasm of the sphineter, and states that: | 
the case was cured by division of the muscle. In the third case there was 
spasm of the sphiucter with a bloody and m 
would indicate Jocal structural change. 


us discharge, symptoms which 





inches, bringing to view the foetus, presenting naturally with 
the funis coiled round it, The feetus, placenta, and mem- 
branes having been carefilly removed, the uterus contracted 


| firmly almost immediately. A small portion of omentum that 


protruded having been returned, the parts were quickly brought 
together with sutures and long strips of adhesive plaster im 
their intervals; over this were placed a few rolls of lint; and 
a broad bandage being tighty applied over all, she was re- 
moved to bed. No vessel required ligature; and there was 
very little haemorrhage during the operation. 

The infant, being detached from the placenta, was consigned 
to the care of a female attendant, and, whensseven days old, 


| weighed eight pounds anda half. After being conveyed to bed 
| the patient was ordered to have one of the following powders : 


powdered opium, two grains ; chloride of mercury, three grains; 
make into three powders; one te be taken every three hours, 
Atteno’clock p.m., four hours after the operation, the pulse-was 
102 ; she had taken two of the powders, did not complain of 


| pain, and had a slight discharge from the vagina. 


February 20th, second day after the operation.—Passed a 
restless night, but without pain ; pulse 96. Ordered, powdered 
opium, twelve grains; chloride of mercury, six grains ; make 
into six pills, one to be taken every four hours, 

2ist, (third day.)—The patient slept tive or six hours last 
night, and passed urine for the first time; she has occasional 
pain, like uterine pain, in the abdomen, which yields a tym 
nitic sound on percussion, pulse 94. Inthe evening of this 
the uterine pain became more severe and frequent, and there 
was tenderness on pressure over the abdomen. She had pain 


| in the head also and an anxious countenance, There had been 

| a slight bloody discharge from the vagina, which was very 
| foatid ; the pulse rose to 104. Ordered powdered opium and 
| chloride of mercury, of each six grains, made into six pills, 


one to be taken every hour. 

22nd, (fourth day.)—Slept a little occasionally last night. 
Tympanitis and abdominal tenderness rather increased ; pulse 
96, intermittent. In the evening the pulse was 130, small, and 


| wiry ; the uterine paius occurred more frequently, and were 


the more distressing owing to the tympanitis, which still con- 
tinued, and the peritonitis, which had now supervened. An 
injection to be administered immediately, consisting of barley- 
water, a quart; and muriate of soda, half am ounce. i 

was retained entire for two hours, after which the bowels began 


| to act freely. To have eight grains of Dover's powder at bed- 


time. 
23rd.—Had no sleep last night ; the gams were tender, and 


| the pulse 134. The buwels moved frequently and involuntarily: 
| Peritonitis and tympanitis still continue. 


Ordered, chloric 
ether and aromatic spirits of ammonia, of each two grains; 
compound tincture of cinchona, half an ounce; water three 
ounces: half an ounce to be taken every hour, The uterine 


| pain recurred in the afternoon ; at night the pulse was reduced 


to 120. Powdered opium, twelve grains; calomel, six grains; 
make into six pills, one to be taken every second hour. 
24th.—Slept a little last night; bowels still acting very 
freely ; has a slight discharge from the vagina; pulse 120); 
tympanitis much less ; peritonitiseasier. At eight o'clock p.m 
she was roused from sleep by a sudden noise, after which she 
grew fretful, the uterine pain occurred more severely, and the 
pulse rose to 132. Ordered to continue:the last pills, some of 
which remained, owing to her having slept a good deal this 
day, and of course was not awakened to take the pills. __ 
25th (seventh day).—Had an easynight; tympanitis entirely 
gone; peritonitis almost gone; pulse 120. On this day, the 
wound was opened, and the sutures removed: The upper 
part looked very healthy, and inclined to adhere, and from 
the lower end there was a very offensive discharge. Having 


| carefully sponged the wound, I placed a thin strip of lint, 
| spread with spermaceti ointment, along its edges, and brought 
| them closely together with long strips of adhesive plaster, 


placing a folded towel for a pad on each side; I bound a 
roller over all. After this, the patient expressed herself much 
relieved, but fatigued. To have an ounce of brandy in arrow- 
root directly, and beef-tea frequently. In the evening, the 
pulse was 120; weak. She called for something to eat. 
uterine pain had recurred, but not so severely. Ordered, 
gavtnsetopliti, six grains, in three powders, one to be takem 
on the occurrence of the pain: , : 
26th.—Had a very good night ; bowels quiet, and very little 
pain; pulse 108; feels comfortable and hopeful. In the evening, 
the pain recurred as usual: Repeat the last powders. _ 
From this date, she continued to progress steadily, with the 


exception of a troublesome attack of bronchitis, which yielded 


to appropriate treatment. The wound'was dressed every other 
529 
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day with a strip of lint, adhesive plaster, compresses, and 
roller as before, saturating the lint with the compound tincture 
of benzoin, instead of spreading thé spermaceti ointment over 
it, as in the first dressing, and stimulating the edges occasionally 
with a strong solution of nitrate of silver, The uterine pain 
continued to occur in the afternoon, but becoming less, and 
coming on at a later period each day for a week after this date, 
when it disappeared entirely. It was always much assuaged 
by two-grain doses of powdered opium, of which she had one 
each afternoon. 

On the 18th of March, she had a slight show of the menstrual 
discharge. On the 25th, she began to apply the infant to the 
breast, and in a few days after had a fair supply of milk for it. 
The cicatrix of the wound measures at present only four inches. 

For the tirst week, the patient was kept entirely on milk 
and farinaceous food, after which she had beef-tea, and in a 
few days was allowed a small quantity of mutton-chop. On 
the 4th of April, she got out of bed for the first time. Since 
then, she and the infant, a fine little girl, have frequently been 
in my surgery, and are at present in perfect health. 

May, 1858. 





A CASE OF TRIPLETS: 


ADHESION OF PLACENT#; H#MORRHAGE, RECOVERY OF THE 
MOTHER; DEATH OF THE CHILDREN ON THE SECOND 
AND THIRD DAY AFTER DELIVERY. 


sy WM. WEBB, M.D., Wirksworth, Derbyshire. 

I was called, at about half-past five on the morning of Sun- 
day, January 3lst, 1858, to attend Mrs. P——, aged thirty- 
one, the wife of a miner, residing in this town, in her fifth 
confinement. She is at best very pallid and chlorotic in ap- 
pearance, extremely nervous, and has suffered previously from 
attacks of hemorrhage after labour, which have endangered 
her life. On the last occasion when I attended her, the uterus 
exhibited, after the removal of the placenta, great want of 
contractile power, and the discharge of blood was very exces- 
sive. Several of her relatives have, | understand, suffered 
from adhesion of the placenta, and hemorrhage; and I have 
myself seen a sister of hers in the most feeble condition from 
loss of blood after labour, 

On examination per vaginam, I felt a bag of membranes pro- 
truding through the os uteri, which was dilated to the full 
extent. When a pain occurred, I ruptured the membranes, 
and there was expelled directly a living male foetus of between 
seven and eight months’ growth. In ten minutes, another 
pain enabled me to reach a second set of membranes; these I 
also ruptured, and a second living male child was speedily 
born. Immediately succeeding the birth of this foetus, I was 
somewhat astonished and alarmed at a sudden rush of blood 
from the uterus, which completely deluged the bed, brought 
on a state verging upon syncope, produced great nervous irri- 
tability, and placed the life of my patient in imminent peril. 
After administering stimulants, applying ammonia to the nos- 
trils, and carefully adjusting a bandage to the abdomen, I in- 
troduced my hand into the vagina, when it impinged upon, be- 
sides coagula, a third set of unruptured membranes, I broke 
through these, and a third foetus, much larger than the others 

reviously born, was directly ushered into existence. Alarming 
morrhage again set in, and I immediately re-introduced my 
hand, when I found the placentz common to the two children 
first born firmly adherent to the uterus (fundus) for a very 
considerable extent; while the placenta of the third child was 
lying unattached in the uterine cavity, together with a large 
quantity of semi-coagulated blood. I tried in the most pm 
manner to remove the attached placenta by carefully peeling 
it off from the uteras with my index-finger; but to no avail, 
and was at last obliged, very reluctantly, to remove the greater 
portion, and to leave some little masses, which were so firmly 
adherent as to render it impossible to remove them withont in- 
jury to the uterus itself, still attached. The placente being 
separated, a contraction came on after the administration of a 
stimulant, which expelled my hand and the uterine contents. 
My patient was now in a distressing state, consequent upon the 
large sanguineous loss, Transfusion suggested itself; but being 
unable to leave, I gave stimulants and restoratives most libe- 
rally, and was rewarded in a few hours by observing a more 
favourable and satisfactory = 





The funis of the foetus first expelled measured eleven inches 
and a half; that of the second, twelve inches and a quarter; 
and that of the third, fourteen inches. 

Two of the children (those first born) died on the second, 
and the third on the third, day after delivery. 

The after-treatment consisted in the constant use of a ban- 
dage; in attending to the state of the uterus and vagina during 
the evacuation of the putrescent matter from the retained por- 
tions of placenta, by frequently syringing with warm water; 
in giving copious supplies of beef-tea, brandy, and port-wine 
jelly; and in the exhibition of tonics and mineral ram 

Feb, 20th.—Mrs, P left her bed to-day, and I consider 
her now convalescent. 

Remarks.—from the elaborate statistics of Dr. Churchill of 
Dublin, founded upon the record of numerous cases which have 
happened in the practice of the most eminent accoucheurs in 
Britain, Germany, and France, it appears that one case of 
triplets occurs in about every 5840 labours.* Notwithstanding 
the rarity of the case, I should not have considered it worthy 
of publication, but for the dangerous complication of hemor- 
rhage which unfortunately attended it. This may have been 
due partly to the general tendency and hereditary hemorrhagic 
disposition on the part of the patient; partly to the shortness 
of the umbilical cords in the two children first born, the preci- 
pitous expulsion of these, and the separation thereby of a part 
of the morbidly adherent placeta, To have removed the entire 
placental mass, and have risked the liability to injury of the 
maternal structures by such practice, would, it appears to me, 
in this case have been most unjustifiable and improper; and 
although some authorities insist strongly upon the extraction 
of the entire placenta, in consequence of the liability to ab- 
sorption of the putrescent material, I should be disposed, from 
the success in this instance, to adopt in any similar case a 
similar course of treatment. 

May, 1858, 








A Hlirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—MoreaGni. De Sed. et Caus, Mord. lib,14, Proemium. 


KING’S COLLEGE HOSPITAL. 


A CASE OF DIRECT INGUINAL HERNIA OF EIGHTEEN 
MONTHS DURATION, IN WHICH WAS PERFORMED A NEW 
OPERATION FOR ITS RADICAL CURE. 

(Under the care of Mr. Joun Woop.) 

Tue operation for the radical cure of reducible hernia, as 
recommended by Wutzer of Bonn, has been tried with success 
in several of our hospitals during the last three or four years, 
and several cases have been recorded in our ‘‘ Mirror.” (See 
Tue Lancet, vol. ii, 1856, p. 511; vol. i, 1857, p. 264; and 
vol. ii, 1857, p. 140.) 

More recently, a new method of curing hernia radically, by 
a simple process, has been invented by Mr. Wood, of King’s 
College Hespital; and from what we have seen of it, together 
with the state of the parts in the patient successfully submitted 
to it, we are inclined to think more favourably of it than of 
any other. The main features of this operation consist, Ist, in 
its being conducted subcutaneously, insuring a more ready and 
less painful healing; 2nd, in the introduction into the canal of 
the two layers of superficial and intercolumnar fasciw, which 
are unusually abundant and strong under the condition of 
hernia, and which are made to cohere into a solid plug by ad- 
hesion of their apposed surfaces, made raw by the subcutaneous 
separation from the skin, and are also supported and kept n 

sition in the canal by the new adhesions contracted below 

»y the skin from which they were separated; 3rd, in the 

drawing together and close union of the sides of the enlarged 


* Theory and Practice of MidWifery ; by Fleetwood Charchill, M.D, ; second 
edition, p. 376. 
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external ring by the lateral traction of the ligature upon them, 
caused by its passing through the same opening in the skin 
and in the compress upon it, and tying them down by conse- 


quent permanent adhesion to the invaginated plug of fasciz | 
behind them; and 4th, in the firm compression made upon the | 
part during the formation of the adhesions, and their conse- | 


quent greater extent and firmness, by the traction of the liga- 
ture upon the boxwood compress. 

Mr. Wood is of opinion that the distinct evidence as to the 
position of the hernial sac of peritoneum and of the cord through 
the opening in the skin, and the great certainty that the feel 
of the tube gives that its position at the extremity is close be- 
hind the aponeurosis of the external oblique, and has no inter- 
vening structure necessary to be avoided between it and the 
surface, remove almost entirely the danger of puncturing the 
sac in this operation; while he supposes that the succeeding 
pressure may operate after a while in producing adhesions of 
the opposed surfaces of the doubled-up sac. ‘The operation 
leaves no dimple or deformity whatever; the cicatrices are 
very small and slight, and after a time will become nearly 
imperceptible, 


John C——., aged twenty-five, a printer, applied at the hos- | 


pital with a direct inguinal hernia on the right side, to which 
he had been subject eighteen months, with frequent obstruction 
and constipation of the bowels, and after meals had suffered 
from great pain and distress in the part. He has tried seven 
trusses, none of which had power to retain the bowel. The last 


[May 29, 1858. 


he tried produced such irritation as to give rise to a series of 


abscesses in the groin, which was the direct cause of his appli- 
cation. The abscesses being healed, and the patient disposed 
to submit to an operation for permanent cure, the following 
was performed :— 

On examination, he was found to have a hernia projecting 
| inte the scrotum, producing a tumour, which he said some- 
times reached the size of his two fists. On reducing it the ex- 
ternal ring and the internal opening were found to be enlarged, 
so as to admit the ends of three fingers, the margin being lax 
and loose. On the slightest cough or exertion, the bowel im- 
mediately dropped down into the s_-rotum. 

Description of the Instruments.—The instraments used in 
this operation consist of, Ist, a tube two inches and a half long, 
mounted on a strong handle, about three inches and a half in 
length, curved in a circle of an inch and a half radius, and 
flattened into an oval at one end, and forming a linear aperture 
a quarter of an inch wide at the point : 2nd, a strong needle, 
having a corresponding curve, with a perforated point, project- 
ing a full inch beyond the end of the tube when passed through 
it, and mounted on a strong handle: 3rd, a box-wood pad or 
compress, two inches by one and a quarter, perforated by a hole 
at half an inch from one end, and crossed longitudinally by a 
bar of iron wire screwed on to the upper surface: 4th, a sub- 
cutaneous section knife, with a sharp point, a narrow blade, 
and an inch of cutting edge. The engraving represents the 
three first-named instruments, 




















Operation.--The patient being laid on his back, with the 
legs a little drawn up, and the hernia returned, an incision, 
about three-eighths of an inch long, was made through the 
skin only, over the cord, about an inch and a half below the 
external ring, with the subcutaneous knife, which was then 
carried close under the skin, so as to separate a circle of the 
superficial fascia around the opening of two inches in diameter. 
The detached fascia was pushed up into the inguinal canal by 
means of the curved tube, the end being placed through the 
opening in the skin. The extremity of the tube was then 
carried behind and close to Poupart’s ligament, or the external 
pillar, to the extent of an inch and a half from the pubic spine. 
It was then felt, by depressing the handle, to raise the ex- 
ternal pillar upon the extremity. The needle, carrying the 
thickest silk ligature, was then protruded through the tube, 
and pushed through the external pillar and the skin, the latter 
being previously Sanna considerably downwards and outwards. 
The needle was then withdrawn, leaving one end of the liga- 
ture on the surface. The end of the tube was next shifted 
upwards and inwards, and made to protrude behind the 
internal pillar, as far as possible from its margin. Through 
this the needle was then passed, and the skin moved upwards 
and inwards till the point appeared at the opening previously 
made. The ligature was then Freed, and the needle withdrawn, 
the tube being still held firmly in its position. The ends of 
the ligature were next passed through the hole in the boxwood 
compress, one on each side of the wire bar, over which they 
were then drawn close and tied firmly, so as to retain the 
close down to the end of the tube in the canal, which was then 
withdrawn. It will thus be seen that the first passing of the 


needle pierces not only through the external pillar of the ex- 
ternal ring, but through the origin of the internal oblique 
and cremaster muscles, from Poupart’s ligament behind it; 
and at the second passing, it goes through, not only 
the internal pillar, but also the conjoined tendon of the 
internal oblique and transversalis muscles, which is placed 
behind it, so that the sides of the inguinal canal are drawn 
together from end to end by the ligature. The wound in the 
skin of the scrotum was drawn firmly together by plaster, a 
fold of linen placed upon it, and the whole secured by a spica 
bandage; the patient being ordered to remain in bed, and to 
use no exertion whatever. 

The bandage was removed on the third day, when the sub- 
cutaneous puncture was found completely healed by the first 
intention. The compressed ligatures were retained till the 
fifth day, some edema and suppuration having by this time 
appeared around them, with considerable soreness and pain in 
the groin. ‘The opening for the ligature looked red, healthy, 
and suppurating. It was dressed with wet lint and oil-silk, a 
large compress, and spica bandage. In a fortnight it was com- 
pletely healed. No irritation nor swelling of the testicle 
occurred in the course of treatment, nor any symptom of peri- 
tonitis. 

At present, three weeks after the operation, the external 
ring is felt by the finger, pushed up beside the cord, to be com- 
pletely blocked up by a broad band of fascia passing across it 
and up along the canal, with the cord passing by the lower 

| part. The sides of the canal are felt adherent and consolidated. 
There is no ballottement whatever felt on coughing; the groin 
of the side operated a aa more firm and resistant, in 
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fact, than the opposite, which has always been a little weak. 
‘The patient was ordered to wear a truss for some months, to 
consolidate the part and protect the newly-formed tissues. The 
skin is firmly adher 
of the 
undergone a severe t 
attack of bronchitis, from whi 
without in the least affecting tle si 


punctures an ubcutaneous separation. He has since 
as to the efficacy of the cure in an 

h he has completely recovered, 
ite of the hernia. 
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REMOVAL; RI VER’ ROM THE OPERATION, 


(Und 1c care of Mr. BrrKert.) 


On February 2nd a patient cons 
part of the thigh. 
country woman, 


ofia tumour in thie post 
the 


l, in comfortable cir- 
The tumour 


two years old, a very healihy, strong 
mother of two chil 
for the last few years in London. 
1 in the external and posterior region of the inferior 
e left thigh. It 
st pressure, and which pressure caused no 


ren, and had reside 
cumstances 
was situa 

third of th 
yield to the stror 


was.as hard as a stone, and did not 


sensation in the lump. The growth seemed to be distinctly 
circumscribed when a careful examination of the surrounding 
tissues was made by taking advantage of the movements of the 


With the exception of the short head of the biceps 


knee-joint. 
femoris muscle, all the muscles of the posterior femoral region | 


i 
| VENOUS TUMOUR OVER THE ANKLE OF AN ADULT. 


could be clearly recognised; this portion of the biceps appear- 
ing to be closely united to, if not identified with, the growth. 
In point of fact, the relations of the tumour might be well ex- 


pressed by stating that it occupied the site of the short head 


of this muscle. The tumour projected in low relief with the 
neighbouring parts, and its appearance might be aptly com- 
pared with the fulness which would be produced if one ima- 
gined a largely-developed short head of the biceps-in a violent 
state of contraction. A few small cutaneous veins over the 
region were varicose, 
The popliteal vessels and nerves did not. appear to beimany 
way influenced by the growth. 

The woman stated that, ahout*Octeber; 1855, or rather more 
than two years since, she accidentally discovered a small hard 
** kernel,” about twe inches in diameter, rolling nnder-the-skin 
at the outer and back part of the left thigh. From that date 
a steady increase was. observed, attended. with: slight: aching 
and shooting sensations: 
predisposition to the devolopment of new growths. Believing 
that the growth might be with facility removed, and influenced 
by the experience of having witnessed the baneful effects of 


otherwise the integuments were healtliy, 


such growths being allowed to remain amongst the muscles of an | 


extremity, Mr. Birkett explained to her that it must be re- 
moved by an operation. 

The patient was admitted into Guy’s Hospital on Feb. 9th, 
1858; and after another careful examination of the tumour, its 
relations were with accuracy defined. When grasping the 
mass at the moment when the posterior femoral muscles and 
fascia were relaxed by inaction and flexion of the knee, the 
growth mizht be moved freely from side to side, upwards and 
downwards. This afforded presumptive evidence that, al- 


though it was so hard to the touch, it was not now attached to | 


the: femur—not exostosie of that bone. When the muscles 
were in action, the knee extended, and the posterior fascia 
tense, the tumour was fixed and immovable. From this fact, 
the conclusion was arrived at that it was seated within the 
fascial envelope, and that it probably was developed in relation 
with the fibrous tissues of the region. The close union be- 
tween it and the short head of the biceps was indicated by the 
fact, that while the long head of the muscle and the tendon 
formed from both heads were well defined, the muscular fibres 
of the first could not be discovered, but were imperceptibly 
lost either in or around the new growth. 

Ow Febroary 16th, the growth was removed by making a 
vertical incision through the integuments over the centre of the 
tumour about five inches long, and in the same direction the 
faseia of the thigh and its envelope were incised. After careful 
incisions upon the surfaces of the growth, and separating it 
from its attachments with the finger and handle of the scalpel, 


CLINICAL RECORDS, 


nt to the subjacent structures at the point | 
l | them by the tamour, they were pale, atrophied, and had. lost 
| the power of contraction. 
| the thigh to the external linea aspera, and was very firmly 
| united with the fascia at this point. 
| one particular structure with which it could be associated more 
| than another, in the light of a source or origin from which it 


ulted Mr. Birkett on account | 
She was thirty- | 


|} tant, 
make a section. 
| mass consisted of bone, densely compact in some parts, some- 


| early treatment. 


She gave- no- history of hereditary | 
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it was enucleated from the surrounding tissues; It was so 
intimately united with the fibres of the short head of the 
bieeps femoris that many of the fibres of this portion of the 
muscle were divided, and from the pressure exerted wu 


The growth extended deeply into 


Indeed, if there was any 


grew, it might be this fibrous tissue, After the removal of 


| the growth, the external attachment of the posterior femoral 


fascia was wanting, and the origin of the external vastus 
muscle of the thigh from the femur became distinctly exposed 
to view. <A very trifling amount of bleeding attended the ope- 
ration, and all there was came from small vessels. The margins 
of the wound were approximated with plaster, and a piece of 
lint laid over it. 

rhe tumour measured in its two axes, longitudinal and 
transverse, four inches and a half by three. It was, therefore, 


| of oval figure, its surfaces just slightly irregular from small 


elevations in low relief, and its colour was of a greyish-pearl 
It was so hard in the centre that a saw was required to 
About two-thirds of the central part of the 


what cancellated in others. ‘The remainder was composed of 
cartilage; and the union of these two tissues was not: well de- 
fined. A delicate envelope of fibre tissue surrounded the 
whole mass, 





CLINICAL RECORDS. 


We have had occasion to remark before, that nevi and con- 
genital vascular growths are rarely met with in adults, because 
an invariable rule to submit them when seen to 
This will explain why so many infants at 

he present day are to be seen undergoing strangulation of 
mothers’ marks in our various public institutions. Many years 
ago, perhaps the same attention was not paid to early oblitera- 
tion as now-a-days, and hence we see examples of what 
were once simple nevi im infancy now, become prominent 
vascular growths in adults. Some months»back, we noticed a 


it is almost 


| case-of aneurism. by anastomosis on the ear of a young man at 
| St. George’s Hospital, which was submitted to treatment by 


Mr. Hewett; it had been a simple nevus in infancy. 
On the 20th of May, another casein the same hospital came 


| under notice; it was that of*ashealthy young woman, aged 


about twenty-five yearsy with a prominent venous swelling 
over. the anterior parbrof the left ankle, running on to the 


dorsum of the foot. The skin was discoloured from the large 


| mass of veins, which felt like a sponge on being grasped with 


the hand. This commenced as a simple congenital nevus, 
which had slowly enlarged in the course of years, but was ine 
situation more amenable to treatment than if on the head, 
Mr. Hewett passed four large pins beneath the base_of the 
tumour, and applied twisted sutures, in a manner similar to 
the plan adopted by Mr. Erichsen for varicose veins. This 
had the effect of producing both pressure and inflammation, 
the last by the pouring out of some adhesive lymph, as. was re- 
marked, and in the course of a little while, complete oblitera- 
tion of the tumour. 


MALIGNANT GROWTH DEVELOPED WITHIN THE 
WALLS OF THE ABDOMEN, 


ABDOMINAL tumours at all times attract the interest of both 
the physician and the surgeon, and the skill and acumen of the 
former are often taxed to the utmost in forming a correct dia- 
gnosis when the tumour is internal as to its seat. When ex- 


| ternal to the cavity of the abdomen, and developed. in. the 


tissues subjacent to the skin, the surgeon more immediately 
pronounces an opinion, for the case most properly belongs. to 
him. 
A few weeks ago an apparently healthy man, of an educar. 
tion and position superior to the class of patients usually met 
with in our hospitals, was admitted into St. Bartholomew’s 
Hospital, with a tumour the size of the two fists. situated in 
the right iliac region of the abdomen. It was prominent, 
somewhat elongated from side to side, was adherent to the 
skin rather extensively, and which seemed to be involved in 
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the disease, and had been growing but eight months in all, not 
at any time being painful. It was removed by Mr. Coote, who 
took away a large portion of the affected skin with it. This | 
left an extensive raw surface to heal up by granulation, about 
ten inche r four wide; bat when we saw it on 








s long and three or 
the 22nd it looked very healthy, and, so far as can be judged 
at present, will heal up by contraction of surrounding tissues. 
The patient’s general health was good, and he was taking good 
nourishment, with wine, &c. The tumour, on being examined, 
was discovered to be well-marked medullary cancer, which was 
anticipated, from the rapidity of its growth. 


| Coincidences in many cases are undou 


rUMOUR IN A CHILD. 


FIBRO-FPATTY 


Ir is not usual to meet with fatty tumours in young children, 
and we may say even in individuals before puberty, and this 
perhaps may be explained by the circumstance that deposits of | 
adipose material do not begin to take place until after that 
period. We must still, however, bear in mind an example of 
a large fatty tumour in the back of a young girl, commencing 
in childhood, which was removed by Mr. Pollock, of 
George’s Hospital, and recorded in our ** Mirror,” (THe La 
vol, i. 1856, p. 648.) 

In Guy’s Hospital on the 18th May, Mr. Cock removed a 
tumour the size of an orange, but oval in form, from the | 
posterior inferior triangle of the right side of the neck of a little | 
female child three years of ag It had commenced to grow 
when sl six months. It was got away with 
out much trouble, with perhaps a little hemorrhage, which re 
d to be watched. A section of the growth shotved it to 
be hard, of a yellow colonr, sligl mixed with grey, and evi- 
ymeration of the fib nd fatty elements, and | 
circumstance always satisfactory. 
and the little girl feels quite 





was an infant of 














rous 3 





de ntly a cong! 
thus benign in character, a 
The wound is healing kindly, 
comfortable and easy. 








DESTRUCTION OF THE ANKLE BY STRUMOUS 
DISEASE, 


A VERY severe case of diseased ankle was submitted to am 
putation at St. George’s Hospital, on the 20th instant, by Mr. 
Prescott Hewett, which was associated with very extensive | 
swelling of the foot and lower part of the leg. The patient | 
was a pale, delicate, strumous young man, who had had dis- 
ease of his foot for about twelve months, implicating at first 
the metatarsal bones. i treatment, and progressed 
to such an extent that life became endangered. The leg wa 
therefore taken off at its upper third by the circular operation, | 
Mr. Hewitt using a catline knife throughout. The ankle and | 
lower part of the leg were, as suspected, much diseased ; and 
in laying open the entire foot and ankle, all the articulating 
surfaces of the bones were found to be ulcerated, and surrounded 
with quantities of pulpy and gelatinous material, so indicative 
of struma. The bones were also so soft that they could be eut 
with a common scalpel. At first sight the foot looked: as if | 
affected with malignant disease, so “peculiarly prominent was 
the swelling. Although feeble, we learn that he has been going 
on well since the operation. 

A little while back we saw another case, of a boy of fifteen 
years, with disease of the foot, at Guy’s Hospital; but as it 
had not extended beyond the metatarsal bones, Mr. Cock per- 
formed Chopart’s operation with good results. The disease in 
this case had existed for some years. 
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Achielus amd Aotices of B 


The Human Mind in its Relations with the Brain and Mervous | 
System. By Dantet Nosrie, M.D., Visiting Physician to | 
the Clifton Hall Retreat, &c. London: Churchill. 

Tuts little work is of the class of ‘‘ small books on great sub- 
jects.” It deals with profound questions in a very lucid manner 
and suggestive spirit, and contains, in a compendious form, a 
digest of the most modern views on the physiology of the mind, 
together with certain original modifications peculiar to the 
author. 

Dr. Noble furnishes the rare example of a man, who, after 
not only zealously espousing a specious and somewhile fashion- | 


hooks. 





cee 


| able doctrine, but committing himself in 


| of systematic phre nolo gy. 


| is much reality in many of Ciall’s cranioscopic 


| sities, More partic 


| sustain the particular theory of 
| mental faculties. 


| connexion between mere size of br 


| , 
the head of a wonder 





print by publishing 
vientific works in its support, yet possesses 
from bigotry to yield up his conviction te 
candour to publicly acknow- 


one of the most s 
sufficient freedom 
sound argument, and sufficient 
ledge that he does so. Having once himself been a believer in 
phrenology, his altered opinions on that doctrine are entitled 
to the more attention and respect, 


‘As a system,” says he, ‘‘ phrenology would not appear to 
1 investigs ation, 


have received that con firmation, from extended 
anticipated in its earlier history by many able phy siologists...... 
btedly noticea! ble between 
form of the head and peculiarity of mind; buta sufficiently 
wide observation and collection of instances never fail to ex- 
hibit discrepancies the 4t completely overthrow the prete nsions 
It must still be admitted, I think, 
like every other honest extravagance, has 
; for, w iquestionably, there 
observations, 
Any one remarking, W with an ordinary degree of attention, the 
form and dimensions of different heads, will very soon perceive 
that an excessively diminutiv e one never displays either intel- 
ligence, or any other force of chara ster ; that a small, receding 
forehead is never in the possession of persons eminent for their 
thinking powers, but that usually a capacions front and vigo- 
very high and broad in 
ted with great natural 
ra low: contracted head is 
s] thould lers of depraved ‘cri- 
al and basilar develop- 
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. 1 ¢hat rs +, 
morail and that, on the cont 


most ordinarily found upon the 
minals; and, in, a a large oc 
ment is generally found in persons "7 strong animal propen- 
ilar correspond: neces, in dee d,may be noted; 
but the foregoing ficiently exe Mer lify the 
facts that may b ve rified without difficulty. But concerning 
phre ven gy in detail, as a scientific system, I conceive that the 
advanced knowledge of the 


evidence furnished by our mor ' 
brain aud nervous system, alike in man and animals, will not 
rate organs for distinct 
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We think we have noticed that persons who own large 
elieve in phre- 
» are sceptical 





minds are rather prone to | 





heads and lazy 
as the possessors of small crat 
the observations of the 
force, whilst we 
ivier’s immense brain on the one side, 
other, according to M. Peisse, the facts, that 
‘ully-calenlating boy (Mangiamele) was 
that Napoleon’s skull was 
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have the example of C 





we have, on tne 
¢ 


depressed at the organ of Number; 
decidedly a small one, and was depressed in the region which 


covers in Number, Constructiveness, and Order, whilst neither 
Causality nor Comparison were more developed than they are 


on the skulls of ordinary men ; and that in Descartes, the front 


and upper region (the intellectual part) was 
‘On the Physiological Potency of Ideas,” is 





The chapter, 
exceedingly interesting,-and could it but be practically en- 
grafted on the publicmind would tend greatly to proraote self- 
knowledge. 

From the brief allusions we have made, it may be justly 
inferred that Dr. Noble’s work is both interesting and in- 
It is neither teo lengthy to attract the unpro- 


structive. 
Some of the 


fessional reader, nor too prosy to piease him. 
opinions propounded, however, are, in the present state of 
knowledge, neither proven nor susceptible of proof; and, 
with the partiality natural to preconceived views, we close 
Dr. Noble’s book, ungonvineed of the fallacy of our own 
creed, which differs from ‘his in several particulars, For 
example, we think we could show cause for considering that 
the cerebellum is the centre of impulse, the medium through 
which the feelings.and emotions act upon the rest of the body, 
in addition to being a greatvorgan of reserve nerve-force for the 
use of the spinal cord; that consciousness is diffusible through- 
out the whole of the nervous system in degree varying with 
circumstances, so that we feel at the very ends of the nerves, 
and see in the retiua as well as*by the retina, so long as con- 
tinuity exists between the nerve-ends and the brain; that 
| hunger and thirst are eer of the ganglionic centres of the 
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sympathetic; that the self-sense is the attribute of all nerves 
and nerve-centres, and so far as concerns the viscera, of the 
sympathetic ganglia; that mental emotion has not any more 
special connexion with the self sense than with any of the rest; 
that all nerves equally influence the nutrition of the parts to 
which they are finally distributed, and that their diversity of 
function depends not upon one set acting centripetally and 
another centrifugally, but upon the manner and place of their 


peripheral and central terminations. But whilst we say this, 


we are aware that, in the absence of more proof than at pre- | 


sent exists, we have no right to ask credence for unsupported 
propositions, still less to expect that the reader will, on such 


grounds, refrain from acquiescing in the opinions of the author, | ™0 . - 
| action of the hands on the handles of the chair, which are also 


On Dislocations and Fractures. By Joseru Macuisx, F.R.C.S. 
Fasciculus LV. London: Churchill. 

In this fasciculus Mr. Maclise has avoided any eccentric 
flight from the domain of surgical anatomy into the realms of 
transcendental physiology, and his productions are proportion- 
ately more valuable and noteworthy. The plates display 
Dislocation of the Humerus backwards on the Dorsum of the 
Scapula, seen in its interior and posterior relations; Partial 
Dislocation inwards, with varieties, as false joint and fracture 
of the anatomical neck. The remaining figures are devoted to 
dislocations downwards and forwards complicated by fracture, 
and to the fractures of the humerus; finally, the dislocations 
of the elbow-joint are very carefully drawn. 
describes, with more fitting soberness of diction than in some 
previous numbers, the nature and evidences of the injuries 
sustained. The homologies of the elbow-joint are discussed, as 
we think, unnecessarily. The drawing is all that could be 
desired, and hence the fasciculus is one of great merit and 


practical value. 





dew Inventions 


PRACTICE OF MEDICINE AND SURGERY. 


THE NEW NURSING CHAIR. 
Tuis chair differs in a very peculiar manner from all ordinary 
chairs, the seat or chair itself being distinct from its frame or 


stand, and resting at an elevation of some six inches above on | 
scattered over medical journ 


two upright rods, which slide upwards and downwards through 
holes made for the purpose in the stool or frame below. 


The Jetter-press | 


Two | 





} 

| agree. 
| sumptive patients, and I honestly affirm I never yet saw a 
| case cured by this vaunted specific, although the majority had 
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| other extremity to a small cross-rail uniting the two rods which 


support the chair. These springs are tempered and adjusted 
with considerable nicety, so as to answer the twofold purpose 
of weighing and exercising the child. The weight of the child 
when placed in the chair necessarily presses it down, elongating 
the spring to the same extent. The length of this elongation 
indicates the child’s weight by an ivory scale or index inserted 
in one of the upright rods and marked in pounds, so that at a 
glance its weight can always be ascertained. The same action 
of the child’s weight on the springs, by bringing the feet into 
gentle contact with the foot-board which is attached to the 
stool, causes the chair to spring up again, thus giving to the 


| little occupant a motion similar to the tossing up-and-down 


motion given by the nurse. The same effect is produced by the 


fixed to the stool, and the slightest effort produces this motion. 
The chair is constructed the height for the table, and the 
springs make it, in this respect, self-adapting to the size of the 
child, The springs can at a moment’s notice be detached, and 
the chair is at once perfectly firm. An important recommend. 
ation is, that the legs of the stool are so well spread as almost 
to preclude the possibility of being turned over. 

The chair is constructed full size, for use as an invalid 
exercising chair. It is altogether a most useful invention, and 
is likely to be a boon to mothers and to those invalids who 
may require its use, It is manufactured by Messrs. Wilson, 


| Newton, and Co., 144, High Holborn. 





PHTHISIS. 
To the Editor of Tue Lancer. 


Srr,—In a clinical lecture by Dr. Alderson, on ‘* Pulmonary 
Hemorrhage,” published in Ta¥ Lancer of May Ist, in which 
some truth is announced with a considerable alloy of error, the 


| alleged incurability of consumption should not be allowed to 


pass unimpugned. I have waited the last fortnight expecting 
to see some of the celebrities of the profession who hold the 
opposite doctrine come forward in its defence. But I suppose 


| they consider Dr. Alderson’s ques so obsolete as not to re- 


quire fresh refutation. As all error, however, is pernicious 


| just in proportion to the influence and authority of its pro- 


mulgator, | do not think that Dr. Alderson should be left 


| undisturbed to paralyse professional exertions to cure phthisical 


patients, by classing their disease in point of hopelessness with 
cancer, 

It is not expected of me here to enter at full length into the 
reasons that justify the modern practitioner in taking a much 
more favourable view of the prognosis of phthisis than was 
wont to be the case in olden times. I need not here refer to a 
multitude of cases contained in monographs on the subject, and 


The case Dr. Alderson comments on is ae in its de- 
tails; yet this case rather favours the view of the curability 
of consumption, or its capability of indefinite arrest. For 
here we have one lung completely disorganized, excavated, 
shrunk, and useless, and some tubercles in the other lung, yet 
the constitution had evidently rallied from all the sympathetic 
disturba~ce which the progress of so devastating pulmonary 
lesions must have entailed. The pulse was slow, emaciation 
absent, the chest well-developed, &c. The patient had severe 
cough, I admit, but so have more or less the great majority of 
patients in whom consumption is arrested or cured. 

In what Dr. Alderson says of cod-liver oil I most cordially 
I have had considerable opportunities of seeing con- 


tried it. I have seen, however, much mischief produced by 


| it—derangement of the digestive organs, impairment of valid 


nutrition, and usually considerable congestion of the liver. 

1 tender this hasty letter in the hope that it may call atten- 
tion to the subject, and bring into the field of discussion some 
of those able writers and practitioners who have, for a longer 
or shorter time, fought the battle of theeurability of con- 
sumption, 

I am, Sir, your obedient servant, 
A Puysician. 


May, 1858. 


| Sick From Inp1a.—The “ Eastern Monarch” has just 
, : , | arrived at Gravesend, having on board nearly 200 sick and 
spiral steel springs are attached to hooks fixed in the under | wounded troops, under the charge of Staff Assistant-surgeon 
side of this stool, and connected in a similar manner at the | J. P. Street, M.D. 
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THe Lancer,] THE NEW CHARTER OF THE UNIVERSITY OF LONDON, 





| same clause also provides that no examiner shall be eligible for 
~_ Ae . nn" | re-election more than four years consecutively. The conse- 
T TI E L A N C E i] . | quence of these provisions will be that in three years, if not 
sooner, there will be vacancies for two examinerships in 
| Botany, and one in Lawand Medicine. In four years there will 
| be further vacancies for two Examinerships in Classics, two in 
| Mathematics, two in Logic, one in Political Economy, two in 
| Chemistry, one in French, one in German, two in Hebrew, one 


LONDON: SATURDAY, MAY 29, 15858, 


THERE are several features in the new Charter of the Uni- 
versity of London that deserve the earnest attention of the in Medicine, one in Surgery, one in Anatomy, one in Compa- 
medical profession. We say nothing on the present occasion of | rative Anatomy, one in Midwifery, and one in Materia Me- 
those clauses which rather concern the internal organization of | dica. Thus in four years from the present time the whole staff 
the University. The incorporation of the graduates in Convo- 
cation, with the power of expressing an opinion upon any sub- The advantages of this provision for renovating the Examin- 
ject connected with the University, is a measure the import- | ing Boards are many and great. In the first place, we believe, 
this frequent change of Examiners will operate as a most 


of Examiners will be changed. 


ance of which we are not disposed to underrate. It is enough 
here to remark that the influence of this power will be bene- 
ficial if the graduates take for their guide the liberal and gene- 
rous principles of the Charter which incorporates them; and | aminers, Thus will be obviated the chief and most plausible 
objection of those who protested against admitting extra- 
collegiate candidates to examination for degrees in Arts. An- 
other advantage lies in the great encouragement the prospect 
of obtaining these appointments holds out to literary, scien- 
titic, and professional men to cultivate the branches of know- 
ledge which form the subjects of examination. In the Uni- 
versity of London, at least, we shall no longer witness the 
painful spectacle of effete senility clinging to posts which de- 
mand the quick perceptions and active vigour of manhood. 


effectual security against ‘‘ cramming” or “‘ grinding.” It will 
henceforth be difficult to work up the peculiarities of the Ex- 


mischievous if they depart from those principles, and seek to 
bar against others the path to academical honours, which for- 
tune, not less than merit, has opened to themselves. The gra- 
duates have met in Convocation. By this act they have 
accepted the Charter as a whole. It is not competent for 
them, nor would it be honourable, to accept that part which 
gives them power, and to repudiate that part which opens the 
University to the non-collegiate as well as to the collegiate 
student. All dissension upon this point should now be aban- 
doned. The best and united efforts of all parties should hence- | The constant succession of Examiners will ensure the keeping 
forth be exerted to develop the strength and extend the use-| pace with the onward progress of knowledge. A healthy 
fulness of the University. | stimulus will thus be imparted to the colleges in which candi- 

Several of the new provisions must naturally tend to act | dates are reared. By the working scientific members of the 
medical faculty this measure will be hailed with satisfaction. 


powerfully in this direction. 
In the first place, the pure Government-nomination system | The zealous teacher and practitioner may now look forward 


which has heretofore prevailed is considerably modified. The | with some confidence to the prospect of filling an honourable 
representative principle is recognised. Provision is made for | post at a period of life when such a reward can be best 


the gradual introduction of nine Fellows, selected by Convo- | valued. 

cation,—that is, one-fourth,—into the Senate. The mode of By the 37th Clause, a serious defect in the old charter is 
election of these representative Fellows is as follows: Convo- | remedied. The Senate is empowered to receive certificates 
cation is to nominate the persons, not, be it observed, necessa- | qualifying for examination for degrees in Medicine from Foreign 
rily graduates; and from these the Senate, or, more strictly | as well as from British schools, Thus an illiberal and impolitic 
speaking, the Government, selects one for the appointment. | exclusion is removed; and the admission to medical degrees 
The proportion of one-fourth of nominees of Convocation is to | will be rendered practically as free as is the admission to de- 
be kept up. grees in arts by the much-contested 36th Clause. Since it is a 





The exercise of this important trust will no doubt impart a | moral impossibility to acquire the knowledge necessary to pass 
new life to the University, by stimulating the interest of the | the examinations in medicine except by resort to some ana- 
graduates in their Alma Mater, and attracting the attention of | tomical school, and some hospital or other; and since the 
the public. The mode of exercising this function must be a choice is left perfectly open to the student, no one can be shut 
matter of serious deliberation with Convocation. Measures | out from candidature. Thus in Medicine as well as in Arts the 
should be taken to prevent the operation of intrigue and parti- | Senate has wisely disregarded the ‘* when and the where” of a 
zanship, and to ensure the nomination of gentlemen wh» have | candidate’s studies; solicitous only to ensure knowledge and 
already done honour to the University by their scientific and | fitness. 
literary acquirements. Under the new and more generous régime now inaugurated, 

Clause 33 contains a provision the want of which had been | the University of London will start with a fresh impulse on 
felt with accumulating force every year. After the expiration | her career of usefulness, secure in the sympathies, and strong 
of three years from the date of the Charter, no Fellow—that | in the support of all classes and all creeds, 
is, member of the Renate~wile be digits as an examiner. id... 

Under the the old régime, if any Fellow desired to be an e-* 

miner, it was practically useless to compete with him. The | 
consequence has been, the retention of office by several gentle- members of the profession to unite as brethren in a common 
men for a longer period than was altogether compatible with cause, that period has arrived. After long efforts on the part 
the preservation of the desired standard of examination. The | of the sincere organs of the aT and the truly enlightened 


Ir ever there was a time when it became incumbent for 


t 
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aid of more general vehicles of public opinion, at length there | 
is diffused through the mass of society, at least throughout its 

more intelligent portion, an idea—somewhat vague, perhaps, | 
but gradually and even rapidly gaining foree—that, somehow | 
or other; medical men are an ill-used body. When, on occasion 
of a flagrant instance of injustice to the profession, it was 
pronounced, in the House of 


body in society,” the reporters, after indit 


Commons, the ‘‘ most ill-used | 
ing, as too many un- 
fortunately know, this sad truism, inserted ‘‘a laugh.” But we | 
think that few members of the House of Commons would now 

venture, after the facts that are constantly coming to light 
the miserable remuneration of Poor-law medical officers, the | 


| 
of | 


nt 


denial of legal redress for disputed claims, the vast amount 


gratuitous work thrust upon the profession in every way, 
to deny that ours is truly a much abused body of men. 
We must deal with the various evils that afflict us in detail. 


A treatise would not embrace them all; 


but the question now 
before us is one that pre-eminently concerns the professiou and 


the public. 1 


is prominent and perspicuous before the eyes 
of the world, and an examination of it will show how 


It stanc 
far we, 
as a body, occupy the position which we ought to hold, both 
as regards the due administration of justice, and our dignity 
and reasonable and just remuneration. 
In the first place, let us consider how a medical witness 
r 


stands in a court of justice. The law seems sometimes, as it 


is expressed by its mouthpieces, to regard him as a mere ordi- 
nary witness; but it is by such reasoning that the miserable 
remuneration provided by law, the only available recompense 
for the cultivation of medical jurisprudence in this country, is 
awarded. 
When a medical man is brought into court as an ordinary | 


witness—to say, for example, that he happened to pass when 


some man struck another—-in such cases let him be treated | 
as an ordinary witness;:but when he is called upon to ex- 

ercise his professional skill, to pass from the position of a 

mere observer, to become, as the French would say, an expert, 

to make post-mortem examinations or laborious analyses, and | 
to stake his professional reputation, honour, conscience, and 

his material interests, on an opinion that may affect the life | 
or reputation of a fellow-creature—to assume a position often 

as important as that of the judge on the bench—then surely | 
he should not be confounded with the mere ordinary witness | 
brought into court merely to give the impressions received by 

his unaided sense. 

Few know better than the members of the law that the 
labourer is worthy of his hire. But before considering more 
fully the position of matters, as it affects the remuneration of 
medical witnesses, let us ask if medical men are not too liable 
to be snubbed and insulted in courts of justice, not merely by 
the habitual impertinence of barristers, but even by the judges 
themselves? In a case of manslaughter by a quack, which was 
tried in the Western Circuit, the judge asked a physician, who 
had refused to meet the prisoner because he was an unqualified 





practitioner, why he so refused? ‘‘ Because it was contrary to 


medical etiquette.” ‘* And’what do you mean, Sir, by medical 


We could have supplied an answer. 


etiquette ?” 
Then what nonsense is talked about professional terms! If 
aman speaks of the ethmoid bone, the carotid artery, of | 
chlorine, iodine, or bromine, he is liable to be told to speak 
plainer, and even to be insulted for using technical terms. If 
he talk of oxide of arsenic or arsenious acid, even althongh 


MEDICAL EVIDENCE. 
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he should perhaps explain that it means what is gene- 


rally termed white arsenic, he is very likely told, in a rude, 


? 


1t to be pedantic, but to say “ arsenic,” or 


He is liable occasionally, although that 


abrupt manner, n 
something of the sort. 
is more rare now, to be asked if he knows any one point of the 


vast science of chemistry ‘‘of his own knowledge”! Very 


happy was the retort of that country practitioner, who referred 


| to THENArD as his authority for a chemical fact, and was told 


» «My 
» not see why we should not refer to the 


that he must only speak from ‘‘ his own knowledge. 


** lord,” said he, ** 1 dk 


| ‘fathers of our profession as you lawyers do to CoKE upon 


‘* Lirr.eTon,”’ 
At the bottom of the treatment which the profession receives 


| 
in courts of law, we firmly believe that there is much envy and 


jealousy. Notwithstanding all the defects arising from the 
intricacy of the subjects which attend the application of medi- 


cine to legal matters, still the results which have been obtained 


in medical jurisprudence of late years are such as to introduce 


an element of certainty into its practice ; and we firmly believe 
that many lav look with jealonsy on medical evidence, 
because it deals with matters which they do not understand, 


fy 


In cases of poisoning especially is the expert inadequately 


remunerated. A guinea a day isa ridiculous sum ; yet it isall 
that even Professor TayYLor would be able to charge, unless a 
judge makes a special order, which the judges are now very 


averse to signing. The Medical Witnesses Act was a great 


| step at the time; but the whole matter should be set ona 


proper basis; a fee of three gnineas a day at least should be the 
legal fee, with suitable travelling expenses. 

2 os 

At present, if a case come before the Coroner’s Court, and is 


not sent before a higher tribunal, the only legal fee for a laborious 


| investigation is two guineas—a sum wholly out of the question, 


in a case, for instance, where arsenic is sought for in the-tissues, 


It is true that the coroners generally exert themselves to obtain 


a higher fee; and, in some instances, with success. 

Except these provisions, there is no adequate legal remune- 
ration for the cultivation of medical jurisprudence—a science 
so deeply involving the welfare of the subject. 

This is only a branch of the whole question of medical remu- 
neration. The amount of work performed without remune- 
ration by the profession is prodigious, ‘‘ has increased, is in- 
creasing, and ought to be diminished.” 


$$$ 


InquEsts now and then bring to light strange things. An 
inquest was held, on the 17th inst., on the body of a child aged 
four years, which, from the evidence of Mr. Hunt, the surgeon 
who examined the body by order of the coroner, died of pneu- 
monia. The nurse had taken this poor child to an homeo- 
pathic chemist named Emyey, on the 11th, who professes. to 
have recognised the disease of which the child died, and ad- 
ministered some powders, the nature of which it is immaterial 
to inquire, simply because the material existence of the in- 
finitesimal entities is doubtful in all cases alike, the whole 
Pharmacopeeia Homeeopathica amounting in virtue to—nothing. 
On the third day of this treatment the child died. The disease 
had ran its fatal course unchecked. The culpable meddling: of 
the dealer in globules had stood in the way of the assistanee 
that might otherwise have been rendered by a medical practi- 
tioner. Then comes the question of the certificate of death. 
And this case offers an excellent example of the protection which 
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— 


the Registration Act and the Coroners’ Court together throw | 
over the lives of the public. The globulist could not give this 
certificate. He thought at first he might get one for half-a- 
guinea from some ‘‘ homeopathic celebrity ;” but his homao- 


pathic confréres were too cunning for this. This failing, it was | 
suggested that for two or three guineas some “‘ celebrity ” 
might make a post-mortem examination, and upon this found | 
The inability of the friends to pay the money 
An inquest was the result. 


a certificate. 
arrested this scheme. 

At the inquest, the nurse is reported to have said that the | 
globulist: had also endeavoured to evade the certificate by | 
‘‘advising her to go to the registrar, stating that she had her- 
“self gone to him (the globulist) for a ‘powder,’ instead of 
** for medical advice.” 

The history is one that ought to prove instructive to the 
public; but since the intelligence of a certain portion of the 
public on these subjects is so extremely diluted as to be ona par 
with the infinitesimal doses to which they are treated, there is 
not much to be hoped from examples. 





Medical Annotations. 


** Ne quid nimis,”’ 








“CONCORDIA CRESCIMUS.” 


Men differ from animals in nothing more than in power of 
combination. Fortior unitate is inscribed on the standard of 
every movement in which society has been benefited. It is 
our especial privilege that the work which each man does need 
not die with him, but is capable of transference for the well- 
being of his cotemporaries and his successors. Other men can 
read for us, write for us, and learn for us; they may do part 
of our common work, and if we be agreed, we may step into 
their shoes, and be so much the better men. 

The power of association is seldom more forcibly exerted 
than when it is used to bring a great moral force to bear upon 
the decision of ethical questions which affect the interests of 
the many. Such decisions require deliberation, calmness, and | 
many-sided judgment: these are essentially the qualities of 
Friends in Council. Hence the especial value of associations 
such as the Medico-Ethical Association of Manchester. The 
Report for 1858 lies before us. It contains a very interesting 
account of the proceedings of the Society in the discussion of 
various questions affecting the ethics of the profession, such as 
the practical influence of consultations on the professional status 
of medical practitioners, the moral duty of the medical man 
to obey the summonsof the public, and the mode of remuneration 
of the medical profession. A circular has been addressed to 
the profession in Manchester seeking for exact information as 
to the number of medical men who charge only for: medical | 
advice and not for drugs, and advocating the expediency of 
discontinuing the latter charge. This is a question that touches 
the whole profession, and we believe that the change must 
soon become general, and that it is demanded alike by the 
dignity'and policy of the profession, on the one hand, and by 
the progress of public enlightenment on the other. 





HOSPITAL PROPERTY IN FRANCE. 


THe political necessities of imperial despotism are weighing 
heavily upon France. A threatening hand is now stretched 


forth over that which was held to be sacred from the grasp of 
rapacity, and sheltered from the designs of the unscrupulous, 
If any compact be especially binding, it is that which has been 
solemnly made by men long since dead in behalf of men now 
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beyond all others inviolable, it is 





suffering. If any trust be 


| that by which we administer for the benefit of the distressed 


the charitable bequests of those who have sought, by such de- 
votion of their worldly wealth, to serve their Maker’s cause 


| after their departure from earth, to deserve his favour, and 


perhaps to expiate their faults. There is no property more 
sacred than that which is vested for the service of those who 
are destitute. This is the wealth of the penniless; the heir- 
loom of the pauper; the common possession of the sick, the 
suffering, and the diseased. We are willing, therefore, to set 


| it down to the indiscreet zeal or the ignorant thoughtlessness‘of 


the Minister of the Interior for France, General Espinasse, that 
he has issued a circular to the prefects, commanding them to 
use ‘‘ their influence, and if need be their authority,”.to bring 
the directors of hospitals and charitable institutions to effect 
the sale of the land and house property with which those esta- 
blishments may be endowed, and to invest the proceeds in the 
public fonds. Until this be done, no further ‘*subventions” 
will be granted. The pretext is, that investments so made are 
considerably more profitable than landed property. There is 
the strongest reason to doubt this assertion. The value of’ 
landed and house property has risen notably in Paris and else- 
where in France; it has never been higher than it is now, and 
it is likely yet further to advance in value. We know that 
several of the Paris charities are in possession of larger income 
than formerly solely by virtue of this increase in the value of 
their property, which is still progressing. We are not surprised, 
therefore, to see, in the report of Zhe Times correspondent, 
that the measure is regarded with apprehension and disgust, 
and that people contend that it is an arbitrary and unjust 
violation of the wishes and intentions of the dead, which is 
calculated to impair public confidence in the State protection 
of the rights of property. ‘‘ It is estimated that the value of 
the endowments with real estate of the charitable institutions 
in France exceeds £20,000,000 sterling; and there are some 
people here malicious enough to insinuate that a forced sale of 
charitable property has no other object than to give a lift to 
the public funds, or galvanize those valeurs mortes which repre- 
sent the payments of the sinking fand. In any case it is diffi- 
cult to understand in what manner the public will be the 
gainer.” We earnestly hope that the proceeding may prove 
impossible as it is iniquitous. If this be the price of Govern- 
ment subvention, the hospitals of Paris purchase such aid at. 
too high a rate. The governors and directors know too well 
their duty, we believe, to allow themselves to become parties, 
even under Government coercion, to the sacrifice of the solidity 
of their institutions to the passing interests of a Government, 
or the prostitutiern ef their funds to purposes of political specu- 
lation. 


EMIGRANT IMMORALITY. 


Ir may be accepted as usually true that the more flagrant 
any evil may be, the more readily redress will be obtained. 
Sympathy is aroused in proportion to the magnitade of the 
suffering; and the remedy follows.the more quickly that its 
necessity is painfully apparent. But here also there are limits 
beyond which the proposition cannot be applied; and, when 
these are passed, a converse rule will hold. There are occa- 
sionally abuses so enormous that they pass belief. The first 
and second revelations are simply passed over with shuddering 
incredulity. Nothing short of absolute proof brings home:the 
conviction of their truth. 

This has been the history of the sad stories of the vice and 
immorality which reign, occasionally at least, on board our 
emigrant ships. When the first statements of a surgeon »ap- 
peared anonymously in the Globe, telling of wide-spreading, 
vice, habitual prostitution, and, not unfrequently, rape, as:the: 
frequent incidents of the voyage, his statements were wondered. 
at and disbelieved. They bore all the circumstantial impress 
of truthful relation; but —" the verisimilitude of 
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moderation and calmness, Occasionally similar rumours have | 
reached us, and, when authenticated, we have made them | 


known. 
An inquest, held in Sydney, March 10th, on the body of a 
female emigrant, aged eighteen, passenger by the Stebonheath, 


confirms all that has been affirmed of the gross immorality | 


which pervades these ships. 
painful nature. There was a suspicion that the poor girl died 
of excitement and fright produced by personal violence offered 
to her chastity; she suffered also from a disease of the wrist- 
joint; and a dubious verdict was given. The statements upon 
oath of the surgeon, Mr. W. J. Rowland, and the matron, 
affirmed the prevalence of a general system of prostitution. Insub- 
ordination appeared to reign, since women who had been confined 


for acts of impropriety when they were detected, were forcibly | 
The ship was a floating brothel. | 


released by their paramours. 


Amongst the women sent out were some of the scourings of the | 


streets, and these corrupted others by their foul example. The 


more virtuous were overborne, and, it is to be feared, insulted | 


and intimidated. Mr. Rowland exerted himself to his utmost 


to protect the innocent and the chaste; but he found his task | 
His exertions evoked the | 
deserved thanks of the jury, as the general profligacy called | 


difficult, and but little fruitful. 
forth their well-merited censure. Surely this is a matter of 
terrible gravity and national importance! If the women whom 
we send forth to people our colonies become debased and cor- 
rupted, perhaps diseased, on their passage, we inflict a curse 
upon the colonists when we should afford them a blessing. It 
is a question of public health no less than of public morals. 
No man who is in possession of additional facts is at liberty to 
withhold them. Let the whole truth be spoken, and the 
matter be thoroughly sifted. If this great moral sin—this 
sanitary pestilence—be indeed upon us, we must hasten to 
wipe it out. 


THE CHEMICAL CHAIR AT EDINBURGH. 


Proressor Farapay has declined the offer of the Chair of 
Chemistry at Edinburgh, vacant by the death of Dr. Gregory. 
Dr. George Wilson, who, in his absence, would have been most 
likely to have been elected, has also withdrawn his name from 
the list, the Government having promised to increase the en- 
dowment of his appointment as Professor of Technology and 
Director of the Museum of Art and Manufactures. The candi- 
dates between whom the prize now lies are Dr. Thomas An- 
derson, of Glasgow, and Dr. Lyon Playfair. In the palmy days 
of the Edinburgh Chemistry Class, the attendances at lecture 


exceeded six hundred, and the fees amounted to more than | 


£2500 annually. This was in the days of Dr. Hope. Formerly 


this chair was an object of the highest ambition of the | 


greatest chemists. Sir Humphry Davy and Mr. Dalton have 
been candidates for the appointment. But in these days, the 
glories of the modern Athens have somewhat paled ; and Fara- 
day has done wisely in refusing to leave London for the northern 
metropolis. 
attendance being compulsory on all medical students ; and thus 
the chair is rendered sufficiently attractive to induce Dr. Play- 
fair to leave the courtly sunshine in which he now basks. 


THE PENALTY OF PUFFING. 


Two vulgar advertisements of a Mr. John Hall and a Mr. 
W. Emerson, members of the College of Surgeons, copied from 
the North London Gazette and General Advertiser, No. 42, 


May, 1858, have been forwarded to us, with expressions. of | 


regret and indignation, by practitioners in the vicinity. It has, 


indeed, a degrading influence over the character of the whole | 


profession that any one or two men should thus publicly esti- 


mate their professional knowledge as a commodity of about the | 
| tions will appear in the next Lancer. 


same value as a pound of butter or a sack of potatoes, and 
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THE PROFESSION AND HOMCOPATHIC QUACKS, 


The inquiry was of the most | 
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prostitute the authority of their diploma to purposes only 
worthy of an advertising greengrocer. The placard of Mr, 
| Emerson has this special feature of impropriety, that it pub- 
| lishes unjustifiably the names of the most eminent surgeons of 
this country to give a fictitious ée/dt to his own cognomen. It 
is sad enough that a man should choose to degrade himself, but 
it is intolerable that he should seek to vulgarize in this un- 
licensed way names meriting a higher and more dignified 
association. Ethical breaches of propriety such as these can 
only now be punished at the bar of public opinion. We rejoice 
therefore to see that the attention of medical men is on the 
alert, and that they are resolved to visit with their hottest 
reprobation infractions of privilege and transgressions from 
gentlemanly conduct wheresoever they occur. Vulgar quackery 
and puffing are too easy means to pecuniary success not to be 
tempting to the weak-minded. Let it be understood every- 
where that they bring with them the penalty of contempt and 
social banishment. Our weapon is ostracism. Let it be 
wielded, justly, firmly, and unsparingly. Ostracize the quack, 
the pretender, the double-dealers and the temporising, until 
they amend their ways. We need to 


“ Hold no long session on their shame, 
But let the trial be their own confession ; 
Immediate sentence then, and sequent punishment.” 


L’HOMME EST OMNIVORE. 


WE read of another horse-flesh banquet at the Hodtel du 
Midi, Bourg. The greatest care was exercised in the manage- 
ment of the cuisine, but the guests on this occasion appear to 
have been more fastidious than heretofore, since a certain fla- 
vour sui generis was complained of, which it was thought would 
make it long before the genuine beef will be supplanted by the 
flesh of the horse. The New York papers relate the trials and 
persecutions of an unfortunate man, a German rag- picker, 
whose catholic taste included in its desires, or at least its tole- 
rance, the flesh of dead cats and rats, which he gathered in the 
streets, and served up for food in the shape of fricassees, stews, 
and roasts, according to the taste of himself and his family. 
The aristocratic society of rag-pickers revolted at the notion of 
such barbarities, and stoned him from the premises. Such is 
| the force of prejudice, that the rag-pickers of New York sicken 

at the thought of Parisian delicacies, Stoicism has taken its 
| flight from amongst the poor, and, refusing to share their 
humble crust, has taken up its abode amongst gourmets of 
| fashion. Science may withhold her voice upon the one as upon 
the other form of folly. But there certainly is as little reason 
| that a man should be stoned for eating rats if he is poor, as 





| that rich men should make a feast upon coarse and ill-flavoured 
| meat when they are not debarred from more delicate and more 
nutritious fare. 





THE PROFESSION AND HOMCOPATHIC 
QUACKS. 


| 


The class still numbers between 200 and 300, | 


At a meeting of the South Midland Branch of the British 
Medical Association, held at Bedford on the 2lst instant, the 
| following resolutions were passed unanimously :— 


** Resolved—That so long as a system has no higher philo- 

| sophy than the jargon of *‘‘ similia similibus curantur,” nor 

sounder chemistry than the delusion of “ infinite dynamiza- 

| tion,” it is degrading to a man of education to be connected 

with it. He, therefore, who consents to consultation with 

homeeopaths, be they impostors or dupes, forfeits the respect 

| of his professional brethren, and his membership of this branch 
of the British Medical Association. 

‘* Resolved—That it is the opinion of this meeting that no 
honourable man, whether physician or surgeon, can meet in 
consultation a homeopathic practitioner, or, as such, act in 
conjunction with him.” 


A full and authentic report of the discussion on these resolu- 
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PATHOLOGICAL SOCIETY OF LONDON. 


Dr. Watson PRESIDENT, IN THE CHAIR. 





Societies. 


Mr. Hutcutnson showed a sample of 
I 


ENCHONDROMA OF THE TESTICLE, 


with spots of cartilage scattered throughout, taken from a man | 


forty-three years old, in whom it had rapidly grown of late. 
He recovered from the operation. 
Mr. Hurcnuyson also related the particulars of a case of 


DEATH FROM HEREDITARY SYPHILIS, 


in an infant, after a month's illness, with disease of the heart. 
The pericardium was distended with coagulated blood, the 
source of which was not ascertained. The father and mother 
had primary syphilis two months before the delivery of the 
latter. The child was healthy one month before its death, but 
there was no direct evidence that the mother actually had 
syphilis. 

Dr. Van per Byt exhibited several specimens, and made 
some 

REMARKS ON SEVENTY CASES OF HYPERTROPHY OF 

THE HEART. 


The first specimen weighed thirty ounces, and occurred in a 
man aged thirty-three. The aortic valves were covered with 
vegetations, but the aorta was healthy. The cavity of the left 
ventricle was four inches in length, and about three times its 
usual size; its wall measured seven lines near the middle.— 
The second specimen also weighed thirty ounces, and occurred 
in a man aged sixty-two, who had suffered from chronic bron- 
chitis &c. The cavity of the left ventricle was four inches in 
length, and its wall measured nine lines near the middie. The 
valves were not much diseased; the arch of the aorta was 
dilated to about double its natural size, and involved in ad- 
vanced atheromatous disease; the pulmonary artery contained 
distinct patches of atheromatous deposit.—The third specimen 
weighed thirty-six ounces, and occurred in a man aged twenty- 
eight, who had had rheumatism five years before, and had been 
troubled with dyspncea and palpitation ever since. The cavity 
of the left ventricle was five and a half inches in length; its 
wall measured nine lines near the middle (fifteen lines opposite 
the papilla of the mitral valve); the aortic valves were short- 
ened and thickened, and proved incompetent; the mitral valves 
were slightly diseased. In the right auricle there was a slender 
fibrous band, about an inch and a quarter long, one extremity 
of which was fixed at the so-called tuberculum Loweri, and the 
other at the Eustachian valve.—The fourth specimen weighed 
fourteen ounces and a half, and occurred in a man aged forty- 
two, who had been subject to palpitation since childhood. The 
mitral orifice was very much constricted, and presented only 
a crescentic slit; the valves were thickened and calcified; the 
aortic valves also were shortened, thickened, and calcified. In 
this case there was comparatively little hypertrophy with ex- 
tensive disease of the aortic and mitral valves; whereas, in the 
third specimen, which weighed thirty-six ounces, there was 
scarcely any valvular disease. With regard to the fibrous band 
in the right auricle of the third specimen, it appeared doubtful 
whether this was a relic of feetal life, or the result of disease. 
In the Middlesex Hospital museum there is a preparation 
which exhibits a similar band, the left extremity of which, 
however, is fixed to the free margin of one of the tricuspid 
valves. It occurred in a boy aged sixteen, and produced a 
‘tricuspid murmur.” A third specimen of this kind was ex- 
hibited, in which the band was about two inches long and gave 
off numerous tendrils, which formed a kind of floating network. 
Hypertrophy of the heart occurred in 70 cases out of 380 post- 
mortem examinations; that is, in 18°4 per cent. of patients 
dying from various diseases. In all these cases the heart 
weighed upwards of fourteen ounces in the adult male, and 
upwards of twelve ounces in the females. Of these 70 cases, 
46 were males and 24 females. The average age of the males 
was 43°3 years; the average weight of their hearts was 193 
ounces. The average age of the females was 41°6 years; the 
average weight of their hearts was 15°6 ounces. Some of the 
principal morbid appearances associated with hypertrophy of 
the heart in these 70 cases, were: disease of the aortic valves 
in 36, of the mitral valves in 32 (in 22 of these, aortic and 
mitral disease coexisted); vegetations on the aortic valves in 9, 





of the aorta in 13, of the pulmonary artery in one; cerebral 
| hemorrhage in 4; bronchitis in 10; phthisis in 7; granular 
| disease of the kidneys in 46; cirrhosis of the liver in 21; &c, 
| The eight volumes of the ‘‘ Transactions of the Pathological 
| Society” contain accounts of 40 cases of sapreerty of the 
| heart, in which the weights are given. Of these, 34 were 
males, and only 6 females. The average age of 31 of the males 

was 44 years; the average weight of the heart of the 34 males 
| was 22:1 ounces; the heaviest weighed 40 ounces. The average 

age of the females was 37°5 years; the average weight of their 
hearts was 175 ounces. Disease of the aortic valves occurred 
| in 28, of the mitral valves in 17; in 14 cases aortic and mitral 

disease coexisted. From this analysis of Dr. Van der Byl’s 

observations, and of the cases recorded in the ‘‘ Transactions,” 
| it appears: 1. That hypertrophy of the heart occurs in nearly 
1S} per cent. of patients dying from various diseases. 2. That 
it is about twice as frequent in males as in females; or, exactly, 
as8to3. 3. That the average age of males and females is 
nearly the same; that of the males being 434 years, and of the 
females 394. 4. That in hypertrophy of the heart, disease of 
the aortic valves is more frequent than disease of the mitral 
valves; as Sto 6. 5. That in hypertrophy, vegetations are 
more frequently situated on the aortic than on the mitral 
valves. 6. That adherent pericardium exists in about one- 
eighth of the cases, 7. That granular disease of the kidneys 
occurs in about two-thirds of the cases. 

The Presipent asked whether, in the eight cases of hyper- 
trophy of the heart without valvular disease, mentioned by Dr. 
Van der Byl, there was any granular disease of the kidneys ? 

Dr. Van per By could not say without referring to his 


paper. ; , 
Br. Quan asked if any mistake had occurred in the i - 

ounce weight of the first case, as it seemed very small? To 

which a reply was given that there had been no mistake. 





NORTH LONDON MEDICAL SOCIETY, 
Me. Ericusen, PRESIDENT, IN THE CHAIR, 


THE PRESIDENT made a communication on 
DISEASE OF THE SACRO-ILIAC SYNCHONDROSIS. 


He stated that in the observations he was about to make, he 
intended to depart from the usual custom of the Society—that 
of ‘‘ reading a paper.” His communication would be oral, not. 
written. Medical societies were of two kinds: the purely 
scientific, which published ‘‘ Transactions; and those whi 
partook of a mixed character, being social as well as scientific, 
having for their object the bringing together of practitioners 
practising in the same neighbourhood, and thus establishing a 
good and friendly feeling in the profession. Now, in the purely 
scientific societies, it was desirable that the communications. 
made should be in writing, in order to secure that accuracy 
which was necessary for purposes of publication, and to avoid 
the possibility of after dispute as to opinions advocated. But 
in local societies, such as this, he thought that written commu- 
nications might very advantageously be dispensed with in many 
instances, and oral ones substituted. He believed that the 
labour of ‘‘ writing out a paper” deterred many, as it had often 
done him, from bringing forward communications, and that. 
members listened with more interest and attention to what 
was spoken than to what was read. He, therefore, would make 
the following communication orally, and hoped that that ex- 
ample would be followed, as he felt sure it would be advan- 
tageous to the Society. 

Sacro-lliac Disease. —Mr. Erichsen remarked that this dis- 
ease had received less attention from writers on surgery than 
its importance deserved. It was of especial importance in re- 
ference to those forms of hip-disease which commenced in the 
pelvic bones, and which had acquired special interest of late 
in consequence of being subjected successfully, in many cases, 
to operative interference. ‘The disease in question appeared 
to be of a strumous character. It affected chiefly young adults 
between the ages of eighteen and thirty. He had not noticed 
it in children, The reason of its occurrence in young adults 
might possibly be that the sacro-iliac articulation undergoes a 
change as the subject approaches adult life. In infancy, @ 
synovial membrane is found there which, according to ana- 
tomical writers, disappears when the period of puberty is 
reached. The symptoms which characterize this disease are— 
pain, of a dull, aching character, about the hip and gluteal 
region, increased on pressure aoe the line of articulation ; the 
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occurrence of an indolent swelling, which slowly suppurates ; 
a degree of lameness, as characterized by stiffuess of gait, and 
inability to stand on the affected limb; lengthening of the limb 
on the affected side, in consequence of the side of the pelvis 
being prshed forward; and, lastly, abscess, which may present 


in several situations—in the articulation, in the gluteal or | 
prognosis in these | 


lumbar regions, or be intra-pelvic. The 
cases was unfavourable, the patients generally eventually dying 
of hectic. The diagnosis was important. 
from hysterical affections of the hip, from sciatica, from cox- 
algia, and from spinal diseases. The author entered minutely 
into these points of diagnosis: As to the treatment—rest, 


counter irritation, and anti-stramous measures, constituted the | 


chief means to be employed. : 
In connexion with this subject, Mr. Erichsen mentioned the 
particulars of two cases in which he had recently resected the 


upper end of the femur, with considerable portions of diseased | 


pelvic bones: in one case removing the tuber ischii, the ascend- 
ing ramus of the ischium, the acetabulum, and a portion of the 
ilium, the patient doing well. 

Mr. Part proposed, and Dr. Sharpey seconded, a vote of 


thanks to the author; and a diseussion followed, in which Mr. | 


Part, Mr. Lord, Dr. Sharpey, Mr. Jackson, and Dr. Hare took 
part. 





HARVEIAN SOCIETY. 


Dr. Hamivron Ros, Presmpenr, iv tHe CHarr 


Mr. Hayryes WALTON read a paper 


FORMS OF IMPAIRED VISION, AND THE USE OF 


THE OPHTHALMOSCUPE. 


ON SOME 


The author commenced by saying that almost every state of 
impaired vision not accompanied with palpable objective symp- 
toms, was at a time not long past attributed to aneurism, a 
term is yet too uncertainly and too generally applied. More 
recently it. had been supposed that an unhealthy choroid coat 
was productive of many of the symptoms formerly thought to 
proceed from deterioration of the nervous apparatus, and cho- 
roiditis became a fashionable disease. The paper stated con- 
cisely, that from the rapid strides made in ophthalmology, and 
by the improvement in our diagnosis, much of the obscurity, 
confasion, and error which have prevailed respecting impaired 
sight have been removed, and that necessarily our therapeutics 
have also progressed. Amongst the latest and most important 
was Dr. Mackenzie's discovery, that asthenopia, or incapability 
of sustaining the eye in a state of adjustment to near objects, 
is a distinct, well-marked, and not uncommon affection. 
These were the chief characters of the affection:—In the first 
instance, fatigue of vision is complained of after employment 
of' the eyes on any of the accustomed pursuits. After- 
wards, confusion and obscurity prevail, sometimes attended 
with heaviness in the head, or actual headache. 


seen; if it has been reading, the lines seem to run into each 
other; and then complete indistinctness ensues. A momentary 
remission, either by looking at distant objects or shutting the 
eyes, affords temporary relief, and the objects again become 
distinct: On the other hand, the injurious effects of prolonged 
occupation have always been evinced in the greater aggravation 
of’ the symptoms. There were not in general objective 
symptoms. No redness of eye, no abnormal state of pupil, 
nor any external evidence of a morbid state. There is not 
necessarily any intolerance of light ; but in the large majority 
of cases, a bright day is rather disagreeable; bright artificial 
light is trying, and sometimes the intolerance is very marked. 
As a rule, there is no evidence of a deranged state of the func- 
tions of the body, but general feebleness of system is most 
commonly present, and the class of persons in humble life 
that are most subject to asthenopia are, above all, girls who 


are thin, ill-fed, and who lead sedentary lives, tailors, com- 


itors, and clerks of all kinds, especially those employed 
in lawyers’ offices. Asthenopia is undoubtedly, in the main, 
loss of focal adjustment, or debility of the app»ratus by which 
the eye is adjusted for the vision of near objects; but it is 


something more, and the views of Dr. Mackenzie, as expressed | 


im his: paper on the subject in the Hdinburgh Medical and 
Surgical Journal, No. 156, support this, and are to the effect 
that the retina is partly involved; but that there is no con- 
siderable change of structure in it, no atrophy is manifested 


HARVEIAN SOCIETY. 


It had to be made 


If the oceu- | 
pation has been that of needlework, the stitches can no longer 


[May 29, 1858. 


- — — 








paired. The minutest objects are seen for a time as clearly as 
|in the natural state of the eye. In the incipient state, 

general treatment with rest of the eyes is often very beneficial, 
| and the tonic plan is indicated. He should omit other im- 
portant curative means, were he not to speak of exercise of 
the eyes on distant objects. He must confess that well-marked 
cases of asthenopia are seldom cured. Fortunately, although 
the affection should grow worse, it does not end in blindness ; 
there is merely an aggravation of the symptoms. Persons with 
asthenopia are very apt to make themselves worse by using con- 
vex glasses. Sometimes they are beneficial, but certainly not 
| generally. It can only be in the early stage that amaurosis or 
loss of visual power from some defect in the brain, optic nerve, 
or retina, could be mistaken for asthenopia; when the nervons 
apparatus only is at fault, there is an existing imperfection of 
sight, extending to all bodies, whether minute, near or far, 
and usually the power of seeing improves a little after the eye 
has dwelt on an object. In asthenopia the sight becomes dim 
only after looking at near things for a time, which varies 
from a few minutes to hours. He was not willing to admit the 
existence of choroiditis as a distinct affection. Ditferent writers 
ascribe the same symptoms to choroiditis, retinitis, and scle- 
rotico-choroiditis. The author had come to the conclusion 
that, so far as practical treatment is concerned, the important 
matter is to endeavour te ascertain the several states as induced 
by constitutional causes, as, for instance, by depressing” im 
fluences, or as a part of the general constitutional affection, as 
in gout, rheumatic os and the various effects of the 
morbid action commonly called, but certainly not expressed; 
by the term inflammation. 

The Ophthalmoscope, or Speculum Oculi.—The ophthalmo- 
scope has wonderfully changed and improved our existing ideas 
of the pathology of the retina and the choroid. (The prineiple 
of the instrument was explained.) Except the pupil be large 
| or dilatable, but a small part of the retina can be seen, so that 
| adhesions of the iris to the lens limit or prevent its ada 
tion. Then opacity of the lens necessarily prevents the light 
from being thrown into the eye. The advantages of the oph- 
thalmoscope could not be over-estimated. We can examine 
the interior of the eye by its aid as certainly as its surface; 
| and although we may and do find sometimes all the beautifal 
appearance of health associated with blindness, we more com- 
monly detect changes that aecount for the subjective sym 
toms. Some of these marked alterations are readily cadena 
and can be associated with the symptoms as cause and_ effect, 
but some cannot, and the work yet before the ophthalmologist 
is to unravel these diseased conditions, and trace them to their 
several origins. 

The particulars of several cases from Mr. Walton’s: note- 
book were read to illustrate the usefulness of the instrament, 
and to show what changes do oceur. Afterwards, two patients 
were exhibited to demonstrate the practical application of this 
appliance; in one of which there was effusion between the 
retina and the choroid ; and, in the other, preternatural vaseu- 
larity of the retina. 

Mr. Ervest Hart agreed with Mr. Walton that asthenopia, 
or weak-sightedness, is not due to inflammation, and that the 
| disease has been always best treated by tonics. Dr. Mackenzie 
considered that asthenopia was a weakness of the muscular 
tissue. It might be so of the nerve tissue. Choroiditis was 
not to be looked upon as a too great refinement of diagnosis, 
| and his views on that subject were not in accordance with 
| those enunciated in this paper. The most hopeful results 
would accrue from the use of the ophthalmoscope, which he 
used constantly with the most valuable effect. At the same 
time it should not be recommended indiscriminately, since cau- 
tion is needed in its use when the eye is inflamed, or susceptible 
of inflammation. 

Dr. Futter asked if any particular tonic was indicated in 
the treatment of the disease? He had found the internal use 
of strychnine very effectual. 

Dr. HaNpFIFLD Jones had employed strychnine in two cases 
with good results. In one it was applied locally. 

Mr. Batiarp had a patient, the mother of many children, 
who, whilst suckling, was seized with marble blindness, accom- 
panied with severe pain in the forehead. The application of a 
| few leeches aggravated the complaint; he then gave tonics 
| and stimuiants, and she soon recovered. 

Dr. Harr Viven had seen a case of marble blindness accom- 


The 








| panying a case of uterine hydatids lasting two years. 
| hydatids being removed, the sight returned. 

| Dr. Gooipen referred to tw6 cases of blindness in railway 
| guards, Hleeding was resorted to in the first case, and the 


from the fact that the power of vision is not personally im- | patient reraained blind. The other was bled and had mercury; 
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THE RAPID ABSORPTION OF POISONS. 
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© : 2 ss rer a aeatie ; 
he then saw objects, but without colour, and ultimately re- | ago, and consequently before the recent inquiries which 


covered his sight completely. 
Mr. WaLTon then exhibited the use of the ophthalmoscope 
upon a healthy and a diseased eye; and the Society adjourned. 





Correspondence. 


** Audialteram partem.” 





THE RAPID ABSORPTION OF POISONS. 
[LETTER FROM DR. X. COOPER WILLIS. ] 
To the Editor of Tux Lancer. 

Sir,—The doctrine of the sympathetic action of poisons is 
now by most authorities numbered amongst 
have been.” 
whether absorption and circulating power can be sufficiently 
rapid to account for the extremely short duration of time 
which elapsez between the introduction of some poisons into, 
and their action upon, the system. I trust, therefore, that 
the memoranda of the following experiments may prove in- 
teresting to some of your readers, tending, as they 
show, not so much the velocity of circulation, but the diffusive 
power of certain poisons, and to demonstrate the fact, that 
prussic acid may be found in the tissues where theory would 
teach us to look for it, but in which there has often been 
some difficulty in detecting it. I have no new test to bring 
forward, no new dictum with regard to the modus operandi of 
the poison, but simply offer these few facts as contributions 
confirmatory of the opinions and experiments of others. 

Experiment 1.—Into the pleura of a young rabbit, aged 
seven weeks, [ injected one drachm of dilute prussic acid, 


containing four per cent. of the strong acid. Symptoms com- | 





menced in ten seconds; and death supervened in twenty 
more. The moment that the symptoms commenced, I drew a 


string, which | had previously placed loosely round one of the | 


hind legs, so tightly, as to stop all possible circulation ; it was, 
in fact, as tight as it could possibly be drawn. The leg was 
immediately cut off below the ligature, and laid by in a little 
fresh water, well covered up. 


tained unmistakable evidence of its existence, both by the 
sulpho-cyanogen test, and also by Schecle’s test after distil- 
lation by means of a water-bath. 

Experiment 2.—This was a repetition of the first, but with 
this difference, that symptoms began and the leg was tied at 
the end of eight seconds. Death ensued in thirty seconds, In 
this instance also, 1 obtained evidence from the water in which 
the leg was immersed by both tests, and by the sense of smell 
in addition. 


Lzperiment 3.—The same quantity was injected into the | 


pleura of a small pup, five days old. Symptoms began and 
the leg was tied four seconds only after the injection; and in 


this instance also I was enabled, by smell and the sulpho- | 
cyanogen test, to demonstrate satisfactorily the presence of the | 


These experiments were performed in the presence of several 
pupils, whose noses and eyes | brought into requisition to con- 
firm my own senses. 

I conceive, however, that we are not bound to believe that 
this poison (and others also) is tied up, as it were, in a certain 
small quantum of blood along which it is carried through the 


vessels, but that there is a diffusiveness in it by means of which | 


it may pass on in advance of the blood, and so surpass the cir- 
culation itself in rapidity of action. 
1 remain, Sir, yours &c., 
E. Coorer Wius, M.B., 
Professor of Foreusic Medicine at Steeven’s 


Lower Baggot-street, Dublin, 
Hospital. 


May, 1858. 
THE LATE PUBLIC MEETING ON THE MAIN- 
DRAINAGE OF LONDON. 
To the Editor of Tue Lanoer. 


Str,—The brief report of this meeting, in your last number, 
was taken from The Times. It, therefore, bears, as might be 
expected, the impress of the prejudices of that journal upon 
this subject. The Times is deeply affected with that most in 


curable of all mental diseases—*‘ infallibility.” Some year 


** the things that | 


There are, however, still a few who doubt | 


do, to | 


y-five | 


The next day, though per- | 
fectly unable to detect the least odour of prussic acid, I ob- | 


| have thrown quite a new light upon the matter, The J'imes 
| committed itself unreservedly to the theories and views of the 
| Main-Drainage projectors. It is unreasonable to look fora 
| very favourable reception of the opposite views just yet. The 
| day, however, it may be safely predicted, is not far distant 
when The Times will endorse the opinion of Mr. Freebody, 
| Mr. Goldsworthy Gurney, Mr. Walker, and the Royal Com- 
| missioners on Town Sewage, that Main-Drainage will not im- 
prove the Thames, or the health of the metropolis. 

In the meantime, those ‘‘ crotchetty or eccentric  sani- 
tarians,” who have been mainly instrumental in determining 
the opinions of these gentlemen, may be content with havi 

| at least excited inquiry into the fundamental medical, 

| engineering questions; and with having successfully aroused 
| that beast of burden for all the vagaries of speculative -en- 
| gineers and chief commissioners—the metropolitan ratepayer— 
| to a due sense of the importance of having evidence of the 
necessity and utility of the works projected at his cost. 

It should be borne in mind, that those who are stigmatized 
as ‘‘ eccentric sanitarians,” are those who invite public dis- 
| cussion and inquiry; while those who so politely resort to 
‘« calling names,” are also those who, dreading to see the over- 

throw of their delusions, and shrinking from the pain of ac- 
knowleding their errors, resist a fair and open inquiry. 
The four following propositions surely prove that a little 





calm discussion is desirable :— 
1. It is not proved—(if it be, where are the proofs ?)—that 
| the Thames acts prejudicially upon the health of the me- 


tropolis. 

| 2. Itis not shown, that Main-Drainage and Sewage-Inter- 
| ception will materially improve the river. hei great evil— 
| the mud-banks—will certainly not be removed by this means. 
| 3. It is not probable, that the diversion of the sewage of 
| London from its natural valley-outfalls towards the bed of the 
| ‘thames, into intercepting tunnels requiring the aid of reser- 
| voirs and steam-engines to propel the sewage where gravi- 


| tation fails, will improve the sewerage of London. 

| 4. It is probable, to say the least, that the difficulty of 
| ventilating the sewers, when connected with the huge Main- 
Drains, will be greatly increased; and that conseqnently we 
shall be more exposed than at present to the reflux of poisonous 
sewer-gases into our streets and houses. 

When the Main-Drainage projectors shall bave satisfactorily 
answered these difliculties, and a few others equally-impor- 
| tant,—when they shall have agreed upon a plan,—when they 

shal] have fixed the estimates, which at present range from 
£2,000,000 to £11,000,000, to say nothing of cost of mainte- 
| mance and compensation,—above all, when they shall have 
proved the practicability of their schemes, it will be time 
enough to denounce those who call for inquiry as ‘* eccentric 
Lam, Sir, yours &c., 

A Son or THE THAMES, 


sanitarians,” 
May, 1858, 


ON THE USE VF KAMALA AS AN 
ANTHELMINTIC. 
[LETTER FROM ARTHUR LEARED, L.R.C.P.] 
To the Editor <f Taz Lancet. 

Srr,—In Tue Lancet of May 15th some cases of tapeworm 
| successfully treated by kamala are related. The writer adds: 

“In this country, as far as I know, but one solitary case has 
been recorded ;” by whom is not mentioned; I beg, therefore, 
| to supply the omission. Sometime ago I became possessed of a 
couple of tin eases containing kamala. They had been ex- 
| ported from Calcutta, as it would seem, accidentally. I made 
| my first trials of the drug, which were quite successful, at the 
| Great Northern Hospital. Thinking it important that a re- 
medy of such efficacy should be laid before the profession with- 
out delay, I published a case, in December, 1557, in whichat 
was successful after the failure of other approved means of 
eure. My friend, Mr. D. Hanbury, who was previously only 
acquainted with the dyeing properties of kamala, on having 
his attention drawn to its anthelmintic powers, published, in 
February last, an article fully descriptive of the drug, and 
the plant from which it is derived. A further account of it 
has ware lately published by Dr. Moore, The latter gentleman 
ae drawn attention to kamala as a remedy in diseases of “the 

skin. 
Since the period first mentioned, a large number of casesiof 
intestinal worms of all kinds have been treated at the Great 
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Northern Hospital by my colleagues and myself. Success has 


been almost uniform; indeed, I can only cull to mind one case 
(treated by a colleague) in which a tapeworm, ascertained on 
sufficient evidence to exist, was not expelled on using kamala; 
and in that instance the medicine was not taken in sufficient 
quantity. This success is remarkable, considering that we 
have such constant applications for the cure of tapeworm as 
to lead to the belief that the patients come specially for the 
sake of the kamala. 

Kamala is eflicacious, as I have already said, against all 
kinds of worms, but as a remedy for threadworm I know of no 
medicine to be compared with it. I consider the tincture to 
be as efficacious as the powder. Royle, who notices the medi- 
cinal use of kamala in India, makes the mistake of referring 
its anthelmintic power to mechanical action. Its activity is 
due to the soluble resin, and at my request Mr. Hanbury has 
lately prepared a resinous extract. One drachm of the tincture 
is found to contain four grains of extract. I cannot at present 
report on the relative value of these preparations, The extract 
has the advantage of concentration, since a sufficient dose of it 
can be administered in pills. The powder, which, as imported, 
contains portions of leaves and stalks mixed in very large pro- 
portion with the red particles, should always he sifted, to 
separate the latter, as the griping tendencies of kamala are 
thereby much diminished. 

I may add, in conclusion, that a great many medical prac- 
titioners have already favoured me with communications re- 
specting kamala. As I am much interested in the subject of 
intestinal worms, I shall esteem it a favour if any gentleman 
who has used kamala as an anthelmintic will forward me a 
few short notes of his cases.—I am, Sir, yours &c., 

ARTHUR LeaRED, 
Physician to the Great Northern Hospital, £c, 
Finsbury-square, May, 1853, 


[LETTER FROM MOORE. ] 


To the Editor of Tue Lancer. 


DR. WILLIAM 


Str,—In the number of THe Lancet for May 15th I find a 
ee **On the Use of Rottlera Tinctoria in Tznia,” &c., by 

r. J. S. Ramskill, in which he prefaces his remarks by saying, 
“* As far as [ know in this country but one solitary case has 
been recorded.” May I take the liberty of drawing Dr. Ram- 
skill’s attention to the Dublin Hospital Gazette of May Ist, 
1858, in which he will find a paper of mine with cases, showing 
the efficacy of kamala in tapeworm and ascarides; and in the 
** Transactions of the Association of the College of Physicians, 
Ireland,” he will fine farther remarks on the same subject. [ 
may take this opportunity of referring to the value of kamala 
as a local application in cases of herpes circinatus, and of 
stating that I was in possession of this valuable anthelmintic 
(having obtained it direct from India) when it was not pro- 
curable in either London or Dublin. 

I am, Sir, your obedient servant, 
Wituram Moore, M.B., M.R.LA. 

Lower Pembroke-street, Dublin, May, 1858. 

*,* It is only just to Dr. Ramskill to state that his MS. was 
in our possession previous to the lst of May.—Ep. L. 





ON THE IDENTITY OF FEVER POISONS. 
(LETTER FROM H. BAKEWELL. ) 
To the Editor of Tue Lancer. 


DR. R 


Stmr,—The importance of the subject alone justifies me in 
asking you to allow me a little space to reply to Dr. Tilbury 
Fox’s letter in Tue Lancer of April 24th. 

First, I must thank him for the very courteous tone of lis 
letter—a rarity, I regret to say, in medical controversy. 

To infer ‘‘ identity of cause from similitude of external ap- 
pearance alone,” is, Dr. Fox thinks, ‘‘ neither logical nor at all 
satisfactory.” If Dr. Fox finds twenty or thirty persons in a 
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into two classes, having the characters attributed to typhus 
and typhoid. But I do say, that when you have rigidly ex- 
amined and divided all the cases of fever occurring in such 
towns, you have not exhausted the subject ; you have not ascer- 
tained what mozlification of the fever poison (vr poisons ?) is 
effected by country air on the constitutions of those habitually 
employed in such air. No account is taken of the multitude of 
villages and small towns in which fever makes its appearance 
every summer and autumn as regularly as the seasons come 
round. No doubt these cases are less severe than those in towns; 
a smailer proportion dies, but the number attacked is immense. 

Dr. Fox asks how I diagnose febris when there are no spots? 
When I find a patient (I quote from my note-book) suffering 
from the following symptoms, and remaining in this state for 
two or three weeks, then gradually and very slowly recovering, 
what else can it be called? ‘* Manner nervous; skin, hot, dry; 
pulse, quick, full, rather hard; tongue, dry, rather brown in 
centre; no abdominal tenderness; gurgling in right iliac fossa; 
no spots either on chest, back, or abdomen; cephalalgia; urine 
healthy.” In addition, there is always great lassitude and 
pain in the back and limbs. Such cases are extremely common 
in the country. Sometimes the patient can sit up part of the 
day,’ but more often he is obliged to remainin bed. Such cases 
are seldom dangerous, but they are very tedious and debili- 
tating. Nevertheless, the majority of cases have an ve pare 

Dr. Fox, rather inconsistently, states, in his second para- 
graph, that ‘‘in the constipation of typhoid, purgatives act 
especially speedily and fully;” while, in his ninth paragraph, 
he says he has a case of ‘* well-marked typhoid,” in which the 
bowels were ‘‘ obstinately” constipated for a week! Again, in 
this same case, he says there is a purple, subcutaneous mot- 
tling of the skin, (for so I describe mine, and his is ‘‘ just such 
a case”); while farther on he describes this very mottling as 
characteristic of true typhus! (p. 423, 1. 3.) 

Dr. Fox says I have not mentioned a single case in which 
the two eruptions occurred together. I shall be very happy 
to send him, privately, a copy of a case in which the two erup- 
tions did occur together. As it occupies six closely-written 
quarto pages, it is too long to give in this letter; but I may 
say, that on the sixth day of the disease, there were ten (10) 
rose-coloured lenticular spots elevated ; that then the , bowels 
had not been opened for two days. On the ninth day (fresh 
rose spots having meanwhile appeared), it is noted that one or 
two of the spots do not entirely disappear on pressure; on the 
twelfth day, numerous small, non-elevated purple spots, not 
at al] disappearing on pressure, have appeared on the anterior 
part of the thorax only. The rose-coloured spots persist, and 
some more have appeared since last visit on the back and abdo- 
men; that on the fourteenth and fifteenth days, fresh crops of 
both kinds appeared, the old ones fading away, &c. I marked 
the spots daily with ink. 

Flea-bites! I expected flea-bites. I never took part in a dis- 
cussion on the subject without the inevitable flea-bites. Now, 
however crass my ignorance may be of fever, I will yield to no 
man in a knowledge of flea-bites. I am a martyr to fleas. It 
is hereditary: like Othello’s handkerchief, I had it from my 
mother, and I have transmitted it to my son. I believe firmly 
that if there were only one flea left on the globe, and that one 
at the antipodes, it would hop here in a week to torment me. 

Now, I say, that a flea-bite is no more like typhus eruption 
than erythema nodosum is like a fractured clavicle. It is 
utterly impossible for any man who has ever endured the agony 
of a flea-bite to make the mistake. Is Dr. Fox liable to be 
filea-bitten? If not, he is no authority. 

To conclude, Dr. Fox ‘‘ mildly suggests” that if I have never 
lost a case, either I have seen very little fever, or few 
cases. Of course, I only imply that I do not remember to have 
lost a case which had been entirely under my own care from 
the commencement. As to the number of cases I have seen, it 
is not very large, a few hundreds in all. As to their severity, 
I would ‘* mildly suggest” to Dr. Fox to ask any one who was 
at Scutari from February to May, 1855, what kind of fever it 
was, and how many medical officers died of it? However sur- 


workhouse all scratching their hands and wrists, and all having | prising it may seem, I can give Dr. Fox a fact still more so. 
a vesicular — in the localities scratched, would he think | A most respectable practitioner assured me that though he had 


it very illogica 


to infer that they all had the itch? It may | had many epidemics of scarlatina in his parishes, he had by his 


not be “‘ at all satisfactory ” to the medical officer of the work- | peculiar treatment never lost a single case. This gentleman 


house, I admit. 


had a large private practice, the workhouse, several parishes, 


Dr. Fox quite misunderstands me if he thinks that 1 dispute | clubs, &c. An epidemic was then raging in the town, by which 


the facts on which some hospital physicians have founded the 
distinction between typhus and typhoid: I should indeed be 


Oe eae were [todo so. Iam perfectly ready to acknow- 
edge tnat in London and some other large towns (Liverpool, 


| 

| 

Manchester, Birmingham, &c.) fever cases may be divided | April, 1853. 
AAD 


— 


one of the medical men lost three children in ten days, 
Trusting some more worthy champion will take up the 
cudgels in defence of the old doctrine, 
I am, Sir, your obedient servant, 
R, Hatt Baxewewt, M.D. 
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MEDICAL PSYCHOLOGY. 
To the Editor of Tuk LANCET. 


Srr,—I am desirous of calling the attention of yourself and 
of the profession to what I consider a great evil, believing that 
by so doing I shall be taking the most direct means towards 
obtaining a remedy. 


the subject of study, except by a very small proportion of 
medical men; students seldom make it a part of their curricu- 
lum, partly because it is not required by the examining boards, 
yrincipally because their work is already so varied and great; 
Dt when it is considered that the period in which they are 
engaged in their hospital duties is the only part of their lives 
in which the majority have an opportunity of acquiring any 
knowledge of mental disease, while almost every medical man 
is called upon occasionally to take a prominent and responsible 
part in these painful cases, I think it is clearly necessary that 
every opportunity and facility should be afforded to those stu- 
dents who can be prevailed upon to make use of them. But is 
this the case? Far from it. ‘There are four large lunatic asy- 
lums in or near London, and at only two of these are students 
admitted to see the practice. Having seen an advertisement 
from one of these (the Bethlem) in Tae Lancet, in which it 
was stated that the fee for three months’ attendance on the 
practice and lectures was £3 3s., and concluding with an inti- 
mation that the ‘‘ medical officers would enter students and 
give all necessary information,” I went down a short time since 
for the purpose of making some inquiries preparatory to enter- 
ing my name. I was shown into a room, and sent my card 
to Dr. Hood, who came in shortly afterwards, and appeared 
rather surprised when he heard my business, as he said I should 
find all the ‘‘ necessary information” in the advertisement. I 
had scarcely time to ask him half a dozen questions before he 


left me abruptly and not very courteously, but not before I had | 


obtained sufficient information to convince me that I should be 
wasting both time and money by attending the Bethlem Hos- 
pital. In answer to my question as to when the lectures spoken 
of in the advertisement would commence, he replied that it 
was very uncertain if any lectures would be given, as it entirely 
depended upon the number of students who entered. The 
days for attending the practice are Tuesdays, Wednesdays, and 
Thursdays, at twelve; and when I ventured to ask what 
length of time was occupied in going round, he answered, to 
my great astonishment, ‘‘Oh! about half an hour; never 
longer.” 

And these, Sir, are the opportunities offered in London to 
become acquainted with a class of diseases which are becoming 
more and more rife in this country, and with which every one 
of us, it is almost certain, will often meet and have to deal, in 
practice. 


acquiring a knowledge of psychology; it must rather be a little 
farce got up for the express purpose of signing the schedules of 
those amongst us who intend entering the army or the Hon. 
East India Company’s service, 

Before concluding, I ought to add, in justice to the staff of 
St. Luke’s. as well as for the information of others, that I sub- 


sequently paid a visit to this hospital, where I met with a gen- | 


tlemanly reception from Dr. Stevens, and was informed that 
I could go round the wards with Dr. Sutherland on Mondays, 


at eleven; with Dr. Monro on Thursdays, at two; and with | 


Dr. Stevens any mornivg, at ten; and that Dr. Sutherland 
would deliver a course of lectures on Insanity in May or June; 
while the fee was the same as at Bethlem—viz., £3 3s. This 
is more satisfactory; but why should this be the only one of 


our metropolitan asylums where the student may acquire some | 
The others have, indeed, | 


knowledge of mental diseases? 
‘‘dwindled down from magnificent national institutions to 
mere local caravansaries.”” 
I am, Sir, your obedient servant, 
St. Mary’s Hospital, May, 1858, Sramrorp FELcE. 





PROPOSED MEDICAL CLUB. 
To the Editor of Tue Lancer. 


Srr,—Your article in last week’s journal on the establish- | 
ment of a Metropolitan Medical Club deserves the consideration 


of our profession. The subject is one I have myself thought 
very lately of broaching in your columns. It is better calen- 
lated, I believe, than all the Medical Societies, "as they are 
called, put together, for maintaining that unity of feeling so 
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It is a well-known fact that medical | 
psychology is a branch of the profession which is rarely made 


——- 





| essential in a calling which has to encounter much lukewarm- 
‘ ness in the outer world, and the mer-bers of which are unhap- 


pily too often divided by petty jealousies amongst themselves, 
Why should we not have our social lounge, with its proper 
adjuncts, a restaurant, smoking-room, and well-stored lib 
of general as well as professional literature? Indeed, I cannot 
see why there should be any of the latter. I am sure most 
would be content, on such an occasion, to sink the shop alto- 
ether. Country members who may happen for a few days to 

in town ; young devotees of the profession, who have more 
time on their hands than they can conveniently fill; elderly 
practitioners, who want a quiet dinner with a friend, or a 
leisure hour to themselves and their paper or cigar, would 
herein find their wants supplied. Ycung doctors would not 
have to dine with clerks, et id genus omne, in common eating- 
houses about town, nor to hesitate between spending their 
lonely evenings in quiet but dreary lodgings, or killing time at 
the theatre or cigar divan. 

Hoping the subject will receive further attention, and with 
best wishes for the success of this scheme, 

Iam, Sir, your obedient servant, 
OnE wno Fioats oN THE WATERS OF 


May, 1858, Mopern Bapy on. 





WAR TO THE PUMP. 
To the Editor of Tue Lancer. 
Str,—Although I entirely concur with you that a destructive 
war should be immediately waged ayainst all street pumps, 
drawers of the poisoned hard water from the shallow land 





Surely this half-hour’s race round the wards on | 
three consecutive days in each week, with the remote chance | 
of an occasional lecture, is not seriously regarded as a means of | 


springs of the metropolis, there are some few pumps drawing 
| soft water from the deep sand and chalk springs which ought 
to be protected. 

For your information I name the street pumps in Piccadilly 
| (opposite St. James's Church), Russell-square, Berkeley-square; 
| Old-street, and Lombard-street, as drawing soft water from the 
| deep springs. I do not at present remember any others, but 
| probably this communication will induce farther information. 

In addition to the many dangerous sources of pollution to the 
land springs pointed out by you, the serious leakage of the gas+ 
mains, I may say nearly all over the metropolis, seems to have 
escaped the attention of the medical authorities. This dan- 
gerous and growing evil should be investigated and remedied, 

I am, Sir, your obedient servant, 
Berners-street, May, 1858, Frep. BRAITHWAITE. 








SCOTLAND. 


(FROM OUR EDINBURGH CORRESPONDENT. ) 


Tue Bill introduced into Parliament, for the better regula- 
tion of the Scottish Universities, like every system of reform 
| at first, has its antagonists in a class with whom sole privileges 
| have been too long vested, and the sweets of patronage here- 
| ditary during the control of successive Town Councils. The 
| proposal in the Bill to recognise in the Senatus Academicus the 
same power as that now possessed by the Town Council only, 
| is regarded as a gross usurpation of civic authority and a dan- 
| gerous innovation upon an old custom. That a General Council, 
consisting of professors and graduates, should have the powcr 
| of appointing four assessors of the seven to represent the Uni- 

versity Court, whereas the Council can elect only three, has 
| excited a lively demonstration on the part of the municipal 
| body, and stimulated them to crash this neophyte of the 
numerous converts to the real necessity of such a measure, 
The Town Council, in a recent meeting, agreed with marvellous 
unanimity to oppose this attempted infringement on their 
rights of patronage, and moved a number of wndignant resolw- 
| tions in reference to the Bill. In the third resolution, the 
| Council thinks fit to — the Senatus and graduates of 
| the College as ‘‘a new and untried body of men, whe are re- 
moved from popular control, and will not be amenable to public 
opinion ;’ and subsequently, in a speech by Mr. Brown 
| Douglas, that gentleman stated, ‘‘in regard to the Reid Fund, 
which was entrusted to the professors, they all knew very well 
that it was mismanaged.” A great deal of allowance can be 
made for a body of respectable mercantile men, who imagine 
they are in the *‘ right place” when regulating the government 
| of a University. Science bending before broadcloth is com- 
) mercially pleasant, and to ass their power in the proposed 
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manner seems like a delicate impeachment as to their peculiar 
fitness for the office. Recent appointments made to various 
chairs in the University have shown that local influence and 
church politics can do much in securing a candidate’s return; 
and well enongh as these acquisitions may be, yet .when a 
vacancy has to be filled up, requiring in a candidate high 
scientific acquirements, these private feelings should be sacri- 
ficed. Despite the insinuations thrown out by the Town 
Council as to the propriety of the varions professors and 
graduates being empowered to elect four of the University 
Council, any reasoning mind will at once see how jaundiced 
and acrimonious such observations are. What body of men 
ean so well judge of another’s qualification for a collegiate 
appointment as those who are themselves distinguished in the 
learned world? It might as well be questioned if the autho- 
rities at the Horse-guards or Admiralty were so well fitted to 
send out representatives of their own peculiar province to com- 
mand our fleets and armies as the speculating, stockbroking 
celebrities on "Change. Venienti occurrite morbo seems to be 
the principle upon which the Council acts; but, early as they 
are in the field, and vigorous as is the opposition they offer to 
the Bill, still the selfishness of their policy must be apparent 
to every one, and it can hardly be a matter of doubt that the 
views of the Lord Advocate on this question will be success- 
fully matured and carried out. 

The subscription to aid the purchase of the late Hugh Miller’s 
Museum is quickly progressing, and the desirability of possess- 
sing such a rare collection in Edinburgh being evident to all, 
there can be little doubt but the sum required will shortly be 
made up. 

The Report of the Managers of the Royal Infirmary states 
the total number of patients under treatment during the late 
year to have been 3651. 
757 were relieved, and 348 died; ordinary fever cases amounted 
to 132; medical cases numbered 1669, and 1570 were parely 
surgical. 


from its portly dimensions into something very attenuated in- 
deed, when all its churches can only contribute £38 14s. 2d. in 
aid of an institution which has so often contributed to the relief 
of its suffering poor,” On the whole, the Keport is favourable, 
and mach more satisfactory than the last. 





Medical Hetws. 


Dr. Brown -Seqvarp’s Lectures.—The lectures of 


this celebrated physiologist, delivered at the Royal College of 
Surgeons and St. Bartholomew's Hospital, have excited, amongst 
all ranks of the profession of the metropolis, an unprecedented 


amount of interest. The theatres have been thronged with 


audiences whose attention was intensely attracted by the ex- 
ceedingly interesting and novel representations of. the distin- 


guished lecturer. His discoveries are well calculated to open 


many new views regarding the physiology of the central nervous 


system. 

Campripcre Unrversiry.— The following gentlemen 
have passed the examination for the License ad Practicandum 
in Medicina :— 

D. H. Hopcxrysoy, M.A., Trinity College. 
R. Hamivron, M.A:, Trinity College. 

Cc. P. Iyeram, M-B., Trinity College. 

J. G. Dupiey, M.A., St. John’s College. 


Royat Cotteere or Surerons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 21st inst. :— 

Fawssett, FREDERICK, Wisbeach, Cambridgeshire. 

Fury, Joun James, Liverpool. 

Grirrirn, Hues, Edeyrn, near Pwilheli, N. W. 

Herr, H. Nicuorson, Brigg, Lincolnshire. 

Hovstry, Joun, Mansfield Woodhouse, Notts. 

Jones, J. Morcan, Rhydpererinion, near Devil’s Bridge, 
8. W. 

Lamsiy, T. Wantcorr, Demerara, W.I. 

Lomas, Witi1aM, Guildford. 

Mason, F. Joun, Wisbeach, Cambridgeshire. 
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Of these, 1919 were dismissed cured, | 


The subseriptions equal nearly £5000; but Leith, 
the port of Edinburgh, observes the Report, ‘‘seems shrunk | 


Morris, W. Henry. Studley, Warwickshire. 
Nissert, R. Innes, King William-street, City. 
Vintras, ACHILLE, Tilly-sur-Seulles, Calvados, France, 
Wa.kex, Artsur, Scarcroft, near Leeds. 
Wuitrworts, Joux, Heckmondwike, near Leeds. 
Worron, Cuarves, King’s Langley, Herts. 

The following gentlemen were admitted members on the 
24th inst. : 

CaRDELL, Grorcr, St. Columb, Cornwall. 
Cayzrr, Tuomas, Erith, Kent. 

Hii, T. Jonnson, Melton Mowbray. 

Irwin, James, Six Mile Cross, Co. Tyrone. 
Law, Jonny, H. E.L Co.'s Service. 

M‘Cartuy, Fiorence, Cork. 

Moxoy, Watrenr, Barnsbury-park, Islington. 
Partiscton, G. Aveustus, Manchester. 
Rocur, Witi1aAM, Fermoy, Co. Cork. 
WILxrnson, Jonn, Salford. 

LicENTIATES IN Mipwirery.—The following members of the 
College, having undergone the necessary examinations, were 
| admitted Licentiates in Midwifery at the meeting of the Board 
of Examiners on the 26th inst. : 

ALLEN, Jonn, Langton, Staffordshire; diploma of member- 

ship dated April 7, 1858, 
Arnison, WILLIAM CHRISTOPHER, Allendale, Northumber- 
land; April 7, 1858. 
3acon, Gzorce Mackenzig, Lewes, Sussex; April 7, 1858, 
Beaumont, Jonny Morton, Upper Chelsea; Jan. 14, 1858, 
30weEs, Jonny, Workington, Cumberland; March 5, 1858. 

CottyeEr, James, Playden, Sussex; April 16, 1858. 

Corset, Davin, Orsett, Essex; Feb. 19, 1858, 

Eaton, James, Grantham; April 19, 1858. 

Grace, Henry, Kingwood-hill, near Bristol ; April 19, 1858, 

Harvey, Henry Orriey, Hailsham, Sussex ; March 29, 1858, 

Prite, Branspy C., Hurstpierpoint, Sussex; May 4, 1855. 

Pickett, Jacos, Ipsden, Oxon; March 19, 1858. 

Ransom, Ropert (Fellow), Cambridge; Mach 18, 1842. 

WriuiaMs, Joan, Llanerchymedd, Anglesea; April 21,1856. 

CotteeiaTe Execrion. — From an advertisement in the 
London Gazetce of Tuesday, it appears that the Fellows of the 
College are invited to attend in the Hall of the College on 
Thursday, July Ist, for the election of three Fellows into the 
Council of the College. in the room of two members going out 
in rotation, and of Benjamin Travers, Esq., a life member, 
deceased. 

Arornecarties’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, May 20th, 1858. 
Brevicuer, R. Surrury, Burton-on-Trent. 
3enneETT, E. Aveustus, Manchester. 
Epwarpes, C. Lawrence, Pitsea, Essex, 
Gorpon, WriuiaM, Cradley, Dudley. 
Hvueuss, T. Hunrer, Pwllheli, N. W. 
Jenninos, F. Coox, Wakefield, 

Ju.orr, C. James, Machester. 
Naytor, James, Halifax, Yorkshire. 


Royat Mepicat Benevorent Cortece. — At: the 
election on the 20th inst. the following were the successful 
candidates for Pensionerships: Mrs. Smiles, Mrs. Wilton, and 
Mrs. Haselar.—For Foundation Scholarships : James Appleton, 
Arthur T. Tupper, Walter Fletcher, Charles Pritchett, and 
W. Hunter Hutchinson. 

Royat Soctrty.—Lord Wrottesley, President of the 
Royal Society, has intimated his intention, it is said, of re- 
signing the office at the next annual meeting, 

Linnzan Sorret.—Mr. Bell, President of the Linnzan 
Society, held a reception at Burlington House on Wednesday 
evening last. 

Tue Acton1an Prize will not be awarded this year, no 
essay of sufficient merit having been received by the adjudi- 
cators. 

Tur celebrated zoologist, Herr Roulthier, has just died. 


Royat Cottece or Surezoys, Dustin.—A tea and 
coffee service has been presented to Dr. Mapother, and a 
salver, bearing the following inscription : — ‘* Presented to 
Edward Dillon Mapother, M.D., Queen’s University, by the 
students of the Royal College of Surgeons, in appreciation of 
his talents as a teacher of anatomy and physiology.” 




















France. 


8. 


rs on the 





Tue Lancet, ] 


MEDICAL NEWS, 





[May 29, 1858, 














Kine’s Cottece.—The following Scholarships and 
Prizes were awarded to the Medical Students, at the meeting 
held in the Great Hall of the College, on the 8th instant, the 
Lord Bishop of London in the chair :— 

ScHoLarsuips.—J. Harley, Senior Scholar; G. J. S. Saun- 
ders, Second Year Scholar; J. U. Huxley, G. Fortescue, C. H. 
Allfrey, Junior Scholars; J. Barr Brown, J. A. Woodhams, 
J. F. Cobb, Warneford Scholars, Class I. ; F. Fawssett, ditto, 
Class IT. 

Prizes AND CeERTiFicaATses or Honour: WINTER Session, 
1857-8. —Divinity : R. Batho, R. C. Brown, 2nd year, and C. 
H. Allfrey, Ist year, prizes. —Warneford Endowment: E. 8, 
Thompson, Ist prize; R. W. Hewlett, and R. Hughes, 2nd 
prize. —Leathes’ Endowment : E. Sharp, lst prize; E. 8. Thomp- 
son, 2nd prize.—Gill Prize: D, Curme,—Anatomy. E. Sharp, 
prize; W. Davies, J. Sealy, and G. M. Evans, 2nd and 3rd years, 
J.B. Brown, A. R. Hall, and W. Edger, Ist year, Certificates of 
Honour.— Physiology : R. Batho, prize; E. Sharp, and J. B. 
Horton, 2nd and 3rd years, A. R. Hall, and W. Batho, lst 
year, certificates of honour,—Chemistry: R. C. Brown, prize; 
E. Sharp, 2nd year, W. Edger, and J. Barr Brown, Ist year, 
certificates of honour.— Medicine: W.Cayley, prize; J. Easton, 
T. 8S. Walker, A. J. Pollock, R. Batho, E. 8S. Thompson, cer- 
tificates of honour. —Surgery : J. B, Horton, and E. $8. Thomp- 
son, equal; T. Cayzer, and F. Fawssett, equal, and W. Fry, 
certificates of honour.—Dr. Todd's Clinical Prize: J. Harley, 
ist prize; A. E. Sansom, 2nd prize.—Clinical Surgery: E. 8. 
Thompson, prize; J. Harley, F. Fawssett, and W. Fry, certi- 
ficates of honour.—Clinical Medicine: T. 8. Walker, prize; 
W. Cayley, and E. 8S. Thompson, equal, certificates of honour. 
—Medical Society: A. E, Sansom, prize. 

Summer Session, 1857.—Practical Chemistry: J. Easton, 
prize; H. B. Spencer, and J. Harley, certificates of honour. — 
Forensic Medicine: H. B. Spencer, prize.—Botany: G. J. 8. 
Saunders, prize; J, Easton, E. 8. Thompson, and F. Pout, 
certificates of honour.— Materia Medica : K. C. Brown, prize ; 
G. J. 8. Saunders, R. C. Lever, and T. B. Belgrave, certificates 
of honour.—Comparative Anatomy: J. W. Gooch, prize; C. 
Parsons, and E. Harris, certificates of honour.—Clinical Medi- 
cine: J. Walters, prize; J. H. Hartley, certificate of honour. 
—Clinical Surgery: W. Liddon, prize. 


Brrtn or a4 Hrerorotamus 1x Pasris.—At the meet- 
ing of the Academy of Sciences on the 10th of May last, M. 
Geoffroy St. Hilaire stated that a young hippopotamus had 
been born that very morning at the Menagerie. Although 
several meetings had been observed on the part of the male and 
female hippopotamus, it was not thought that parturition 
would take place so soon ; it was not even certain that gesta- 
tion was going on. The abdomen had not visibly enlarged, 
and the mammz had not become more conspicuous than before. 
At the moment of parturition, the female took her position by 
the side of the pond, the head and neck out of the water, the 
rest of the body submerged. The cub was therefore born in 
the water, and began immediately to swim about. He very 
soon thrust his nostrils and mouth out of the water, the former 
already armed with the valves which close these apertures at 
the will of the animal. After having breathed for a few seconds 
he plunged again and swam about, going regularly round the 
pond, This young hippopotamus was born strong and robust, 
and at the normal period, his voice being so strong an hour 
after his birth, that people mistook it for that of the parents, 
M. St. Hilaire mentioned further ‘‘that the cub would probably 
not live ; he does not seek the mammz of the mother, and he 
does not follow her; it is the mother, on the contrary, who 
follows him, but she fails to take proper care of him.” The cub, 
already somewhat weakened, was therefore placed in an adjoin- 
ing pond, to be artificially fed. He took the goats’ milk which 
was offered to him, very well, but did not look as if he were 
likely to live. He died the same afternoon, and a cast was 
immediately taken by M. Poortmann. The animal’s vascular 
system was also injected with an antiseptic fluid, so as to allow 
dissection to be carried out in a complete and deliberate 
manner. 


A Hom«oprarnaic Lawsuit 1n France.—It appears 
that twelve homeopaths, practising in Paris, have brought an 
action against the journal called L’Union Médicale, for an 
article written by Dr. Gallard, and which puts the delusion in 
its proper light. The damages are laid at £2000. 

A Gotp Mepat has been presented at New York to 
Mr. Frederick H. Rose, assistant-surgeon in the Royal Navy, 
for professional assistance offered to the fever-stricken crew of 
the United States ship Susquehanna, 





Mitit1a Surcrons.—On the 13th instant a deputation 
from the Militia Surgeons’ Society of Great Britain and Ireland 
waited on Lord Derby, by appointment, at his official residence, 
Downing-street. The deputation comprised the following 
militia surgeons :—Mr. Hansard, Oxford; Mr. Borlase Childs, 
Royal London; Dr. J. M‘Cann, 3rd Middlesex; Dr. Barr, 
Northampton; Dr. J. Guy, 3rd West York; Mr. Mitchinson, 
North Lincoln; Dr. M. M‘Cormack, Bedford; Mr. Isaacson, 
Huntingdon; Dr. R. H. Courtenay, Donegal; Mr. Ferneley, 
South Lincoln; Dr. J. G. Harrison, 6th Lancashire; Mr. Curtis, 
East Kent; and Mr. Thomas M‘Call, Edinburgh. They were 
accompanied by a great number of members of Parliament. 
Lord Claude Hamilton, M. P., having introduced the deputation, 
stated the object they had in view in coming before his lord- 
ship—namely, to improve the position of militia surgeons of 
disembodied regiments, which under the present system is not 
only anomalous, but unsatisfactory and uncertain. Lord Claude 
Hamilton proceeded in very able and forcible language to de- 
scribe the hardness of compelling, as at present, surgeons to 
reside at their head-quarters when disembodied, without any 
fixed remuneration, what they did receive being inadequate, 
and in many instances they expended all they received in me- 
dicines, surgical appliances, &c. He proceeded to show that 
by placing them on the permanent staff, the Government 
nll be put to no additional expense, and they would secure 
the services of medical officers perfectly conversant with de- 
tails, and responsible for the proper discharge of the same. 
He then ated oo some militia surgeons to corroborate by sta- 
tistics the statement he had made. Drs. M‘Cormack, Guy, 
Courtenay, and Hansard, severally addressed his lordship, and 
fully established the hardship of their position, receiving but a 
very scanty allowance for their duties, unable to procure either 
public appointments or private practice to any extent, as the 
public are averse to employ medical men exposed to the chances 
of being called on at a moment’s notice to serve in camp, gar- 
rison, and in many instances to go abroad. They also read 
statistics, showing how they ol obtain a fixed pay on the 
staff, and be employed to discharge every military duty, with 
no extra expense to the country. After an hour’s interview, 
Lord Derby and General Peel promised the deputation, that if 
they could support their case by returns, for which every 
facility would be provided, the Government would willingly 
accede to the prayer of the memorial. The deputation then 
retired, thanking his lordship for the courteous manner in 
which he had received them. 


Tue Army Sanitary Commission.—The 79th Appendix 
to the Report of the Commissioners appointed to inquire into 
the sanitary condition of the army was published on Monday in 
the form of a blue-book of 200 pages. It contains a variety of 
miscellaneous correspondence on incidental matters. 


Bequests or Dr. Bracuzt, or Lrons.—This eminent 
and highly respected physician died lately at an advanced age, 
after having held the most distinguished posts attainable in our 
profession. He was not unmindful of his less fortunate brethren 
during his long and honourable career; nor did he forget them 
in his testamentary dispositions. Dr. Brachet has left his 
library, which is reported to be of considerable value, to the 
Medical School of Lyons; and has given, by his will, his estate, 
called Fourvitre, to the Medical Benevolent Society of the 
Rhéne, together with a handsome endowment, for the purpose 
of founding an asylum for medical men who, from age or 
sickness, may be prevented from practising their profession. 
Such an act crowns in a worthy manner a life of usefulness and 
well deserved success. 


Eprpemic amonest Carrts.—The “ Echo Universel de 
la Haye” gives an account of the ravages committed in the low 
countries by the epidemic now raging there amongst cattle, 
and which consists in an inflammation of the lungs and pleura. 
During the first three months of the present year, 892 head of 
horned cattle died in Friesland alone, exclusive of 1080 put to 
death as being infected. During the same period, the Sosee 
peouenien into 236 stables which up to that time had escaped. 
Nevertheless, compared with 1857, there has been a decline of 
nearly one-half in the number of cases, except in the eastern 
a of the province, where the soil is either sandy or > 

rom Sept. Ist, 1857, to the 15th ult., 11,143 head of cattle 
have been inoculated. It would appear that this operation 
does produce some beneficial results, since a diminution of the 
epidemic has been observed, chiefly in those districts where 
inoculation has been more generally practised; on the other 
hand, there has been an equal diminution in certain communes 
where the operation has — 
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TrstrMoytat.—A_ testimonial was lately presented to 
Dr. Riecard, of Sout Molton, who is on the point of departure 
for the Mauritius, or Isle of France. The mayor oceupied the 
chair, and bore testimony to the kindness, skill, and devotion 
which Dr. Riecard had shown during thirteen years of exter- 
sive practice. Other speakers followed to the same effect. The 
testimonial consisted of a silver inkstand, and a gold pen and 

cil-case to accompany it; with a gold watch and chain, 
intended for Mrs, Riceard. 


Bevevotent Merproat Men 1n Prepmonr. — The 
Medical Provident Society of Piedmont lately published a Re- 
port, wherein the affairs of the Society are said to be im a pros- 
perous state. Nearly £30 were distributed in 1357, and the 
invested capital amounts to about £1600. To this sum, Drs. 
Bertini and Gallo have, by gifts, contributed to the extent of 
£500. 


Scartet Fever anp Measties have broken out in the 
Chester Barracks. 


Tur Sewrrack tn Vienna is so bad that low fever is 
endemic in the city. 

Invraw Gexerat Ornpers—Dr: J. M‘Andrew, In- 
spector-general of Hospitals; let Class Staff-surgeon Dr. J. C. 
G, Tice; 2nd Class Staff-surgeon La Presle, are appointed as a 
Medical Board to examine sick &c. officers. 


Tae Stamess Twins Nownere.—Under this charae- 
teristic heading, the Louisville Journal publishes the following 
account of a /usus nature from a correspondent writing from 
Henderson, Kentucky, Ameriea:—A negro woman, belonging 
to Mr. Samuel Stites, of this place, gave birth, eight days ago, 
to four living children, joined together by pairs in a still more 
peculiar manner than the Siamese Twins. The two boys are 
connected at the shoulder, and from the hip- to the knee-joint, 
leaving the lower joint of the legs and the feet of each perfectly 
free. ‘The girls are joined at the shoulder, with this difference 
from the boys, that they have but one arm issuing from the 
junction of their shoulders, They are joined from the hip 
down to the foot, the two legs ending in one foot. In regard 
to the colour of the children, Nature seems to have been quite 
as eccentric as in their formation, one of the boys being black 
and the other as yhite as the child of a white woman, and so 
with the girls. They all seem to be perfectly healthy, and the 
mother is doing uncommonly well. 


Heatta or London purtnc THe Week ENDING 
Saturpay, May 22xp.—The deaths registered in London, 
which in each of the two previous weeks were about 1050, rose 
in the last week, ending Saturday, May 22nd, to 1082. In the 
ten years 1848-57 the average number of deaths in the weeks 
corresponding with last week was 1030; but as the deaths of 
last week occurred in an increased population, they can only 
be compared with the average after the latter is raised in a 
degree proportionate to the increase, a correction which will 
make it 1132. Hence it is seem that the actual number of 
deaths now returned is less by 50 than the number which 
would have occurred if the average rate of mortality, as caleu- 
lated for the third week of May, had prevailed. Of the deaths 
amounting to 251 from the order of diseases termed miasmatio, 
the largest proportion is still contributed by hooping-cough, 
which carried off 72 children, of whom 52 died within the first 
two years of life. Mr. Butterfield, the registrar of the east 
sub-district of Islington, by whom 6 deaths from this complaint 
are returned for the week, states that it has been the fatal 
disease in 14 per cent. of the deaths registered by him since 
April 13th: Measles was fatal last week in the next degree, 
60 children having died of it (4 of these in the sub-district of 
St. John, Westminster). There were 48 deaths from scir- 
latina, 5 of which occurred in the sub-district of St. George- 
the-Martyr, Holborn. It was mentioned in last return that 3 
children belonging to the same parents had died of scarlatina 
in Hyde-park barracks; it is now stated that the fourth and 
last child iw the family has died fromthe same disease, 
The wife of a labourer in the Royal Arsenal, Woolwich, died 
at 34, Charlotte-street, Plumstead, of ‘‘ cholera, typhoid fever,” 
after six days’ illness. Six persons who had’ attained the age 
of 90 years and upwards were registered in the week, the two 
oldest of whom were a man, aged 96, who died in Great Dover- 
street, Newington, and a woman, aged 97, in Beaumont-street, 
Marylebone. Besides these, a Jabourer’s widow died, at the 
age of 100, at Pratt-alley, Whitechapel. 

Last week the births of 846 boys and 779 girls, in all 1625 

hildren, were registered in London. In the ten corresponding 
weeks of the years 1848-57 the average number was 1548. 
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Hirths, Marriages, and Deaths. 
BIRTHS, 

On the 10th of April, at Belgaum, Bombay Presidenoy, the 
wife of R. T. Buckle, M.D., H.M.’s 64th Regt., of a daughier, 

On the 14th inst., at Leamington, the wife of Dr. Cameron, 

H. M.’s 37th Regt., of a son. 

On the 15th inst., the wife of T. N. Brushfield, Esq., 
M.R.C.S., Superintendent of the Cheshire Lunatic Asylum, of 
a son. 

On the 18th inst., the wife of D. ©. Noel, Esq., M.R.C.S., 
Upper Tooting, of a daughter. 

On the 24th inst., at Forest-hill, the wife of G. Grayling, 
M.D., of a son. 


MARRIAGES. 

On the 12th inst., at St. Giles’s Chureh, Camberwell, James 
Edmunds, Esq., M. R.C.S., of Spital-square, to Louisa, youngest 
daughter of C. Hunifrey, Esq., M.A. Cantab., of the Terrace, 
Camberwell. 

On the 15th inst., at the Parish Church, Chesterfield, Mat- 
thew Corner, M.D., London, to Ruth Eliza, youngest danghter 
of the late John Rooth Cursham, Esq., of Wost-hill, Mansfield, 
Notts. 

DEATHS. 

At Swansea, William Rowland, M.D., F.R.C.S., aged 55. 

On the 17th of Feb., at Sydney, Australia, T. Urwin Wilson, 
Esq., aged 21, late Student of Medicine at the Leeds School, 

On the 30th of March last, in Paris, of diphtheritis, M. José 
Maria Mier, of New Granada, in his 26th year. M. Mier had 
spent some time in England, where, pat as to the Gazette 
Hebdomadaire, he obtained the diploma of surgeon. The de- 
ceased was just on the eve, after several years’ study in Paris, 
of presenting himself for examination for the degree of Doctor of 
Medicine, when he was carried off by the affection above men- 
tioned. M. Mier was highly esteemed by his numerous friends. 

At Jhansi, amongst the officers killed on the 3rd of April, 
Dr. Slack, 86th Regt. 

On the 30th ult., R. Furse, jun., Esq., M.R.C.S., of South 
Molton, suddenly, whilst visiting his patients. 
ae the 5th inst., at Bloxwich, the wife of C. Somerville, 
all. dD 

On the 20th inst., at Warwick House, Cheltenham, Martha 
Elizabeth Ann, the wife of George F. Hewson, M.D. 
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URIC ACID. 
Characters of Urine depositing free Uric Acid. 


Urunes depositing uric acid are usually somewhat high- 
coloured, possessing a deeper amber tint than natural, and 
being sometimes of a reddish-brown colour; they are of con- 
siderable specific gravity, are always acid, and frequently con- 
tain such an excess of urea that, on the addition of nitric 
acid to a little of the urine in a watch-glass, izati 
obvious to the naked eye ensues, resulting from the formation 
of nitrate of urea. 

The first situation in which uric acid may be deposited from 
the urine is in the lobules of the kidney. The crystals may be 
washed away from this situation by the urine; or, as frequently 
happens in cholera, they may be formed in the renal tubules in 
connexion with the escape of albumen, and be thrown off im- 
pacted in the albuminous casts; or, lastly, the uric acid 
crystals may accumulate in the lobules to such an extent as 
to form renal calculi. 

The second situation in which uric acid may be deposited is in 
the bladder. After its precipitation in this viseus, it may be 
voided either wholly or in part as a sand-like deposit. hen 
not wholly discharged, it is apt to accumulate in the bladder, 
giving rise to wesical calcali. The calculus may be either 
single, or a number of small calculi may be formed, and these 
may, and frequently do, escape by the urethra from time to 
time. 

Lastly, and this is by far the most common occurrence, the 
uric acid is deposited from the urine after this has been voided, 
and as it becomes cold. 

The uric acid, even when in excess in any urine, does not 
become deposited immediately, but as many as twenty-four, 
and even forty-eight hours are required for its precipitation. 
This is also the case when hydrochloric acid has been added to 
the urine for the of aiding its deposition. It has been 
observed that a considerable time is required for the subsidence 
of the acid where the urine is alkaline, and in cases of gout. 

Neither does the urine deposit spontaneously the whole of 
the uric acid contained in it. This is shown by the fact that, 
after the removal of the natural deposit, and subsequent addi- 
tion of a few drops of hydrochloric or nitric acid, a further 
quantity of uric acid crystals is thrown down, Decomposition 
has the same effect in causing the precipitation of the uric acid 
as the addition of an acid. 

The principal circumstances to the operation of which the 
precipitation of uric acid is to be attributed, have already been 
noticed. 

Microscopical Characters of Free Uric Acid. 


Free uric acid occurs in the urine chiefly as a deposit, and is 
always in the state of crystals ; these crystals form a sand-like 
sediment, more or less fine or coarse, and more or less coloured ; 
in general, the higher the colour of the urine, the deeper that of 
the crystals. 

Uric acid crystals: vary tly ; they may be pale-fawn, 
yellow, deep amber, Pen: v0 and mA of § ha sree 
or black colour, like burnt sienna. ‘This last colour is observed 
a, when the uric acid has been ipitated artificially 

y means of hydrochloric or nitric acid. According to their 
colour are deposits of uric acid likened to either or red 
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MM. es oe Re a ene that the hee fal 
colour presen crystals of uric acid are independent 
ing matter of the urine. ‘‘ The form of the crystals and 

the intensity of ee 
a great or small quantity of aci portionally to the quantity 
of urine, and according as weet tie-or tebe. These 
facts and others show that we ought not to refer the coloration 
principio testis atts to Sa temening Sqpeuibed, envemne bens 

inciple carries with it in ing deposited, as some au 
Pvt to believe . These crystals are, in fact, much more 
homogeneous than most of the crystalline solids which 
down with them organic substances as they become deposited, 
and it is, moreover, salts which have this peculiarity. 

‘These variations of colour appear due to different modifica- 
tions of molecular aggregation joined to the conditions in which 
the crystal is deposited, peculiarities of which many chemical 
compounds offer examples.” 

e normal or typical form of the crystals of uric acid is the 
rhombic prism. 

This form is subject to every possible and conceivable varia- 
tion of outline, the variations being rendered the more i 
in consequence of great differences in the size and thickness 
the crystals. 

Occasionally the crystals appear nucleated, more rarely one 
crystal appears to include another. 

Sometimes the crystals are nearly square; at others, dia- 
mond-shaped; sometimes the angles are more or less produced, 
er round In one or two instances I have met with imper- 
fectly-formed or half crystals of uric acid. 

The following interesting remarks respecting the eguare 

are contained in Dr. Golding Bird's “* Urinary its.” 
It is there stated, that when the —— has been of long con- 
tinuance, especially in cases of calculous disease, — i 
outline of the crystal is replaced by a square one. deposit 
is then generally high-coloured, and the crystals thick. 

A very curious modification is that in which the obtuse edges 
are rounded, the margin above and below being excavated ; 
the c then appear spindle-shaped, or have an 
somewhat resembling a fleur-de-lis. 

An interesting variety in the form of the crystal of uric 
acid is that in whissh the crystals are of an hexagonal form. 
This variety occurs chiefly in the urine of young children. 

It has already been remarked, that one source of variation’ 
in the crystals is occasioned by their variable thickness; some- 
times they are thin and transparent; at others tee much 
thicker, and sometimes the prism is .so much prolonged that 
the crystals lie upon their sides in place of their faces; 
then appear tubular, x bling flattened cylinders, slightly 
excavated at the sides. When an end view of these crystals 
obtained, which by agitation may be readily effected, their 
lozenge-shape, or rhomboidal form, becomes apparent. Dr. 
Bird states that this variety often occurs mixed with urate 
and oxalate of lime. 

There is another modification of rather frequent occurrence 
resembling somewhat the preceding. In this the crystals are 
larger ; they are also thick, but — rather than tubular, 
their peculiarity consisting in the obliquity of the crystals. 

A tendency which the crystals of uric acid tre anne arm | 
exhibit is to attach themselves to any hairs or th i 
which they may happen to come in contact, just as sugar-candy 
crystallizes on a string. Dr. Garrod has availed himself of this 
circumstance in order to separate uric acid from the serum of 
the blood. 

Another tendency frequently exhibited is for the crystals to 
unite together so as to form compound or masses, the 
crystals lying across each other more or less at right angles, 
being joined together in the centre, and free at the extremities; 
thus forming lomeruli or rosettes, of which form ex- 
tremely beautiful microscopic objects. e coarse and deep- 
coloured uric acid deposits are usually composed of these co- 
hering and compound crystals, which may, in fact, be com- 
to minute calculi, 
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in the centre, the nature of which has given rise to a deal 
of discussion. This hour-glass appearance is only visible in the 
non-ttriated part of the crystal, and, according to Bird, is most 
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reserved 
in Canada balsam. Dr. Burton regards these striated crystals 
as being formed of two rhomboidal crystals placed end to end, 
and then covered up with an agyregation of acicular crystals. 
Although this explanation may be correct as respects the hour- 
glass formation, it does not explain the nature of those crystals, 
not unfrequently met with, which are simply striated, and 
which do not present any hour-glass formation. These striated 
— are, in many cases, simple rhomboidal crystals, ex- 
hibiting a tendency to split up into aciculi. 

To this compound variety of the crystals of uric acid ought 
to be referred the ‘‘ fusiform” concretions of Golding Bird, in 
regard to which we find these observations at page 142 of Dr. 
Birkett’s edition of Bird’s ‘* Urinary Deposits” :— 

** Another variety of uric acid deposit is exceedingly common 
in gouty persons. It occurs in little spherical masses of a pale- 
yellow colour, varying in size from that of small millet-seeds to 
that of a large pea, which ought, indeed, to be referred to the 
elass of calculi rather than of deposits. 

“This fusiform deposit is remarkable for its persistence 
often hem many years; it frequently vanishes for many 
months, and then reappears. I have generally observed the 
patient to remain free from gout during the presence of this 
deposit, and often to suffer from a severe paroxysm on its 
sudden disappearance. It is really remarkable what an enor- 
mous number of these minute calculi are frequently passed. 
have met with cases in which upwards of two hundred, the 
size and colour of small mustard-seeds, have been passed in 
t vo days. 

** These fusiform concretions, after a few minutes’ digestion 
in weak nitric acid, undergo a curious change, their crystalline 
structure becoming visible, presenting the appearance of nu- 
merous acute rhomboids, diverging from a common centre. It 
is evident that they, at their first formation, possess this form, 
the rounded smooth surface being subsequently produced by 
the deposition of minute crystals of uric acid, or the urates 
between the projecting angles.” 

Damb-bell crystals of uric acid have been described by some 
authors; they are rarely met with in human urine as a natural 
deposit, but they may be procured artificially by passing a 
warm solution of urate of potassa or ammonia into a warm 
dilute solution of hydrochloric acid. 

Lastly, crystals of uric acid, formed by adding acetic acid to 
a urate on a slip of glass, are sometimes seen + 4 imperfect — 
that is, one-half such crystal only is formed, the remainder 
being absent. 

en viewed by polarized light, thin transparent crystals of 
uric acid exhibit a series of coloured bands, equalled in 
brilliancy of tint only by the scales of the diamond beetle, 

We thus perceive that the microscope is capable of affording 
a large amount of valuable information in regard to deposits of 
uric acid, as well as, indeed, almost every other substance en- 
countered in the urine. A mere glance with the microscope will 
show whether the crystals under observation consist of uric acid 
or not. The following remarks by a recent writer on urinary 
affections are therefore somewhat amusing :—‘“‘ In judging of 
the nature of the deposit from the microscopic cystals in the 
urine, some care is requisite. You will come to all kinds of 
false conclusions, unless, whenever it is possible, you collect 
sufficient quantity of the sediment to examine it chemically.” 

The circamstances which modify the form and arrangement 
of the crystals of uric acid are the quantity of acid present in 
the urine, the temperature, acidity, and alkalinity, the specific 
gravity, and the composition, of the urine. The exact effects 
of these several modifying causes and conditions have not as 
yet been fully and accurately determined. 

It has already been stated that the precipitation of uric acid 
and the urates is determined by the three following causes, 
acting either separately or conjointly ; namely, increased pro- 
portion of uric acid and urates to the urine, increased acidity 
of the urine, and diminished temperature. 

It should be remembered, however, that the mere precipita- 
tion of uric acid or urates is no proof of the excess of these in 
the urine; as the precipitation may be due solely to increased 
acidity. Again, there may be an excess of urates, yet no pre- 
cipitate, owing to the absence of acidity, or even to the alka- 
lescence of the urine. When urates are deposited and not uric 
acid, the acidity of the urine is usually not considerable. 

It is very probable that a knowledge of the several circum- 
stances which modify the form, size, and arrangement of the 
crystals of uric acid might lead to some useful practical results, 
and might pee serve to indicate particular pathological 
conditions of the urine. 

It is, however, certain that many of the modifications of uric- 
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acid cystals, as well as those of many other salts, are deter- 
mined by very slight and trivial causes. This is shown by the 
fact that several different forms of the crystals of the same 
substance or salt may frequently be obtained by the evapora- 
tion of a single drop of the solution containing it on a slip of 
glass, Again, Dr. Smidt has shown that variations in the ra- 
pidity and manner of the precipitation of the uric acid greatly 
modify the result. Thus by the precipitation of uric acid from 
solutions of urate of potass by means of acetic acid, more or 
less rapidly, the solutions being more or less heated, crystals 
of uric acid may be obtained, some of which are oval, some 
diamond shaped, some hexagonal, others in rectangutar columns 
and tables, and others in rhombic prisms. 
We now pass on from uric acid to treat of the 


URATES. 
Characters of Urine depositing Urates. 


The variations in the colour of the urates deposited corre- 
spond with certain descriptions of urine. 

The urine depositing the nearly white urates is pale and of 
low specific gravity, about 1010 to 1014. Moreover, these 
urates do not readily subside, but remain suspended like 
clouds in the fluid, presenting in some cases, as remarked by 
Golding Bird, the appearance of muco-pus, for which indeed 
not unfrequently they have been mistaken. 

The urine depositing the fawn-coloured urates is usually of 
an amber colour and of higher specific gravity, namely, about 
1018. This deposit is a frequent attendant upon colds, in 
which the action of the skin has been impeded. 

The urine from which the red, lateritious, or brick-dust sedi- 
ment is thrown down, is of a still deeper colour and higher 
specific gravity. 

Lastly, the urine from which the brilliant purple and bright 
pink sediments are precipitated is always highly coloured and 
of high specific gravity, it being often of a deep purple verging 
on crimson, and conveying the impression of blood being pre- 
sent. 

These purple deposits occur especially where great obstrue- 
tion exists to the elimination of carbon from the system, as in 
organic diseases of the liver and spleen, and where extensive 
suppuration is going on. 

As is the case with uric acid, the quantity of urate spon- 
taneously deposited from any urine, does not always indicate 
the whole amount of urate contained in that urine. If the 
urine be decidedly acid, an abundant deposit of urate will 
occur, even when the quantity present is not considerable; but 
if the urine be but little acid or alkaline, then much of the 
urate will be held dissolved. 


Physical and Microscopical Characters of the Urates. 


Deposits of urates, like those of uric acid, vary greatly in 
colour, being sometimes nearly colourless, or white, at others, 
e fawn, red, and even purple, The tints of these deposits are 
t seen after the urine has been separated from them, as 
when collected on a filter. 
eae of urates seldom occur in a crystalline form, but 
y as granular amorphous powders. Dr. Golding Bird 
has described these powders as consisting ‘‘ of myriads of ex- 
cessively minute globules adhering together, forming little 
linear masses,” It is but very rarely that the granules pre- 
sent the linear disposition described by Dr. Bird; almost con- 
stantly the granules are scattered, without order or arrange- 
ment, throughout the urine. 

Although the urates, especially when mixed, do not often 
occur in a crystallized condition, yet they are sometimes met 
with in that state, as already pointed out under the descrip- 
tions given of the several urates discovered in the urine. 

Thus, the acid, or biurate of soda, has been detected in the 
form of needle-shaped crystals, frequently arranged in tufts or 
spherules. (See description. ) 

The neutral urate of soda is frequently encountered in the 
urines, especially when these have become alkaline, in the form 
of minute shot-like solid spherules, resembling mustard-seeds, 

The urate of potass is met with in the same globular state, 
the globules being more deliquescent than those of the soda 
salt. 

Biurate of magnesia, when pure and unmixed, also crystal- 
lizes in a very characteristic manner. (See description.) It has 
not, however, been detected in the urine of man in the state of 


crystals. 
The globular shot-like masses of these urates, or soda and 
potassa, although usually separate, sometimes coalesce ; when 


carefully examined with the one-eight inch object-glass, they 
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are occasionally seen to exhibit a radiated or stellar character, 
it being obvious that the spberules are made of numerous 
needle-like crystals. In some rare cases IT have noticed the 
globules to unite in twos, forming dumb-bells, 

These globules occur in large quantities in urines which 
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organism, a decomposition into urea and oxalic acid, similar to 
that artificially produced by peroxide of lead. 

Of the Urates.—The urates are distinguished from all other 
urinary deposits by becoming dissolved on the urine containing 


| them being heated, and by their being again deposited as this 


have been kept for some weeks, and which have thus become | becomes cold; the deep-coloured urates require a somewhat 


alkaline. If a urine containing a large amount of amorphous 


higher temperature for their solution than the paler varieties; 


urate be pnt aside for a time, and be then examined, the urate | liquor pétassw or ammonia immediately dissolves these deposits, 
will frequently be found to have passed into the globular form. | while acetate and hydrochloric acid cause the separation of the 
Very rarely spherules of urate have been observed penetrated | uric acid, which becomes visible under the microscope in the 


by crystals of uric acid. This form hus been particularly de- | form of crystals. 


scribed by Dr. Bird. It is in albuminous urine occurring in 
dropsy after scarlet fever that it is occasionally detected. 

Another modification has been noticed by Dr. Bird and 
others, which somewhat resembles that previously described ; 
it occurs in round, yellowish, white opaque masses, provided 
with projecting and generally curved processes. These crys- 
talline formations, there is little doubt, consist.of urate of soda; 
they occur occasionally in gout, but Dr. Bird states that he has 
more generally met with them in the urine of persons labour- 
ing under fever, who have had carbonate of soda administered 
to them. 

No satisfactory instance of the occurrence in human urine of 
a crystalline deposit of urate of ammonia has been observed, 
although it is met with in abundance in the urinary excretions 
of birds and reptiles, forming roundish bodies presenting a ra- 
diated arrangement, being composed of numerous cohering 
needle-like crystals. 

It thos appeats that the physical and microscopical cha- 
racters of urie acid and the urates are particularly well-marked ; 
their chemical peculiarities are scarcely less satisfactory. 

[We had intended to have illustrated this article with a 
variety of @ngravings, some of which'we have even had pre- 
pared, showing ‘the chief variations in the form of the crystals 
of uric acid, but fin that they would occupy too much space. ] 


Chemical Charactoristics of Uric Acid and the Urates. 


Of Urie Acid.—_Heated in the urine, uric acid deposits do not 
dissolve, but usually become more clear from the solution of the 
urates with which they are frequently more or less mixed. It 
readily burns, evolving an odour resembling bitter almonds, and 
leaving a small quantity of a white ash, consisting generally of 
phosphate of soda or lime, or both. It is soluble with the aid 
of heat in solution cf potash, a urate of potash being formed ; 
it also dissolves readily in the alkaline carbonates, borates, 

hosphates, lactates, and acetates, abstracting some of the alkali 

m these salts, It is precipitated from its solution in the 
urine, whether it be free or combined, by hydrochloric, 
acetic, and most other acids. It readily dissolves in nitric 
acid, furnishing a delicate and characteristic test. When a 
drop or two of strong nitric acid are added to uric acid in a 
state of powder, it slowly dissolves with effervescence, carbonic 
acid gas and nitrogen being evolved, and a mixture of alloxan, 
alloxantine, and some other compounds, being left behind, On 
the evaporation of the acid to dryness, and the application of a 
gentle heat, a red residue is left, which, when cold and 
moistened with a drop or two of ammonia, or exposed to its 
fumes, developes a beautiful purple colour, This pigment is 
the purpurate of ammonia of Prout, and the murexide of 

‘ebi 


Submitted to dry distillation, uric acid is converted into 
urea, cyanic acid, cyanide, hydrocyanic acid, and a little car- 
bonate of ammonia, a brownish-black substance, rich in 
nitrogen, being left. 

On boiling uric acid with twenty parts of water, and adding 
peroxide of lead as long as the brown colour of the oxide con- 
tinues to disappear, there are formed oxalate of lead, urea, and 


allantoine. reated with dilute nitric acid, it dissolves with 
eonsiderable readiness, developing equal parts of nitrogen and 
earbonic acid, and giving rise to the formation of several com- 
pounds. 

The decomposition of uric acid by reagents gives rise to the 
formation of a great variety of organic substances of great 
interest, but of which we shall only notice the more important. 
We have already referred to some of the cireumstances under 
which urea, oxalic acid, and allantoine occur as products of the 
decomposition of uric acid ; other prodacts are alloran, oxaluric 
acid, which may be regarded as a combination of two atoms of 
oxalic acid, with one atom of urea, alloxantine, and murexide. 

It appears from the recent experiments of Wohler and 
Frerichs that the introduction of uric acid into the stomach or 
the veins is followed by an increase in the amount of urea and 
oxalate of lime in the urine; this result affords tolerably strong 
evidence that the uric acid undergoes, in many cases, in the 
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At the present moment, when the connexion between dis- 
ease of the supra-renal capsules and bronzed skin is attracting 
so much attention, I think one need scarcely apologise for 
bringing under the notice of the profession a contribution to 
their histology. 

Within the last few months several physiologists have 
attempted to discover the function of the supra-renal capsules, 
and the relation which might exist between them and the 
chromatogenous function of the skin, by direct experiment, 
bat without success. The results of my own experiments, as 
well as of those that have been published by other observers,* 
have convinced me that the problem is one more likely to be 
solved in the dead-house than in the physiological laboratory ; 
and if such be in reality the case, a thorough knowledge of the 
healthy organs, both as regards their appearance to the naked 
eye and under the microscope, becomes of primary importance. 
So little attention has been hitherto bestowed upon the supra- 
renal capsules, either in the dissecting-room or at post-mortem 
examinations, that it is much to be feared that occasionally 
healthy organs are mistaken for diseased, while others bat 
slightly affected are passed by as healthy. Any remarks, 
therefore, that may tend to remedy this evil, no matter how- 
ever insignificant, can scarcely be looked upon as unimportant. 

Supra-renal capsules are found in the bodies of all vertebrated 
animals, They are developed simultaneously with, but inde- 
pendently of, the kidneys. In the human fcetus at the second 
month, both organs are of equal volume. From the third 
month onwards an increasing difference is observed in their re- 
lative size.t It has generally been believed that after birth 
the supra-renal capsules diminish in proportionate bulk and 
activity of function with advancing years, and consequently 
they have been denominated foetal organs. This opinion, how- 
ever, is nuw losing ground, since it has been found that they 
do not become atrophied after birth, and that their growth is 
not so much even as arrested. In some animals they continue 
of the same relative size as the kidneys throughout life. In the 
cat I found that they increased in a greater ratio than the 
latter organs. In man, however, although they go on increasing 
in volume after birth, it would appear from the observations of 
Meckel that the ratio is much smaller than in the case of the 
kidneys; but it can scarcely be said that even in old age they 
become proportionally more atrophied than other organs. From 
these facts we may conclude that the supra-renal capsules have 
a certain function to perform in adult as well as in foetal life, 

The supra-renal capsules are usually two in number; occa- 
sionally, however, supernumerary ones are met with. Very 
recently I found four in a sheep. The supernumerary were 
considerably less than half the size of the normal capsules, It 
has’ been also mentioned by several authors that they are somie- 
times altogether absent. Their presence or absence being quite 
independent of the pr or ab of the kidneys, they 








* Brown-Séquard, Philipeaux, Gratiolet, Vulpain, Martin-Magron, and 
Virchow. 
t+ Vide Kolliker, Frey, Leydig, &e. _ 
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would seem to have no direct connexion with the latter organs, 
for they do not even follow the displacement of them. In 
brainless monsters they are generally found deficient (Frey). 

In the human subject they have a triangular form, which has 
been very pertinently compared to a cocked-hat.* They are 
sometimes, however, of an oblong form, or even flattened, and 
spread over the upper and anterior surface of the kidney, like 
a piece of paper. Dr. Ogle showed a good specimen of the latter 
kind at a recent meeting of the Pathological Society. Their 
shape is very various in different species of animals. In some 
they are almost quite circular, as in the rat; in others they 
are very much elongated, as in snakes; occasionally they are 
lobular, and resemble a compressed bunch of grapes, as is seen 
in the case of the frog. 

In man the upper margin of the supra-renal capsule is con- 
vex, and about one-cighth of an inch in thickness; the lower 
margin is concave, and usually about a quarter of an inch 
thick. The left is generally narrower at its base, longer from 
above downwards, and larger, than the right. They are on an 
average about two inches by one in diameter, and, according 
to Huschke, weigh from 80 to 180 grains. By comparing the 
relative size of the human supra-renal capsules, as given by 
Huschke, and of the kidneys by Clendinning,t I find that the 
weight of the former is to that of the latter as 1 to 18, which I 
think is much nearer the truth than that given by Meckel— 
namely, 1 to 28. The relative size of the capsules and kidneys 
varies very much in different animals. In the common guinea- 
pig, Freyt gives it as only 1 to 4; while in the seal, Cuvier$ 
found it to be no less than 1 to 150. 

Externally the supra-renal capsules have a dirty-yellowish 
colour, not unlike that of powdered scammony. When cut 
into, they are seen to be composed of two different coloured 
portions, The central portion, which constitutes about one- 
third of the whole thickness of the organ, is of a dark-reddish 
hue when full of blood ; when washed and freed from the latter, 
of a pale slate colour. In the centre of this, the medullary 
substance, are several round or oval openings—the mouths 
of venous sinuses. The cavity, which some authors have de- 
scribed as existing in them, is produced by rupture of the 
tissue between the sinuses, either accidentally during the ex- 
amination, or as the effect of disease. The medullary substance 
is bounded on either side by a margin of yellow substance, the 
internal border of which is of a pale straw, the external of an 
orange, colour. This, the cortical substance, has a somewhat 
fibrous appearance, and, although less firm to the touch than 
the internal medullary part, can scarcely be called friable. 
(These remarks, of course, only apply to quite fresh and per- 
fectly healthy capsules. ) 

When a transverse section of the supra-renal capsule is ex- 
amined with a pocket-lens, the medullary substance appears of 
a somewhat bluish colour, becoming tinged with red as it ap- 
proaches the cortical portion. In the centre, several openings, 
which were not before visible, come into view. The cortical 
substance, on the other hand, still retains its yellow hue; but, 
in addition, is seen to be streaked perpendicularly with red 
lines; an appearance due, as I shall afterwards have occasion 
to show, to bloodvessels, The fibrous nature of the cortical 
substance is readily recognised with the lens. 


MIcROSCOPICAL APPEARANCES, 


Until within a few years ago, our knowledge of the minute 
structure of the supra-renal capsules was entirely derived from 
the results obtained by a microscopical examination of their 
juice and débris. In consequence of this limited method of 
investigation, the real arrangement of their tissues remained 
long unknown, And it was not until within a recent date that 
an observer (Ecker), more zealous than his predecessors, by ex- 
amining thin sections, discovered that they possessed a minute 
structure scarcely excelled in beauty by any other organ of the 
body. 

Before describing the appearance of their tissues, I shall first 
allude to the microscopical characters of their juice. For not- 
withstanding that the examination of the latter yields no clue 


* The left is more triangular in shape than the right capsule ; the latter 


being often crescent-shaped. 
+ Quain’s Anatomy, last edition, p. 316, 
t Cyclopadia of Anatomy and at Part xxx vii, 
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to the arrangement of the component parts of the supra-renal 
body, it nevertheless affords us some interesting information. 


From the supra-renal capsule of the frog.—A, 1, Granules; 2, nucle- 
ated cells; 3, blood corpuscles. B, 1, Large nucleated cells ; 2, 
free nuclei, 


On placing a drop of the expressed juice in the field of the 
———s. it is seen to contain an immense number of round 
bodies of every imaginable size, between that of a large oil 
globule and the minutest visible speck. At first sight the 
appearance reminds one of that presented by a drop of new 
milk. On attentive examination, the smaller of the granules 
are observed to be in active movement; repelling and attract- 
ing each other in rapid succession, Amongst these molecules 
are seen ordinary oil globules and blood corpuscles. But be- 
sides these are a number of round pale-coloured cells, with gra- 
nular contents. They look not unlike lymph corpuscles, but are 
somewhat smaller. They average, in the hamansubject, ;3,, mm. 
(ys'szinch) in diameter. In thejuice of thesupra-renal capsuleare 
also found nucleated cells, filled with molecular particles. These 
cells occasionally, although not often, contain two nuclei. Be- 
sides these, there are nuclei that appear to be surrounded by 
molecular particles unenclosed in a cell-wall ; and others where 
indistinct marks of a cell-wall are visible; which leads one to 
suppose that the cell-wall is either in the course of formation, 
or has been partly destroyed. ‘he fully-developed nucleated 
cells, as well as the aggregation of granules round nuclei, mea- 
sure about j; mm. (y;455 inch) in diameter. In some the gra- 
nules are pale; in others, very dark coloured. The cells, which 
were previously spoken of as resembling small lymph cor- 
puscles, may possibly be nothing more than free nuclei. 

Mr. Gulliver mentioned having found, in many of the rumi- 
nants, ‘‘ the minute molecules less plentiful, their place being 
supplied by corpuscles somewhat resembling lymph globules in 
size, but often of a reddish colour, and occasionally of an ovel 
figure.”* The small granules and active molecales are particn- 
larly abundant in the supra-renal capsule of the rat. The pecu- 
liarity of these molecules is that they undergo, as pointed out 
by Gulliver, no change, when treated with acids or alkalies, 
until after a considerable lapse of time. 

In order to study the structural arrangement of the compo- 
nent parts of the supra-renal capsules, very thin sections of 
the organs must be examined. Although healthy and per- 
fectly fresh supra-renal capsules admit of being cut*into thin 
slices with the knife, yet it rarely happens that the sections are 
sufficiently delicate to allow of their structure being well seen. 
On operating on fresh capsules, [ usually obtain the sections 
by cutting them with a razor under water. But by far the best 
method is to harden the capsule with chromic acid, and after- 





* Gerler’s General Anatomy, translated by Gulliver, Appendix, p, 104, 
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wards render the section transparent with glycerine. Those 
who have had to contend with the difficulties attending the 
microscopical examination of supra-renal capsules, will scarcely, 
I think, regard these remarks as superfluous. 

When a transverse section of the human supra-renal capsule 
is examined with a low power of about eighty diameters, the 
cortical substance is seen to be composed of numerous cells, 
arranged in somewhat irregularly-sized rows; the rows of cells 
appear like a number of dark-yellow columns, placed perpen- 
dicularly to the surface. (Fig. 2,4.) The columns terminate 
somewhat abruptly at the margin of the medullary substance. 
(B.) The latter, when viewed with a low power, such as that 
just mentioned, presents no definite structure. Running alon 
the centre of the medullary substance is a line of round or ova 
openings of various sizes, the mouths of the sinuses. (Cc C.) 


Fic. 2 





Transverse section of a human supra-renal eapsule.—A, Cortical. 
B, Medullary substance, C C, Sinuses. 


If the cortical substance be examined with a high power of 
about 400 diameters, the cells constituting the rows will be 
found to resemble in size and general appearance those lining 
the tabuli uriniferi of the kidney. They differ from the latter 
very strikingly, however, in their peculiar colour. Each indi- 
vidual cell has an average diameter of about 2 mm. (;2',,5 inch.) 
‘their size varies but slightly. The minimum diameter being 
about ,; mm. (,,‘;5 inch), maximum, ;'5 mm. (,'55 inch.) 
They consist of a cell wall, granules, pigment, a nucleus, and 
a greater or less quantity of oil globules, Some authors speak 
of their peculiar yellow colour being dependent upon the amount 
of fat globules they contain. I think, however, that the fat 
globules only contribute to the colour. When floating free 
in the field of the microscope, the cells appear to be irregularly 
round; but when grouped together, they have a polygonal 
— Each cell possesses a nucleus, although it is not always 
visible without the employment of reagents. 

The simplest and most beautiful mode of demonstrating the 
existence of a nucleus, is by colouring the cells with carmine. 
As this process of imbibition, as it 1s called, is quite new in 
England, indeed in any country, it being scarcely a year since it 
was employed for the first time in Germany,* I may briefly 
describe it. 

** Imbibition” might be termed a process of natural injection. 
‘The principle upon which it is founded exists in the fact, that 
different animal tissues absorb and retain pigments with va- 
rious degrees of avidity. Thus, for ponavell while granular 





* As far as I am aware, Gerlach and Welcker were the first to employ it.— 
P.S, Since writing the above, I find that, in 1778, Gleichen describes a process 
«of celouring infusoria by carmine. 





tissues possess a special attraction for colouring matters, homo- 

neous substances display but a feeble affinity for them. And 
in the tissue composed of aggregated cells, different parts are 
coloured in various degrees of intensity. Thus the homogeneous 
cell wall retains its colourless appearance long after its mole- 
cular contents have become deeply tinged, and the nucleus, 
which is usually the most granular part, has assumed a promi- 
nent dark hue. 

The process of “imbibition” is very simple. A small 
quantity of pure carmine is dissolved in liquor ammonia. The 
solution is diluted with water, and thin sections, ready for 
o— examination, are kept in it during twenty-four or 
forty-eight hours. At the end of this time, the substance will 
be found thoroughly dyed and fit for use. I may remark, that 
attention must be paid to avoid having any gritty particles in 
the colouring solution. I would therefore recommend it to be 
filtered before the tissues are added. The carmine solution 
unfortunately putrefies very rapidly, but I find this is easily 
prevented by adding @ few drops of alcohol, which does not 
impair its efficacy, unless in excess. 

n examining some coloured preparations of the brain and 
spinal cord kindly presented to me by Professors Gerlach and 
felcker, I was struck, as everyone must be who examines 
them, with the remarkable distinctness of the nuclei of the 
ganglion x my wee Thinking that the affinity for colouring 
matters might be especially characteristic of ganglion cells, and 
being at the time very anxious to discover a test o which these 
might be distinguished from the large caudate corpuscles 
occurring in the medullary substance of the supra-renal body, 
I tried the process of imbibition on a variety of tissues, and 
soon found that all cells with equally granular contents became 
tinged in a similar degree. While investigating this point, I 
was fortunate enough to find the process of imbibition a valu- 
able aid in the examination of the supra-renal bodies. Through 
its means, it could be shown that all the cells in the cortical 
columns possessed a large } The leus appeared so 
very distinct in cells where before the colouring matter was 
employed not a trace of one could be detected, that I at first 
thought that the nucleus did not perhaps pre-exist in all the 
cells, but was merely the result of the treatment, the ammo- 
niacal solution of carmine having caused the granules distributed 
throughout the cell to become aggregated together, and thus 
give rise to the appearance of a nucleus, On examining the 
cells attentively, however, I was able to —— myself that 
such an explanation was incorrect. The cell still retained its 
granular appearance, irrespective of the nucleus. While the 
cell, as I said before, has an average diameter of about J, mm. 
(rs inch), the nucleus is of considerable size, measuring, on 
an average, y}x mm. (yy; inch) in diameter, The nuclei are 
generally round and granular. 











(To be continued.) 
NOTE 
on 
CAMPAIGNING IN THE HOT SEASON IN 
INDIA. 


By J. E. DEMPSTER, Esg., 


SUPERINTENDING SURGEON, BENGAL ARMY. 
(Communicated by James RaNALD MartTIN, Esq., F.R.S.) 





Ar a time when the prospect of a hot weather campaign for 
the greater number of our European soldiers in India amounts 
almost to a certainty, the following account of the sanitary 
condition of the troops engaged in the siege of Mooltan during 
the hot season of the year 1849 may not be without interest 
either to the medical or military reader. Without losing sight 
of the fact that long-continued exposure to a high temperature 
is, as a general rule, dostructive to the health and vigour of the 
European constitution, the subjoined narrative will, I think, 
show that a temporary exposure to great heat is not, per se, so 
dangerous as is generally supposed ; and that if care is taken 
to exclude other and more baneful influences, the European 
soldier may take the field with comparative impunity even in 
the hottest months of the Indian year. 

The force under Sir W. S. Whish took the field in July, 
1849. The fort of Mooltan — ee the hottest spot in 
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one of the hottest regions of the north-west provinces—accord- 
ing to native report, a very ** jehannum ;” and the district in 
which the fort is situated had the worst possible reputation for 
insalubrity during the latter months of the year. Much anxiety 
was everywhere expressed for the fate of troops sent to such a 
locality at such a season. The measure was loudly condemned 
by the local press, and not a few prognosticated that General 
Whish’s force would be first prostrated by disease, and then 
fall an easy prey to an active enemy. Happily the result en- 
tirely falsified all these evil anticipations. 

During the first few marches a number of men fell victims to 
that fearful disease, the apoplexy of the hot season ; and it is 
here worthy of remark that the fatal seizures usually occurred 
about three o’clock in the morning, and long before the sun 
was above the horizon. But the European constitution, under 
the intluence of excitement, soon accommodated itself to the 





circumstances in which it was placed, and two full European 
regiments, with a large proportion of European artillery, con- 
tinned under canvas during the hottest and most unhealthy 
months of the Indian year, and not only escaped all unusual 
sickness, but were literally as healthy in all respects as they 
could have been in the best cantonment of the Bengal presi- 
dency. 

lf I can satisfactorily show how it happened that the Euro- | 
pean soldier suffered so much on first exposure to a very high 
temperature, and how he afterwards obtained such immunity 
from disease, some valuable practical deductions will probably 
result. 

When the force left cantonments, the hot wind was blowing 
like a blast from a fiery farnace. Upto the hour when the 
European soldier was thus suddenly called upon to perform 
fatiguing marches in such a temperature, he had been leading | 
a life of comparative sloth and inactivity, and it cannot be | 
doubted that in too many instances he had been in the habit of 
consuming large quantities of ardent spirits. It is farther pro- | 
bable that a few day’s supply of the aecustomed indulgence was 
carried into the field either by the men themselves or by their | 
camp followers. Is it surprising, then, that frames stimulated | 
with ardent spirits, unaccustomed to exercise, and suddenly 
subjected to bodily fatigue in such a burning atmosphere, 
should in some instances have sustained a fatal injury? But 
once fairly on the march, and in a foreign territory, all would 
be restricted to the ration allowance of spirits, and all would 
be daily eve broken into regular bodily exercise. These 
considerations will, I think, account for the first fatal effects of 
exposure to a temperature which was afterwards borne with 
comparative impunity. 

I shall now attempt to account for the unusual healthy con- 
dition of the troops during the remainder of the hot season. 

Ist. In the provinces under consideration the periodical rains 
are always late, and often scanty and precarious, In 1849 no 
rain fell at Moulton until near the end of October, when we 
had one smart refreshing shower, the precursor of the cold 
weather. Up to this period the sky had been cloudless, the 
air intensely hot and arid, and not a tree to shelter the tents 
of the men from the fierce rays of the sun. Tables, chairs— 
nay, the very bedclothes in the tents, felt literally hot to the 
touch! When General Whish approached the Moultan ter- 
ritory, he fortunately took and hele possession of the head of 
the main canal by which the surrounding country is irrigated 
on the periodigal rise of the great rivers of the Punjab. His 
object was to cut off the means of filling the ditch of the fort, 
but in doing this he unconsciously brought about other and 
perhaps more important ends. In such a season as the one 
just described, without a drop of rain, and deprived of the 
usual means of irrigation, all the ground in the neighbourhood 
of the camp remained parched and absolutely sterile. The-air 
also continued, from the same causes, hot and dry in the highest 
degree. To these conditions, both of the soil and atmosphere, 
I believe we mainly owe our singular immunity from the usual 
diseases of the locality and season of the year. Without a 
certain degree of moisture there can be neither vegetable re- 
production nor decomposition. If, then, the poison we call 
malaria be a product of the decomposition of vegetable matter, 
(as I believe it really is,) it cannot be evolved from a perfectly 
dry soil in a Ss dry atmosphere. So antiseptic was the 
air of General Whish’s camp, that the carcases of dead animals, 
instead of putrefying and giving out offensive effluvia, dried u 
into black, inodorous mummies, It thus appears that, altbough 
the troops were subjected to intense atmospheric heat, a com- 
bination of circumstances had happily secured to them that 
year a non-malarious locality. 

2ndly. A complete and well regulated conservancy system 
was organized by the medical steff, and rigidly enforced by the ! 
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general in command, during the whole period of the siege. 
‘This specially included ventilation and care not to overcrowd 
the tents of the men. 

3rdly. I may safely assert that the commissariat and medical 
arrangements were complete in all respects, and that the 
soldier, whether in health, or sick or wounded in hospital, 
wanted for nothing that he had a right to look for in the best 
cantonment. 

4thly. Situated as the force then was, it was impossible 
for the men to obtain a drop of liquor beyond the moderate 
allowance regularly served out from the Government stores. 

Whatever were the real causes, the fact is undoubted, that 
the troops engaged in the siege of Mooltan that year formed 
one of the most healthy portions of the Bengal army. Another 
example of nearly the same kind may further serve to allay 
public anxiety at the present moment. 

On the annexation of the province of Oude by Lord Dal- 
housie, a single European regiment (H,M. 52nd) was left to 
garrison Lucknow, and it became necessary to find shelter for 


| the men in the native city before the setting in of the ensuing 


hot weather. A large and lofty range of buildings, known as 
the ‘‘ King’s Mews,” was made over for this purpose, and the 
barrack department was directed to clean and otherwise put it 
in a fit condition for the reception of European troops. The 
barrack accommodation thus hastily provided was much more 
spacious and convenient than coul ve been looked for in a 
native town; but in carrying out the necessary alterations a 
most grievous mistake was committed. When first made over 
to the military authorities, the floors of the building, and espe- 
cially the floors of the ‘‘ verandahs,” were much broken and 
full of deep excavations, and outside there was an enormous 
dung heap, the accumulation of years of stable litter of all 
kinds. In executing the order to repair the floors and remove 
the old litter, the native superintendent thought he could most 
speedily and easily effect both ends by filling up the hollows in 
the floors with the old and now disturbed dung and litter, and 
smoothing all over with a neat covering of clay and plaster! 
This was not discovered until afterwards, Not long after the 
regiment had, on the approach of the hot weather, taken pos- 
session of their temporary barracks, cholera, in a very viru ent 
and fatal form, broke out amongst the men, although that dis- 
ease was nowhere else known to exist in the crowded and dirty 
city of Lucknow. A special medical committee, of which I 
was president, was assembled to determine what was. best to 
be done under such circumstances. The committee, considering 
the disease to have been of local origin, reeommended that the 
regiment should be immediately moved out into camp to a 
well-drained and open plain some distance from the-city ; that 
an extra number of tents should be furnished for the acoommo- 
dation of the men; and that, the sick being left behind in hos- 

ital, all communication should be strictly cut off betwixt the 
fospital and standing camp. If after the first move cholera 
still continued, it was further recommended that the regiment 
should again change ground in an opposite direction, and so to 
keep moving at short intervals until the disease entirely dis- 
appeared. The obvious objection to these measures was, that 
the hot weather was fairly set in; that such exposure would 
subject Europeans to the severest forms of tropical disease ; 
and that the remedy might prove a worse evil than the one we 
desired to avoid. To this it was answered, that, proper pre- 
cautions being taken, the risk of this exposure was not so great 
as it appeared to many, and that, even under the worst cir- 
cumstances, it was better to encounter the contingent risk of 
ordinary tropical disease than to bear the brunt of virulent en- 
demic cholera, The committee’s recommendations were adopted. 
After going into camp a decided improvement took place both 
in the number and severity of the cases; but the disease was 
not extinct. A second move was then determined on ; the re- 
giment took up a fine, clear, elevated position not far from the 
Alumbavgh, and in doing so fairly left the cholera behind. 
Meanwhile energetic measures were taken to clear and purify 
the old temporary barracks, and to provide additional aecom- 
modation for the men if disease in any shape should force them 
to seek better shelter from the sun than that afforded by tents, 
But the cholera having disappeared, they happily remained in 
other respects unusually healthy, This being the case, it was 
determined “‘ to leave well alone,” and the regiment continued 
with perfect safety under canvas during the whole of the. re- 
mainder of the hot season. - 

The following practical lessons may, I conceive, be drawn 
from the facts related above,—viz.: That if. ci € 
should urgently demand the presence of European troops in 
the field during the hot weather, it is essential, as far as: pos- 
sible, to take the following precautions:— 
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First and chiefly—To select a well-drained non-malarious 
locality. Without this, all other measures will prove ineffec- 


tual. 

Secondly—To enforce a judicious system of sanitary and 
conservancy regulations, especially including ventilation, and 
care not to overcrowd the tents of the men. 

Thirdly—Strictly to prevent the men from procuring un- 
wholesome country liquor, or a drop of ardent spirit beyond 
the regulation allowance served out from the commissariat 


stores. 

Fourthly—If cholera in an epidemic form should break out 
in camp, at once to change ground, avoiding the course of 
great rivers and main roads; and to continue so changing, at 
short intervals, until the disease disappears. 

I need not here insist on good commissariat and medical 
arrangements, without which it is hoped no British force will 
ever again take the fleld. 

If all these conditions can be secured, a hot-weather cam- 
paign, if unavoidable, may be contemplated with little com- 
parative alarm, 





ON THE 


RELATIVE POSITION OF THE NERVES AND 
VESSELS OF THE LIMBS. 


Bry BURTON BROWN, M.D. 


Ir has long been known that in the intercostal spaces the 
nerve lies on the more exposed part of the space, while the 
vessels are well protected by the lower border of the rib ; and 
this has been accounted for on the ground that injury to the 
artery would be more detrimental to the health of the indivi- 
dual than injury to thenerve, This remark has never been em- 
ployed to explain the relative position of the large nerves and 
vessels of the limbs, although it is the rule here as elsewhere 
that ‘‘ the nerve lies on the more exposed side.” And this 
remark may materially assist the memory of practitioners who 
enjoy few opportunities of refreshing their anatomical know- 
ledge, on a subject rather difficult toremember, for at firsteight 
it would appear that the nerve was situated sometimes to the 
outer side of the vessels, sometimes to the inner, without any 
definite arrangement. But if we consider the lower extremi- 
ties, it will be seen that (with one exception, the anterior 
tibial on the foot) a large nerve lies always to the outer side of 
the vessel—e. g., the anterior crural nerveand femoral vessels, 
the popliteal nerve and vessels, &c.; and this is because the 
two legs can never be separated far, so that the inner side of 
each is protected by the other, and the outer is more ex 5 
On the foot, however, which is habitually turned outwards and 
separated from its fellow, the nerve is placed to the inner side 
of the vessels, this side being directed forwards and most ex- 
posed to injury. 

The upper extremities are so situated that they can only be 
plaeed side by side from the elbow downwards, and then in a 
constrained position, so that in this part of the body, the 
vessels do not run nearest the median line of the body but next 
that of the limb, and the nerve lies on the outer side of the 
vessels, when the latter are on the outside of the arm, asin the 
case of the radial nerve and vessels, and to the inner side when 
the vessels course along the inner side of the limb, as in the 
case of the brachial and ulnar arteries, 

May, 1858. 








ON A CASE OF 
LIGATURE OF THE EXTERNAL ILIAC. 


By J. R. EDE, F.R.C.S., 


SURGEON TO THE ISLINGTON PAROCHIAL LYFIRMARY. 


Jesse W—-—, aged forty-six years, was admitted into the 
Islington Parochial Infirmary, on the 9th of October, 1857, 
complaining of great pain of the left leg, so much so as to in- 
terfere with his walking. On examination, I found all the 
veins very much varicosed, and about two inches below Pou- 
parts ligament there was a swelling about the size of a large 
walnut, having a strong impulsive action. This swelling had 
existed, according to his own statement, for nearly three years; 
at first it was much smaller, but since last May (1857) it had 





rapidly increased. He accounted for its origin by his having 
slipped whilst going up a ladder. Pressure on the femoral just 
above the tumour immediately reduced its size and pulsation ; 
this convinced me that it was aneurism of the femoral artery. 
I represented to the patient his uncertain condition, and the 
necessity for performing an important operation, —that of 
placing a ligature on the external iliac,—to which he readily 
consented. 

My friend Mr. Erichsen saw the patient with me after I had 
determined on the mode of cure, and quite sanctioned the pro- 
cedure, as the only justifiable course to pursue. The patient 
was ordered to remain in the recumbent position, and to have 
dry unstimulating diet; and on the 28th of October, after he 
had been placed under the influence of chloroform, the o 
tion was perfurmed by me, in the presence of Mr. Eri 
his house-surgeon and my house-surgeon. The steps of the 
operation were in accordance with the plan laid down by 
Liston. At the end of fourteen days the ligature came away, 
and the patient did not have an unpleasant symptom. At 
this period (March, 1858), four months after the operation, he 
is in good health, and can walk three or four miles without 
any inconvenience, being quite relieved of the varicose veins, 
and the aneurismal tumour has quite disappeared. 

I have reported the foregoing case on statistical grounds, as 
I think every operation of importance, more especially where 
the patient's life is at stake, whether successful or otherwise, 
should be made known to the profession. 


Hemingford House, Barnsbury, Islington. 
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Mémoire sur ! Anatomie Pathologique des Rétrécissements de 
UUréthre. Par Jose Prd. pp.121. Paris: Leclerc. 1856. 
Wrrn the great demands upon our space which always 
exist, and the vast extent of British literature, we do not in- 
troduce to our readers foreign works, unless their claims to 
notice are of a very extraordinary nature. On this ground, 
then, we need no apology for calling especial attention to the 
Mémoire at the head of this article. Its peculiarity is of so 
striking a kind, that we should be wanting in justice to the 
whole republic of letters were we to omit to point it out. For 
it is matter which concerns every author personally, be he 
medical or not, that his own proper labours, the hard-earned 
acquisitions of his own industry and intellect, should not be 
pilfered from him, and particularly that those acquisitions 
should not, in some more or less distant part of the world, be 
represented by another as his own creation and property. 

The above work of M. Prd possesses this extraordinary pecu- 
liarity, namely, that every portion which is claimed by its 
author as original is literally translated from an English work, 
the source being wholly unacknowledged and even unnamed. 

The history of this precious production is as follows: Mr. 
José Prd, in 1856, sent to the Société de Chirurgie of Paris 
a thesis ‘“‘On the Pathological Anatomy of Stricture of the 
Urethra,” which was most favourably reported on, its author 
moreover receiving the thanks of the Society and the title of 
Corresponding Member. 

The work is divided into three parts. The first comprises 
the anatomy of the urethra, and a synopsis of the views which 
French and English authors have held respecting urethral 
stricture from the earliest period to the year 1855, The second. 
part professes to exhibit the author’s own researches, and 
commences with the following sentence : 

‘* The principal French and English authors who have studied 
strictures of the urethra having been passed in review, we shall 
now make known that which our own proper observations have 
discovered.” p. 47. 

This portion, which constitutes, as stated in the preface, “‘ the 
body of the work,” occupies twenty-six quarto pages. Of these 
twenty-six, no less than twenty-three are literally translated 
from the second chapter of Mr. Henry Thompson's work ‘*On 
the Pathology and Treatment of Stricture of the Urethra,” 
which gained the ee in 1852, and was published 
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in 1854. The os is ‘te ‘the mesh part unaltered, and 
each paragraph follows the preceding precisely in the order of 
the original. Of course M. Prd, in his “‘ review of French and 
English authors” just referred to, studiously omits any men- 
tion of the work which furnished ‘‘ his own proper observa- 


tions” on the subject. 


The third portion of the work consists solely of extracts from 
the catalogues of the London museums, which M. Prd states 
that he has visited; and the chapter in question, appropriated 
from Mr. Thompson’s work, is given as the result of M. Pro’s 


study of the preparations contained there. 
But we must not omit to do justice to M. Pr 
The following passage is a fair specimen 


merits as a translator. 


d’s undoubted 


of his ability, as illustrated at any part of the twenty-three 
pages aforesaid, and we offer it as a specimen of the rest :— 


Mr. THompson’s Work, p. 58, 


** What are the essential 
elements of organic stricture ? 
and what are the structures in 
which the constriction itself is 
seated? Their consideration 
may be advantageously entered 
upon together, The first effect 
of inflammation upon the mu- 
cous membrane is a swelling 
or thickening of it, caused by 
engorgement of the vessels. 
Then exudation of an albu- 
minous fluid takes place into 
its substance and into the 
tissues beneath, renderingthem 
cedematons, all which matter 
is absorbed under favourable 
circamstances; and so far we 
have the condition which exists 
in the mere inflammatory stric- 
ture, one of the transient furms 
of the affection, because resolu- 
tion readily follows. But when 
the morbid state, more or less 
of fibrillatinglymph, or of fibro- 
plastic material are thrown 
out,” &c. 


M. Prd’s Work, p. 50. 


** Maintenant voyons quels 
sont les éléments essentielle- 
ment pathologiques de rétré- 
cissement organique, et dans 
quels tissus se trouvent ces al- 
tération; nous croyons qu'il y 
a avantage 4 traiter en méme 
temps ces deux questions. Le 
premier effet de ]’inflammation 
sur la membrane muqueuse 
consiste dans une tuméfaction 
ou épaississement, causé par 
Yengorgement des vaisseaux ; 
puis on observe, dans la trame 
méme de la membrane, une 
exsudation albumineuse, qui 
s’étend aux tissusenvironnants, 
qu'elle rend eedémateux. Toute 
cette matitre se résorbe assez 
vite dans les conditions favor- 
ables—c’est-A-dire, dans les ré- 
trécissements inflammatoires 
qui se terminent par résolution; 
mais quand |'état morbide per- 
siste, on voit s’épancher de la 
lymphe plastique en plus ou 
moins grande abondance,” &c. 


The succeeding twenty pages of Mr. Thompson’s work, a 
few lines only excepted, are similarly rendered into French ; 
after which, numerous collected cases and remarks on intra- 
urethral growths are found, all in like manner appropriated ; 
as an example of which the next few lines will suffice :— 


Mr. THompson—p. 77. 


‘* The nature of those 
(growths) which are found at 
the anterior part of the canal, 
and which appear almost con- 
fined, as regards situation, to 
the fossa navicularis, appears 
to be something like that of 
exuberant granulations else- 
where, but partaking more or 
less of that of florid vascular 
tumour also. They are usually 
soft, and of a rose-red colour,” 


M. Prd —p. 66. 

‘*La nature des tumeurs que 
l’on rencontre & la partie an- 
térieure du canal de l’uréthre, 
et qui sont presque toujours 
limitées a la bas osse naviculaire, 
semble analogue 4 celle des 
excroissances granuleuses que 
lon constate dans d'autres 
points; mais elles se rapproche 
encore plus souvent de z struc- 
ture des tumeurs Grectiles. 
Elles sont ordinairement molle, 
de couleur rosée,” &c. 


We have only now to add, that M. Prd, in perpetrating one 





of the most shameless and extensive plagiarisms which has 
been brought to light for many years, has paid a great compli- 
ment to their real author, and that the Société de Chirurgie, 
by conferring their highest distinctions upon the supposed 
original observer, have quite unwittingly confirmed it. 





An Hssay on Physiological Psychology. By Roserr Deyn, 
F.R.C.S. pp. 94. London: Churchill. 

Mew of science are often, physical as well as mental, prodi- 
gies of work. Those who accomplish tasks, each of which 
appears sufficient burden for one pair of shoulders, and sufficient 
fruit for one life-time, usually have, in addition, their full 
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daily share of common wants and common cares to put up 
with. In our profession this is particularly seen. It is amid 
constantly-pressing cases, and daily duties which render the 
setting aside of spare moments a work of much contrivance,’ 
that nearly all the most elaborate and valuable contributions 
to medical literature have been penned. And the supplementary 
work thus accomplished is not confined to matters that lie in 
the professional path. For in every department of science, 
whether abstract or material, we find, amongst the foremost 
names, those of puissant workers from amid our ranks, who 
can only occupy in such studies the mere interstices of their 
time; even as much pure spirit may be poured into a cup, 
seemingly full of water, without over-running the brim. 

In this essay of Mr. Dunn on Physiological Psychology, we 
have the results of many years of thought amid all the distrac- 
tions of pressing professional duties, Primd facie, the subject 
seems only one phase of medical study. But true knowledge 
of the history of psychology implies a much wider range of 
work, Between the first glimmerings of truth in Aristotle’s 
treatise, ‘‘ De Animi,” and the modern recognition of a close 
analogical relation between natural and mental phenomena, 
there is a long weary intellectual journey for the pilgrim of 
psychological science—amid the pit-falls of materialism and the 
fog-banks of the haute école of metaphysics. Any attempt to 
define the working methods of the mind without previous phy- 
siological knowledge of the instrument of the mind, would now 
appear near akin to audacity. Hence the conclusion of the 
old-world students of psychology were no more likely to be 
reliable than the alchemist’s principles of chemistry, the stoic’s 
abstract ideas of virtue, or the epicurean’s notions of true plea- 
sure; and their castles in the air all toppled and fell when 
Bacon took philosophy off her stilts, and taught how, without 
first making firm the foundation, the builder builds in vain. 

We are no longer trammelled with that littleness-of faith 
which imputed materialism to Hartley, and which, in the very 
attempt to curb physiological research or speculation, implies 
an impions doubt that there may be discovered some want of 
harmony in the all-perfect works of the Creator. True and 
accurate knowledge of the development and physiological fanc- 
tions of the nerve-centres is now acknowledged to be essential. 
to the right study of psychology; and it is only through such. 
knowledge that we can expect, either directly or by the method 
of exclusion, to arrive at any logical conclusions concerning 
mental phenomena. As may be gathered from its title, this 
is carefully kept in view throughout the essay of Mr. Dunn. 
He particularly points out the advancing development of the 
encephalon according to one uniform type, as we ascend in the 
scale of vertebrate animals up to man. The corresponding 
development of consciousness, as manifested in what- Cuvier 
called ‘‘the living experiments which Nature has presented 
to us in an ascending series, in the varying forms of animal 
existence,” is carefully traced. And then the relations between 
the physical development of the encephalon in man and his in- 
tellectual endowments are attentively considered. Instinctive 
actions he possesses, as he possesses cerebral organs physically 
analogous to those of animals which possess only instinctive 
actions, But above and beyond these are higher grades of 
consciousness peculiar to man, and the relations between these 
and the higher cerebral development are ably discussed in the 
essay of Mr. Dunn. He recognises three phases of conscious- 
ness, under which all mental phenomena are thus grouped : 

‘* Sensori motor, consensual and instinctive feelings and ac- 
tions, are the phenomena which formulate the sensational con- 
sciousness; to these are superadded ideation and volition, with 
their associates, memory and emotional sensibility, as the essen- 
tial phenomena of the perceptive consciousness, and to these 
imagination, imitation, articulate speech or language, salicene- 
tion and the processes ‘of thought and reflection, as the 
guishing attributes of the intellectual consciousness.” 


The development of the nervous apparatus more immediately 
in relation with the perceptive and intellectual consciousness, 
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is made the subject of special study throughout this essay, and 
the conclusions and collected observations of the author, which 
are both original and thoughtful, will deserve the conside- 
ration with which they were received by eminent psycholo- 
gists when first brought before the notice of the profession. 





MORTALITY IN THE ARMY. 
[LETTER FROM DR. JAMES JOHNSTON. ] 
To the Editor of Tue Lancer. 

Sir,—Whilst rejoicing that the expression of public opinion 
is likely to lead to an amelioration in the condition of the 
soldier, an attentive perusal of the recently published Report 
of the Commission appointed to inquire into the Sanitary Con- 
dition of the Army, has led me to suspect that there exist 
several fallacies, not only in the statistical tables, but also in 
the deductions drawn from them. 

The impression left on my mind is, that the framers of these 
tables have exerted all their ingenuity to make out a case 
against the army as compared with the civil male population ; 
and I would now endeavour briefly to point out some of the 
fallacies into which they seem to me to have been led, hoping 
to prove to your satisfaction that the sanitary condition of the 
army is not so deplorable as the figures contained in the Blue- 
book would lea us to suppose. At page 8 of that book, the 
rate of mortality in the cavalry, guards, and infantry, during 
fifteen years, is stated thus: the highest ratio, 445 per 1000; 
the lowest, 23°4 per 1000; the average, 33 per 1000. This is 
contrasted with the mortality of the civil male population of 
England and Wales of corresponding ages during a period of 
four years: the highest being 92 per 1000; the lowest, 7‘7 per 
1000; the average, 8°4 per 1000. 

The first obvious fallacy here is one which, indeed, is ad- 
mitted in the Report—namely, that the mortality amongst 
the troops includes the deaths in all climates, some of which 
are most deadly to white population. The second fallacy is 
one which pervades the whole series of tables in the Report, 
and it is this: soldiers (as indeed is admitted) are drawn from 
the lowest classes of agriculturists and city operatives; but it is 
not likewise admitted in the Report, that, except in times of 
war, when there exists much laudable enthusiasm amongst all 
classes of the community, it is the least worthy portion of the 
working classes who enlist; nor is it admitted that many men 
do so from finding themselves unequal to the constant active 
exertion required to enable them to earn their daily bread, on 
account of hereditary or contracted debility, but who still have 
constitutions sufficiently intact to allow them to pass through 
the ordeal of medical inspection as recruits. 

Now, on the other hand, what are the component parts of 
the male population of England and Wales, the mortality 
amongst which ie favourably contrasted with that amongst the 
troops? 

It is composed of the most respectable portion of the lower 
classes in town and country, not that none of these join the 
army, but this, as a general rule, for reasons already stated ; 
next, it is composed of the male portion of all the upper avd 
middle classes, living in greater or less luxury, and all well 
cared for. {[t may be asserted, however, that invalided soldiers 
being discharged tend to swell the mortality of the civil popu- 
lation; but this is, undoubtedly, not the case, Invalided 
soldiers (with exceptions of course) either die in military hos 
ames. or being discharged for ckronic disabilities, continue to 

ive until past the age considered in these tables, 

Thus, to my mind at least, the parallel is not a fair one 
between the mortality of troops serving in all climates, and 
that of the civil male population of England and Wales. AsI 
have stated, the Report admits thus much, and then proceeds 
to a second contrast--namely, the mortality in the army at 
home as compared with the civil male population of England 
and Wales between the same ages, This second table shows 
17°5 per 1000 as the ratio of mortality in the army against 
about 9°4 per 1000 as the ratio in the population. In this 
contrast the element of mortality in tropical climates is re- 
moved, but still there remain glaring fallacies. 

There is that already stated—viz., the difference between 
the composition of the army and the civil population. A para- 
graph in the Report observes that ‘‘ the soldier’s is a picked 
life.” This is obviously a one sided view; for it does not admit 
that a still larger proportion of men, with much sounder con- 
stitutions, remain in the civil community. A second fallacy is, 








that annually from every foreign station batches of invalids are 
sent home, many of whom die soon after they land in this 
country, and thereby swell the home mortality. Regiments, 
also, arriving from foreign service, especially from the tropics, 
bring with them men in a dying state. In my own yA 
coming from Barbadoes in charge of a regiment, we landed a 
number of sick, several of whom died within a month after 
reaching England. 

With regard to the ratio of mortality amongst the house- 
hold troops, to which the above explanations do not apply, I 
would simply hint that the men of these regiments are exposed 
to very great temptations, and that they are, moreover, from 
their constitutions and bulk, more liable to disease than smaller 
men are, 

A paragraph in the Report refers to men rejected by staff 
surgeons on account of infirmities tending to shorten life. The 
majority of such infirmities, however, do not be yey prove 
f.ital, the subjects of them outliving the period of life now 
under consideration. 

Another paragraph refers to deformed persons, idiots, 
lunatics, &c., but such persons often live long. 

The Report next contrasts the mortality of the army with 
various classes of the civil male population—first, with agricul- 
tural labourers, members of friendly societies, the average mor- 
tality of the troops being sti.ted at about two and a half times 
as great as that amongst this class, and nearly twice as great 
a3 amongst labourers not members of friendly societies. To 
these partial statements I again reply that by far the larger 
proportion of agricultural labourers decline to enlist, because 
having sound constitutions they feel equal to their position, 
while the idle and less vigorous are easily induced to enlist, 
added to which, as I have stated, the home mortality of the 
army is continually being swelled by invalids from abroad. 
Moreover, I ought to state that many agricultural labourers, 
when taken seriously ill, go into hospitals in large towns, and 
die there. 

The apparent disparity between the mortality in the army 
and that amongst out-door and partially out-door trades in 
towns, or amongst night-printers, or night-police, miners, &c., 
can, we think, be easily reconciled by applying one or more of 
the explanations already given, and in the case of all such, but 
more especially of the three last-named occupations, it ought 
to be remembered that so soon as an individual’s health fails 
him, especially in the police, he ceases to be employed, and 
therefore does not by his death swell the mortality of such 
classes of men, but may even succeed in obtaining admission 
into the army, and die a soldier. 

The above remarks are not intended to check the much- 
needed inquiry into the social comforts and condition of the 
soldier, but they are made rather in the hope of guiding it in 
the right direction. I venture to assert that by applying the 
ext lanations of supposed fallacies which I have given to the 
tabl.s of mortality recorded from page 7 to page 12 of the Re- 
port of the Commissioners, th: t (the foot-guards excepted) the 
disparity will disappear, ard the <ca'e b» perhaps reversed. 

I do not venture into the subject of the causes of mortality. 
One remark, however, I would make. Many of our barracks 
are bad enough, and crowded enough in all conscience ; but let 
the framers of these Returns go into the dwellings of the civil 
male operatives in towns, and, when they have witnessed their 
haunts, let them, if they can candidly do so, again state pub- 
licly that the less ratio of mortality amongst the civil male 
population over that of the army is in a great measure the re- 
sult of their better ventilated and more cleanly dwellings, and 
more wholesome food. 

Jamrs Jounston, M.D., 


Edinburgh, May, 185° Retired Regimental Surgeon. 








Moxvuments To JEnnER.—It is a notable fact, that in 
London, where the charms of a pretty face are so much appre- 
ciated, especially amongst aristocratic circles, that even there 
Jenner's name has been but seldom mentioned since his de- 
cease, thirty-five years ago. It has not been so in some other 
lands, for in the year 1821, a handsome monument to Dr. 


| Jenner stood in the great square of Guatemala, a magnificent 


city in Central America, It is the capital of the state of that 
name, and has, or had at the above date, a population of 50,000 
souls. Theycity stands about 8000 feet above the Pacific Ocean, 
on the west»rn slope of the Andes, and contains an ancient and 
distinguish university. There the name of Jenner was 
honoured and revered, even during his life-time, asa benefactor 
to his speci¢s, and more worthy of a niche in our esteem than 
many of those who have been lauded as the conquerors and de- 
stroyeis of mankind. —Glasgow Herald. 
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On Thursday last, Dr. Brown-Séquarp concluded his course 
the Royal College of Surgeons, amidst the en- 


The 


of lectures, at 
thusiastic acclamations of a crowded scientific audience. 
d by these extraordinary discourses continued to 


A syllabus 


interest creat: 
increase up to the last moment of their delivery. 
of the lectures will be found in another portion of our journal. 

It is in the highest degree gratifying to introduce to our 
readers the productions of so distinguished a Physiologist; 
indeed, the author’s name is a sufficient guarantee for their 
excellence. But lest some should hesitate to attach full weight 
to his experience, through not being acquainted with the long 
and arduous course of patient investigation that led Dr. 
Brown-Séquarp to his brilliant discoveries, we take this 
opportunity of briefly sketching his scientific career. 

Born a British subject, in an English colony, of an American 
father, more than fourteen years have elapsed since this gen- 
tleman entered upon a series of experimental researches on 
various animals, with a view to ascertain the truth on many of 
the more obscure points of Physiology and Pathology. Com- 
menced in Paris, these investigations were subsequently carried 
on in the Mauritius and in the United States, and they have 
been prosecuted with little intermission up to the present 
time. The results have been from time to time given to the 
world in communications to the French Academy of Sciences, 
in the periodicals of the day, or in lectures delivered in Paris, 
in the United States, at St. Bartholomew’s Hospital, and in the 
course just now concluded at the College of Surgeons. 

The French Academy of Sciences have fully acknowledged 
their sense of the value of Dr. Brown-Stquarp’s labours, 
by presenting him with prizes and with honorary and pe- 


euniary rewards, most of them for his researches on the | 


mervous system, as well for his investigations on the 


blood. Nor is a just appreciation of Dr. Brown-Stquarn’s | 
In Ame- | 


merits confined to the scientific circles of Paris, 
rica he has lectured to large and distinguishea audiences 
of physicians and men of science, and has received most 
substantial proofs of appreciation from more than one in- 
stitution in that country. In England, the Royal Society 
has on two different occasions voted to him a portion of the 
Government grant of moncy, entrusted to them to distribute 
in aid of scientific research. In 1856, Dr. Brown-Stquarp 
received a tenth of the whole sum at their disposal, and in the 
succeeding year a considerable amount was awarded to him in 
fortherance of his eminently practical investigations. No 
greater compliment could be paid to the discrimination of the 
Council of the Royal Society than is now offered in the interest 


exhibited by the medical and scientific public in Dr. Brown- | 


Séquvarp’s Lectures. At these may be seen men in the highest 

rank of their profession and in active practice, who snatch an 

hour from their too short day to listen to a lecture, in which 

they cannot fail to hear arr of direct practical imterest. 
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There, too, may be found the most accomplished physiologists 
of the day, content to be taught by one whose ingenuity and 
dexterity al! cannot but admire, and whose opinions and trust- 
worthy observations they have learnt by experience to respect. 


ee 


Tue student of the writings of Jenner cannot be more 
struck with the perfeet confidence he expressed in the power 
guard the human constitution 





of successful vaccination t 
against small-pox, than with the great stress he invariably 
laid on the precise and very definite character of the affection 

| of the system resulting from the introduction of vaccine lymph, 
from which alone that protection could be derived. His belief 

| and teaching were, that it was impossible to be too cautious in 
the selection of lymph, too watchful in regard to the state of 
health of the child to be operated on, or too attentive to the 
local action induced by the vaccination. He held that lymph 
taken from a vesicle which deviated from the normal type, or 
from a genuine vesicle at too late a period, might afford an in- 
sufficient protection, and that all so vaccinated might be more 
er less liable to small pox. Even when genuine lymph had 
been used, there might be circumstances which would interfere 
with the progress of the vaccine affection, and it was therefore 
necessary to watch in every case, and none were to be held 
safe who had not been so watched, and, when necessary, tested 
by re-vaccination. 

Within a year, indeed, of the publication of his first treatise 
on vaccination, serious errors had begun to creep in, and he 
felt it necessary, in a second tract, ‘‘ to point out the fallacious 
‘**sonrces from whence a disease imitative of the true variole 
‘* vaccine might arise, with the view of preventing these who 
**may inoculate from producing a spurious disease.” A few 
years later, (in 1804,) in a letter to Lord Berxke.ey, he men- 
tions his expectation that cases of failure would occur in con- 
siderable numbers, for want of that accurate discrimination 
between ‘‘ the perfect and imperfect pustule,” without which, 
he says, ‘‘to inoculate the cow-pox is folly and presumption.” 
Writing to Mr. Dunxane in the same year, he says, “‘ You 
‘* will have enough of small-pox after cow-pox. It must beso. 
‘*Every bungling vaccinist who excites a pustule on the arm 
‘‘ will swear it was correct, without knowing that nicety of 
‘distinction which every man ought to know before he takes 
‘up the vaccine lancet.” In other letters he condemns the 
| use of lymph taken at too late a period, and speaks of the 
| modifications which its quality may undergo in passing through 
the skins of those affected with various cutaneous diseases, as 
| herpes, &c., so that ‘‘ it will produce pustules of a diminutive 
** size, with a faint, or even without any, areola, and finishing 
| **its course prematurely.” And, in 1817, he relates to Moors, 
| the fact of a parish vaccination by contract, conducted by a 
| medical man, the lymph taken from two very imperfect vesicles 
| on the arms of a scabby child, which he had condemned as 
| deceptions. In regard to his own vaccinations, it was a cir- 
| eumstance which teased and annoyed him considerably, that 
| in numerous instances those vaccinated by him did not give 
| him an opportunity of judging of their security by ever return- 
ing to show him their arms, 
| Such were the obstacles to correct v inted out by 
| JENNER, and there is not one of them which does not exist at 
| the present day. The discrimination between the perfect and 

imperfect vesicle is often not correctly made, and lymph is 
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taken from vesicles which deviate from the normal standard, 
Even from a normal vesicle it is frequently taken at too late a 
period. Before inserting it, due inquiry is not made into the 
existence of those affections, as herpes and intertrigo, which, 
without inquiry, would often escape notice altogether, but yet 
which seriously interfere with the due course of the vaccine 
affection ; sometimes, indeed, there is absence of knowledge | 
that such diseases are of any consequence at all. The most 
correct and scrupulous vaccinator meets with many difficulties 
in ascertaining by inspeetion the success of the operation he has | 
performed, and is, indeed, often deprived of the opportunity of 
doing so altogether. | 

It would: be easy to produce illustrations of every one of | 
these sources of failure, but it is not needed; for so numerous 
are they, that we are convinced there are few of our readers, 
who have paid much attention to this subject, whose experience 
will not supply them with such. The result is truly lament- 
able. Many persons are reported vaccinated in whom the | 
operation has produced no effect at all; others go through a 
disease which they are either told or imagine to be the vaccine 
affection, but which is in reality a spurious disease. If these | 
persons become at any time exposed to the contagion of small- 
pox, they contract the disease, and perhaps they die; and not 
only is life thus sacrificed, but the greatest discredit is brought 








on vaccination itself. 

To the extent to which the vaccinations of this country are 
tainted with these sources of error the attention of Parliament 
was called some years ago by the Epidemiological Society. | 
Instances were given especially of that error,which, Mr. Marson 
believes, causes more mischief than all other causes put together 
—the taking of lymph at too advanced a period of the vesicle. It 
was shown that in many instances children were reported and 
registered as vaccinated, whose arms presented not the least 
marks of a cicatrix and in whom the insertion of vaccine lymph 
was found to develope the genuine disease. The elaborate 
inquiry undertaken by Mr. Simon confirmed these statements, 
and justified the conclusion at which he arrived, ‘‘ that there 
“is current in England and Wales not only an appreciable 
“‘amount of utterly incompetent vaccination, but a very con- 
‘* siderable amount of second-rate vaccination.” Mr. Marson, | 
indeed, had stated to the same effect some years before, and 
his. statement has the more value because it was part of a 
purely scientific inquiry, undertaken without any relation 
whatever to the laws regulating vaccination. While his ample 
opportunities at the Small-pox Hospital had proved to him 
that the Danes, Swedes, Norwegians, and Germans are better 
vaccinated than any other people, they also showed that Eng- 
land and France are at the bottom of the scale. 

And really this is not to be wondered at, as regards Eng- 
land, when we think of what the system in this country has 


| 
| 
| 








been; or, rather, how entirely vaccination has been left to 
take its chance without any system or organization whatever. 
Till the Act of 1853, there was nothing in the law to prevent 
any amateur from trying his hand at vaccination—chemists 
and druggists, midwives, old women with stocking needles; 
anyone might ‘‘cut for the cow-pox,” and everyone so cut 
looked on himself, of course, as vaccinated. The Act of 1853 
required that, as regards all children born after its passing, 
the operation should be performed, and its success ascertained 
by inspection, by a duly-qualified medical man; but in respect 











of this, as of its other provisions, there is no. one to see that 





they are carried out. So the so-called vaccination of chenrista 


and druggists may flourish still, and the duly-qualified medical 
man may be represented, if he will—nay, is represented some= 
times—by his unqualified assistant. Indeed, so utterly defec- 
tive are all the provisions with regard to vaccination in this: 
country, that even a legally-qualified medical practitioner may» 
be without the requisite knowledge of vaccination, and the 
very errors to which we have called attention have occurred 
in the pragtice of such. Though it depends on the correct’or 
incorrect performance of this operation whether a person: has 
real immunity from a hideous and fatal disease, or only a false 
sense of security which may lure him into danger, but cannot; 
save him from destruction, our Legislature has never thought: 
that any care need be taken that vaccinators really know’ 
their work, nor even that it was needful to make any pro- 
vision for instruction in vaccination at all. All is left to chance. 
If a medical man has been the pupil of a careful vaccinator, 
he will have acquired a competent knowledge of vaccination,* 
and it will be well for him and his patients; but what if’ he 
have been the pupil of a careless and incompetent man—of 
such a one as he of whom JENNER speaks in his letter to 
Moore? Or if, as is not uncommon now-a-days, he have not 
resided with a medical man at all? The whole thing is too 
bad to last. It must be corrected, and that speedily, unless 
this country is willing to remain under the stigma of being 
the worst vaccinated country in Europe. And none are more 
interested in having it corrected than the great body of public 
vaccinators—men who thoroughly know their work, and take 
pride in it, and to whom it must be a source of constant an- 
noyance to be confounded with the comparatively few amongst 
them whose misdoings have brought such discredit on the 
vaccinations of England. 


— Salas “canenennnEEn 


Ix his work on the “ Influence of Tropical Climates,” Mr. 
Martin observes that it is to the long-continued application of 
heat, rather than to its intensity, that we must refer the 
injuries to the European constitution in India; and he 
instances the brief but severe exposure on the sands of Egypt 
of the force under the command of Sir Davin Barrp, as well 
as other occasions on which British soldiers, during short cam- 
paigns, underwent much exposure and hardship with im- 
punity. The able and interesting observations of Mr. Demp- 
ster, published in our present issue, afford a gratifying con- 
firmation of Mr. MARTIN’s experiences. 

Our countrymen in the East are at this moment exposed to 
fatigue and privations under a temperature of 130°. These 
circumstances alone speak to the mind of the medical officer of 
dangers of great amount to health and to life; but under 
proper sanitary management such dangers may be obviated, 
and the army preserved even in efficiency. 

There was a time, and that not long past, when routine 
and red-tape had their way with the fate of the British soldier; 
a time when a medical officer was ruined for presenting a Re- 
port exposing the sanitary defects of Gibraltar; when a falsified 
plan of the drains and sewers of that station was sent to 
London to discredit this surgeon’s Report, and to consummate 
his ruin by depriving him of his half-pay. These were the 
palmy days of Toryism; and though such evil times have gone 
from us, never to return, there will be found yet, strutting 
under scarlet and gold a Ti feathers, a sufficiency of 
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the obstructive principle which has proved so fatal to the 
soldier. 


For the conquest over ignorance, prejudice, and neglect, we 


must look alone to the medical profession—to its advanced 


status in the army, and to the increase of its responsibilities— 
to the appointment of Medical Officers of Health, as proposed 
by Mr. Marin, and as approved and recommended by 
the Royal Commission of which he was member. From the 
services of such a fanctionary—from the character, acquire- 
ments, rank, and station, of a high staff officer, such as the 
proposed selected Army Medical Officer of Health—the greatest 
practical benefits must be derived. He must be ON THE FIELD 
OF ACTUAL MILITARY OPERATIONS, in constant readiness to 
supply information which the Commander cannot of himself 
Along with the personal attributes here mentioned, 
* the 


possess, 
he must have what Roperr .- 
position in the councils of command which is due to science.’ 
When all this shall be accomplished, we shall have our soldiers 


campaigning in hot seasons and in cold seasons, in constant 


JACKSON contended for— 


and comparative health and efficiency. 
— ——__—- 

At the adjourned meeting of the governors of the ‘‘ Propert 
College,” to be held at the Freemasons’ Tavern on Monday 
next, it is gratifying to state that full opportunity will be 
given to Mr, Catriin and his seconder to discuss the merits of 
the amendment they propose to make. Freedom of discussion 
on all subjects connected with such an institution is not only 
the wisest but the safest course 

We would earnestly direct the attention of our readers to 
t will be seen 


to pursue. 


the letter of Mr. Proper, inserted at p. 566. 
by reference to that document, that the proceedings of the 
Council are apparently not open to most of the grave objections 
which have been advanced against them; and it is quite evident 
that the Council place themselves in a position to court investi- 
gation. The case of the dissentients, however, is fully stated 
in Dr. Cuotmeney’s letter. It is fervently to be hoped that 
the disagreement at present existing may be amicably settled. 
We cannot admit with the respected founder of the College, 
that the opposition of the dissentients is ‘‘factious.” It may 
be founded on mistaken data, and the way to satisfy all par- 
ties is clear and decisive. In a matter in which all are 
directly interested, the motto should be, ‘‘a clear field and no 


favour.” 





Medical Annotations. 


**Ne quid nimis,”’ 


IMPROVEMENT IN SURGICAL INSTRUMENTS. 


Tue Couneil of the Society of Arts have appointed a com- 
mittee to investigate the subject of mechanical contrivances 
applied to medicine and surgery—to promote improvement in 
their production—to determine and make known desiderata— 
to examine and report on the merit of apparatus submitted, 
and to recommend rewards for successful inventions. The 
committee consists of a number of gentlemen, surgeons and 
physicians, with power to recommend other names to the 
Council. They include the names of Dr. Acland, Dr. Arnott, 
Dr. Richard Quain, and Dr. Sibson, Mr. Busk, Mr. Coulson, 
Mr. Curling, Mr. Erichsen, and Mr. Tamplin, with many 
others, Mr. Luke has been elected chairman, Dr. Watson, 





Dr. Budd, Mr. Henry Charles Johnson, and Mr. Richard 
Partridge, Deputy-Chairmen, and Mr. Francis Seymour Haden 
and Mr. Mitchell Henry, reporters, Sub-committees are pro- 
posed on general medicine, general surgery, dental, obstetric, 
ophthalmic, orthopedic, and veterinary surgery ; and on philo- 
sophical apparatus applied to the investigation and treatment 
of disease, The committee held their first meeting on Tues- 
day, the 25th instant, when Mr. Wentworth Dilke opened 
the proceedings by explaining at considerable length the objects 
of the council in appointing the committee. With all this 
imposing machinery we trust that the labours of the com- 
mittee may produce valuable practical results, There is, 
however, an obvious difficulty; surgical instruments do not, 
in any sense, bear a comparison with any other kind of manu- 
facture. They are not merely the production of ingenious 
artizans, or even of the highest class of mechanical produce, 
Improvements in surgical instruments cannot be effected at 
the mere requisition or suggestion of a committee. They 
spring out of the exigencies and emergencies which the ever- 
varying aspect of disease presents to the surgeon; and are the 
result of endeavours on his part to overcome fresh difficulties, 
or such as are for the moment more than usually prominent, by 
calling in mechanical aid. Ifthe objectof the committee be merely 
to classify and reward recent inventions, we do not think thisa 
very useful or dignified occupation for so many men of high scien- 
titic position, since it might easily have been accomplished by a 
simpler machinery and with less flourish. If, on the other 
hand, there be any serious intention of soliciting the production 
of novelties, we believe that the action of the committee may 
possess the neutral ground of inutility, and enter upon the 
sphere of mischief. The most valuable feature ip our English 
school of medicine is its deliberate conservatism, and the proper 
tendency to discourage ceaseless attempts at novelty. We 
have no desire to see a new surgical school approximated to one 
in which ‘‘novelty is only in request, and it is as dangerous 
to be aged in any kind of course as it is virtuous to be constant 
in any undertaking.” The sub-committees will need, therefore, 
to be conducted with great care and discretion; and if these 
be brought to bear upon the appreciation of the merits and 
comparison of the utility of the vast body of surgical instru- 
ments at present little known, and of but occasional use, on 
that account, gond service may be rendered. A great drawback 
on our instruments is their exorbitant price. We are glad to 
see that the committee is composed of medical men of practical 
skill and high professional standing, since their acquaintance 
with professional exig , and their thorough surgical train- 
ing, will afford a guarantee of the value of their judgment. It 
is understood that this committee is established with a view to 
the completion of this department of industry prior to the dis- 
play of works of all nations which is looming in the future. 





COLLEGE COUNCIL ELECTIONS, 


Ture is a cloud in the horizon, as seen from the Council- 
chamber of the College of Surgeons, no bigger than a man’s 
hand, and yet who knows to what it may expand. Its very 
presence has brought alarm and disturbance ; if it spread apace, 
as it may do, there will be woe and lamentation in the hearts 
of some, however others may see honest cause for rejoicing. 
We notified the advent of its shadow some few weeks since, 
when we spoke of the determination of an active and intelli- 
gent section of the fellows of the College to protest by their 
votes against a blind adherence to the rule of seniority. 
** Death,” said Emerson, ‘‘is Nature’s law, and rotation is her 
remedy.” This philosophical apothegm has not, perhaps, 80 
satisfactory an application to the corporate action, since unfor- 
tunately the elements supplied by rotation are not in this case 
of uniform value. Mr. Shaw, of the Middlesex Hospital, now 
stands next by rotation, and, if this rule be followed, he will 
take the vacant seat. Next to Mr. Shaw stands Mr. John 
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Adams, of the London Hospital. The Councillors who retire, 
and offer themselves for re-election, are Mr. Quain and Mr. 
Wormald. The bye-laws of the College require three blank 
forms to be filled in on behalf of every candidate for a seat. 
The first, signed by himself, declares the name of the candi- 
date, and that he does not practise as an apothecary; the 
second, signed by three fellows, certifies to the like effect; 
the third certifies to fitness, and nominates for a seat in the 
Council. These three declarations and certifications are to be 
obtained in blank from the secretary ; they are to be trans- 
mitted within ten days of the publication of the announcement 
in the Lowdon Gazette. On this occasion the notice was pub- 
lished on May 25th. The fellows who vote on the occasion of 
this election will be influenced by very various motives; the 
result of their votes, if adverse to Mr. Shaw’s election, will be 
of great influence in destroying College routine. It were de- 
sirable, however, that a more open and public discussion should 
take place upon a question which thus concerns the constitution 
of the governing body of the College. The profession at large 
are deeply interested in such a proceeding, and the opinion of 
the great body of members should be of paramount weight in 
the decision. 


THE PROFESSIONAL CAMEL. 

How many more straws will the Union Medical Officer's 
back bear before it breaks? A Bill is now before the House 
of Commons, entitled ** Friendly Societies Amendment Act,” 
which contains the following clause:—‘* And if the said child 
have been attended immediately before ite death by the me- 
dical officer of any union, he shall deliver to the parents or 
friends of the deceased child, upon their application, a certi- 
ficate, stating the probable cause of death of such child, with- 
out fee or payment of any kind. Coroners are required to do 
likewise.” 


This is that very grievance of which the surgeons of Scot- | 


land are now seeking to free themeelves. It is found prac- 
tically that such a law enables the parents to call in a medical 
man at the last moment, and to require of him subsequently a 
certificate which calls for painstaking preliminary investi- 
gation, and costs him frequently time, labour, and money. It 
is a thoroughly unconstitutional proceeding to make it binding 
on any man, under penalty of punishment, that he shall thus 
gratuitously furnish labour and time in behalf of those who 
have no fair claim upon either. The burdens of the union 
medical officers are already greater than they can bear; and, in 
the name of Justice and Right, we protest against this addi- 
tional tax upon them, 


THE MEDICAL BENEVOLENT FUND. 


Ir will be seen by an advertisement in this day’s Lancer 
that the biennial festival of that most useful institution, the 
Medical Benevolent Fund, will be held on Thursday next, 
at St. James's Hall. Much credit is due to the managers of 
this gathering for the very liberal manner in which they 
intend to carry it out. The engagement of a military band 
and some eminent vocalists, and the admission of ladies to 
the gallery to witness the proceedings, are most commendable. 
A large and influential attendance may be justly anticipated. 
It is always a wise proceeding to enlist the sympathies of our 
fair countrywomen in the cause of charity: they are most 
efficient workers in a good cause. The Medical Benevolent 
Fund is one of those institutions which effect great and perma- 
nent good in a modest and unostentatious manner, Like the 
fountain whose rill of pure water issues from a hidden source, 
it is open to all the faint and thirsty in the way of life, and we 
can justly inscribe upon its source the memorable words— 


“ While my bounty I bestow, 
I'm neither heard vor seen to flow.” 


With less pretentions than most charitable institutions, we 


has afforded assistance in the day of trial to many most worthy 
objects, It has stepped in—the beneficent almsgiver—at a 
moment when a little assistance has saved a family from rnin, 
a mother from distress, and orphans from dependance on the 
public funds, Not the least of the recommendations in favour 
of this most excellent institution is the economy of its manage- 
ment. Not a single shilling is spent for office-bearers. Every 
farthing subscribed goes legitimately to the relief of suffering; 
and those who seek its aid require no better advocates than the 
goodness of their cause and the necessities of their position. 
Such an institution is entitled to the support of every friend of 
humanity. 
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Mr. Weepen Cooke read a paper on 
THE ARREST OF CANCER. 


After an exordium deprecatory of medical scepticism, which 
led to fatalism, and in praise of a just confidence in man’s 
power to heal his fellow-man, ‘‘ which,” said the author, ‘is 
only bounded by his intellect, by his inability always to con- 
trol the object of his treatment, and by time, which wears out 
the machine he works upon,” Mr. Cooke referred to the 
different forms of cancer, scirrhus, epithelioma, medullary 
sarcoma, cystic sarcoma,” &c., as having broad outlines too 
distinct to the eye and the touch to require often the delicate 
but sometimes illusive aid of the microscope. He then spoke 




















have good reason to know that the Medical Benevolent Fund 


of the recurrence of cancer after operation as so peculiarly 
characteristic of this disease that he was disposed to include in 
the same category all recurrent so-called benign tumours, 
After noting the peculiarities of the different forms of cancer, 
the author continued: ‘‘In contemplating the phases of this 
disease, a glimmer of cheerfulness is shed over the sombre 
picture by a knowledge of the fact that scirrhus, the least 
active, is also the most common form; 1858 cases treated at 
the Cancer Hospital yielding, of scirrhus, 1344; epithelial, 389; 
medullary, 77; and cystic, 35; so that scirrbus is as nearly 
three to one of all the other forms, and it is in this large 
majority that remedies are of most avail. The mamma is its 
most wonted seat, almost four-fifths of the scirrhus cases 
occupying that gland.” ‘The period of life at which the disease 
appears corresponds to the cessation of the catamenia, the 
average age of attack being forty-four. The blood at this 
period is rendered impure by the absence of that customary 
process which in so marked a degree clarifies the system when 
it is in foree. How the scirrhus is formed out of deteriorated 
blood may be imagined, but cannot be known. Even hereditary 
taint yields little towards the solution, since but one in seven 
cases has any predisposition, The fact, however, of the 
climacteric association is still further shown in the registrar’s 
report for the last quarter, by which it appears that after forty 
years and upwards, the deaths from cancer form four-fifths of 
the whole number. On the other hand, the influence of local 
injury is only testified to in one in eight cases. The broad fact 
therefore stands out, that in the very large majority of scirrhus 
cases they do develop themselves at that climacteric 

when the vigour of life receives a severe shock, the effects of 
which it is the peculiar province of medical science to soften 
and subdue, For many years it has been the custom to cut 
out this loca] manifestation of a general disease, and ve 
recently to destroy the tumour by a cauterizing process whi 
has the peculiar advantage of prolonging the operation some 
forty or fifty days, Before the present century, operations for 
cancer were not so rife, many eminent surgeons having oppose 
them, when they were performed either by means of the knife 
or caustic, which latter was at that time enjoying an ephemeral 
reputation in France. Specifics then became fashionable. 
Arsenic and hemlock enjoyed the highest reputation ; but these 


proving unsatisfactory, early extirpation was again pense, 
and has been most freely speatieah. encoura, no = t by 
the introduction of anesthesia, by ether and chloroform. That 
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this proceeding is a cutting of the Gordian knot, and not a 
skilful unravelment, cannot but be acknowledged, when we 
find that of 207 cases of operation observed at the Cancer Hos- 
pital, the disease has returned (taking the average) in fifteen 
months. A recurrence of the disease is more uncontrollable 
than the original tumour. A dyscrasia of the system is pro- 


duced by the operation, and so greater activity of disease is | 
By removing the tumour the reservoir is taken | 


provoked. 
away, and the cancer cells are distributed over the whole eco- 
nomy. ‘‘ Experience,” says Mr. Cooke, ‘‘ leads me to the 
conclusion that there is, in a great number of these tumours, a 
natural ebb tide. The tumour grows at first rapidly, after a 
time slowly; it then remains stationary, and at last begins to 
waste, until gradually it almost disappears. These favourable 
cases are seen in persons of cheerful temperament. In other 
persons the progress will be the same, but the termination a 
spontaneous sloughing out of the whole tumour. Sometimes 
the wound remaining will fill up and heal, or it will remain a 
dry scab for years without inconvenience, or a small superficial 
ulcer will continue to give some inconvenience, which may be 
relieved and kept in subjection for years by judicious treat- 
ment. Taking the climacteric disturbance as the grand ex- 


citing cause of the development of cancer, it is only rational | 


to expect, when that disturbance subsides, provided the pa- 
tient is well supported, and well managed, the mind re- 


lieved of all fear, and the cancer itself neither tattooed with | 


caustics nor excised, that the cause being removed, the effect 
will have no further serious existence, that, in fact, the active 
cancerous tumour will become a mere inert tibrous mass, which 
is, in a great measure, reabsorbed by the neighbouring vessels, 
Numerous cases were read by the author illustrative of his 
views, and showing the advantzge of constitutional tonic treat- 
ment. He then dwelt upon the importance of the inculcation 
of hope, ‘‘that charm for every woe,” by both surgeon and 
friends; ‘‘ it medicines the body no less than the mind, and 
should be administered with a full conviction that it is a most 
valuable therapeutic agent, and not as an amiable delusion.” 
He spoke also of the influence of temperament, and suggested 
the simple division of ‘* cheerful” and “ desponding,” instead 
of the old and more complicated arrangement of Hippocrates. 
It will invariably be found that whilst a melancholy mind, in 
which hope cannot be raised, is the surest enemy with which 
the surgeon has to battle, a cheerful temperament is such an 
aid to art, that with it a sufferer from cancer will tide over the 
evil days, and live to the usual period of man’s existence. The 
treatment most relied on was good nourishing diet, with beer 
or wine ; soda to correct the secretions if necessary ; bark and 
hydrochloric acid, or iron as a tonic. 
positively injurious, and opium should never be resorted to 
whilst there is any hope of restoring the patient. As a local 
application, lead, either as a supporting plaster, or as a lotion 


effect. The carrot poultice cleanses an ulcerated surface ad- 
mirably, if frequently renewed, whilst the chlorate of potash 
lotion is the most effective in healing the open wound. These 
and other simple methods of dealing with the disease, which 
are all founded on the principle of restoring, and preserving, 
and giving support to the vital principle, wasting no time in 
looking after impossible specifies, will advantageously displace 
the use of the knife and caustic in the majority of cases, ‘‘al- 
though,” said Mr. Cooke, ‘‘I am anxious to state that there 
are cases—exr. gr., epithelial cancer of the lip and of the ex- 
tremities, as well as some forms of medullary cancer—in which 
operation is desirable and beneficial.” A letter from Mr. 

per, consulting surgeon to the Liverpool Infirmary, was 
quoted, in which he says, *‘ For my own part I confess that I 
have known few cases—scarce any, where the diagnosis has 
been unquestionable—in which extirpation has been successful. 
On the other hand | have seen many cases, not interfered with 
by the knife, whose lives appeared little, if at all, shortened 
by the affection.” In conclusion, the author affirmed modestly 
but decidedly, that constitutional treatment was proved, in its 
results, to be immeasurably superior to operative treatment, so 
much so, that whereas the disease always returns after opera- 
tion, and then with an increased impetus, by constitutional 
measures, which should include moral as well as physical sup- 
port, and soothing local applications, it is arrested in its de- 
structive progress, the new blood throws off the vicious habit 
of the old, no more cancer-cells are laid down. The old dis- 
ease becomes a mere inert foreign body, which sloughs, and is 
thrown off from the renovated system, or is gradually carried 
off with the other eféte matters of the body. The plague is 
stayed, and the remainder of life may continue so uninfluenced 


by the terrible conflict which has been won, that length of 
562 








Iodine. and mercury are | 





days may be attained, and life ultimately ebb out in the calm 
twilight of evening. 

Mr. Barwe ti suggested questions respecting the proportion 
of cases relieved, whether it was possil:2 to trace them to the 
end, and whether they eventually died of cancer or of other 
diseases, 

Mr. Harrison did not see how cessation of the menses could 
be set down as the cause of cancer, seving that men had cancer 
as well as women, although in a less degree. He approved af 
the constitutional treatment, and especially the moral manage- 
ment suggested. 

Mr. pe Mexic thought that credit was due to the author for 
resisting the always tempting and easy solution of the difficulty 
by operating. He related the unfavourable results of operation 
in his own hands, the disease returning very quickly after ex- 
tirpation, and argued that, as patients live longer without 
operation, it was desirable to adopt the constitutional method 
of treatment. 

Mr. Hunt would have been glad to have heard more - 
ing the diagnosis of the disease. He had no doubt that this 
was perfectly easy and familiar to the author; but there were 
sometimes cases which were very difficult to decide upon. He 
related a case of ulcer at the angle of the mouth, which had 
been removed by operation, and returned ; it was afterwards 
seen by Dr. Fell, under whose treatment the ulceration in- 
creased. A microscopic examiuation of the secretion showed 
the presence of a large quantity of fat cells, which in his opi- 
nion indicated lupus. Mr. Hunt also related a case of cancer 
of the lip, which returned, and killed the patient very soon 
after an operation, and another case which got well by consti- 
tutional treatment. He was, therefore, of opinion that opera- 
tions were undesirable. 

Mr. Cayton believed in the spontaneous degeneration of 
cancer, and illustrated it by a case of scirrhus of several years’ 
standing in the breast, with enlargement of the axillary glands. 
He removed the whole of the disease, and found the cancer 
cells shrunk and faded, which led him to believe that these 
tumours after a time become benign. He was disposed to 
think that the greater prevalence of cancer in unmarried than 
in married females, and its infrequency in males, suggested 
some connexion with celibacy. He related cases showing the 


| rapid return of cancer after operation, and the injurious influ- 


ence of the mental depression which attended operations. 
Great mental distress was often apparently the cause of the 
development of cancer. He had not seen any benefit from 


| treatment in cancer of the uterus. There was a great. difficulty 


in tracing cases to their termination. It would be very de- 
sirable to establish a general register, so that cases passing from 
one hospital to another might, by an interchange of reports, be 
made complete, by bringing the history and treatment inte 


; | one focus. 
when there is much activity in the tumour, has a very sedative | 


Dr. Rogers doubted the connexion of cancer and the cessa- 
tion of the catamenia. He had seen pressure and ice used 
without any beuefit; and related the cases of two sisters, one 
of whom was operated on and died soon, the other had no 
treatment and lives in tolerable comfort. 

Dr. Rovuru considered it remarkable that Mr. Cooke, who 
formerly advocated operation, should now be opposed to it. 
He (Dr. Routh) placed confidence in arsenic as a remedy, and 
had lately employed galvanism, with benefit in one case, and 
in others without any good effect. 

Mr. W. Cooke, in reply, said that he was gratified at. the 
reception his observations had met with. The discussion had 
strengthened his views as to the desirableness of abstaining 
from operation. He certainly had begun by following the in- 
structions he had received in the schools, but had been forced 
by experience to change his opinion and adopt the constitu- 
tional treatment, without operation, in the majority of cases. 
In reply to the objection that, as men have cancer, the cessa- 


| tion of the catamenia could have nothing to do with it, Mr 


Cooke reminded the Society that Sir H. Halford and Dr. Paget 
had written of a climacteric dyscrasia in men, the presence of 
which would go rather in support of, than be detrimental to, 
his argument. He had not contemplated entering into the 
subject of diagnosis, owing to the limited time allotted to the 
paper, but would, in a word, give ‘‘ induration” as the neces+ 
sary accompaniment of a cancerous ulcer. The case mentioned 
by Mr. Canton, of degeneration of the cancer cells, was strongly 
corroborative of the views put forth in the paper. Statistics 
would not, he thought, support the opinion that cancer was 
more prevalent in unmarried than in married persons. Pressure 
and ice had not been of any service, but rather injurious; whilst 
galvanism required more evidence, to enable any conclusion 
to be arrived at. 
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PATHOLOGICAL SOCIETY OF LONDON. 


Dr. Watson PRESIDENT, IN THE CHATR. 





Dr. Marxuam exhibited two examples of 


CYSTIC DISEASE OF THE KIDNEY, 


taken from a man who fell down insensible in the street, and 
died in two hours. He had enjoyed excellent health, and his 
sudden demise was due to apoplexy, blood filling one of the 
ventricles, One kidney weighed twenty-one ounces on re- 
moval, the other was not so large, but both were similarly 
affected, with cysts varying in size from that of a walnut to 
minute points. The urine contained very few granular casts, 
and was albuminous. Dr. Markham thought it somewhat sin- 
gular that life should have been carried on so well with such 
an amount of disease. 

Mr. Mrrcwet, Henry asked if the contents of the cysts 
were examined, Dr. Bence Jones had submitted such cysts to 
analysis, and none of the elements of urea were found. 

Dr. Markuam thought such small quantities could not give 
positive results. 

A committee was appointed to examine them. 


Dr. Brisrowe entered into the subject of the 


CONNEXION BETWEEN DYSENTERY AND ABSCESS 
OF THE LIVER, 


and exhibited several specimens, He stated that Dr. Budd 
had assumed chat abscess in the liver is always secondary to 
ulceration of some portion of the intestines. Of the records 
of 308 cases of ulceration of the intestines, at St. Thomas’s 
Hospital, abscess of the liver was associated only in four, and 
one of these was a case of dysentery. There were eighteen 
cases of abscess of the liver in the 308 cases, bat four of the 
eighteen were the result of hydatids. Five of the remaining 
fourteen were from general pyemia, without disease of the 
bowels. Of the nine remaining cases, six were associated with 
ulceration of the intestines, and three were not. In‘ two of 
the six, the ulceration was subsequent to abscess of the liver. 

The first specimen exhibited was from a man admitted in 
September last, ill four weeks with diarrhea. After death, 
dysenteric ulceration was found, with abscess of the liver; it 
certainly supported Dr. Budd's view. 

The second was from a man, aged thirty-one, admitted 
Sept. 22nd, with diarrhoea of six weeks’ duration. He had no 
rigors. An abscess formed in the liver, perforated the dia- 

hragm, opened into the lung, and communicated with the 

mchial tubes. He died. Ulceration of the large intestine 
was found to be quite recent; and dysentery secondary to the 
abscess in the liver. 

The third specimen was from a man, whose liver had an 
enormous abscess and several smaller ones. Ulceration of the 
large intestine quite recent, as in the last case. He had 
pus by the bowels before death. : 

The fourth case was somewhat similar to the foregoing. 

These cases were intended to show that the assumption of 
Dr. Budd was not borne out by facts. 

Mr. Henry said, that seven years ago Dr. Baly exhibited 
an example of abscess of the liver following dysentery. At 
the Milbank Penitentiary, where there was so much dysentery, 
he had not met with another instance of it. 

Dr. C. J. B. Wiix1aMs observed, that the only instance he 
could recollect of abscess in the liver consecutive to dysentery 
was ina man who had been in a hot climate. When he saw 
him he had abscess of the liver, and it ended fatally. The 
abscess was lobular, and affected small portions only, as de- 
scribed by Dr. Budd. He thought that hepatic abscess was 
rather a consequence of dysentery contracted in hot climates, 
than in the form met with in this country. 

Dr. Ocizr Warp, in confirmation of what fell from Dr. 
Williams, said that in the epidemic of dysentery in Glasgow, 
in 1827, there was not an abscess of the liver in a single case. 

Dr. Murcuison asked if the lining membrane of the gall- 
bladder and ducts were carefully examined, as the cases of Dr. 
Bristowe would not be conclusive unless it was ascertained 
whether there was a gall-stone present in any of them. 

Dr. Brrstowe replied that some were examined; none, how- 
ever, communicated with the bowels; the ducts were all sound. 

Dr. Murcuison recollected two cases in Barmah of abscess 
of the liver without dysenteric ulceration ; he was opposed ‘to 
Dr. Budd's views. 

The Presment observed that Dr. Budd does not state it as 
a mecessary but as an accidental consequence of dysenteric 
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exist, if he has any mode of explaining how ulceration of the 
bowels bas occurred in his case of abscess of the liver. 

Dr. Bristow thought the cause which produced the abscess 
of the liver also ovcasioned ulceration of the bowels, 


Dr. Ruspon Benyetr exhibited specimens of 
EPITHELIAL CANCER OF THE BASE OF THE SKULL, 


taken from a man who died in St. Thomas’s Hospital. He 
complained of pain over the left ear and deafness. His aspect 
was healthy. Subsequently numbness occurred on the left side 
of the face, difficulty of deglutition and articulation ; then de- 
viation of the tongue to the left side, the organ seemed swollen, 
and he died asthenic, without any comatose symptoms. Uleera- 
tion of the posterior part of the pharynx was found, which 
proved to be epithelial cancer, involving the body of the sphe- 
noid bone. The brain was quite healthy. 
Mr. T. Hoitmes showed a 
GUNSHOT WOUND OF THE SKULL 


of one of the men who died from injuries received at the recent 
attempt on the life of the Emperor of the French. The wound 
had taken place through the frontal bone by a piece of the 
grenade, which was found in the brain. He thought it suffi- 
ciently interesting to bring before the Society. 

Mr. Howtmes also showed a preparation of a 
SPONTANEOUSLY HEALED ANEURISM OF THE C@LIAC AXIS, 


which he brought forward as a good instance of the powers of 
Nature in healing an aneurism. It existed at the root of the 
celiac axis, the three divisions of which were seen at the distal 
side of the tumour. There was no history of the case, which 
was that of a man admitted into St. George’s Hospital, with 
symptoms of hypertrophy of the heart, pleurisy, and hydre- 
thorax. 
Dr. OGux exhibited a specimen of 


SPONTANEOUSLY HEALED ANEURISM 
INNOMINATA. 


The sac was filled with coagula, and the carotid artery was 
blocked up; the head of the clavicle was increased in size, 
The patient, a sailor, who was in St. George’s Hospital many 
months, went out and followed a different trade for five years, 
and then returned to hospital and died of phthisis, The aneu- 
rism arose originally from a strain on board ship. 

Dr. Barker related the particulars of a case of 


PYEMIA FOLLOWING RHEUMATISM, 


in a girl, thirteen years of age, who was admitted into St. 
Thomas’s Hospital, and was ill one week with rheumatism. All 
the joints were swollen, the knee especially, and there was no 
part of the body free from excessive tenderness. Over the 
right femoral vein there wasa blush of redness. She died afew 
hours after Dr. Barber saw her. In the right knee-joint there 
was pus, and. in the left synovial fluid ; the right femoral vein 
was affected with phlebitis and contained a clot of blood and 
pus. Secondary abscesses were present in the lungs and left 
ventricle of the heart. 
The Present asked if the case might not. be one of phlebi- 
tis followed by pyzmia. 
Dr. BARKER said he did not say the case was one of rheuma- 
tism. 
Dr. Bristow observed he was responsible for the name, and 
he believed it was partly rheumatism ; the opinion was sup- 
rted by the fact of the left knee-joint containing synovial 
uid, 
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THE 
PROFESSION AND HOMCEOPATHIC QUACKS. 


MEETING OF THE SOUTH MIDLAND BRANCH OF 
THE BRITISH MEDICAL ASSOCIATION, 
Held at Bedford, May 2st, 1858. 





Dr. Wenster said he rose for the purpose of bringing under 
the consideration of the Association a circumstance that had 
recently occurred in the district of the South Midland Branch 
of the Association, which had created much excitement, and 
occasioned much discussion, both within and without the pro- 
fession. Involving, as this ry did, medico-ethical consi- 

8 





Tus Lancer,] 


THE PROFESSION AND HOMCEOPATHIC QUACKS, 


{June 5, 1858, 








derations, and happening in the practice of two of the mem- 
bers, a full investigation into the circumstances thereof, and a 
decided opinion thereon, might justly be expected of that meet- 
ing; and before entering upon the subject, it might be desirable 
that those two gentlemen, who were present to-day, should 
favour the meeting with authentic details thereof. 

Dr. Pansy said he should have pleasure in stating the facts 
of the case, which he believed was a very important one, and 
one in which any medical practitioner might be involved any 
day. ‘The case was that of a gentleman living near Stamford, 
who was suffering from paralysis of the left side, and had pre- 
viously suffered from similar symptoms, though in a much 
slighter form. 
some structural disease of the brain, and therefore did not 
think it right to adopt active treatment. Retention of urine 
did not occur till some days after, and then not from any dis- 
ease of those organs, but as a consequence of the paralysis. 
Under the treatment prescribed, the patient appeared to him 
(Dr. Paley) to be doing well ; but the wife of the patient, not 
being satisfied, had been very anxious from the first that Dr. 
Bell, a homeeopathic practitioner, should be called in in con- 
sultation. Both Mr. Philbrick and himself positively declined 
to meet Dr. Bell if he came down, and in consequence of this 
refusal a telegraphic message was sent to Dr. Bell so put off 
his journey for some time. On Sunday afternoon Dr. Bell 
came down; and here in speaking of the conduct of others, he 
(Dr. Paley) would prefer to use only documentary evidence. 
In a letter to Mr. Philbrick, the lady says, ‘‘ In answer to your 
letter and bill, I beg to say that I requested yon and Dr. Paley 
to meet Dr. Bell on Sunday, Feb. 21st, which you both de- 
clined to do.” In another part she says, ‘‘ As soon as Dr. Bell 
saw the patient, he was much shocked, pronounced him in 


imminent danger, desired me to send for his brother, as his | 


opinion was that he would sink in a few days from rhubarb, 
ew &c.” He (Dr. Paley) had arranged to go again on 

onday; but after Dr. Bell had seen the patient, a polite note 
was sent, explaining the circumstances, and declining his further 
attendance. From an accident this note did not arrive in time, 
and he (Dr. Paley) and Mr. Philbrick saw the patient together 
on the Monday morning, after Dr. Bell had left. The patient 
then required the use of the catheter; and before considering 
what further course they should adopt under the circumstances, 
they determined first to relieve their patient, This was done, 
and then Mr. Philbrick was requested to attend with Dr. Bell 
to perform the necessary operations. After consulting together 
as to what was the wy »er course for him (Mr. Philbrick) to 
pursue, he respectfully bat firmly declined to have anything 
further to do with the case so long as Dr. Bell had charge of 
the patient. There had been much misrepresentation, but 
what he had stated were the simple facts of the case. Mr. 
Philbrick had been accused of ‘‘ leaving the patient to die” 
rather than meet Dr. Bell, of having acted from temper, &c. 
He (Dr. Paley) was present when Mr. Philbrick declined, and 
he must say that he thought Mr. Philbrick had acted through- 
out the whole of this painful case with humanity and firmness. 
The patient was not left in an emergency, the catheter having 
been used before he left the house. More honourable conduct 
than that of his friend, Mr. Philbrick, he had never met with 
from any practitioner, and he thought he had been most harshly 
treated. After Mr. Philbrick declined, he received another letter 
from the lady, in which she says: ‘* He(Dr. Paley) will be glad to 
hear that Mr. Jackson came without making the least difficulty, 
to perform the operation for the patient this morning, and has 
not the slightest objection to meeting Dr. Bell, or acting under 
his directions, which, of course, makes Mr. —— very com- 
fortable.” In consequence of this intimation, he communi- 
cated with Mr. Jackson, who, in his answer, stated that he 
‘was in attendance upon the patient for the purpose of intro- 
ducing the catheter. In the postscript he stated: “‘ I have 
never yet seen Dr. Bell; but he and Mr. Fergusson are coming 
down from London to-night, when I shall have an interview 
with those gentlemen.” In his last letter to the lady, he (Dr. 
Paley) remarked, ‘‘ That the profession do not believe that 
infinitesimal doses of medicine have any effect in relieving true 
diseases, whatever ree ray effect they may have over ima- 
ginary disorders; further, they suspect that many of those 
who profess to follow the system do not fully carry out their 
own principles, and are often obliged, in serious cases, to fall 
back upon legitimate medicine, and give efficient doses, though 
in a highly-concentrated form. (Laughter.) Regarding, then, 
the system as a delusion, if fully carried out, or as one involv- 
ing an unworthy desception if evaded, they do not see how, 
with any regard to their own honour, they could take part in 
or sauction such a plan of treatment.” With that letter closes 
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He (Dr. Paley) had no doubt that there was | 











the investigation. He hoped the members had come to the 
conelysion, that he and his friend had acted courteously, but 
firmly. (Hear, hear.) He should just like to call attention to 
Mr. Fergusson’s letter. Mr, Fergusson stated that he accom- 
— Dr. Bell to Lincolnshire to see an urgent surgical case! 

ut he (Dr. Pale: ) would say, that it was scarcely a surgical 
case at all, and certainly not an urgent one. In another 
curious letter from the lady, she says: ‘‘ We did not send for 
Mr. Fergusson; Dr. Bell brought him.” But the former gentle- 
man says he does not consult with homeopaths; but if going 
down to Lincolnshire with Dr. Bell to see a patient, and meet- 
ing him and Mr. Jackson at the patient’s house, be not con- 
sulting, he (Dr. Paley) did not know what was. The circum- 
stances of Mr. Fergusson attending the case with Dr. Bell had 
left an impression on the minds of people in the neighbourhood 
that Mr. Jackson was justified in so doing. What possible 
reason was there for bringing Mr. Fergusson down at all? The 
case must have been extremely exaggerated on the part of some 
one; but the result of the investigation showed that the case 
was not of the character represented to Mr. Fergusson. He 
knew that attempts had been made to produce an impression 
prejudicial to Mr. Philbrick and himself, who were accused of 
having acted from pique, whereas they had been actuated by a 
sense of duty and honour, 

Mr. Petierick had nothing to add to the statement of Dr. 
Paley; and it would only be occupying their time uselessly if 
he were to make any lengthened observations. He felt he had 
to choose between his honour and his pocket, and he preferred 
retaining his honour. (Applause. ) 

Dr. Wexsrer moved, in an able speech, the following reso- 
ution ;— 

‘** That it is the opinion of this meeting that no honourable 
man, whether physician or surgeon, can meet in consultation a 
homeeopath, or, as such, act in conjunction with him,” 

After alluding to the unhappy alliance between Dr. Bell and 
Mr. Fergusson, he proceeded to show that when medical practi- 
tioners entertained a proper appreciation of their duties, those 
duties were never at variance with the welfare of their patients. 
He then went on to demonstrate what were the plain lines of 
demarcation between consulting with a homeopath, and offi- 
ciating for him in a case in which life was threatened. 

Dr. Barker seconded the resolution in a speech of much 
force and spirit, in the course of which he referred to the 
patronage of homceopathic quackery by a portion of the fashion- 
able world, which constantly encouraged such delusions; and 
observed that the fallacy had nearly died out in the land 
which gave it birth. He also referred to the support, by 
some educated persons, of spirit-rapping and table-turning. 
He dwelt with peculiar force on the lamentable fact of 
many regularly-qualified practitioners following homeopathy, 
and showed that in all cases these men were deluded or de- 
luders; he could not call to mind a single instance of a man 
becoming a homeeopath who at the time had an extensive legi- 
timate practice. He referred with great regret to the parts 
taken by Mr. Fergusson and Mr. Jackson in the case under 
discussion, and could see no justification of their conduct. He 
mentioned with much satisfaction the leading articles which 
had appeared in the medical journals, and which deserved to 
be written in letters of gold. Dr. Barker concluded an eloquent 
speech by throwing out the following suggestions: 

1. That every individual member of the medical profession 
should, in his own conduct, most jealously regard the honour 
of the entire body. Attention to this fandamental rule would 
be all that was required. 

2. That a central and extensive medico-ethical association 
should be established for the purpose of framing a code of 
ethics adapted to the present condition of the profession. This 
would also constitute a court of appeal. 

3. That petitions should be forwarded to heads of universi- 
ties and colleges urging them to the judicious exercise of all the 
power they 88. 

4. That the editors of the Medical Directories be requested 
to publish a list by itself of the members of the profession 
practising homeopathy, hydropathy, mesmerism, &c., instead 
of incorporating them amongst the true medical practitioners. 

6. That resolutions on the subject be adopted by every 
meeting of medical men throughout the country, and forwarded 
to the medical journals for insertion. 

Mr. PaGet congratulated the meeting upon the amended 
resolution, which was a great improvement on the motion as 
it appeared in the circular calling the meeting. But he would 
even now venture to suggest that it was not sufficiently expla- 
natory of their object. It appeared to him that the resolution 
should not only embody the sentiments of the profession, but 
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it should distinctly state the grounds on which they based 
their opinion. He had drawn up a resolution which he would 
read to the meeting ; it was as follows :— 

**That so long as a system has no higher philosophy than the 
jargon of ‘ similia similibus curantur,’ nor sounder chemistry 
than the delusion of ‘infinite dynamization,’ it is degrading 
to a man of education to be connected with it. He, therefore, 
who consents to consultation with homcopaths, be they im- 
postors or dupes, forfeits the respect of his professional brethren, 
and his membership of this branch of the British Medical Asso- 
ciation.” 

The Prestpent agreed with Mr. Pacer that they ought to 
give the public a clear idea of the why and because of the pro- 
ceeding. He would suggest to Dr. Webster to embody the 
resolution of Mr. Paget in his own. 

Dr. RicHarpson thought Dr. Webster’s stood very well as 
an individual resolution ; and would suggest that Mr. Paget’s 
resolution be also passed in a substantive form. 

Dr. Wesster thought that, with a slight alteration, Mr. 
Paget’s might be adopted as the first, and his own as a subse- 
quent resolution ; but he rather objected to the term “‘jargon” 
as too harsh. 

Dr. Prior inclined to the opinion of Dr. Richardson, that 
the resolutions ought to be passed separately. Mr. Paget's re- 
solution stated the more general ground on which they pro- 
nounced an opinion condemnatory of homeopathy; and then 
Dr. Webster’s resolution, as an expression of this meeting, 
would follow as a matter of course. With respect to the word 
‘* jargon,” it had his entire approval ; and he doubted whether 
any milder term would meet the facts of the case. He thought 
they would be consulting the interests of science by adopting 
both resolutions, 

Dr. Barker thought that the two resolutions should be dis- 
tinct; one referred to their own Branch, the other to the pro- 
fession generally. 

After some little discussion on the terms of both propo- 
sitions, 

Dr. WezsTer said, with the approbation of the members, he 
would adopt Mr. Paget’s resolution, and transfer his own to 
that gentleman. He then read the second of the resolutions 
as given above. 

Dr. BARKER seconded the motion, which was carried by 
acclamation. 

Mr. Pacer then read the first of the resolutions given above, 
which he moved. 

Mr. Terry seconded the proposition, remarking that he 
thought it necessary for the honour of the profession that such 
resolutions should be d, and expressing a regret that so 
little notice of this form of quackery had been taken in the 
journal of the Association—the British Medical Journal. 

This resolation was also carried by acclamation. 

Mr. Marriorr said the very honourable conduct of Dr. 
Paley and Mr. Philbrick was beyond all praise, and demanded 
an expression of approval from that meeting. He sincerely 
hoped that the profession generally would follow their excellent 
example. He could not but express his great regret at the 
annoyance to which they had been subjected. He would move 
a vote of thanks to those gentlemen for their honourable and 
straightforward conduct in the matter which had formed the 
subject of their deliberations to-day. 

Dr. WitttaMs seconded the motion, which was carried 
unanimously, 

Dr. Paxey briefly thanked the members for this cordial 
expression of their sympathy. The circumstances had made a 
strong impression in the neighhourhood ; but he was quite sure 
that all candid persons must admit that he and his friend had 
honestly performed their duty. (Hear, hear.) 

The Prestpent alluded to the fact of Mr. Fergusson accom- 
panying Dr. Bell, and suggested whether the meeting would 

not be justified in passing a resolution on the subject. It 
appeared that there was not the slightest necessity for Mr. 
Fergusson’s journey to Lincolnshire, and there was no doubt 
about the consultation. 

Mr. Pacer said Mr. Fergusson must have known that Dr. 
Bell was a homeopathic practitioner when he accompanied 
him to Lincolnshire, and yet he asserts in his letter that he 
does not encourage homeopaths. But he (Mr. Paget) would 
say that he did give encouragement to consult him, and it was 
a question whether they poe not to pass a resolution con- 


demnatory of the'conduct of Mr. Fergusson, and of the practice 
of meeting a homceopath under any circumstances whatever. 

Dr. RicHarpson said Mr. Fergusson, unfortunately, was not 
the only prominent man who favoured homeopaths. It was 
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were not for the countenance homeopaths received from some 
members of their own profession, the public would not be 
duped in the way they have been. He was sorry that Mr. 
Fergusson should have allowed himself to attend to the re- 
presentations of a homeopath; but if they passed a condem- 
natory resolution, it would be simply making a martyr of him, 
while the others could go scot-free. 
Mr. Watkins doubted the propriety of passing such a reso- 
lution as that suggested by Mr. Pagev; for if an urgent case 
occurred in his district, he doubted whether he would be 
justified in refusing to meet Mr. Fergusson, even after the 
passing of that resolution. 

Dr. » feared it might lead to great difficulty. 
Dr. BarRKER said he would give up his patient rather than 
meet any one who avowedly met homeopathic practitioners. 
lf a man wished him (Dr. Barker) to meet in consultation with 
another practitioner who encouraged homeopaths, he should 
refuse. 
It was ultimately agreed that a copy of the resolutions which 
had been adopted should be forwarded to Mr. Fergusson and 
to Mr. Jackson. It was also agreed that they should be sub- 
scribed to by every approving member of the Branch, and for- 
warded for insertion in the weekly medical journals. 





MEDICAL INSTITUTION, LIVERPOOL. 


A SPECIAL meeting of the members of this institution was 
held at their rooms, Mount-pleasant, on May 25th, for the pur- 
pose of considering the propriety of again addressing the Com- 
mittees of the Public Charities of Liverpool on the subject of 
the present mode of conducting the election of their honorary 
medical officers, whereby a canvass personally or by the active 
agency of friends is rendered necessary—a proceeding which is 
considered by the profession to place them in a false and un- 
dignified position. The chair was taken by Dr. MactnryRg, 
vice-president of the Institution. 

Mr. Drsmonp moved the first resolution, briefly stating the 
circumstances that led to the present movement, which com- 
menced in 1856, when an address was forwarded to all the 
public charities of the town, and the recommendations of the 
profession were acted upon by the Southern Hospital, and 
more recently by the St. Anne’s Dispensary. To illustrate 
how harassing it must be to the trustees to exercise their pri- 
vilege of voting, even after being canvassed, Mr. Desmond 
alluded to the fact, that at the last two elections for honorary 
surgeons to the Liverpool dispensaries, out of 1200 governors 
who were entitled to vote, there polled at the election in Sep- 
tember, 1856, for the first candidate only 36, for the second 
26, and for the third 15 votes; and at the election in April, 
1857, the votes were, for the first candidate 56, and for the 
second 36. 

1. ‘* That this meeting views with much satisfaction the 
alterations made by some of the public medical charities, 
whereby the election of honorary medical officers is for the 
future to be carried on without canvassing; but it has also to 
regret that this mode of election has not been more generally 
adopted. 

This resolution was seconded by Dr. Cameron, and having 
been put to the meeting, was carried by acclamation, 

Dr. Vose stated that, having held office in several public in- 
stitutions, he could bear testimony to the undignified and false 
position in which medical men were placed when forced to 
canvass with the view of obtaining an appointment; and he 
considered that this mode of election gave an overwhelming 
advantage to those candidates who had numerous friends, irre- 
spectively of their professional abilities. He felt great pleasure 
in submitting to the meeting the following resolution :— 

2. “* That our secretary be requested again to call the atten- 
tion of the Committees of the Public Charities to the letter 
from the Institution, dated April 21st, 1856, and once more to 
urge upon them the desirableness of making such alterations in 
the present mode of electing their medical officers as will effec- 
tually put a stop to canvassing, and meet the wishes of the 
profession.” 

This reeolution was seconded by Dr. Im~acu, who had been 
a member of the original committee appointed to consider this 
question. He assured the meeting that he felt warmly inter- 
ested in the success of the present movement. 

Several members expressed similar sentiments in support of 
the resolution, which, having been put to the meeting, was 





exceedingly distressing to all honourable men, because, if it 


carried by acclamation. 
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Dr. Dickenson moved the next resolution— 

3. ‘* That the thanks of this meeting be conveyed to the 
Governers of the Southern Hospital, and of St. Anne’s Dis- 
pensary, for having so far acted in conformity with the sugges- 
tions of the profession.” 

He regretted that he had been unavoidably absent from town 
when this important question had been brought under the con- 
sideration of the profession, and added that his personal expe- 
rience had convinced him of the great objections to the system 
of canvassing for medical appointments, The alterations adopted 
by the Southern Hospital and the St. Anne’s Dispensary met 
with his cordial approval, and deserved the best thanks of the 
profession. 

The motion was seconded by Mr. Grimsdale, who impressed 
upon the meeting the necessity of individual exertion on the 
part of all those who already hold appointments in any of the 
medical charities of the town, with the view of urging the 
trustees to take this subject into consideration. 

The resolution was then put by the Chairman and carried 
unanimously. 

After a few remarks by some of the members, and the usual 
vote of thanks to the Chairman, the meeting separated. 


Copy of Letter alluded to in the 2nd Resolution. 
Medical Institution, Liverpool, April 21st, 1856. 

Srr,—At a special meeting of the members of the Medical 
Institution, held on the 10th inst., it was unanimously re- 
solved—- 

That in the opinion of this Society, the present mode of elect- 
ing honorary medical officers to the public charities, and the 
canvassing consequent thereon, are highly objectionable, being 
derogatory to the dignity of the profession, and harassing to 
the trustees. 

Dr. Vose, Dr. Macintyre, Dr. Ferguson, Mr. Long, and Dr. 
Imlach were appointed a committee to carry out the views of 
the meeting, and they are desirous of ascertaining whether 
committee sympathizes with this movement, as they then 

ope to be able to propose a plan by which all canvassing, 
whether by personal application, by circular, or by advertise- 
ment, may be avoided. 
I have the honour to be, Sir, your obedient servant, 
H. Imxacu, Secretary to. the Committee, 





Correspondence. 


** Audialteram partem.” 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
[LETTER FROM J. PROPERT, ESQ.] 
To the Editor of Tax Lancer. 


Srr,—Certain letters having been published in reference to 
the affairs of the Royal Medical Benevolent College in THe 
Lancet, which 1 cannot but think may to some extent mislead 
those of the governors who may not have inquired into the 
facts of the case, I trust you will allow me as briefly as pos- 
sible, and once for all, to reply to them. The allegations of 
mismanagement on the part of the Council, appear to be 
founded on certain statements which were diligently circulated 
amongst the friends of the institution some months ago, in the 
form of a pamphlet, entitled a ‘“‘ Report of a Sub-Committee of 
Governors,” the avowed object of which was ‘‘ to support the 
interests of the exhibitioners of the College.” By pointing out 
to your readers the errors and mis-statements of this pamphlet, 
I shall, I trust, remove from all reasonable minds any unhappy 
impression that it may have produced. The charges therein 
brought against the proceedings of the Council may be briefly 
comprehended under four heads—-namely, ‘‘ extravagant outlay; 
misapplication of funds; obtaining inordinate power by pro- 
curing an Act of Parliament for the purpose of depriving the 
exhibitioners of a cheap education; and extravagance in the 
board and education of the exhibitioners.” 

1. With regard to the first of these charges,—extravagant 
outlay in the building and arrangements of the College,—I 
have only to say, that whereas in the pamphlet it is 
stated that the building cost £45,000, the fact is, that 
the cost was only £35,000, including that of the Chapel. 
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rest. As to the outlay exceeding the original estimate, this 
was rendered unavoidable by the extraordinary rise in the 
price of labour and materials, and by many other unforeseen 
difficulties which intervened between the period when the 
estimate was made, and that in which the building was com- 
menced ; to which may be added, that the state of the funds 
seemed to justify the Council in providing a third room for the 
accommodation of the pensioners. 

2. The second charge—that of misapplication of fands—is 
equally unfounded. The grounds of this gation are only 
apparent, not real, and have arisen from an economical arrange- 
ment, which could not be explained in the balance-sheet, but 
which was fully explained in the report read to the governors 
at the last annual meeting. 

3. The third charge is also founded on misrepresentation and 
error. The Council did not obtain inordinate power by pro- 
curing an Act of Parliament for the purpose of depriving the 
exhibitioners of a cheap education, On the contrary, they lost 
the power of carrying out their original intention and most 
earnest wish, of providing a first-rate education for the sons of 
medical men at £30 per annum, and they lost it, not by any 
act of their own, but by an Act of Parliament, which was 
JSorced upon them much against their will, This also was fally 
explained by Mr. Freshfield, at the annual meeting of governors, 

4, and lastly. The charge of excessive outlay in the board 
and education of the exhibitioners—which charge is attem: 
to be carried home by figures—is also utterly unfounded. 
attempt to show that the expenses of a school at Epsom can be 
easily reduced to the sum required for a certain school at about 
one-eighth of the distance from the London markets is 
terous; and the proposal to reduce the expenses by such petty 
suicidal economy as abolishing the London office, making no 
charge for wear and tear of fittings, charging the charitable 
fund with the whole of the head master’s fees as chaplain, and 
with the insurance of the school furniture, (which last item 
would save each exhibitioner the heavy expense of tenpence 
perannum!) These and similar suggestions, gravely ng 
in the pamphlet, but too plainly show that the search for 
grievances is desperate, and that the animus of the malcontents 
is not such as to entitle their representations to any great 
amount of respect. 

Having thus replied to the charges which have been brought 
against the Council, I may be allowed to ask on what are these 
objectors intent? If they indulge a vain and frantic wish to 
pull down this noble edifice about their ears, [ can understand 
their proceedings ; if not, | ask what possible good, end howst 
will, can this factious opposition effect ?—-1 am, Sir, yours &c., 

New Cavendish-street, May, 1558. Joun Propgrt, Treasurer, 


[LETTER FROM DR. CHOLMELEY.] 
To the Editor of Tar Lancer. 

Simr,—Those governors of the Royal Medical Benevolent 
College who object to the management of that institution 
having as yet had no opportunity of laying their views and 
grounds of complaint clearly before their brethren, they trust 
that your sense of justice will induce you to t to the fol- 
lowing ‘*Statement” a place in your journal; and they pray 
their fellow-governors will give them credit for being actuated 
only by the sincerest anxiety for the prosperity of the College. 

I am, Sir, yours &c., 
Russell-square, June 1st, 1858, Wa. CHOoLMELEY. 


Statement of the Dissentient Governors, 


I. Tur in 1855 the council of the Royal Medical Benevolent 
College, without fully consulting the governors, obtained an 
‘* Act of Incorporation,” the provisions of which were such as 
to preclude the subscribers from an effective control over the 
management of the College. 

Il. That by virtue of the powers of government thus reserved 
to itself, the council has, 1st, improyidently administered the 
funds committed to its charge; 2nd, misapplied moneys sub- 
scribed for special purposes; and 3rd, unjustly deprived the 
sons of living medical men of restricted income of the cheap 
education originally promised. 

Ist. Hxtravagance and mismanagement. 

a. The estimated cost of the buildings was £18,000. For 
this money there were to have been residences for 104 = 
sioners, accommodation for 100 scholars, and a chapel. 
architect’s plan, which is very simple and has not been mate- 
rially departed from, is not yet yar aap although more than 





Here, then, is a fundamental error of £10,000 at the 
outset, and this is, I grieve to say, but a sample of the 
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£36,000 have been expended in building pu The scho- 
lastic department proper accommodates 110 ; but, on the 
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other hand, there are residences provided for only 20 pen- 
sioners. 

b. The law expenses alone up to 1856 amounted to £1789, 
exclusive of the cost of the Act of Incorporation. 

c. The architect, whose commission on his original estimate 
(at 5 per cent.) would have been £900, has already received, 
on account, the large sum of £1600. , E 

d. The council has received upwards of £50,000 in subscrip- 
tions and donations; of that sum, only £2500 have been ex- 
pended in the education of free scholars, and only £193 in 
grants to resident pensioners! Nevertheless, the council has 
already mortgaged the land and buildings for £7000. The 
pensioners received in 1856 only £5 each, and in 1857 only £10 
each, without any further allowance for servant, board, or 
clothing. : 

e. That the council managed the fands entrusted to its care 
80 as to sustain a loss of £1169 on its investments. 

2nd. Misapplication of special funds, 

a. In accordance with the 6th clause of the Act of Incorpo- 
ration, the Surrey Benevolent Medical Society paid £2000 to 
the Endowment Fund of the College, to secure certain privi- 
leges to four scholars. The council, instead of funding the 
£2000, as they were bound to do by their 9th bye-law, em- 
ployed it for other pu Other moneys were subscribed 
specially to the Endowment Fund, yet no endowment fund 
was founded with those sums, 

b, £2760 were specially subscribed to build a chapel. In 
December, 1856, only £150 had been devoted to this object, 
the remainder having been othewise spent. 

3rd. Unjust increase of charge to paying scholars, so-called 
exhibitioners, 

a. By the original prospectus, a first-class education was 
promised to the sons of medical men for £25. This was an 
original feature of the scheme. It was to be a boon—not to 
the rich, for they could not need it, but to those who were un- 


That the prime cost of each 
scholar is £38 16s, 2d. per an- 
num, and consequently that 
this at least must be charged. 


That under good manage- 
ment the prime cost would not 
exceed £330. 

That, ih the estimate of the - 
council, there are charges which 





able to pay for their sons the ordinary cost of a good education. 
These scholars were termed ‘“* exhibitioners,” and the council 
were charged with the duty of selecting those entitled to benefit 
by the boon, 

This charge, when the school opened, had been raised to £30, 
including the use of books. 

6. When the boys (who had been removed from other schools) 





had been at the College for nearly a year, the charge was 
raised to £40, and enforced against the boys already in the 
institution. 

The dissentients to these acts of the council leave the evi- 
dence of mismanagement, extravagance, and misapplication of 
funds to speak for itself. The council, up to the present mo- 
ment, has made no reply to the charges against it on these heads, 
except by asserting in its Report the flourishing state of the 
College. The matter of the school, however, has been replied 
to. We briefly state the arguments on the two sides:— 


DISSENTIENT GOVERNORS. 


That the 38th Clause of the 
Act of I ration does not 


Councit. 


That the Act of Incorpora- 
tion, Clause 38, forbids the ap- 


—— of any portion of the 
unds of the College to assist in 
the maintenance and education 
of paying scholars — sons of 
medical men, so-called exhibi- 
tioners. They are supported 
in this interpretation of the 
Act by the opinion of Mr. 
Freshfield (a member of the 
council), and by that of Mr. 
Willcock, whose opinion was 
taken after the charge had been 
increased. 


forbid the application of a por- 
tion of the funds of the Col- 
lege, if necessary, to assist in 
maintaining and educating ex- 
hibitioners ; because this cheap 
high-class education to the sous 
of needy mevical men is one of 
the main objects of the foun- 
dation being prominently put 
forward in the original pro- 
spectus, as well as in that 
issued after the Act was passed, 
and alsv because the Act must 
not (as a private Act) be so in- 
terpreted as to involve a com- 
pulsory alteration in the plan 
and laws of the institution 
which existed at the time of 
the “} of the Act, and 
upon the faith of which the 
public had subscribed their 
money. The dissentient gover- 
nors are supported by the opi- 
nion of Meus Wade nt c., 
and also of Mr. Roundell Pal- 
mer, The case submitted to 


Mr. Palmer has been pub- 
lished. 








are unreasonable and exorbi- 
tant—viz. : 

Office expences to the extent 
of £238 10s, per annum for 
150 boys. 

A charge for wear and tear 
of furniture and fittings, and 
of linen, to the extent of 
£712 2s. per annum for 150 
scholars. 

Extravagant expenditure in 
the domestic arrangements of 
the school as compared with 
other similar establishments 
for the sons of professional 
men, 

III. The dissentient governors further complain of the unfair 
conduct of the authorities of the College in the following 
particulars :— 

Ist. At the Extraordinary Meeting, April 3rd, 1857, con- 
vened by requisition signed by 147 governors, to consider the 
increased charge to exhibiticners and other important, business, 
John Labouchere, Esq., in the chair, fair and full discussion 
was suppressed, ead meeting was broken up without com- 
pleting the business for which it was called. Prior to this 
meeting, a letter, calculated to prejudice the governors, was 
circulated by the treasurer. 

2nd. At the Annual General Meeting, 1857, it was ordered 
by the meeting that ‘‘a balance-sheet of the accounts of the 
College from the beginning of the undertaking till December 
3lst, 1856, be printed and circulated,” with a view to exhibit 
the liabilities and assets of the College. This order has been 
disregarded; a mere divided and obscure statement of the 
receipts and expenditure, not showing the liabilities, was sub- 
stituted by the council. 

3rd. At the Annual General Meeting held May 11th, 1858, 
Juhn Labouchere, Esq., having been again placed in the chair, 
discussion was a second time completely stifled, and the meet- 
ing conducted with such partiality as to draw forth a protest 
even from adherents to the council. Prior to this meeting, the 
treasurer again addressed a letter to many governors, ca} 
to influence an important election. (See Report in the Morn- 
ing Post, May 13th, and Morning Herald, May 12th and 14th, 
1858. ) Signed on behalf of the Committee, 

June Ist, 1858, Wa. Cuotmetey, M.D., Hon. Secretary. 


POOR-LAW MEDICAL REFORM ASSOCIATION. 
To the Editor of Tue Lancer, 

Str,—I shall feel obliged for space to inform the Poor-law 
medical officers that I have this day forwarded a report of the 
deputation to the Poor-law Board to each of those with whose 
address I am acquainted ; but as there may have been changes 
since the list was published in January last, I beg to say, 
should any gentleman have been omitted, he shall be furnished 
with a copy on sending me his address. 

I am, Sir, your obedient servant, 
12, Royal-terrace, Weymouth, Ricwarp Grirrin, M.R:C.S8, 
May 27th, 1858. 


ON THE IDENTITY OF FEVER POISONS. 
To the Editor of Tuk Lancet. 

Srr,—I trespass on your courtesy and space, but prey tole- 
rate the correction of three mistakes of Dr. Bakewell in your 
journal of last week :— 

1, The bad reasoning in the selection, in reply, for refuta- 
tion, of the pure local (sole) disease itch, for a like example to 
mine, a part only of a general disease. 

2. In his fifth paragraph, the symptoms &c. described (if no 
spots be present) might be due to disease of other kind,—e, g., 
tuberculous ulceration. 

3. What I distinctly stated my patient with typhoid had, 
was a large patch (mottling) “like a bruise” over the bladder 
(purpura), and not the subcutaneous typhus mottling, 

Lastly, Fleabites puzzle the very best men. Your readers, 
with these corrections, can now judge for themselves, 

I am, Sir, your obedient servant, 
Wa. Trizvry Fox, M.B, (Lond.) 
General Lying-im Hospital, —_ May 1858, 
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INVERSION OF THE UTERUS. 
(NOTE FROM DR. TYLER SMITH. ) 
To the Editor of Tus LANcET. 


Srr,— Will you permit me to state, with reference to the 
case of inversion of the uterus which formed the subject of a 
recent paper of mine at the Medico-Chirurgical Society, that 
Mr. Griffith Griffith, of Portmadoc, Carnarvonshire, who sent 
the patient to me, considered the case to be one of inversion. 
She had been under his care for a short time only, but the 
diagnosis he had formed was a correct one. Mr, Griffith is 
anxious that this fact should be distinctly stated, as, indeed it 
was in the paper as read to the Society. In a recent note to 
me, he mentions that the patient is now advanced in pregnancy, 
and in excellent health. 

I am, Sir, your obedient servant, 
Upper Grosvenor-street, June, 1857. W. Tyier Smits, M.D. 


EPIDEMIC SORE-THROAT. 
To the Editor of Tux Lancer. 


Str,—In your ‘‘ Annotations” upon ‘‘ Diphtheria” in THe 
Lancet of May 22nd, you remark: *‘ There can be no doubt 
that this disease is, by many practitioners, very frequently 
confounded with scarlatinal sore-throat, with croup, or with 
quinsy.” 


diphtheria may become developed, or, as it were, engrafted | 


| 


upon the affections of the throat you allude to. Witness the 
following succession of cases :— 

On April 17th, I was called to see a young woman, aged 
twenty-four, who had left her service, in a respectable farm- 
house, on account of sore-throat. I found her suffering from 
regular quinsy, which formed and discharged pus; but, at the 
same time, the entire fauces, soft palate, and uvula, were of a 
uniform intense dusky-red, and very painful, This condition 
yielded to treatment. and especially to free pencilling with 
solution of nitrate of silver. She returned to her place well. 

On April 29th, I was called to see a little girl, aged four, in 
the same farm-house, who was just showing the incipient symp- 
toms of scarlatina. By next day the disease was fully esta- 
blished in a mild form, with less affection of throat than usual; 
and this continued till about the end of the fourth day, when 
the throat sudd nly became severely attacked with diph heria, 
and, in spite of treatment, the child died of exhaustion and 
obstructed glottis on May 6th. 

By this time the child’s mother and aunt, both of whom had 
nursed her constantly, two female servants who had been with 
her, and myself, were all attacked with sore-throat of greater 
or less intensity, and with a considerable amount of consti- 
tutional disturbance. The inflammation, in every case, had 
its dusky-red character, and affected the tonsils and soft palate, 


extending on the latter, in every case, about a quarter of an | 


inch, not further, from the edge of the arch. In none of these 
cases was there either ulceration or exudation. 

_On May 9th, I was called to see the half-brother of the little 
girl who died. The boy, aged ten, had been removed to a 

use a mile distant immediately after his sister's disease had 
been declared scarlatina, I found him suffering from severe 
Sore-throat, but not a symptom of scarlatina, Nor did the 
slightest symptom of that disease exhibit itself. He had, how- 
ever, an alarming attack of ‘‘ diphtheria,” with excavations 
covered with ash-coloured exudations on each tonsil, and with 
fever of alow type. He ultimately got well under the use of 
nitrate of silver to the fauces, the constant use of a gargle com- 
of one drachm of the liquor of the chloride of lime to 
the half-pint of water, and seven-grain doses of chlorate of 
potash, every six hours; beef-tea and milk diet. 
_ Here we have quinsy, in the first instance, taking on the 
idiopathic character; next we have an isolated case of scarla- 
tina, mild in itself, but converted into a fatal disease by the 
development of diphtheria in « severe form. Further, we have 
five cases of diphtheria in adults, in a more or less severe form, 
traceable to the last-mentioned case; and lastly, we have a 
severe case of diphtheria fully developed in a child, traceable 
to the locality, but not to personal communication. 

_I must also add that in the adjoining village I have seen, 
since the above cases occurred, half a dozen cases of mild in- 
flamed throat, with slight fever, not traceable to infection in 
any way. 

_I draw the following conelusions:—That we have had the 
diphtheritie influence, whatever that may be, epidemically 
present in the locality, ready to engraft itself upon any affec- 
tion of the region it more especially attacks, but also capable 


456 


I think you might, with justice, have added, that | 











of attacking independent of such affection, and also capable of 
communication by infection. 

With respect to treatment, I should certainly recommend 
large and frequent doses of chlorate of potass, the chlorinated 
gargle I have mentioned above, and the free use of nitrate of 
silver. With respect to the latter remedy, I may mention 
that I always use the solution in pure nitric ether, as advised, 
I belicve, by Mr. Startin, and of the strength of two scruples 
to an ounce. Personal experience is, perhaps, the best guide ; 
and when my own throat was affected, I tried the solutions 
both in nitric ether and in water of similar strengths. The 
nitric ether certainly acted with much more energy than the 
watery one, appearing net only to diffuse itself more freely 
over the affected parts, but to penetrate the mucous coatings 
more readily. 

I remain, Sir, yours, &c., 

Burton-on-Trent, May, 1858, Spexcer Tuomson, M.D. 


THE SEWAGE QUESTION. 
To the Editor of Tue Lancer. 


S12,—In a letter in your journal of the 29th ult., ‘* A Son of 
the ‘Thames” writes thus: “It is not proved that the Thames 
acts prejudicially upon the health of the metropolis.” Subse- 
quently, however, ampere that “it is probable, to say the 
least, that the difficulty of ventilating the sewers, when con- 
nected with the huge main-drains will be greatly increased, and 
that, consequently, we shall be more exposed than at present 
to the reflux of poisonous gases in our streets and houses.” Now, 
Sir, I must say that in this latter statement is an admission 
that settles the question implied in the first quotation. It 
surely requires no proof that the Thames is highly charged with 
sewer gases and a constant source of their exhalation into the 
atmosphere. These sewer gases are admitted to be poisonous ; 
the Thames, as the recipient of them and of the sewage which 
produces them, must act prejudicially on the health of the 
metropolis ; if not, I submit that the sewer gases are not proved 
to be poisonous. 

Iam, Sir, your very obedient servant, 
Sheffield, June, 1858, An OCCASIONAL VISITOR. 





THE GREAT SOCIAL EVIIL. 
To the Editor of Tar Lancer. 


Srr,—The interest you take in whatever elucidates and ex- 
poses the danger to society attending the unchecked state of the 
great social evil of the present day, induces me to send you the 
following short illustrations. 

A youth of fifteen applied at my Dispensary with gonorrhea 
and phymosis, and told me that, having been frequently 
stopped and spoken to in St. James’s-park, he at length yielded, 
jon | accompanied the person to a low house close by, every 
room in which was filled with beds, most of which were occu- 
pied by persons of opposite sexes, Another patient told me 
that he had eae changed the route home from his office 
to avoid importunity. He is not seventeen, but has unfor- 
tunately fallen a victim. A poor woman bronght her child, 
a girl of fifteen, She was a good girl up to a few months back, 
but was enticed to enter a brothel, and was kept there some 
weeks, and then sent home diseased. 

My colleague, Mr. Dunn, turned over to my care a youth of 
fifteen, now suffering from tuberculous consolidation of the 
right lung, His mother states that he was very well up to 
January last, when he was induced to accompany home some 
female, and was then diseased by her. This boy slept with his 
sister, aged ten years, and gave the disease to her; both were 
affected with gonorrhoea, and cured by my colleague. Within 
the last few years I have known perhaps a dozen boys, about 
fifteen or sixteen years of age, diseased, all of whom stated to 
me that they were importuned over and over again until they 
were ensnared ; and I doubt not that most medical men can 
give similar testimony. 

I am, Sir, your obedient servant, 

Berners-street, May, 1853. W. R. Rocers, M.D. 

Appotntmeyts.— Dr. King Chambers has been ap- 
pointed Examiner in Physiology in'the new ‘‘ Associate in 
Arts” examinations at Oxford.——At a meeting of the select 
vestry of the borough of Liverpool, held on Tuesday, May 25th, 
Mr. Joseph Pope was elected to the post of district medical 
officer by ajmajority of 11 to5. Mr. Pope has held the _ 
tion of senior house-surgeon to the Liverpool Southern Hos- 
pital for the past twelve months. 
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Parliamentary Gntelligence. | 


HOUSE OF COMMONS. 
1858. | 


WEDNESDAY, JUNE 2ND, 


MEDICAL PRACTITIONERS’ BILL. 


Mr. Cowrer moved the second reading of this Bill, the 
object of which was threefold--to establish one uniform stan- 
dard of education and qualification for all medical practitioners, 
to establish a register of all duly-qualitied practitioners, and 
to abolish all local restrictions, and place all duly-qualified 
practitioners upon an equal footing throughout the country. 
The examinations would be made by existing medical bodies, 
but the new council to be created by the Bill, elected by the 
different examining bodies, would have the power of deter- 
mining whether such an examination would be sufficient to 
justify the issue of a licence to practise, or whether there should 
be a second examination before themselves. 

Mr. BLack saw no necessity for a complicated scheme to 
meet the wishes of the public in this matter. If they were to 
have a measure on the subject, he would prefer the Bill pro- 
moted by the hon. member for Finsbury, and proposed that 
the whole of this Bill should be thrown overboard. 

The question having been put, the hon. member for Edin- 
burgh omitted to move the rejection of the Bill in the proper 
form, and consequently it became incambent on the poaker 
to declare that the motion for the second reading was carried. 

Mr. Cowrer then moved that the Bill be committed on 
Tuesday, the 8th of June. 

Mr. BLack proposed, as an amendment, that it should be 
committed on that day six months. 

Mr, Brapy declared that the question of medical reform was 
deserving of the most earnest consideration of the House, The 
provisions of the Bill now before the House had been discussed 
by all the medical societies of this country, and they had 
universally approved of them. He considered that the Bill 
would tend to elevate the profession, and to secare to both 
rich and poor a more effective body of medical practitioners. 

Mr. WALPOLE considered that all the Bills that had been 
brought before the House on this subject, contained principles 
worthy of consideration and adoption; but he also thought 
that they contained faults to which the House should not give 
its assent. He called attention to the difficulties that had been 
experienced in dealing with the question of medical reform, 
and reminded hon. members that the House, in trying to deal 
with it, had found it impossible to do so, in consequence of 
having become entangled in so many conflicting views and pro- 
positions. On the whole, he had come to the conclusion, that 
the best thing he could do that day was to point out the diffe- 
rent evils of which he thought the community had a right to 
complain with reference to the state of the law, and the diffe- 
rent modes by which they could be got rid of, and to see how 
the evils could be met by the present Bill. (Hear, hear.) The 
first principle to be established was uniformity of practice 
throughout the country; and to obtain that a register was 
necessary, 80 that the public could ascertain who were duly- 
qualified practitioners. In order to carry out this arrange- 
ment, a council was necessary, in which the public would have 
confidence, and this council should be oatly constituted on 
the representative principle. He thought it was better that 
they should take one Bill, and so amend it as to secure a 
measure which would work for the advantage of all. (Hear, 
hear, 

My Heapiam said that the medical profession were agreed 
on three points—namely, that there should be a reciprocity of 
practice, that there should be a high standard of education, 
and that there should be no doubt as to who were legally 
qualified. If the House would keep to these cardinal points, 
there would not be much difficalty in legislating on the sub- 
ject: the chief difficulty now lay in the conflicting schemes 
which had been brought forward. He should vote for the Bill 
going into committee; and he would be ready to give every 
assistance in his power, with the view of making the measure 
as perfect as possible, (Hear, hear.) 

Mr. Duncomne said the question was in that state that the 
Government ought to introduce a measure of their own. If 
the Government would take that course, he was ready to with- 
draw his Bill, and he understood that Lord Elcho was also 


lieved that unless the Government took up the subject there 
would be no legislation upon it this session. 

Lord Evcuo stated that his object in introducing a measure 
of medical reform was to stop the p of a Bill then before 
Parliament which he thought contained very objectionable pro- 
visions. The Bill now under consideration, however, was one 


| which met his views, and he proposed, therefore, to withdraw 


the one which stood on the paperinhisname. Supposing that 
this measure did not pass in the present session, he aie sug- 
gest that the Home Secretary should issue a Royal Commission 
to investigate the subject. 

Mr. Lerroy hoped that shortly the question would be satis- 
factorily settled. 

Mr. GROGAN expressed satisfaction at the prospect of a speedy 
settlement of the question, and appealed to the mover of the 
amendment to withdraw his opposition to that stage, in order 
that they might proceed with the consideration of the Bill in 
committee, . 

Mr. CravuFuRD approved of the course suggested by Mr, 


ee or 

After some remarks from Mr. Cowrrer and Mr. Haprrexp, 
The amendment was withdrawn, and the Bill was ordered 

to be committed on Tuesday, the Sth of June. 


MEDICAL PROFESSION AND MEDICAL CORPORATION BILL. 


Mr. Duncompe moved the second reading. 

Mr. WALPoLe thought it would be much better that they 
should work upon one measure, and he hoped, therefore, that 
this Bill would be withdrawn. 

Mr. Duncompe declined to withdraw the Bill, which he 
thought should be considered with the one to which the House 
had just a 

Sir W. Hrarncore said perhaps the hon, gentleman would 
consent to postpone his measure. 

After a few words from Mr. Brapy, 

Mr. DuncomBe consented to postpone the second reading 
to the 29th instant; and it was postponed accordingly. 


MEDICAL PROFESSION BILL. 


The order for the second reading of this Bill was discharged 
on the motion of Lord Elcho; and the Bill was withdrawn. 








Royat Cottzcs or Surcrons.—The following gentle- 
men, having und the necessary examinations for the 
iploma, were admitted members of the College at the meet- 
ing of the Court of Examiners on the 28th inst. :— : 
CRESSWELL, ALFRED, Frederick-place, Gray’s-inn-road. 
CrvuicKsHANK, JoHn, Fochabers, N.B. 
Ewen, A. Bexsamix, Long Sutton, Lincolnshire. 
JEAFFRESON, J. Biackett, Islington. 
Locxwoop, JosgerH, Kirkheaton, Huddersfield. 
M‘Cans, F. X. Frepertck, Hastings. 
Pearse, ARTHUR, Norwich. 
Sams, J. Surroy, Blackheath. 
Somer, James, St. Cleather, Cornwall. 
Tomutnsox, E. Denunam, Wakefield, Yorkshire. 
Watson, James, Loughborough, Leicestershire, 

At the same meeting of the Court, Mr. Gzorcz Parpor 
Cooke, of her Majesty’s dockyard, Woolwich, passed his ex- 
amination for Naval Surgeon. This gentleman was admitted a 
member of the College on the 7th of May last. 


Apornecarres’ Hatt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thursday, May 27th, 1858. 
Arnisox, WILLIAM CurisTorHeER, Allandale, Northum- 
berland. 
Ciaprox, Wriu1AM, Stamford, Lincolnshire. 
GrapuaM, Grorce WALLINGTON. 
Paurrey, James, Broad-street, Deal, 
SrerHEenson, Jonn, Leeds. 
TrmMELL, THomas James, Castletown. 

Dr. Muspratt anp Tae Uxniverstry or Marytanp.— 
At the last meeting of the Medical Department of the Uni- 
versity of Maryland, the honorary degree of Doctor in Medi- 





willing to withdraw his Bill on the same condition, He be- 


cine was conferred upon eo Muspratt, Ph. D., F.R.S.E. 
re) 
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Mepicat Stvpents.—It appears, from a return of the 
number of students at the thirteen schools in the United States, 
that 2580 had entered during the past session, and that 1196 
had graduated during 1857— 58 at the twenty-five Universities | 
and Colleges; the greatest number (209) at Jefferson Medical | 
College, and the smallest (6) at Yale College, The same 
report states that the number of pupils in London alone was 
1050; in Paris 1027 took out inscriptions for 1857-58; in 
Dublin, only 573, whereas upwards of 400 were attending the | 
classes at the University of Glasgow and Anderson's University. | 
The Philadelphia College of Pharmacy had 90 pupils, and con- 
ferred the degree of graduate in pharmacy on 31 gentlemen. | 


Poor-Law Psrsecution.—It is to be regretted that | 
the persecuting spirit which for months past has been painfully | 
manifested in the conduct of some of the guardians of the | 
Bridgewater Union towards Mr. Symes, one of their district 
surgeons, still exerts itself with almost fiendish resolve. The 
trumped-up charges of neglect brought against that gentleman 
at the close of the past year, proved utter failures; for whilst 
his accusers heaped disgrace upon themselves, the accused was | 
honourably exculpated, It would seem, however, that after 
having passed unscathed through the searching ordeals of the 
guardians’ investigation, and a coroner’s jury, the inquiry has 
within the last few days been resumed before Messrs. Gulson 
and Graves, two Poor-law Commissioners, who, with an in- 
consistency scarcely to be credited, appointed Mr. Smith as 
their solicitor, a gentleman who had not only branded the 
Poor-law Board with being actuated by political considerations, 
but who has from the beginning of the crusade against Mr. Symes, 
been his most determined and deadly enemy. We have little 
fear, as regards Mr. Symes’s professional standing, of the result 
of the inquiry; yet our surprise at the cruel spirit exhibited 
towards so skilful a practitioner and kind citizen is somewhat 
increased when we reflect upon the principal source whence it 
so pertinaciously emanates.— Western Mercury. 


Heattn or Loypon purine THE WEEK ENDING 
May 29rn.—The deaths registered in London, which in the 
two previous weeks were successively 1057 and 1082, rose in 
the week ending last Saturday to 1106, of which 576 were 
deaths of males, and 530 those of females. In the ten years 
1848-57 the average number of deaths in the weeks correspond- 
ing with last week was 1004; but as the deaths of last week 
occurred in an increased population, they can only be compared 
with the average, after the latter is raised in proportion to the 
increase, a correction which will make it 1104. Hence it ap- 
pears that the rate of mortality that prevailed last week agrees 
with the average, as calculated from ten years’ experience at 
the end of May. The births of last week exceed the deaths in 
the same period by 586. By comparing the results of the last 
two weeks with reference to the causes of death, it will be 
seen that while zymotic diseases have decreased from 269 to 
259, and local diseases from 420 to 406, those of the ‘‘consti- 
tutional” class have increased from 210 deaths to 265, and 
have produced the’ increase in the total number of deaths 
which is shown above. Phthisis is the special disease to 
which this result is due; for whereas it was fatal in the pre- 
vious week in 117 cases, last week it was fatal in 169. The 
corrected average for this disease for last week is 149. Small- 

x was fatal in 5 cases; measles decreased from 60 to 45; 
Soplan-aongh from 72 to 61. There were fourteen deaths 
from diarrhea, the corrected average being 19. No case of 
cholera was returned. Of four nonagenarians whose deaths 
were registered, the two oldest were widows, one of whom died 
at the age of 96 years in Fulham Workhouse, the other at 97 
years in St. Luke’s Workhouse. Thirty-seven deaths are re- 
turned as having arisen from the developmental diseases of 
children, of which eighteen are ascribed to premature birth, 2 
to cyanosis, 3 to spina bifida, 3 to other malformations, and 11 
to teething. 

Last week the births of 904 boys and 78S girls, in all 1692 
children were registered in London. In the ten corresponding 
weeks of the years 1848-57 the average number was 1527. 


| 


| 








BOOKS RECEIVED. 


Dr Armstrong on Naval Hygiene. 

Dr. Roberts on Wasting Palsey. 

Journal of Physiologie. 

Humboldt’s Cosmos, Vol. IV. Part L 

Southern Medical and Surgical Journal. 

Dr. M. W. Taylor on Infection of Fever by Incesta. 

North-American Medical and Chirurgical Review (May). 
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Mr. G. L. Hutchinson on Equalization of the Poor Rates, 
Dr. J. Lloyd on the Sanitary Condition of Large Towns. 
Pacitic Medical and Surgical Journal, 

Dr. Tally’s Materia Medica, Nos. 13 to 24. 





Hirths, Warriages, and Deaths. 


BIRTHS. 

On the 15th ult., at Gibraltar, the wife of Alfred Crocker, 
Esq., Surgeon 2nd Battalion of the Royal Regiment, ‘of a 
daughter. 

On the 27th ult., at Midhurst House, Richmond, the wife 
of S. Dougan Bird, Esq., M.R.C.S., member of the Order of 
Medjidie, late surgeon on the staff of H.H, Omer Pasha, of a 
son. 

On the 28th ult., at Montagu-square, the wife of C. H. F. 
Routh, M.D., of a daughter. 

On the 29th ult., at Grazeley Lodge, near Reading, Berk. 
shire, the wife of Robert Wight, M.D., late senior surgeon of 
the Madras Establishment, of a son. 

On the 30th ult., at the Manor House, Chiswick, the wife of 
Harrington Tuke, M.D., of a son. 

MARRIAGE. 

On the Ist inst., at St. Andrew’s, Holborn, Frederick 
Dixon, Esq., M.R.C.S., sixth son of H. J. Dixon, Esq., of 
North Lodge, Brighton, Sussex, to Anna Selina, daughter of 
the late H. Beavan, Esq., of Kingston, Herefordshire. 


DEATHS. 

On the 3rd ult., at Toronto, the Hon, Christopher Widmer. 
M.D., aged 78. 

On the 6th ult., at Greentrees, near Tunbridge, Kent, the 
wife of R. Tothill, Esq., M.R.C.S., of Heavitree, Exeter. 

On the 24th ult., at Sidmouth, Theodore Hands Mogridge, 
M.D., of Arcop House, aged 47. 

On the 29th ult., at Savile-row, Eva, third daughter of Dr. 
Lankester, aged 5 years. 

On the 3lst ult., at Brighton, aged 52, T. Bull, M.D, 
formerly of Finsbury-square. 





MEDICAL DIARY OF THE WEEE. 





( Royat Paez Hosrrrat.—Operations, 14 P.«, 
a eo Fars Hosrrtat. — Operations, 
P.M. 

Roya Iystrrvtion.—2 v.x. General Monthly 
Meeting. 

< Evipemronoeicat Soorery.—8 px, Mr. J, N. 

Radcliffe, “On the Distribution of the Mortality 

from Hydrophobia in England, as an illustration 

of certain Peculiarities in the Mode of Extension 

and Prevalence of Epidemic Diseases, with Sug- 

__ gestions for the better Observation of Epidemics,” 

(Guy's Hosprrat.—Operations, 1 p.m. 

Westminster Hosritat.—Operations, 2 px. 

Roya. lystitvtion.—3 p.m. Mr. J. P. Lacaita, 
“On the History of Italy during the Middle 


Ages. 

Roya Mepreat awn CurrvrGicat Socrery oF 
Lonpon.—7} P.M. Ballot.—S8} Pr... Dr, Garrod’s 
“Researches on Gout ;” Dr. Pidduck, “ On 
Todide of Calcium ;” Dr. Rennie (of Western 
Australia), “Un Bxeess of Diet as a Cause of 

sease.”” 

St. Maay’s Mosrrrat.—Operations, 1 P.a, 

University Coutxer Hosrrran, — Operations, 
2 P.M. 

Royat Orrnorapic Hosrrrat, — Operations, 2 


P.M. 
Mripptrsex Hosrrrat.—Operations, 12} v.r, 
Sr. Gzore@r’s Hosprrat.—Operations, 1 Pia, 
THURSDAY, June 10 ...{ Cewtrat, Lonpon Ormrnataic Hosrrmi, — 
| Operations, 1 p.x, 
Lonpos Hosrrrat.—Operations, 14 p.x. 
( Urwruacato HosprtaL, Mooxrixups, — Opera- 
tiens, 10 air, 
Westuinst&e Opm?raatuic Hosprra,. — Opera- 
tions, 14 P.m. 
Great Nowrwery Hosprtat, Kive’s Cross— 
Operations, 24 Par. 
Roya I wstrrvrron.—8} p., Mr, Faraday, *On 
__ Mr. Wheatstone’s Electric Telegraph.” 
( CHauinG-cuoss Hosprran,—Uperations, 12} P.i. 
St. Taowas's Hosertat.—Operations, 1 P... 
St. BasTaoLomeEw’s Hosrtrat.—Operations, 4 
P.M, 
Krxo’s Cotueer Hosrrran.—Operations, 2 p.ar. 
Rorat Iystrrvtioyn.— 3 eu. Dr. Lank b 
“On the Vegetable Kingdom in its Relations to 
_ the life of Man.” 
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Tux Lancer,] 


NOTICES TO CORRESPONDENTS. 


[Jone 5, 18&8. 








Co Correspondents. 


The New Sydenham Society.—The report of the inaugural meeting may be 
tained by application to Mr. Jonathan Hutchinson, the secretary, 14, 
Finsbury-cireus, E.C, We have not the slightest hesitation in 
gentlemen to enroll their names as members. The Society promises fairly 
to be a most valuable means of publishing useful works for the benefit of the 
profession: the Council have recognised the causes which produced the 
downfall of its predecessor. Under proper management, the new institution 
eannot fail to be successful. The shameful expenditure of the late Society 
was quite sufficient to alienate supporters. Secretaryships of the learned 
societies of the metropolis are usually honorary. 
Philanthropos, (Burniey.)—To constitute an infringement of the Apothecaries’ 
Act, it is necessary that an unlicensed person should attend, prescribe, and 
dispense medicine in a medical case for gain. However reprehensible the 





ling 
Lf 





conduct of the clergyman in question, he evades the letter of the law, and | 


therefore escapes punishment. 
Sabscriber (Greenwich) should consult the Students’ Number of Taz Lancer. 


A New Form or Sromacu-Pump, 
To the Editor of Taz Lancer. 

Six,—During a residence of several years in the Liverpool Northern Hos- 
ital, I have been very frequently called wu to use the stomach-pump, and 

ve often felt that some method by which the stomach might with greater 
facility be emptied of its poi contents, or injected with water, would 
possess a great advantage over the instrument now in use. The latter is neces- 
sarily complicated in ite mechanism, apt to get out of order, and slow in its 
action. 


I have no hesitation in saying that we have in the action of the syphon a 
method so oT. yet so effectual, that no patient should for the future be lost 
for the want of the stomach-pump. I may observe that I have for some years 
been in the habit of using the ordinary wsop tube as a syphon to empty 
the stomach after it had been filled by the pump; but it did not occur to me 
until two months since that the same means might be used to fill as well as to 
empty it. I have with this object procured a vulcanized tube, one yard in 
length, which I attach to the ordinary tube. I have not yet had an oppor- 
tunity of trying this w the living; but have, with my colleague, Mr. Uld- 
ham, formed sev: experiments upon the dead with perfect success. A 
funnel may be inserted into the extremity of the elastic tube; in this case the 
water readily descends by gravitation. The gentle action by which the fluid 
escapes does not inflict any injury to the coats of the stomach. I would sug- 
gest, but have not yet tried, the same means for the pur, of giving enemas, 
injecting the bladder, and washing sores. It is possible that so obvious and 
' a method may have been sug d to profession ; but my apology 
is, that I have not heard of it, and that since it is so effectual it certainly 
serves to be generally known.—1 am, Sir, your obedient servant, 

Liverpool, May, 1853. Wa. B. Wart, Senior House-Surgeon. 
The Juice of the Grape.—We have recently been engaged in making some 

careful and extensive examinations of the Cape or South African Wines, our 

samples being selected from the stock of Messrs. Gilbey, of Oxford-street. 

We are thus enabled to correct some very erroneous impressions which have 

got abroad in respect to these wines—namely, that they are themselves 

adulterated, and that they are used for adulteration. This is by no means 
the case, except in some rare and exceptional instances. On the contrary, 
we have proved these wines to be both genuine and whol , while their 
moderate price is a great recommendation. 

U. C. H. B.—As our correspondent is a medical student, he will find no diff- 
culty in procuring an opinion on the case from one of his teachers, 

Mr. Harris,—We regret that the letter has been destroyed. 











Royat Meprcat Benrvoient CoLtiece. 
To the Editor of Tus Lancer. 

Sirx,—In your notice of the annual general meeting of the Royal Medical 
Benevolent College, (Tum Laxcet, May 15th,) you state that the “ Right Hon. 
Henry Labouchere, M.P.,” was in the chair, As the conduct of the chairman 
en that occasion was deplorably injudicious, and is noticed by yourself with 
anything but eulogy, it will be but just towards the ex-minister to state that it 
bp not he, but John Labouchere, Esq., late high sheriff of Surrey, who pre- 
sided. i 


5 Sir, yours, &., 
Rassell-square, May, 1858. Wa. Cuotmetzey, M.D. 

4 Poor Patient,— What are called self-supporting disp ries are mere delu- 
sions, If “A Poor Patient” be justly an object of charity, there are many 
institutions in London to which he may apply. The promoters of self-sup- 
porting dispensaries are not men of mark in the profession; they seek to 
obtain practice by a “side wind” at the expense of gentlemen engaged in 
general practice, and to make a dispensury the mere “stalking horse” to 
emolumenrt and reputation. 

4 Constant Subscriber, (Swansea.)—1. The disease is amenable to treatment. 
Any properly qualified surgeon may be safely consulted, and he will answer 
the second query after having examined the case. 

Tux continuation of Mr. Langston Parker's Lectures is unavoidably postponed. 


1 am, 





Iwpraw Mevrcat Orricers, 
To the Editor of Tux Laycert. 

Str,—In reference to the return of medical officers who have died or been 
massacred in India, you ask, in Tax Lancer of May 22nd, “Will the res 
anguste domi be added to the heart-breaking reminiscences they must bear 
about with them for life?” 1 reply, doubtless, many will, and to relieve whose 
necessities I propose to raise subscriptions gst the profession, and in 

earnest shali be happy to add my mite, and to act as local canvasser. 
I remain, Sir, yours obediently, 

Lee, 8.E., May, 1858, 





Mepicvs, 








M.R.C.S.E., an Intending Emigrant,—The qualification of surgeon from this 
country will not entitle him to practise either in Upper or Lower Canada 
without passing an examination in Medicine before the Colleges of Physi- 
cians and Surgeons, which are the governing bodies of the provinee. The 
licence of the Apothecaries’ Company goes for naught, A graduate from any 
regular British University obtains his licence to practise without any exa- 
mination, It is utterly impossible for a man to form an opinian by a stay of 
merely three months in any country. 

Philaiethes, (Hampstead - road.) — The advertisement of Mr. Row is not 
creditable to him. Such announcements have a direct tendency to lower the 
position of the person who promulgates them, and to injure the profession in. 
general in the eyes of the public, 

Dr. Sheridan Muspratt.—Our authority for the notice in question was L’ Usien 
Médicale. 

WM. 4. B.—We know nothing of the person respecting whom the inquiries are 
made, He is certainly not in any way connected with this journal, 


Treatment or Larywe@zat A¥PEcTIONs, 
To the Editor of Tax Lancer. 

Srn,—I have noticed that you encourage provincial medical men, who have 
no opportunity of communicating with “the external world” by medical 
societies and their reports, in sending you special cases of interest and bene- 
ficial modes of practice. I have often observed in laryngeal affections a pre- 
ternatural dryness of the fauces, and have been inclined to attribute it to thirst. 
or some dry condition of the stomach. I now find that that dryness often 
arises from a desquamation of the faucial epithelium, I tried tannic acid, 
nitrate of silver, gargles of pyrethrum, &c., with no beneficial effect. I have 
since found the application of a drachm and a half of nitrate of bismuth, with 
half an ounce of acacia mixture, of immense service, applied two or three times 
a day with a suitable camel’s-hair peucil_—Yours most obediently, 

Hastings, May, 1858. _ C. B, Gannere, M.D. 


An Ignoramus will find fall particulars relating to his inquiry if he will consult. 
the Students’ Number of Tus Laycsrt, which may be obtained by order 
from any bookseller. 

An Anxious Enquirer—The case is amenable to treatment. A respectable 
practitioner, not an advertiser, should be consulted. 

B. 8. J.(York) has forwarded to us an advertisement of Dr. Pierce's, published 
in a penny Railway Guide. 

Mr. 8. Thompson.—A certificate is sufficient. 

A Medical Student.—In such a case, stringent rules of etiquette could hardly 
be expected or enforced. 

T. B. and W. F. N. (Peartree Cottage) should each apply to his regular medical 
attendant, 

Vaccine. 
To the Editor of Tux Lancet. 

Srz,—Allow me, through the medium of your paper, to apologise to many 
medical gentlemen for not having fulfilled my promise of sending them 
vaccine on the receipt of a stamped envelope with their address. ‘The namber 
of letters for vaccine has been so very great, and the supply for the last fort- 
night so limited,—hardly enough for myself,—besides which my time and that 
of my assistant been so taken up with professional duties, that we have not 
Rees ip Se steep the cases; but if the various tlemen will 
wait a little longer, | shall hope to supply each one.—Yours truly, 

Wrexham, May, 1858. J. Kewnicx Lewis, M.B.C.S. 
From the press of matter in the present number, we are obliged to omit our 

usual “Mirror of Hospital Medicine and Surgery,” and numerous answers 

to correspondents. 

Books, Pextoprcats, and Pawrauers, intended for notice in Tas Lancer, 
should be forwarded direct to the Editor, 423, Strand. Articles or paragraphs 
in newspapers, to which our attention is requested, ought to be marked. 


Communications, Letrezs, &c., have been received from—Mr. Solly; Mr. 
Ranald Martin; Dr. Forbes Winslow; Mr. Coulson; Dr. Tyler Smith ; 
Dr. Hassall; Dr. Harley; Dr. Alfred Meadows; Mr. Benjamin Godfrey, 
Enfield ; Mr. Church ; Mr. W. Tilbury Fox; Mr. Symes, Bridgewater; Mr. 
Harvey, Southampton ; Mr. H. Harris, Redruth; Dr, Radcliffe Hall, Torquay ; 
Dr. Cameron ; Mr, Potter, Eccleshall, (with enclosure ;) Mr. Pratt, Cardiff; 
Mr. Tyte, Barnstaple, (with 1 ;) Mr. Sted , Sharnbrook; Mr. 
James, Wooburn, (with enclosure;) Mr. Reilly, Weymouth, (with enclosure ;) 
Mr. Witchell, Swansea; Mr. Skaife, Sheffield, (with enclosure ;) Dr. Palmer, 
Newbury; Mr. Pritchard, Gunnislake; Mr. Al der, Gorebridge; Mr. 
Cottingham, Madeley; Mr. Bolton, Newcastle-on-Tyne, (with enclosure ;) 
Mr. Smith, Framlingham, (with enclosure ;) Mr. Wootton, Harold, (with. 
enclosure ;) Mr. Spicer, Chard; Mr. Power, Gloucester; Mr. Bartleet, Ked- 
ditch ; Messrs. Wilson and Co., Salford, (with enclosure;) Mr. Coulcher, 
Lynn; Mr. Dartnell, Henley-in-Arden, (with enclosute ;) Mr. Clement, 
Southwick; Mr. Rose, Halifax, N.S.; Mr. Condy, Battersea; Mr. Johnson, 
Bassingham; Mr. Howitt, Heanor; Dr. Muspratt, Liverpool; Dr. Semple; 
Mr. Brown, Maidstone, (with enclosure;) Mr. Toller, Great Wilbraham ; 
Mr. Hartell, Willenhall; Mr. Porter, Isle of Wight, (with enclosure;) Mr. 
Soden, Newnham; Messrs, Chalk and Holl, Worcester; Mr. Woods, Newry, 
(with enclosure ;) Mr. Cox, Reading; Mr. Wilding, Church Stretton, (with 
enclosure ;) Mr, Atkinson, Tonbridge; Mr. Kempe, Lancaster; Dr. Gracey, 
Edinburgh; Mr. Hearder, Plymouth, (with enclosure ;) Mr. Williams, 
Williton, (with enclosure ;) Mr. Furse, Southmolton; Mr, 8S. Thompson ; 
Dr. Cholmeley ; Royal Institution ; St. Mary's Hospital ; Medicus ; M. A. B.; 
A Constant Subscriber, Swansea ; U. C. H. L.; Philalethes; Philanthropos ; 
Ignoramus; An Occasienal Visitor; T. E. and W. F. N., Peartree Cottage ; 
M.R.CS.E., an Intending Emigrant; A Medical Student; An Anxious En- 
quirer ; Subscriber, Greenwich ; &c. &c. 
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MR. HOOPER’ 





S IMPROVED 


HYDROSTATIC BEDS, OR MATTRESSES AND CUSHIONS, 


FOR PLACING ON AN ORDINARY 


BEDSTEAD. 


ANY TEMPERATURE MAY BE USED. 


LERA, 


» DISEASED JOINTS: 


RENE, BEDSORES, CANCER, CHO 
» FRACTURES, GOUT, GUN-SHOT WOUNDS, 


DROPSY, FEVERS, 


FOR ASTHENIC GANG 
COLDNESS OF THE BODY, CONSUMPTIVE CASES 


c 
rr fora AGEN ashen far 


ILLUSTRATED PROSPECTUSES, 
AND REPORTS OF CASES, 
FROM THE THREE 


PKESIDENCIES OF THE 
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VM 
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HON. EAST INDIA COMPANY, 


FREE BY POST. 


“ Durham County Asylum, Oct. 3rd, 1856, 
“Srea,—Please to send us four more Water Cushions to add to the half- 
dozen we got two or three years ago, and which have proved most useful, and 
added greatly to the comfort of many of our patients.—I am, Sir, yours, &., 
“To Mr. Hooper.” “ Rout, W. Gruxsere, House-Surgeon. 


HOOPER’S WATERPROOF SHEETIN G, for | 
— Bedding from Sloughing Sores, Incontinence of Urine, Hwemor- 
rhage, & 

Mr. Hooper has succeeded in manufacturing Waterproof Sheeting at a great 
reduction in price, that may be washed as family linen. It is soft, inodorous, 
and not acted on by urine, heat or cold, acids, or alkalies. 


HOOPER’S URINALS, with Valve to prevent 
le: , adapted for Invalids or Railway Travellers of both sexes, for sitting, 
reclining, or walking; they are not affected by boiling water, and therefore | 
may be easily kept clean. 


HOOPER’S INSPISSATED JUICE OF TARAX- | 

ACUM, prepared by dry air, can be obtained in the following forms:— 

The EXTRACT; dose, a teaspoonful. 

The FLUID EXTRACT; dose, ee 

The LIQUOR; dose, one or two teaspoonfi 

The LIQUOR, with CORTICAL ESSENCE ‘of SARSAPARILLA; dose, a 
dessert-spoonful. 

With Brighton Seltzer Water, either of these preparations forms a pleasant 
draught, and with which their effects are greatly augmented. 

“For emaciated constitutions, I know of no medicine equal to Hooper’s 
Taraxacum and Sarsaparilia.”—Dr. Jounson. 

For AFFECTIONS of the LIVER, KIDNEYS, JAUNDICE, ENDIGES- | 
TION, nny en amy AFFECTIONS, and CONSTIPATIONS, these pre 
tions have | been prescribed by the most eminent of the Faculty Park the | 
best results. above Extracts of Taraxacum, when mixed with water, 
produce a milky appearance, similar to the j juice in its fresh state. 


The F Mattress or 
The width af the Bed should be sent with the Order. 


ATTENDED TO 


ydrostatic Bed. 

“I ave in several instances employed Mr. H 's Water Cushions 
and Mattresses. They have in all cases affo great relief and 
comfort, and have proved More convenient and man: le than 
the original Water Bed.”—J, Puretea, M.D., Physician to 


The following remarks of the Rev. A. Leapingwel! show the value of 
Taraxacum when eos eas A 

“So valuable a pre; as your ar Taraxacum can need no recommenda- 
tion from me, stil! I feel Sound to say its ae “effects have surpassed my 
most sanguine expectations. My mother, is in her 78th year, and who 
through the greater part of her life has been a martyr to liver complaint, 
appears to have had ten years added to her life by a three months’ use of it. 

“T remain, yours truly, “ AntHur LeaPinGweit, 
“To Mr. Hooper, 7, Pall-mall “Haydon Vicarage, Sleaford. 
BRIGHTON SELTZER WATER, 4s. per doz. Other factitions Mineral 


| Waters, at a reduction of 25 per cent. 


FOR EPILEPSY. 

COTYLEDON UMBILICUS.—The introduction of 
this edial t h ed a valuable discovery. The satisfactory 
poet Mr. Seager has soabuan have induced him to pay ———— bf 
its collection and preparation. He cautions medical 





t the 
| worthless preparations, a posned off for his, a as aire ior Mr. alter Se 
ion any but 


Pied 4-4 Mr. 


Mr. Hooper has instruct 
A copy of 


that obtained from him, Salter’s reports in the peg 
Gazette sent free by post. 


GALIUM APARINE (HOOPER’S) FOR CUTA- 
NEOUS DISEASES, PSORIASIS, &c.—Dr. Winn, of Finsbury-square, having 
Fy es Cutaneous Di senses, Lopra, Proritala he 
Bre floor it in various forms, Dr. 


Hooper has given his attention to 
Winn finds the Inspissated Juice the most Sa my which can be 
had 


from Mr. Hooper, or direct through the Wholesale Houses. 





HOOPER, Operative Chemist, Inventor and Sole Manufacturer of Invalid Beds and Cushions, 7, Pall Mall nie 
and 55. Grosvenor Street, London.— Laboratory, Surrey. 
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A PRACTICAL 
Course of Pectures 
URINARY DISORDERS; 


EMBRACING THEIR 
DIAGNOSIS AND MEDICAL TREATMENT 


Tliwstrated by numerous Engravings, displaying the 
Principal Forms and Modifications of 
Urinary Deposits. 


By A. H. HASSALL, MD., F.LS., 


PUYSICIAN TO THE ROYAL FREE HOSPITAL, AUTHOR OF “FOOD AND ITS 
ADULTERATIONS,” ETC. 





THE PATHOLOGY OF URIC ACID. 


Ir has already been stated, that the principal sources of the 
production of uric acid are, first, the disintegration or waste 
of the nitrogenized tissues of the body; and, second, the nitro- 
genous constituents of the food consumed. These facts fur- 
nish us with the key to the pathology of urie acid. 

This principle may either be in excess in the blood or urine, 
or it may be deficient. 

It is in excess— 

Ist. Where there is abnormal waste of the nitrogenized 
tissues. 

This occurs under excessive bodily exercise, or wear and tear, 
in all diseases of a sthenic character, as in acute inflammations, 
active feyers, in acute rheumatism, in phthisis, and in most 
organic and even in some functional affections of organs which 
materially influence the circulation, as the heart and liver. 

The remarks of Lehmann, respecting the increase of the 
urates from disturbed circulation, are of much interest :— 

‘* We especially observe the formation of such sediments 
when, for any reason, the due interchange of the gases in the 





lungs does not take place, or when, from disturbance of the 
circulation, the blood does not really permeate the pulmonary 
vessels, Thus a sediment of this nature may be noticed in 
men and animals when there is an insufficiency of proper ex- 
ercise. Carnivorous animals, which in their natural state 
secrete so little uric acid after long confinement, frequently | 
pass a sedimentary urine, especially when they have been | 
reared in es, and have been attacked with osteo-malacia. 
In fully-developed emphysema, or even when only a part of the 
has lost some of its elasticity, a sedimentary urine is one 
of the most common symptoms. Heart disease, enlargement of 
the liver, &c., are associated with disturbance of the circu- 
lation, and hence give rise tosedimentary urine. Large masses 
of secreted urate of soda are found in no disease e t in true 
granular liver, which obviously can never exist wi t con- 
siderable disturbance of the circulation. In fever also, the 
due relation between respiration and circulation is no longer 
maintained, and hence there is an augmentation of the uric 
acid in the urine; for none but mere chemists could be led to 
the erroneous idea that in fever too much oxygen is conveyed 
to the blood—in short, that fever is attended with too rapid a 
process of oxidation.” 
With regard to the reason of the increase, Lehmann makes 
these observations: ‘‘ Now if the urea,” as is very probable, 
‘‘be produced from the uric acid by the partial oxydation of 








the latter, anything impeding this process must cause less urea 
and mere uric acid to be separated by the kidneys, and hence 
we see why the amount of uric acid in the urine must be in- 
sreased in fevers, and other disturbances in the circulation and 
respiration. We have seen that in like states, oxalate of lime 
and lactic acid increase, for a precisely similar reason ; and 


seience of general life, nothing seems more simple, and more in 

augmentation of uric acid. e 

which stands one degree higher in the scale of the descending 
is.of matter than urea. 

The i of active disease in i ing the amount of 

aric acid in the urine has been most. conclusi 





demonstrated 
by A ns — of MM. Becquerel and L’Heretier. From the 


av of eleven cases of acute inflammatory diseases observed 
by M. Becquerel, and twelve of continued fever on the fifteenth 


day by M. L’Heretier, it a that the quantity of uric 
acid excreted was more than double the average of that of 
healthy urine :— 

Health. 
1017 
0°391 


Fever. 
10229 
1312 


Acute inflammation. 
Specific gravity of urine 10216 
snpet g stg Mn agg 1-041 

ad, Whese-» 6 2 alia 

4 ere a greater quantity of ni food is con- 
sumed than is required to make up the waste of tissue, 

This excess is met with in cases of over-indulgence in animal 
food, ot whew the nenatity of food. pertahen, amt Bing 
greatly in excess too little bodily exercise is taken, and con- 
sequently there is diminished waste of the nitrogenized. tissues. 
The effect of food in influencing the amount of uric acid ex- 
creted has been shown by Lehmann and Bence Jones. 

While living on a mixed diet, Lehmann discharged 
average 1‘] gramme of uric acid in twenty-four hours; 
during:a strictly animal and a strictly vegetable diet the re- 
spective amounts were ]°4 10 grammes. 

Jones has proved that a few hours after food, whether vege- 
table or animal, the amount of uric acid is increased ; but that 
long after all food it is greatly diminished. This is shown im 
the following table :— 

Urine, 


on an 
while 


1000 ers of urie 
acid, 

After animal food, highest amount 1022 grs. ... 
After vegetable food An 1010 ,, 
Before animal food, lowest amount 0049 ., 
Before vegetable food y eo: a 


From these results it is obvious that the nature of the food 
exerts far less influence on the amount of the uric acid formed 
than on that of the urea. 

It is in excess— 

3rd. When there is defective or mal-assimilation of the food, 
as in many forms of dyspepsia. 

The effect ef disturbed and imperfect digestion is particularly 
weil shown by Lehmann. 

‘* Thus,” he states, ‘* I have observed, both in myself and in 
several other persons, that if indigestible food or spirituous 
liquors, not sufficiently spiced, be taken before bedtime, the 
morning urine always deposited a considerable sediment. ‘While 
in the normal state, the ratio of the uric acid to the urea 

= 1:28 to 30, I found that in urine passed after indigestion, 
the ratio = 1 : 23 to 26; and that the ratio of the uric acid to 
the other solid constituents, which is ordinarily about = 1 :-60; 
was now = 1:4 + 1 to 52, so that the amount of uric acid is 
here not only increased at the expense of the urea, but also at 
that of the other solid constituents of the urine. In the most 
marked case I found in 100 parts of solid residue 2°4 of uric 
acid, 35°2 of urea, and 62°4 of other solid constituents : hence 
the latter were absolutely increased in the urine. 

The excess of uric acid first formed in the blood, and after- 
wards eliminated by the kidneys in acute rheumatism and-gout, 
has probably a double origin; on the one part in excessive 
waste of the tissues, and on the other, and chiefly, in mal-assi- 
milation of the nitrogenous constituents of the food. 

In the blood, this excess of uric acid exists in combination 
usually with soda, and being scarcely held in solution by the 
sernm of the blood, and not finding its escape readily enough 
by the kidneys, it, exuding from the bloodvessels, becomes de- 
posited around the joints of the extremities, 

Dr. Garrod has found that there is a constant and well- 
marked diminution of the uric acid in the urine before the 
paroxysm in acute gout, and always in chronic gout ; while, on 
the other hand, in rheumatism, Be aes in acute articular 
rheumatism, tht amount of uric acid in the urine is very much 
increased. 

There is excess— 

4th. Where the excretory function of the skin is impaired : 
as from checked perspiration arising from cold and from differ- 
ent forms of skin affections. 

It has been ascertained by various experiments, that a lange 
amount of nitrogenous substances are daily thrown off vy 
skin in health. Seguin showed that thirty-three ounces of solid 
matter on an average were eliminated in the twenty-four borrs, 
a quantity nearly equal to thatoftheurine. A ino ascer- 
tained that the cutaneous exhalation thrown off in the - 
four hours contained 107°47 grains of organic matter, and $1 
grains of saline matter, the rest being volatile matter and 
water. 


The composition of the cutaneous organic matter has not 
AA 
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been accurately determined. According to Landerer, urea 
forms one of its constituents, while Berzelius states that it 
contains osmazone. Very probably, also, uric acid is not an un- 
frequent constituent. e functions of the skin being impaired, 
the urine forms the chief outlet by which this large amount of 
organic matter becomes ote ; some portions of it in the 
forms of urea and possibly uric acid. er 

** Fourcroy found that the urine contains more uric acid in 
winter than in summer. Marcet formed the conclusion that 
the uric acid diminishes in the urine after severe perspiration. 
Schultens found that, in Holland, where, in consequence of the 

t humidity of the atmosphere, the cutaneous transpuration 
is diminished, the amount of uric acid varied from 0°21 to 
0°67. For a similar reason, in tropical countries lithiasis is 
almost unknown.” (Lehmann. ) 

We now come to consider the pathological conditions in 
which there is @ deficiency of uric acid. For the most part, 
these are the very reverse of those already described, and which 
occasion an increase of that principle in the urine. Thus uric 
acid is deficient— 

Ist. Where there is diminished waste of tissue. 

2nd. Where the supply of nitrogenous food is restricted. 

3rd. Where the food consumed is well assimilated. 

4th. Where the amount of organic matter eliminated by the 
skin is in excess, 

There is deficiency, then, of uric acid in all diseases of 
debility, independent of active disease, as in anemia and 
chlorosis, in debility produced by losses of blood, and in many 
hysterical and neuralgic affections. 

The average quantity of uric acid found in the urine by 
Becquerel and Bird, in certain cases of chlorosis, melena, 
irritable uterus, and spermatorrhcea, was 0°184 of a in in 
1000 parts, being less than one-half the normal proportion. 

It must not be forgotten that for the due elimination of the 
uric acid by the kidneys, those organs must be in a state of 
integrity; indeed, this remark applies equally to most of the 
other constituents of the urine, as well as to uric acid. If the 
kidneys be affected with granular disease, their eliminative 
fanctions will of course be impaired, and part of the excess of 
uric acid will thus be retained in the blood. Again, it should 
be remembered that in congestion of the kidneys produced by 
local causes, such as blows and strains, it is stated that uric 
acid is in excess in the urine. 

The following Table, extracted from Bird’s ‘‘ Urinary De- 
posits,” exhibits the actual quantity of uric acid and urea 
excreted in twenty-four hours in several diseases. It was com- 
piled by Dr. Bird from the analysis of M. Becquerel :— 





Quantity 1x Twenty-rovr Hovrs. 





| Ratio of Uric 


| 
Urie Acid.| Urea. Acid to Urea. 





Grains, | Grains, 

81 | 2550 : 31°48 
: 43°00 
: 29-00 


: 35°10 


Healthy urine (Becquerel’s } 
OEE j 

Chlorosis, minimum in 5 

Chlorosis, maximum in 5 cases 6 

Pulmonary emphysema (ex- } 49 


5 cases IS | 5 | 


tensive dyspnea)... ...  § 

Phthisis (tubercles softened) ... 91 | 667 

Phthisis (3 days before death) 98 | } 

Morbus cordis, with icterus ... 982 | 3° | 

Acute hepatitis, with icterus...| 11°18 6 | 

Icterus en a eee 17°75 56 

Milk fever... ? 1900 | 135 | 
| | 





Own tHE TREATMENT OF Uric Acip Deposits. 


The physician is more frequently called upon to treat affec- 
tions connected with the presence of excess of uric acid in the 
urine than any other urinary deposit, and this for several 
reasons ; one of these is, that deposits of uric acid, either free 
or combined, are readily recognised, even by the patient him- 
self; and a second reason is, that they frequently give rise, 
mechanically, to considerable irritation and pain in the kid- 
neys, ureters, bladder, and urethra, causing the patient to 
seek for immediate relief. 

The treatment admits of division into two kinds, the cura- 
tive and the palliative: too frequently the treatment adopted 
is of the latter character only. 

For the curative treatment it is necessary that we should 
ascertain the cause or source of the excess of uric acid. 





It has already been shown that this may be in too rapid 
disintegration of tissue, in excess of animal food, in its mal- 
assimilation, and in defective cutaneous excretion. 

The palliative treatment has for its object the solution of the 
uric acid deposit, whether this be in the kidney or the bladder, 
the distressing mechanical effects being thereby obviated. 

Sometimes the cay See required is the palliative, the 
excess of uric acid being due to temporary causes only, and 
treatment being needed solely on account of the irritation 
produced by the deposit. 

Sometimes treatment is penn for uric acid deposit even 
where there is no excess of it in the urine, the ipitate 
formed being due not to excess, but to over acidity of the 
urine. 

Again, there may be excess of uric acid in the blood, pro- 
ducing constitutional derangement, with a deficiency of the 
acid in the urine, as in gout in some stages, and in structural 
diseases of the kidneys. 

If the excess of uric acid be dne to over waste of tissue, this 
must be moderated. The waste may arise, as already described, 
in various ways, from over exertion of the body, be inflam- 
matory disorders, active fevers, diseases of the heart and liver, 
&c. In such cases we must lessen undue action, and regulate 
the circulation and secretions. When the liver is at fault, 
special attention must be paid to that organ. 

If the excess of uric acid be due to over-ind in anima} 
food, the obvious indication is to reduce the amount of this 
within proper limits, 

If the excess be attributable to mal-assimilation, the quality 
and quantity of the diet must be regulated carefully, and the 
digestive organs improved and strengthened by alteratives and 
tonics, 

Lastly, if the excess be traceable to defective cutaneous eli- 
mination, the first indication to be fulfilled is to restore the 
skin to a more perfect performance of its function. 

In general, however, it is not advisable to confine our atten- 
tion too exclusively to the cause of the excess; in our treatment 
of these affections generally we must have regard at once to 
the diet, the state of, the digestive organs, of the skin, &c. 

Attention to diet is most important. This comprises the 
regulation of the quality and quantity of the in : too 
much nitrogenous food must be avoided, together with all such 
articles as tend to the production of too much acidity. 

For the improvement of the digestive organs, not only must 
the diet be regulated, but alteratives and tonics administered, 
The administration of these have for their object the improve- 
ment of the primary assimilation of the food, whereby the 
entrance into the blood of crude nitrogenized and acid mate- 
rials is pon The acids, the lactic and acetic, the pro- 
ducts of unhealthy digestion, being absorbed into the circula- 
Le and conveyed to the kidneys, act as precipitants of uric 
acid. 

When the liver is at fault, small doses of mercury must be 
administered; and if the digestion is weak, vegetable bitters 
should be given, such as cinchona, gentian, columba, and ser- 
pentary ; the latter remedy is in some cases to be preferred, on 
account of its action on the skin. When gastrodynia exists, 
benefit will frequently be derived from the use of the tris- 
nitrate of bismuth, oxide of silver, combined with hyoscyamus 
or hydrocyanic acid. The gastric symptoms being relieved, a 
very marked improvement frequently takes place in the cha- 
racter of the urine. 

Some of the milder preparations of iron, as the ammonio- 
citrate or the citrate of quinine and iron will be found of great 
service, especially when, connected with mal-assimilation, an 
anemic or chlorotic state exists. From three to five grains of 
either of the above-named preparations may be taken twice or 
thrice daily in a wine glass of water or beer, either with or 
directly after food. Taken with the food, these preparations 
are more readily absorbed, and agree better. 

When there is reason to suspect that the deposit is kept up 
by a gouty or rheumatic tendency, colchicum will often be 
found to lessen in a very obvious manner the amount of uric 
acid deposited. The colchicum may be administered in combi- 
nation with some of the solvent remedies presently to be de- 
scribed, and a little vegetable infusion, or the acetous extract 
of colchicum may be used, combined or not, as may be neces- 
sary, with small doses of blue pill. 

Scarcely less important than careful regulation of the 
is attention to air, exercise, and particularly to the action 
the skin. 

Air and exercise tend greatly to the im 
bodily fanctions, and ial t 
mance of digestion. 
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waste of the tissues, likewise calls the digestive organs into 
greater activity. 

The action of the skin is promoted by warm clothing, by 

, cold and warm, by friction, and sometimes by diapl 

retics. "In some cases persistence in the use of cold ba ~ 
and friction of the skin by horse-hair gloves will be sufficient ; 
in others, the warm- or, better still, the vapour-bath, may be 
siady boas ee James's or Dover’s "powders, Tt has 

y noti exerts a diaphoretic action 
on the ; benzoic acid, about which we shall have to speak 
La , is diaphoretie, : 

A great variety of solvent ‘remedies are employed in the 
treatment of uric acid deposits; the chief of these are the 
paren but water, especially soft and distilled water, is a 

nb, a g diuretics, b ,inereasing the quantity, of water 
‘likewise act i nas ‘solvents, 

dearly understood: that alkaline remedies, 
Beeddlbed as solvents, are so only indirectly 

habs, f combine with the uri¢.acid, compounds 
resulting, which are much yectomabuble than the caine’ 


Théchiet: alkaline semniiin aieaed to are liquor 
carbonate of potash, carbonate of sida, the salts of the vegetable 
acids, es the acetate, citrate andtartrate of potash, borates of 
PO ond oot phosphates of seda and. ammonia, 






gibt 


Liquor P obasee, 

The i uor rae heed Pha poeia contains only about 
one teat of, sho eh io the sélution + hence, 
when this re route ‘act’ be ‘given ‘in 
tess ‘hart Pare md rr three-times a day. 


It may ven in some nah ve icle, or in a Lo ipnre in ‘com- 
bination beg alkiline solution is 


much stron er nctaaies ait hetice its greater 
7 eo iy of nent istic and ‘@is- |! 











effigacy 
agreeable, andthe rémedy is ecb Y gery not we ‘ious as the 
carbonates! of of potash and wad de Ay 
Carbonate af Potash. 
The dose of this.re ys Avage Hook iven is from ‘one 
seruple Me balk parame, Tice daily. Meats it more agree 
able, it may mY ivenin combingtion wit} with abort halt its # weigh 
of gis re causes slight effervescence. 
cata ie remedies should he ace 'the free 
i whigh the best is pure water—if Zistitled, s0 
gr medy in the treatment. 6f/) vel, in 
eS: my ‘the country, is. quack geo F tay re- 
S specter of **Constithtion Water.” The em- 
pris] emplo; of this remedy Ib inently ander 
the notice of the S proledhion, in my hpatee of the fourth edition 
of Bird’s ‘“ Urinary D. Hee ne the 3 ry edico-Chirur- 
gi com ._ 1b owes its efficacy to of potash. From 


an analysis of a sathple of it, if 7 that ft contains about 
32 per cent. of impure ¢arbonate of potash or peati-ash. The 
following re remarks Feapectings this water are from the Review 
ie “The dose of constitution water is about the 
pert “of a bottle, pow cj'th ad size of a wine-bottle, ae 

pee: a taken daily, ities te 
of three drac aeitheos pt actbonate ot tass. “The price is 62s. per 
dozen ; its actaal dost, exclusive Poe ‘bottles, is not nearly as 


macy ak tn, with the above reci o Bane oom the admirers 
ea ogi Sis ine ‘S442 her bottle. The: wanedy 
m eaper per remedy 
ia SDidivorimninntsls Aig opens in all cases “or atrangury, 
ener gem e only cases to which it ib teal 2. 
are ire aa uric ero or In we ee 
deposit stone, it wou uctive o c e 
sige and therefore it should Ute com be taken ow 
copies wages net advice. Persons ysben ap byetewr, 1 
ere is some hidden charm in these secret and em 2 
remedies. For the removal of this delusion, no method i 
effectual as the publication of their actual composition.” 


Carbonate of Soda, 
The dose of this salt is about the same as that of carbonate 
A 


of yore remedy whieh has acquired some celebrity in 
the treatment of urie acid is ‘‘ Vichy water,” the chief consti- 
tuent of which is-bicarbonate of soda. Some years since, L.em- 


ed Dr. Letheby to make an analysis of the artificial Vichy 
ot ia Gaon Syo.t © i Boe Room, ose wy wl 
lished in the review of Dr. Bird’s ‘ Urinary Deposits,” 





+ I have had such frequent occasion to quote. It was as 
follows :— 

Artificial Vichy Water.—2000 grains of the water were 
evaporated, and they yielded 9°85 grains of a saline residue, 
which had the following composition :— 


Bicarbonate of soda ... 10°14 
es magnesia... ...  ... "68 
ees. PL Be La 26 

Sulphate of ae SS... aig OG. “58 
Caledio destin lull tact aaa 
Silicate of alumina PIR i 12 
1284 


From. this analysis, it appears that the artificial -water very 
closely resembles in its ition ‘the natura! water from the 
wélls of Vichy, and whith were analyzed’ by Henty in “1847. 
It also fesembles the “water°of the epritigs’ of of Ousset “and 
Hauterine, in France. 

The dose of Vichy water is a small tumblerfil two! or ‘three 
times a day, whith amounts to about a pint,’ and contains 35°5 
grains of bicarbonate of sotla. 

With a little dry sherry, suéh a Montilla, wah potitpiel 
Vichy water forms an agreeable’ after-dinner beverage ‘for 
-persons whose urine contains an exceps of uric seu.” * 


“Salta of the V egetabhe Acids; asthe Avcitete; Citrate au! 
Bitartrate of Potash. « 


These salts are very, efficacious when ved fe “ident 
doses ; they may be. administered in combiMation with the maid, 
or they may be added separately to the carbonated ast dina 
mixture hang wrested with rte of orange-pesl, drank 


ina, state of 
ty ohn «at mea idstinitries 


oe oma of the Tabi 
vie Resa ss sci sng “of ‘terete Se , or 


table to the teas: aunty 
stem, are dination. 


Wine-stone, which they contain 

These salts, in pabing through { the 
verted. into carbonates; but where thé digestive’ organs are 
weak, the decomposition is more of Tess incomplete.” 

Not, nnfreqnently the continued use of the carbonates of 

and soda disorders the digestion greatly ; in’ stith Gases 
salts of-the vegetable acids become very valuable, aud 6f 
ese, on account of the rrr Aad the tartraté to one the 
bowels, the best preparations are the acetate and yo 
aay all these salts, is About a half a drechui, three 
daily. 
Borates of Soda and Potash. 

The* biborate’of ‘soda’ is a very active solvent for uric acid, 
moreso than the alkaline carbonates; and-hence it has been 
advantageously employed in some cases of uric-acid gravel. 
Tts admmistration to women is not advisable, since it exerts a 
stimulant action on the uterus; and Dr. Bird met with two 
cases in which it produced abortion, 

Borate of potash is a still more active solvent for uric acid 
than biborateofsoda. It should be largely diluted; indeed this 
remark applies to, all the alkalies, 

The following prescription for, uric-acid gravel is by M. 
Bouchardet :-— 

R. Potasse bitartratis, 3i.,.grs. xv, 
>> ~boratis, 
» «> bicarbon, ag, grs, xv, M. 
Fiat pulvis. 
Phosphates of Soda and Ammonia, 


These salts are also éxcellent solvents for uric acid. “Golding 
Bird states that he has administered phosphate of soda in 
several chronic cases of uric-acid gravel with the effect of 

wally a disappearance of the deposit. 

"ih por of ammonia has been particularly recom- 

by, Dr. Buckler, of eenen even in cases in which 
the uric acid is deposited 
combimed with canoes sanameh 
fifth edition of Bird's“ 
marks respecting this salt :—“ have given it a fair trial in 
hospital practice, and have no hesitation in saying that it has 
always succeeded in ki uric acid in solution in the urine, 


lus, or around the joints, 
[ motice at page 176 of the 
” the following -re- 


and in this respect it has appeared to be at least if not 
superior, to borax and te of soda; but I certainly 
have never seen it diminish the tophaceous deposits in chronic 


out. In more recent effusion into the joints of sub.acute 
s of rheumatic ee ag my inpmepecne reg 
The dose of ph of 7 (irae 
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drachm, and of phosphate of ammonia about ten or fifteen 
grains, much diluted. 

We have now completed the description of the chief solvent 
remedies employed in the treatmént of uric acid deposits. It 
will be perceived that the number of these remedies is very 


great, and that the effect. of many of them is considerable. | 
We must never, however, lose siglit of the fact, that these remedies | 
do not go to the root of the maschief, but are merely palliative. | 


In all cases it behoves us.to search out the cause of the excess 
of uric acid, and it is to this that the more important part of 
our treatment must be direeted, 


Benzoie and Cinndmie Acids. 


Another remedy resorted.to in cases-of uric acid deposits is 
benzoic acid. Its: chemical action is Very peculiar: while the 
salts already described act. upon the uric acid a/ter it has been 
formed, these prevent its formatione Benzoic acid, itself desti- 
tute of nitrogen, combines with»ni n derived from some 
nitrogenous substance containedin the blootland which would 
otherwise go to form urea and ups acid, and-is itself converted 
into hippuric acid, a substance rich in. nitrogen. 

It has been stated that under the use_of benzoic acid uric 


acid sometimes altogether disAppears. This is questionable. 
It has, been shown by Dr,,Garrod that the hippuric acid is 
formed at the expense of the urea, but probably not entirely, 
as it is very certain that uric acid is also in some cases greatly 


minished, 

The body. with. whieh, benzoic acid combines is probably 
sugar of gelatine or glycecoll,,one atm of each of these form- 
ing. one atom of. hipparic acid. .Cianamic acid undergoes a 
similar ehange to benzoic acid, and is likewise converted into 
hippuric. ackl, . Benzonte of ammonia (has been, particularly 
recommended ag an. efficient remedy. by Dr, Holland... Benzoic 
acid. possesses, the, additional, advantage. over. many. other 


remedies of exciting diaphoresis, thus fulfilling am important | 


indication in the treatment of uric acid deposits... The dose of 


name tubes, sacculi, and vesicles have been applied. This 
; variety of interpretation is easily accounted for. For even in 
| the same section the cells may be seen arranged in the form of 

tubes, of sacculi, and of round vesicles, Fig. 2 represents 
somewhat roughly this state of things. 

In a good section the cells are seen to have a definite arrange- 
ment, They are grouped ther, as represented in Fig, 2, 
in a number of larger and smaller masses. Theselie in parallel 
rows, and give rise to a columnar appearance. Some of the 
cell-masses are small, and round, not greater than the diameter 
of asingle cell. These are chiefly found at the éxternal and 
internal extremities of the columns. Others of! them are oval, 
like vesicles, and some are oblong, not at all unlike blind sac- 
| culi, On the other hand, occasionally a cell-tpass is found to 
extend almost throughout the whole thickneay of the cortical 
substance, and to have very much the appearance af a tube with 
closed ends. Notwithstanding that the cellamdsses vary so 
much in length, their breadth remains tolerably uniform, the 
diameter of the smallest being about 2; mm-:, (Fy, inch,) and 





benzoic acid is about ten grains taken in syrup three times.,a | 


day. 

We are sometimes called upon to treat deposits of  urates 
apart from those of uric acid, The mature of. the. carative 
treatment: required. of course, depends upon the canse,of the 
deposit, according as this is connected with inflammation; 
fever, cold, over-indulgence, nial-assimilation, gout, &c. 

It may be stated, generally that the urine containing urates 
is less acid than'that depositing uric acid, and that the nrates 
are much. morte readily dissolved ‘than uric acid; hence the 
solyent and antacid remedies ate not so much required in these 
cases, and it will genérally be’ sufficient that the quantity of 
urine be increased, as by diluents and small doses of diuretics, 
such as the nitrate and acetate of potash, 
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(Concluded from page 553.) 


Arrangement of the Cells in the Cortical Substance. 


CoNSIDERADLP difference of opinion exists amongst histolo- 
gists as to the manner in which the cells are arranged. 
Simon thinks that the columnar masses which they form are a 
series of closed tubes lying perpendicular to the surface of the 
organ; while Killiker, Frey, Ecker,|and most other ob- 
servers, describe the cells as being grouped together in a number 
of oblong vesicles, lying in ‘parallel ‘rows, but having no com- 
munication with each other. Mr. Gray, on the other hand, 
believes that the adjoining walls of the yesicles are sometimes 
removed: by absorption, and thus give rise to tubular cavities. 


My own opinion regarding the arrangement of the cells may be | 


given in a very few words, as it will be more readily under- 
stood by a glance at the woodcuts than by pages of explana- 
tion. 

It appears to me that the contrary descriptions given by 
different histologists are more the result of a variety in lan- 


guage than a difference of opinion. To the same structures the 
576 


Mr. | 


Portion Of a transverse xection of the eortical substance Of # 
human stpra-renal capsale, a, Empty loculos, with basement 
membrane, d, The same, withowt, basement ,menibrane, Jf, 
Fibres, », Cells fallen ont from the lgculi in masses. 

of the thiekest about j5.mm., (+; inch,)., Each cell-maas, as 
well as each column is separated from the rest by intervening 
fibrous tissue. This is represented in Fig..3..- The, fibrous 
tissue surrounding the mass of cells is most distinctly seen when 
the cells have chanced. to’ fall ' out, as Soups j 
thin sections. (Fig, 3; dj ¢.)--Qn-tracing. t 
seen to arise from prolongations of the investing fibrous 

of the organ. f f 

As was already mentioned, the cell-mass may’ take on the 
appearance of a tube, In geod sections of the dauman,sapra- 
renal capsule it isnt nucommon to meet with a single straight 
row of cells extending sheongent the whole’ breadth. of, the 
| —— substance, ww is diffienlt to divest anes rf “7 
| idea that it is a tu is 3 is represented) in Fi 
In the specimen; from which the figure D was copied, i 
| were two single rows of cells Jying parallel to each other. . The 
cells were of a quadrilateral form, and the whole stracture re- 
minded me forcibly. of two. rows,of bricks... In. the/case in 
question, the intervening. $ between the rows was. about 
half the breadth of the cells, and it) looked, exactly like the 
cavity of a tube bounded on either side by a row of epitheli 
cells, sch as is seen in the tubuli uriniferi of the kidney,,(See 

Fig. 4/) 

On one ocension I found a single row of cells.extending from 
the one margin of the cortical substance tothe, other., con- 
tainéd upwards of thirty cells. It not unfrequently happens 
| that one meets with a column, partly containing a single, an 
| partly a double, row of cells, Such an one is represented in 
] Fig. 4, 8. The walls enclosing the single and the double row 
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Columnar ¢éll-masses laeving the nee of tubes ‘rom 
apluabeneee? T 


of cells are perfectly continmous with each other, showing that 
the appearance ismot due to the accidental union ef two cell- 
masses. Indeed, have never met with any appearance which 
would lead me to believe that one cell-mass. i 
another, either directly or by a duct. It 
that the cells.in the single rows are | 
together, but epee py | agi 
ap ce | , however, e to rocess of p 
as t have oa it in secti of the fred 
to ascertaimif the columnar cell-masses, a 
blance to. tubes, were not actually what 
made sections/of the cortical substance af 1 
direction of the columns, ‘These trans - sections are very 
characteristic, The ends of the columnar cell-masses appear as 
round or oval spaces filled with cells, as seen in Fig. 5. The 
oval or rownd spaces containing the cells measure from ai to 
fy mm. (yy/59 to y}p inch) in diameter; they usually contain 
from one to five cells. They are in some parts very closely 
packed together; at others loosely scattered about, leaving 
interlocular spaces of various sizes and sha Sometimes in 
thin sections the cells have fallen out, and left empty cavities. 
(Fig. 5,\a.) At other times they have only in part fallen out, 
and those remaining are seen partially detached from the wails 
of the cavity. In uninjured specimens it is easily seen that the 
cells completely fill the entire loculi, be they small or be they 
great, which, it will be remembered, is a very different state 
of things from what is ‘found in true tubes. When, for example, 
examined, the 


reparation, 
In order 
resem- 


- 


a transverse section of the tubuli uriniferi is 

ends of the tubes are not found to vary greatly in diameter in 
the same part of the They are never so small as to 
contain but one cell, as in the case of the supra-renal ca . 
neither are they ever completely filled with cells. There is 
invariably a free space in the interior of each tube, and around 
this central cavity are arranged the epithelial cells. Farther, 
the cells are only one row deep, and regularly ranged in a 
circle upon the membrana propria. As the columns of the 
cortical substance of the supra-renal ca when seen in 
transverse section, present none of these characters, I do not 
think that they deserve the name of tubes. (See Fig. 5.) 

In describing the cavities containing the cell-masses, Killiker 
speaks of them as mere loculi in the stroma of the organ, pos- 
sessing no limitary membrane. With all.due deference to the 
opinion of my former teacher, which I have much cause highly 
to appreciate, I must acknowledge that I think Ecker and 
Frey are correct in stating that the loculi are lined with a 
homogeneous membrane, I have been able to demonstrate it 





Section across the columnar cell-masses. a, Empty loculi. 4, 
Loeuli completely filled with cells, and having no central 
opening. 
in the longitudinal section of the cortical substance by carefull 
washing away the cells. The basement membrane, althoag! 
exceedingly delicate, is, however, distinctly visible, especially 
at those points where, when accidenta}ly torn, it is thrown 
into folds. After the preparation has been kept during some 
weeks in glycerine, the membrane, which at first appeared 
omog ,b granular. The basement membrane is 
represented as lining the loculi in Fig. 3, aand ¢, which contrasts 
strongly with some of the other loculi from which the mem- 
brane bed been removed in making the section, and which 





appear as empty holes. This condition is seen at d in Fig. 3. 
PT he cells sometimes fall out of the loculi all in a mass, and 
they then appear as if they were held together by an invisible 
investing substance. is no special connecting substance, 
however, for they are readily separated ‘by the needles. (Fig. 
3, ¢.) 
Medullary Substance of the Supra-renal Capsules. 

The dark, slate-coloured, medullary substance, when exa- 
mined with the microscope, is seen to possess a very different 
structural arrangement from that of the cortical portion of the 
organ. When viewed, with transmitted light, it looks much 
paler in colour than the latter, and is quite free from any 
columnar cell-masses. The numerous openings of its sinuses 
give to it a very characteristic appearance. With a low 
magnifying power, no.very.definite idea of the arrangement of 
its component parts can be obtained. It looks merely like a 
uniform mass of cells, bounded) on either side by the cortical 
columns. With a high power of about 400 diameters, it is 
seen to be M8 Ay of a reticulated fibrous structure, in the 
meshes of which lie a number of large, pale-coloured cells with 
round nuclei, The cells measure, on an average, 7; mm. 
(x#s5 inch), the nuclei ;},; mm, (5,55 inch), in diameter. 
Although at first sight these large cells a “ea to be irre y 
distributed throughout the network of fibres, on the close in- 
spection of a favourable specimen they are seen to follow a 
somewhat symmetrical arrangement, being singly or in small 
groups, surrounded by fibres. No basement membrane is here 
visible, mor can the cells be easily detached from the fibres. 


Fig. 2,6.) 

: The cells of the medullary substance have described by 
Kdélliker and Brown-Séquard as resembling ganglion corpuscles; 
and certainly, when seen lying in clusters amongst the fibres, 
they have some similarity to For exa they have 
about the same diameter, they have.a well-marked nucleus, and 
they in some cases caudate. When seen singly, how- 
ever, Sey look much more like secreting cells, I have never 
seen a detached one have a candate appearance, and I am in- 
clined to believe it is the peculiar arrangement of the reticu- 
lated fibres which gives the cells that appearance. In thesheep, 
these ganglion-corpuscle- cells are remarkably plain. 
Some have two nuclei, and nucleoli. Both the nuclei and 
the cells are filled with granular contents, This is best seen 
in the coloured specimens, Ecker, in rn the medullary 
substance, speaks of the nuclei as being surrou ed by granular 
matter, but omits all mention of a distinct cell-wall.* 


a Ecker on the Supra-Renal Capsules. Translation in the Medical Gazette, 
577 
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While examining fresh human supra-renal capsules, I fre- 
cuently scratched out some of the nuclei from the reticulated 
bres, and they had in most cases exactly the appearance 
ken of by Ecker. The nucleus lay in the midst of granular 
pet without any vestige of an enclosing envelope. When 
the meshes of the fibres were slowly torn across, however, the 
margin of the ular flocculi in some cases was so distinct, 
that one could scarcely doubt the existence of a cell-wall. This 
point requires further investigation. The general appearance 
of the medullary fibres is given in fig. 2, b. 

Virchow mentions having seen true ganglion corpuscles in 
the haman capsules ; but adds that he does not look upon them 
as composing the medullary substance of the organ, bat merely 
attached to the nerves.* In describing the supra-renal capsules 
of the land salamander, Leydig states that one part of them is 
almost entirely composed of dirty-yellow ganglion corpuscles ; 
and that these, through a gradual change in their contents, go 
directly over into the fatty granular cells proper to the supra- 
renal body. 

Vessels,—The supra-renal capsules are very freely supplied 
by bloodvessels. Nagel,t who described the arrangement of 
them very minutely, says that the greatest part of the capsules 
consist of capillaries, and that there are two sets of blood- 
vessels very differently distributed. One set pierce the fibrous 
sheath of the organ and penetrate directly into its substance, 
where part of them immediately divide themselves into a capil- 
lary network, which surrounds the columnar cell masses. An- 
other portion pass through the cortical substance, and divide 
into branches in the medullary part. Some of these latter 
branches here form a capillary network, while others return 
to the cortical substance, and there, amongst the cell-masses, 
break up into capillaries, 

Another portion of the arterial trunks, before entering into 
the substance of the supra-renal body, to follow the ultimate 
distribution just spoken of, course along for some distance in 
the fibrous capsule. I have been able to confirm this descrip- 
tion,although not entirely. I never saw, for example, any of the 
brariches returning from the medullary portion of the o 
break up into capillaries in the cortical substance, which they had 
already traversed in the form of twigs. Myideaof thedistribution 
of the vessels may be given in a very few words. When the 
afteries arrive in the fibrous capsule of the supra-renal body, 
they divide into a number of branches, which spread them- 
selves in the fibrous sheath over the organ. These branches 

rate at various points into the cortical substance, in which 
they subdivide into smaller branches. The greater of the 
latter form a capillary network amfongst the columnar cell- 
masses. While a few pass onwards into the medullary sub- 
stance to supply its tissue with blood. The veins resulting 
from the reunion of the capillaries commence in the cortical part 
of the organ, and pass on towards the sinuses, into which they 
empty themselves. The arrangement of the bloodvessels is 
represented in Fig. 6. 

Nerves.—The supra-renal capsules are supplied by almost 
more nerves than-any other organ of the body. Nearly every 
section placed under the mi contains some twigs. They 
ran in such irregular order that have not yet been able to 
satisfy myself with their true distribution. According to Ecker, 
however, the bundles of nerves surrounded by cellular tissue, 
which penetrate the cortical, give off no fibres until they have 
reac the medullary substance. They then break up into 
twits, and form a network of nervous tissue. 

pon histological grounds, Kélliker says that he would re- 
the function of the cortical and medullary substances as 
istinct from each other. The former portion of the organ, he 
thinks, is probably in some way connected with the blood 
glands ; while the latter substance, in consequence of its rich- 
ness in nerves, and its containing cells resembling ganglion 
corpuscles, he regards as probably an apparatus connected with 
the nervous — Leydig and Bergmann go even further, 
and say that the supra-renal bodies stand in so close a relation- 
ship with the nervous system, that they are entitled to be con- 
sidered as a part of it. I cannot agree with either of these 
conclusions ; because, although in man and some of the higher 
mammalia the cortical and medullary substances a to be 
made up of perfectly different elements, this is not the case in 
al} In the horse and in birds, as Frey has pointed out, the 
whole supra-renal capsule seems to have a tolerably uniform 
structure, and even in man I have occasionally seen the-medul- 
lary substance filled to such an extent with the cell-masses 
pro to the cortical portion, that scarcely any difference 
could be detected between the two parts. Moreover, from my 

* Archiv. f. Pathol. Anat., band xii., heft 4, w. 5, p. 488. 

T Miiller’s Archiv, f. Physiol., 1836, p. 366. 








Transverse section of a human supra-renal capsule, showing 
the distribution of the bloodvessels. a, artery; 6, veins ; 
¢, sinuses, 
observations, chiefly those upon sheep, I am not prepared te 
admit that the large cells of the medullary oletipes are 
ganglion corpuscles; and further, the columnar cell-masses are 
so closely allied to some of the gland vesicles found in the 
digestive canal, especially to those of the Peyerian — as 
Frey pointed out, that I inetine to the opinion that the function 
of the former is like that of the latter, secretory. As the aim 
of this communication is not to attempt an e ation of the 
function, but merely to describe the structure of the supra- 
renal capsules, I shall not at enter more fully into the 
question.” I shall merely add that in the — — 
of the frog I have been able to trace the development of 
corpuscles, I have seen, as re ted in Fig. 1, first, a col- 
lection of granules without any cell-wall, or the slightest ap- 
pearance ofa nucleus, (Fig. 1, 4); secondly, a mass of 
surrounded by a delicate envelope; thirdly, a gradual aggre- 
gation of the ae — of the cell; mene the 
increased aggregation granules, giving rise to 
ance of a nucleus, (Fig. 1, 4, 2); fi san purhaiyeanl 
granular nucleus, and a great of the granular matter 
throughout the rest of the cell ; sixthly, a ge = nucleus, 
and a total absence of granular matter, the cell having at the 
same time a general yellow hue; seventhly and lastly, 7, 
feetly-formed blood corpuscle; (Fig. 1, a, 3.) Besides, 
are a number of much cells in the supra-renal of 
the frogs they are pale, slightly granular, have a very deli 
ll-wall, a well-marked nucleus, and occasionally one or two 
nucleoli, (Fig. 1, B, 1.) Sometimes eS ae 
served, which present no appearance of being cells. 
(Pig. 1, B, 2.) This observation tends to support the opini 
pew supra-renal capsules serve for te Ligher orgesiaatios 
e . 
Somerset-street, Portman-square, May, 1858, 








FIRST QUARTERLY METEOROLOGICAL 
REPORT FOR ST. THOMAS’S HOSPITAL 
FOR 13858. 

By ROBERT DUNDAS THOMSON, M.D., F.R.S.L. & E., 


EXAMINER IN CHEMISTRY AT THE UNIVERSITY OF LOWDOH,. 
AND LECTURER ON CHEMISTRY AT 8T. THOMAS'’S HOSPITAL, BEC. 


In the first month of the ce ee aaa 
remarkably high, the mean altitude being upwards of thirty 
inches and a quarter. ¥The weather was hence dry, the amount 
of rainfall being ‘72 in., and the namber of days on which rain 


* Vide entitled “An Experimental I into the of the 
ral Ca ju ~~ with iiroomed Skin,” it 
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fell 5, ‘against 18 i in the corresponding month of the preceding 
year. ‘The winds were principally from the west and south- 
west. The mean temperature was 39°°7, or 1°°4 higher than 
in January of 1857. February was a moister month, the quan- 
tity of rain which fell amounting to 1‘74 in. The temperature 
was much colder than that of the foregoing year—by 4°,—and 
to the same extent inferior to the average of London in Feb- 
ruary (40°-1) for sixty- five years, March was also a cold 
month, the temperature being 41°°7 against 42°°5, the average 
of London for sixty-five years, 

The mean temperature of the whole quarter (39°'3) was °6 
lower than the usual average of the Metropolis. The greatest 
cold (26°-2) during the quarter occurred on the 6th of January, 
and the highest point the thermometer attained was 62°°4, on 
the 25th of March, 

From the returns of sickness which haye been collected by 
the medical officers of health for London, the season appears 
to have been an average one in regard to the health of the 
community. 








REPORT OF A CASE OF 


OBSTINATE CHRONIC RHEUMATISM 
CURED WITH. THE 
SULPHUROUS VAPOUR-BATH. 

By JAMES WILLIAMS, M.D., Woburn, Bedfordshire. 


Joun D , of Aspley Heath, a labourer of about sixty 
years of age, has been much exposed to weather ‘during’ the 
greater part of his life. I have known him some years asa 
constant sufferer from rheumatism of a most obstinate and in- 
tractable character, though he has been frequently under me- 
dical treatment, and that, too, of all the neighbouring practi- 
tioners and public institutions in the county. His case being 
considered hopeless, he was obliged to give up ordinary labour, 


and lately he had taken an acre of ground upon which to 
amuse himself and eke out a bare subsistence, his nights being 
spent in restlessness and pain, and the little labour he was 
eat of pursued under constant pain and misery. 

rincipal parts of the body affected were the feet 
ie * les. He had, however, pains and soreness in the 


shoulder, back, &c. These pains frequently moved about, and 
were not almost resent; they were sometimes in the hands, 
His general health was unimpaired, though the feet were con- 
stantly swollen, with great turgidity of the bloodvessels, ren- 
dering them partly varicose. e ankles are nearly stiff,‘and 
have been so for about two years. This circumstance made 
walking extremely painful and difficult, and if by chance he 
stepped upon a stone or an unlevel surface, the pain was 80 
great as to cause him to almost sink upon the ground. 
Amongst other remedies, I had ‘tried to relieve; him with 
colchicum, alkalies, lotions, embrocations, &c., which were not 
of the least service, and thus the case was given up. Some 
time after this a benevolent lady in the village applied to me 
on his behalf to know whether or mot the sulpharous vapour- 
bath used by myself would relieve him, te which I replied in 
the negative. However, as she very much wished a trial to 
be made, I therefore agreed’ to give him a chance. I com- 
menced with three baths, allowing an interval of one day be- 
tween each. He was well stomedl for about twenty minutes, 
and then showered with cold salt water. before he left. the 
bath. ‘This practice I always adopt, as it seems to brace up 
the skin, and thus to fortify the system from a too relaxin 
action of the vapour. After these three baths he seemed muc 
relieved, and the stiffness of the ankles considerably diminished. 
It now occurred to me that the principal disease being situated 
in the feet, the local application by means of a steam-bag 
would be sufficient to meet the requirements of his case, and it 
was consequently adopted. ‘This mode of application was of 
no service; indeed he said he felt worse im his health, and 
therefore at his particular request returned to the general 
vapour-bath and shower afterwards. I gave him in addition, 
as he had a good deal of red sediment in his urine, @ little 
bicarbonate of potash and tincture of colchicum, in a solution of 
the Heath cottage sulphurous water from the spring near 
Leighton Buzzard, twicea day. This he continued until he had 
had in all about seventeen sulphurous vapour-baths, with an 


His recovery was progressive and steady, and in the course 
of about six weeks he had regained entirely the use of his 
ankles, could sleep soundly at night, and labour without pain 
or inconvenience. No wonder, then, that he presented himself 
at my surgery one morning, with a face beaming with gratitude, 
to express his thankfulness at being ‘‘ perfectly cured.” I must 
say I had no idea that sach a result could follow in a case so 
obstinate as his, The patient has a rudd: compienses. and is, 
no doubt, of an \ foouaaoem habit of body, e there is the 
clue to our success. The use of this sul us water has been 
of marked benefit in rheumatism, and when conjoined with the 
vapour-bath, or made the basis of the steam, no doubt it acts 
as a great purifier of the. bl and by the free perspiration 
induced relieves the system f many impurities, which, ciren- 
lating in the blood, are deposited ap. Sen reasons Gespen.yart- 
cularly the muscles and ligaments of lar, = hn joints, giving rise to 
painful contraction in the muscles, an to free 
action when deposited abont joints, 

Some persons may suggest that the potash, colchicum, &c., 
were the principal agents of cure in this case. This, however, 
may be safely refuted by stating that it was freely given, and 
tried in all its forms for years, with no benefit; in short, the 
case was not relieved at all, except by a the use of the sulphurous 
raponr bath. 

While upon this serine, I must express my 
falling off in the use: of baths generally.. Doub 
obstinate cases which now fall to the ems of 
pretenders might. haye .been cured b: ox. practitioners 
with the aid of baths, I look upon —_ bath as one of 
our most potent weapons in most chronic and many acute affec- 
tions, and skin diseases, especially those where dryness and great 
irritation, exist. 1 have Tatel A. cured a very case of 
scrotal herpes, in a. gouty where dry vapour, — 
ointment, and other ee were of no avail, 
however, will, more peopetly a the subject of a se; separa 
paper, It should be remarked, wreunabie = 
months have elapsed of ss e moaie wssahe 
the rheumatic case continues a good and wee 
of the symptoms havin wing nen Pew the patien 
attend to his ordinary daily labour, walk 
his. work, 
My va bath consists of a small wooden chamber, 
Th Sa ahem eet ope = i 
and close like a cupboard; it has also a 
fitted inthe top, closed by a. lid, which. 
moved, acts as a yalve.to allow. the. exit 
steam ; this opening admits of water being pou 
ing oF or other vessel over the he. papa while sting in th 
There is also 2 small 
fitted ‘to the bottom of the bath, this receives the pasar a 
steam or shower, and is emptied th a pat gt Dh. meager 
the floor. . It is,altegether SAY 9 and inexpensive; a 
I shall feel much pleasure in showing it my aa of my m 
friends should they think it worthy of examination. 


Aspley Guise; May, 1858. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam alioram colleetas habere et inter se com- 
parare,—Morgaent, De Sed.et Cans, Morb, lib.14., Prowmium, _ 


LONDON HOSPITAL. 

OLD STANDING DISEASE OF THE KNEE-JOLN1T, WITH CON- 
TRACTION ; DIVISION OF THE HAMSTRINGS, FOLLOWED 
B EXTENSION ; CURE, 

(Under the care of Mr. CuRLING,) 

Tur following cases illustrate very well the advantage of 

forcibly straightening contracted limbs under the .nfluence of 

chloroform, and dividing the tendons when necessary. The 
joint affected in each case was the knee; two of the patients 





interval of a day or two between each bath. 
580 


were children, and one a young man eighteen years of age. 
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We give the last case first, the notes of which were taken by 
Mr. Birtwhistle. The disease in this patient commenced two 
years ago :— 

James G——., labourer, eighteen years of , apparently of 
weak constitution and frame, entered the Latden i éepiell as 
in-patient on the 16th of February. He was then suffering 
from strumous disease of the knee-joint, with contraction of 
the flexors of the leg. With reference to the past history of 
this case, he states that about two years ago when walking, he 
caught his foot against the ground, fell down, and sprained his 
knee, With the exception of a little stiffness, he did not at 
the time experience any pain or other inconvenience ; but after 

of a'week he suddenly became unable to walk, and 

iged to rest. His medical attendant applied a blister, 

and after a fortnight’s confinement to bed he was sufficiently 

relieved to allow of his again resuming work, though the knee 

still remained somewhat swollen. For about two months he 

continued to labour without further annoyance ; but at the ex- 

piration of that period he noticed that he was tunable perfectly 

to extend the leg, which became gradually more and more con- 
tracted, so that he was again obliged to leave off working. 

On February 16th, the date of his admission, the leg was so 
far flexed that merely the tip of the toe touched the ground, 
and the knee was somewhat enlarged. There was a slight 
amount of inflammation present, consequent on his moving to 
the hospital; this was soon allayed by warm fomentations, 
= on he the Rp nue ern ointment, with 
strapping, age, a -percha splint, were ordered. 

eager —— a was applied » and'on the 12th a 
gu int was used, being first painted with 
tincture of iodine, . : Mr: 

On the 19th, tenotomy of the hamstring tendons was per- 
formed by Mr. Curling, after which ion the leg was kept 
at perfect rest on s sphint which bad i moulded 
tort. In this state it remained for about a week, when an 
apparatus with rack-work movement, to enforce gradual ex- 
on was oon tint for now allowed iat an his bed, 

after using this splint for eighteen days ‘was per- 

feotly straightened, in which position the oc! was he 

contimeed, ‘and the limb was retained in position b: 

means of a gutta-percha splint at the back of the kiée, whi 
vStueed in'size, 


‘was minch 


Discharged April 25th. He was able to walk with the aid of |. 


a and anaghy ty cutetpine, 'aabre knee was ordered to 
: ly by strapping, ‘a gutta-percha splint 
paaalton proved e resery hortrastion. = use . 


The subject'‘of the following case had ‘suffered from some 

his knee-joints since he was ‘eighteen months old, 

but the contraction was confined to one’knee. “He is now quite 

‘well, and on the ‘eve ‘of discharge from the hospital. “We avail 

ourselves of the notes of the case taken by Mr. Rutledge, the 
house-surgeon to the hospital :— 


Charles G——. aged nine, a brewer’s.son, was admitted on 
the 20th of April, 1858....Dhe father ofthe patient stated that 
his son had suffered since he was eighteen months old from 
some affection of the knee-jejmts. die had consulted several 
medical practitioners, without obtaining any relief. About 
three years ago, he was induced to bring the boy as an out- 
pie under the care of Mr. Wand. knees were en- 

rged and flexed. Mr. Ward applied. Scott’s dressing to the 
left Knee, and placed the patient under a course of tonics, 
This treatment was followed by perfect recovery of the left 
knee-joint. For some unknown reason, the right knee-joint 
“= not ——— r treatment. 

pon admission, the patient’s right knee-joint was enlarged; 
the synovial membrane was thickened; the head of the tibia 
was considerably enlarged, the patient’s frends thinxing that 
an extra bone had been de in’ the ‘knee-joint ; the 
tendons of the hamstring muscles were tense, flexing the knee 
almost to a right angle; the patient did not complain when 
limited movement occurred, and there were no symptoms in- 
dicating active disease, but the patient stated that upon extra 
exertion the knee became inflamed and painful. He was able 
to move about with the assistance of crutches, 

April 29th.—Mr. Curling divided subcutaneously the tendons 
of the hamstring muscles, and sasade ary a gutta-percha 
splint, which had been to the deformity. 

yy. was directed to remain in bed. 

May 6th.— ’s splint, with rack-work adjustment, 
was fitted to the limb, and extension was commenced, which 
has been since continued, and on May 10th the limb was nearly 
straight. Extension is still kept up. 


STRUMOUS CONTRACTED KNEE; FRACTURE OF THE TIBIA; CURE 
OF THE CONTRACTION BY STRAIGHTENING, AFTER THE FRAC- 
TURE HAD UNITED. 


The disease in this little girl came on after an attack of 
measles when she was four years of age, and at one time was 
very extensive, She was admitted for a fractured leg, which 
was first cured, and then the deformed knee straightened with 
the best results, as detailed in the subjoined notes by Mr, I. B. 
Kennedy. 

Jane T——, aged eleven years, was admitted on the 2nd of 
April, 1858. The patient, who is evidently of the strumous 
diathesis, states that she had measles about seven years BE, 
and immediately afterwards pain and swelling ensued in the 
knee. After this had lasted some time, the limb began to 
contract. Her mother took her to the Orthopzdic Hospital in 
Hatton-garden, where she was received as an in-patient, and 
put upon liberal diet and tonics. “Her knee was opened with 
a lancet three times, the first time under the influence of chlo- 
roform. It was first placed on a bent wooden — and was 
gradually straightened by a screw attached to the same. She 
says that before the splint was applied, her heel used to touch 
her back when she stood up. The first splint straightened it 
to a very considerable extent, and after|a time this! was re- 
moved, and an iron one substituted. Why this change was 
made cannot be ascertained. ‘After some time, this was also 
removed, and a,.straighter iron one was used in its stead. She 
remained in hivepital a year and a half, ‘and was then dis- 
charged becanse she had an attack, of fever, When. she left 
the Gost the strumous abscesses had closed, and the leg 
was almost straight. She, however, was allowed to bring the 
third splint out with-her, which her father used to unserew to 
a small extent daily. 

The hospital sungeon (Mr. Chance) attended her at home for 
some two or three weeks, From this period, she had no more 
medical attendance until admitted into the London Hospital, 
on the 2nd of April, suffering from a fracture of the tibia of the 
once diseased . There were several deep scars, indicative 
of old wounds, about the knee—one much depressed, more 
thaa two inches in length, apparently consequent on a free in- 


cision. 
The leg was placed in splints on the side, as it could not be 
slung on account of the flexed condition of the knee. 

After about five weeks, these appliances were removed, the 
tibia being firmly united, Un Monday, May. 4th, a long 
thigh-splint, with a straight splint at the back of the knee, 
was ordered by Mr. Curling for the purpose of straightening 
the knee. On Thursday, the.7th, the leg was much straighter; 
and. on Monday, the aes Mr. Varling pocmenten on the vast 
improvement that) had place, the limb straight, 
and. all contraction removed, A gutta-percha splint to the 
back of the knee was ordered, and patient allowed to leave 
her bed, 





UNIVERSITY COLLEGE HOSPITAL. 


STONE IN THE BLADDER OF A FEMALE CHILD :SUCCESS- 
FULLY REMOVED BY’ LITHOTRITY. 
(Under the care.of Mr, ExicHsEn.) 

Mr. Covtsoy, in the fifth edition of his standard work on 
« Diseases of the Bladder,” gives as‘one reason why women are 
less subject to stone than men, that they are more regular in 
their habits, and not addicted. to those excesses which, as he 
has shown, by increasing the nitrogenous elements in the body, 
promote the deposit of uric acid. For the same reason females 
are little subject to gout. The shortness and dilatability of the 
urethra, its form, and the absence,of the prostate, are addi- 
tional causes. ..Mr. South speaks,of but two cases of stone in 
females in 146 eases operated upon at St. Thomas’s Hospital. 
Of 704 calculi in: the Norwich Collection, thirty-five were taken 
from females. Seventeen, females were operated upon at the 
Hétel Dieu, at Paris, in 254 instances exte from 1808 to 
1830. From the various statistics which have collected, 
the conclusion arrived at by Mr, Coulson is, that the propor- 
tion of females to males—at: least, those operated upon—is 
ane Univers College Hospital, up to 1855, but f 

In University ospital, up , but one case 0 
stone in the female bladder had occurred; since that time 
four others have presented themselves. One of these was a 





little girl three and a half years. of age, from whom a stone 
as large as a hazel-nut was sel by dilatation, without sub- 
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sequent incontinence. (Tnx Lancer, vol. ii. 1855, p. 53.) In 
the same ear another child, two and a half years of age, had | 
a stone crushed in the bladder. She hadancattack of pneu- | 
monia independent of the operation, and perfectly recovered. | 
In November, also, of the year 1855, a married woman, aged | 
twenty-six, was submitted to lithotomy, and a stone removed | 
that weighed five ounces and three-quarters: this patient died. 
(Ibid. p. 495.) A fourth case came under observation a few 
days ago, the patient being a delicate, emaciated child of four 
years, the subject of stone since infancy. She was brought 
into the operating theatre on the 26th of May, and chloroform 
administered, ‘The urethra had been previonsly dilated by a 
Sponge tent, and readily admitted the blades of a pair of small 
polypus forceps, with which the stone was caught. But as the | 
diameter appeared to indicate that the stone was as large as a 
walnut, it was crushed several times. It was quite soft, and | 
composed of phosphates. Since the operation the child has 
passed the greater part of the débris of the stone, and in a short 
time will be completely rid of every particle of it. 

The pupils at this hospital have thus had an opportunity of 
seeing calculi removed from the female bladder by the three 
methods usually recommended,—namely, dilatation, crushing, 
and lithotomy. Of these four cases, in one only was the cal- 
culus composed of uric acid; the other three being formed of 
the phosphates. When a stone is to be crushed, Mr. Erichsen 
finds the ordinary polypus forceps quite sufficient for the pur- | 
|e in children, In adults, however, he uses a pair of large 
orceps, of a somewhat similar shape, contrived by Mr. Coxeter, 
the size of the closed beaks not exceeding that of the finger. 
When the blades are opened, one of them is found to possess 
& wedge on its internal aspect for splitting the calculi, and this 
wedge fits into a fenestrum on the opposite blade of the instru- 
ment. 


ST. MARY’S HOSPITAL. 
CASES OF LIMITED IDIOPATHIC PERITONITIS. 


(Under the care of Dr. HANDFIELD JonEs.) 


THE point for notice in these cases is the occurrence of peri- | 


toneal or perienteric inflammation in a circumscribed extent, 
without any apparent exciting cause to determine it to that 
situation. In Cases 2 and 3, the cecum appeared clearly to be 
the seat of the disease; in Case 1, we would rather locate it in 
the:parietes of the ascending colon. Typhlitis, as Rokitansky 
terms it, is well known to be the result of the lodgment of fecal 
residua in this part, and he ascribes it also to rheumatism of 
the muscular coat. The inflammation in such cases is, how- 
ever, of the catarrhal kind, (therefore of the mucous surface,) 
and would probably be attended with diarrhea; it is stated 
also to be subject to frequent relapses, and prone to become | 
chronic. This account does not well fit the following cases, in 
which the external tunics of the intestine seem to have been 
chiefly involved. The good effect of leeching was exceedingly 
marked, and that of mercury scarcely less manifest. While it 
seems wholly impossible to explain how the withdrawal of 
blood from the cutaneous covering of the abdomen should affect 
an inflammation of a viscus isolated from it by a serous cavity, 
and receiving its blood from a very distant source, the fact 
remains certain, and we have but to receive it and think over 
it. Dr. Jones observes, that it seems no less than a positive 
proof that the nutritive processes of the superficial and deep- 
seated parts are in some way related, in such wise that the 
morbid attraction of blood to the latter in a sthenic inflamma- 
tion can be nullified by depletion of the vessels of the former. 
The distance from one part to the other “as the crow flies” is 
very short, the way round by the vascular system is very long. 
A diversion of the blood-current seems out of the question. 
We cannot but believe that some influence may be exercised 
by the adjacent superficial tissue on the deep-seated, by which 
its vital condition is modified. How else can we account for 
the beneficial effect of leeches to the temples in cerebral inflam- 
mation, or to the epigastrium in gastric catarrh, or to the thorax 
in pleurisy? We must assume in these cases an alteration of 
some motor of the blood-flow; the mere abstraction of a small 
quantity of blood would surely avail nothing to stop the ab- 
normal afflux if the forces in action remained unaltered. The 
motor at fault in these cases cannot be the vis @ tergo of the 
heart, it must be the vis @ fronte of the tissues. 

CasE 1.—M. C-—-—, female, aged twenty-six, single, was 
admitted Aug. 28th, 1857. Is subject to pain in the left side 
and to winter cough, but has never had any illness to confine 
her to'bed that she can remember. Bowels and catamenia 
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always regular. Rather spare, of middle size. Ten days ago 
a mustard plaster was applied to the right side for pain there, 
and medicine given. — large, eyes prominent; bowels 
relaxed; complains of cold .a great deal; skin very hot, per- 
spires very much; pulse 80, thrilling ; tongue.moist and much 
furred; legs drawn up so as to relax the abdominal muscles. 
There is great pain felt on pressure over the whole of the right 
iliac and lumbar regions of the abdomen ; none on ‘the left; the 
pain is not increased when the bowels act. To have six leeches 
to the seat of pain, and fomentations after; and ten grains of 
bicarbonate of potash, half a drachm of spirits of nitric ether, 
and an ounce of the mixture of acetate of ammonia, three times 
a day; with half a grain of opium, one grain of ipecacuanha, 
and one grain and a half of mercary with chalk, four times.a 
day; simple diet, beef-tea, milk. 

Aug. 30th.—Pain still felt over the right iliac region; pulse 
fifty-four, small; stools, solid, small; skin clammy. Apply 
eight leeches, and the medicine. 

3lst.—Is much better to-day; pain less, tenderness con- 
tinues. Kepeat six leeches, and to have one grain of calomel; 
three graias of mercury pill, half a grain of ipecacuanha powder, 
and half a grain of opium, four times a ee 

Sept. lst.—Very much better; pain almost entirely gone; 
can bear pressure better; pulse 64; bowels not open for three 
days. Continue medicine. 

5th.—Tongue white; 
on pressure any where. 
Omit the pill. 

7th.—Feels better and froe from pain; caster oil acted 

a, one drachm ; carbonate 


ulse 75; bowels not open; no pain 
wo drachms of castor oil to-morrow. 


h 


strongly. To have tincture of ci . 3 
of ammonia, four grains; compound spirit of sulphuric ether, 
twenty minims; camphor mixture, one ounce ; times a 





y. 

10th.—Free from pain, but weak. 

Discharged soon after. 

Case 2.—H. C-——-, aged thirty-four, ostler, admitted 
March 23rd, 1857, of stout make; had been ill three. days:with 
violent pain across the middle or lower part of the 
which draws him double, It is brought on by walking; but.is 
also very bad at night, except last night. Abdomen tender 
on sudden pressure; but he can bear steady pressure tolerably 
well. Some distension of abdomen, = clear, high coloured ; 
tongue coated; bowels open; pulse soft, open. To have calo- 
mel, two grains; opium, one grain, in the form of a pill, three 
times a day; castor oil, an ounce, occasionally ; bi 
nate of potass, one scruple; and camphor mixture, ope ounce, 
four times a day; oil of turpentine to be used as a fomentation. 

March 25th.—No attack of pain until this morning, when, 
on going down stairs, it seized him severely. Ton very 
coated; no appetite; bowels open; gums swollen and red at 
edges, do not feel sore. There is a distinct prominence in the 
rig t iliac region, resonant, and highly tender on_pressure. 

e seat of the abdomen is distended, but painless. Pulse 100. 
To apply eight leeches to the seat of pain. Repeat pill four 
times a day, and the mixture. 

27th.—Much better; mouth decidedly sore; the prominence 
in the region of the excum much subsided and less tender; 
feels only some pricking and shooting across the hypogastrium; 
urine clear, of rather high colour; tongue less coated; pulse 
87, soft, but with some jerk; less thirst. To take, mixture of 
acetate of ammonia, one ounce; spirit of nitric ether, half a 
drachm; nitrate of potass, five grains; Battley’s solution, four 
minims, four times a day. Repeat pill every night. A blister 
to be applied over the coccygeal region. 

30th.—Well enough yesterday to walk out a little; no pain ; 
slept well last night; tongue clean. ‘To’have bicarbonate of 
— ten grains; infusion of calumba, one ounce, three times 
a day. 

The patient took some cod-liver oil after this, and soon 
recovered. Seven years before he had a similar attack, for 
which he was treated in the Middlesex Hospital. 

Case 3.—Thos. M——, eighteen, smith, admitted Nov. 
11th into the Great Northern Hospital. Had been ill fourteen 
days. He was first attacked with pain in the upper of 
the abdomen, which shifted to the right iliac region, it 
remains, On examination, there is found a d of tumefac- 
tion and considerable tenderness in that part, so that he cannot 
endure pressure; no tenderness elsewhere. Bowels costive; 
appetite lost; thirst; urine as usual; skin cool ; pulse weak, 
96; tongue whitely coated, Has slight shivering i y- 
Abdomen and legs are eovered with ichthyosis, whieh he has 
had since childhood. Six leeches gave immediate relief to the 

in, and under calomel and opium short of salivation’he was 

from pain in three days, and recovered speedily. 
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CLINICAL RECORDS. 


TAPPING IN HYDROCEPHALUS. 





Sowz weeks back, a case of congenital, but now chronic, 
hydrecephalus, in a young child, was treated by puncture on 
two vceasions by Mr. Lawrence, at St. Bartholomew’s Hos- 
pital. The enlargement of the head had increased somewhat 
within a few and the expansion of the skull was by 
no means uniform. The child remained in a drowsy and 
semi-comatose condition, scarcely taking notice of anything, 
and the symptoms were of an urgent character. The mother 
consented with some reluctance to the puncture of the skull. 
A very fine trocar and canula were introduced into the coronal 
suture, an inch from the middle line, and seven. or eight 
ounces of a clear, pale fiuid were withdrawn. This gave 
immediate and marked relief, and produced indications of 
liveliness; at the same time the skall did not seem so large. 
Four days afterwards, Mr. Lawrence again punctured the head, 
not in the same situation, but at the posterior part, and re- 
moving about ten ounces altogether. A very little e 
ensued, but the head was not compressed by long strips of 
adhesive plaster, as was practised on the first occasion. Four 
days afterwards, when brought to the hospital, the child’s 
head had not enlarged any further, and it was said to be more 
restless than drowsy. ‘Ten days later, the child’s health was 
found to have improved, it being more lively, and the head 
had not en . With the above treatment was subjoined 
small mghtly doses of mercury with chalk. 

Some weeks had elapsed, when Mr. Chippendale, Mr. 
Lawrence's house-surgeon, ascertained at the mother’s resi- 
dence that the child had died, apparently from inanition, that 
the head had not increased in size, and it had had no convul- 
sions. The operation here, then, so far as could be judged, 
did service for a time, and possibly, had the child been care- 
fully looked to, it might have lived much longer, if not alto- 
gether recovered. 

Our readers will’ recollect the notice of a case of this kind 
in our ** Mirror;”’ under the care of Mr. H. C. Johnson, at St. 
George’s Hospital, (Tue Lanogrt, vol. i., 1857, p. 425,) when 
we took oceasion to refer to some statistics of its success, as 
quoted in ‘‘ Watson's Practice of Physic,” and which no doubt 
led Dr. Watson himself to form the opinion that this expedient, 
though doubtless hazardous, is really'a valuable one. A care- 
ful examination of the writings of Drs. West, Battersby of 
Dublin, and Winn, who have most carefully investigated this 
subject, will show a concurreace on the part of those writers in 
the inutility of simply ing the head in this.affection. Dr. 
West, who published a tabular statement of all the recorded 
cases, condemns the operation, and Dr. Battersby does so even 
more strongly than Dr, West. Dr. Godfrey, in a letter in the 
same volume of Tur Lancer, (p. 566,) rs to the statistics 
quoted on a former occasion as utterly at variance with his own 
experi , and that of all the best.authorities, From a care- 

consideration of the subject, we feel bound to say, that if 
the cases in question had been followed up more closely, the 
proportion of ten cures in nineteen cases have been 
found very wide of the mark, and that probably two, or possibly 
three, cases were saved out of the nineteen. 





EPULIS OF THE GUMS. 


A smmPLe epulis springing from the gum, generally com- 

ing between two of the teeth, may not seem a matter at 

first sob t of any great importance, It can be removed by the 

knife; the wound will heal up, and the patient cuppanal: sate 

from any further trouble. Unfortunately, however, this 
little tumour, which may be fibrous, or fibro-plastic, or 

primarily simply cellular, does’ return, and, if not completely 

eradicated, will actually give rise to so much mischief as to re- 

rtion of the jaw-bone, whose 

is we have witnessed several 





quire the actual removal. of a 
alveolus has become affected, 
times 4 different hospitals. 
On the 27th of May, a healthy-looking young woman was 
brought into the operating theatre of Sti ae Hospital to 
have a small and apparently insignificant epulis, scarcely the 
size of a large removed from between the two upper 
middle incisors, os attached to the gum in that situation, 
and extending between them. ‘This was very carefully per- 
formed by Mr. Tatum without giving chloroform to the patient, 
and she was sent back to pe sien | This operation, as that 
gentleman remarked, was the second he had performed within 








a short time in the same situation in this patient, and he had 
made up his mind, in addition to the removal, to destroy the 
surface or base of this little growth with some powerful caustic, 
which was subsequently done; for however unimportant this 
malady may a , it is utterly impossible to say it will not 
return, and finally affect the alveolus. Asa rule, the tumour 
is indolent and painless in its growth; but its early removal 
should be invariably attempted, not only as holdimg out.a 
chance of permanent cure, but to prevent its increase, and 
sometimes, as we have witnessed, its becoming the seat of 
offensive ulceration. We shall say nothing on this occasiom: 
about the operation for the removal of a portion of the jaw, as: 
the disease in Mr. Tatum’s patient had not gone so far: assto 
require such a measure. 





CANCEROUS BREASTS. 

At one period, the removal of a cancerous breast was a 
very rare occurrence, and was looked upon as an operation 
of considerable magnitude. Now, however, it is by no means 
seldom to be witnessed, for scarcely a week passes without our 
observing one or more breasts being taken away. All these 
it would be quite impossible to recount; but we will just refer 
to a few of the more interesting and remarkable. 

On the 12th of May, Mr. Erichsen removed the breast of a» 
woman, aged forty, whose general health was good, and in 
whom the disease in the breast ha existed only ten months. 
It was of the atrophic form of cancer. The breast seemed to 
have wasted away. We see many cases of this form of cancer 
at the Cancer Hospital, which remain stationary even for years 
without inconvenience to the patient. In Mr. Erichsen’s case 
the skin was involved to some extent, which was, as. he said, 
the only objection to the operation. It was freely and widely, 
taken away, with the whole of the gland. It is a form gene 
rally which does not recur very rapidly. The patient is going 
on very well. 

At the Samaritan Free Hospital, a breast was removed by: 
Dr. Routh, on the 19th of May, from a woman forty-two years 
of age, a domestic, in whom the disease was a mixture of the 
cystic and scirrhous. She had been married nineteen years, and 
had one child three years after marriage. A tumour was 
noticed whilst suckling this child, which was brought on by 
rough usage of the breast. It remained the size of a marble- 
for some years, until four years ago there was some pain in it}. 
when it commenced to increase, and lately the pain was very, 
severe, The wound united by adhesion; and she has made a 
quick convalescence. 

Another case, which we will now merely just mention, is 
one under Mr. Henry *s care, at the Marylebone 
Infirmary, of an old woman, seventy-three years of age, with 
scirrhus of the breast. It was removed on the 24th of May; 
and the patient, although so old, is recovering rapidly from 
the operation. 


Debietws and Altices of Pooks. 


I. Nouvelles Recherches sur l’ [mportance des Fonctions des Cap- 
sules Surrénales. Par M. Brown-Séquarp. “ Journal de: 
la Physiologie,” Janvier, 1858, 

Il. Causes de Mort aprés 0 Ablation du Neud Vital. Par M. 
Brown-Séquarp. ‘‘ Journal de la Physiologie,” Avril, 
1858. 

Additional Inquiries on the Importance of the Functions:of the 
Supra-renal Capsules. By M. Browy-Séquarp. ‘‘ Journal 
de la Physiologie,” January, 1858. 

The Causes of Death after Removal of the Vital Knot. By M. 
Brown-SéQuarD. ie,” April, 











** Journal de la Physiologie. 
1858.—Paris: Baillitre. 

Il. We select as fair specimens of the papers contained in the 
Journal de la Physiologie the above-mentioned essays by the 
editor of this publication, and apologizing for the too cursory 
manner in which they are here of necessity treated, we refér 
the reader to the originals contained in the January and April 
numbers of the Journal—a work which will well repay the 
perusal of any one interested in the progress of physiology, 
which has only now reached its second number; and which 
cannot but succeed so long as it is supported by such mew as 
Claude Bernard, Bence — a Robin, M. A. Sanson, and 
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last, bat by no’ means least; its able director, Dr. Brown 
Séquard. 

Dr. Addison, im publishing his work ‘* On Diseases of the 
Supra-renal Capsules,” irrespective of the boon he conferred 
upon medical science generally, furnished to experimental 
physiologists a comparatively néw subject for investigation, 
and a fertile source of contrariety of opinion. Unable to de 
termine the exact function of the supra-renal bodies, these 
gentlemen, agreeing +o differ, have now ‘ranged themselves in 
two principal. groups—those who believe the functions of the 
supra-renal capsules essential to life, and those who altogether 
doubt their efficiency, except in the fetus Dr.’ Brown- 
Séquard may be: considered the champion of the first class, 
and foremost amongst those who hold the latter opinion are 
M. Philipeaux and Dr, Harley, 

The object of the present essay is to add to our knowledge | of 
of the functions of the supra renal bedies, and to explain away 
some anomalies in the results of the experiments of Messrs, 
Philipeaux and Harley. 

In. 1851," Dr, Brown-Séquard’ first published some account 
respecting the nervous supply. of the supra-renal capsules. 
Five years afterwards,+ he announced that death, in all the 
animals he Had experimented ‘upon, followed the removal of 
one or both of these bodies. "He alsd ascertained the poisonous 
nature of the blood of animals dying from this nmtilation. Sub- 
sequently, tin the same year, this gentleman published a long ac- 
count of his'investigations. He stated, amongst other things, that 
loss of the supra ‘renal capsules is more Quickly fatal than even loss 
of the’kidneys, and ascertained that death in these cases does not 
take place from peritonitis, purulent absorption, nor any acci- 
dental complication, for death takes place too early to be attti- 
buted ‘to these, or similar causes. The animals experimented 
upon suffered from general debility, with enfeéblement of the 
respiratory and cardiac functions, and dietl, for themost part, in 
convulsions, or with some symptom indicating disturbance of 
the nervous system. In their blood was discovered an undtté 
amount of pigment. Soon after the publication of this paper, 
M. Philipeauxg announced to the Academy of Sciences, in a 
paper on the subject, that he bad in his,possession-four white 
rata, all of whom had survived the loss of the -supra-renal 
capsules. He also asserted that when animals did die after the 
removal 6f these ‘bodies, it was owing to peritonitis, or some 
accidental complication of the operation. Subsequently three 
of these animals died of cold, having lived gine, twenty-three, 
and thirty-four days respectively, from the time of the opera- 
tion, (the period of survival in Dr. Browa-Séquard’s animals 
being generally expressed in hours.) 

About the: same time, Dr. Harley succeeded in removing 
both supra-renal capsules from some white rats, without any 
immediate injury to life. Théseanimals lived for some time 
afterwards, and’ appeared to regain perfect health; two of 
them, however, subsequently died, the one fifteen days, and 
the other six weeks after.the operation. As. these animals 
were in perfect: health up to! the day on which they died; Dr. 
Harley attributed their deaths to some accidental cause. 

Dr, Brown-Séquard acknowledges that these gentlemen have, 
by their experiments, established the fact, that death is not an 
inevitable consequence of, removal of ‘the supra-renal bodies ; 
but he maintains that if both these organs be: simultaneously 
removed, and no’ interval be allowed ‘the animal to recover 
itself, death will follow in all cases: As to the death of M, 
Philipeaux’s rats, our author objects. that. they could not have 
been killed by cold alone, and referring to the meteorological 
tables of Paris, shows.that,the cold.on the days.on which they 
died, was not sufficient.to injure healthy animals.. Our author 
has often observed that when both supra-rerial capsules are re- 
moved, thé one ten days or so before the other, the animal will 
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survive for one or two months, but’ that eventually it becomes 
debilitated, and at last‘dies suddenly. He is thus led to think 
that the rats experimented by Dr. Harley came to their 
death by the effect gree Bed removal of their sura- 
renal capsules, and not by any accidental cause. 

From his own extensive and valiable researches on this sub- 
ject, Dr. Brown-Séquard ‘draws the following conclusions +- 


‘* 1, That the functions of the supra -renal bodies. seem % be 
essential to life in animals that are me albinoes, 
‘2, That the immediate and complete arrest of their func- 


tions quickly canses death. 

‘*3. That the gradual suspension of their fanctions causes 
dapth sh nent sien a am mention, and in certain animals after 
a few 
figs er the simultaneous removal of both supra-renal 
ro causes death yenerally more quickly than the removal 


kidneys. 

‘*5. That if certain albinoes appear to be able to survive the 
removal of these bodies, the fact supports the opinion of Dr. 
Expea Staneet tint se, of the pringipal causes of death in 
animals which are not. albinoes consists in the accumulation of 
pigment after the removal of these glands.” 


Il. M.. Flonrens, in 1827, announced to the. Academy. of 
Sciences in Paris, that he had diggovered a point in the medulla 
oblongata, the destruction of which.led to instant death.; This 
he. named the ‘‘ vital point,” and considered it to be.the centre 
of the respiratory movements. . He placed it in the Y-shaped 
portion of grey matter, just in front of the point of the calamus, 
on the floor of the fourth ventricle, and assigned to .it a limit 
of three lines in length, Subsequently this gentleman, aa the 
result of more extended observation, diminished the size of the 
vital point by two-thirds, and localized it at the very point of 
the Y-shaped portion of grey matter: These conclusions were 
arrived at by making a series of transyerse sections of the 
cerebro-spinal axis of living animals, from above dowawards 
and. from below. upwards, _When,.in either case, the section 
passed through the point. of grey matter in the beak of the 
calamus, life instantly ceased. In other animals, this point of 
grey matter alone: was crushed, with as little injury as possible 
to the surrounding parts; in bhoth.cases the results were. the 
same. .‘‘ It ia thus,” says M, Elonrens, ‘‘on a point not larger 
than a pin’s head, that the life of the nervous system depends, 
the life of the individual—in a, word, life itself.” 

To. ascertain the truth of this assertion of M. Flourens, Dr 


Brown-Séquard, padertook a series of experiments, which con- . 
sisted chiefly in the careful removal.of the ‘‘ vital point.” » The. 
study of the phenomena which follow the removal of this spot, | 


says the author, are extremely interesting, .‘‘ Sometimes: the 
animal falls immediately, like one .thunderstruek ; it ceases to 
breathe,.and its heart scarcely beats,.or, what is less frequent, 
it stops entirely. Often there is scarcely, a trace.of those, con- 
vulsive movements which ordinarily accompany. death.” , The 
effects of this operation on the heart’s action must either: ‘be 


referred to the faet that. this organ. has its centre of actien..in. 


the particular point of grey matter under consideration, or that 
the operation canses a shock to the medulla oblongata analo- 
gous to that of galyanism, which produces precisely the same 
effect upon the heart. The first supposition is rendered unten- 
able by the continuance of the heart's action in anencephalous 
monsters where the medulla oblongata is entirely absent, and by 


the fact that frogs may live for pany. months after the removal), 


of this portion of the cerebro-spinal axis. Dr, Brawn-Séquard. 


asserts that the absence of the vital point alone doesnot neceas». 


sarily stop or enfeeble the cardiac action, but that the irritation 
caused by the operation has much to.do with it, In support 
of this he brings forward the following facts ;— 

a. He has-ascertained that a.simple pricking of the medulla 
oblongata is sufficient suddenly to diminish both the foree and 
frequency of the heart’s action. 

2. If the pneumogastric nerves be first divided, as they were. 
in ten animals operated on by Dr. Brown-Séquard, the removal 
of the vital point never suddenly stops or enfeebles the pulsa- 





FERRE El 


ga 2 


< 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 


(Jonz 12, 1858. 





tions of the heart, _‘‘ It seems, then, certain that one,capse,of 
sudden death in the removal of the vital.peint consists not in 
the absence of this portion of nervous matter, but in the irrita- 
tion of the remaining portion of the medulJa oblongata, and in 
the influence of this irritation on the heart’s action,” 

That the arrest of the respiratory functions in these cases is 
a more frequent cause of death, the anthor acknowledges; and 
states what is doubtless true, that though respiration may 
cease and the ‘ieart’s action continue for a time, yet the con- 
verse never takes place, 

From the researches of M. C. Bernard, Dr. Brown-Séquard, 
and ethers, it has been ascertained that galvanism applied to the 
pheumogastric trunks, or their cranial extremities when these 
have been divided, at once arrests the respiratory movements ; 
and the last-named gentleman has often observed respiration 
suddenly cease upon irritation of the medulla oblongata im she 
neighbourhood .of. the ‘‘ vital, point... Applying, then, the 
same argument to the suspension of this function as was used 
in’ the similar case of the’ ‘cessation’ Of ‘the ‘heart's action, 
the author con¢ludes that the arrest of respiration. in these 
cases is due to the irritation applied to the medulla ob- 
longata, and’ not to the’ absetice of the “ vital point.” He 
has also’ ascertained that’ if this point ‘be carefully removed 
without ‘injury ‘to the surrounding parts,'“‘one rarely ob- 
serves respiration arrested, and’ tore rarely still the stoppage 
or enfeeblément of the heart’s action.” “There appear to’ be yet 
other eanses in operation Which decelerate death in these cases, 
namely, the entratice of air into the veins, and'the occtrrence 
of pulmonary emphysema.’“ Tn all Dr. Brown-Séquard's’ ani- 
mals, where lifé was prolonged for more than an hour after the 
operation, this latter condition was found to exist ; and im two 
cases; bronchial mucus was found ii the air-passages in sufficient 
quantity to cause death. 

We ‘find here reeorded the histories of four animals, ‘from 
whom ‘the vital point’ had been removed: thtee'weré rabbits, 
and one was’a dog. ‘The immédiate effect of the operation in 
all appeared to be an increase’ in the frequency and energy of 
the heart’s action and respiratory movenients, followed by cob- 
vulsions, more or less severe, with impairment of voluntary 
power, increasing difficulty ‘of respiration, an@/déath. In one 
this occurred thirty-thrée ‘iinutes ‘from the time of the opera: 


tion, another survived fifteen ‘tmitmtes, and a third lived for an | 


hour and’a‘half, In ‘all these, paimonary emphysema existed 
to a considerable extent; in the two first, air was found in the 
veins and right side of the heart; and in the second and third, 
the air-passages’ wete' filled’ with tenacious’ mtieus; in the 
third, there was as well a quantity of ‘blood effused about the 


base of the brain ‘atid in ‘the cavity of ‘the ‘fourth ventricle. |: 


From all these animals considerably more ‘nervous stibstance 
had been removed than that indiéated ‘by’ Flourens as ‘the 
‘‘vital point,” and more or less‘injary had been done’ to sur- 
rounding parts. In the last case given by Dr. Brown-Séquard, 
the animal appearéd to feel’ its loss much less than the others. 
It took food, and was able to run about ; eventually the respi- 
ration became difficult and noisy, the power of deglutition was 
lost, and it died in convalsién on the eighth day after the 
operation. On examination, the mraeous metibrane of -all the 
air-passages was found greatly congested ; there was extreme 
emphysema, ‘and lobular pulmonary apoplexy; the ‘stomach 
and esophagus were paralyzed, for ‘they contained undigested 
food, which had: been taken two or three days previously. ‘Phe 
parts about the wound im the -meédulla oblongata ‘had suppu- 
rated, and the fourth ventricle was fall of blood and pus. Con- 
siderably more than the vital point had been removed. 

From these and other observations, Dr. Brown-Séquard con- 
cludes—Ist, that death does not ‘always immediately follow the 
removal of the vital point; 2nd, that when death takes place 
suddenly, it is due in part to the sidden arrest’ of the heart’s 
action; 3rd, that when ecitlier respiration or the heart’s action 
is arrested, it is not owing to the removal of the vital’ point, 
but from irritation of the surrounding nervous substance ; 





4th, that the ‘‘vital point” of M. Flourens is not the focus.of 
vital force, nor is it the nervous centre of the respiratory fune- 
tion; 5th, that the vital point does not appear te be essential 
The foregoing facts tend to weaken previously conceived 
ideas of the existence of a respiratory centre in the medulla 
oblongata, and they, have led Dr, Brown-Sé¢quard to. his in- 
genious theory of the universality of the respiratory centre, if 
we may so term it--a theory whieh denies to any particular 
spot of nervous substanee the exelusive and peculiar 
of governing the respiratory functions, but which allots to each 
of the several parts of the cerebro-spinal axis a share, though 
not an equal one, in the management of the mechanism of re- 
spiration. This.idea was ‘treated of more fully in Dr. Brown~ 
Séquard’s Lectures, recently deliyered in. London; but it will. 
be further elaborated, and, indeed fully developed, in those 
which are about.to be published in Tax Lancer. 





ROYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editor of Tut Laxcer. 


Sm,—Freedom of election is a matter of the highest, import, 
ance, yet it has again been tampered with at,the adjourned 
meeting of the governors ef the Royal Medical Benevolent 
College, held on. Tuesday, at Freemasons’ Hall, in precisely.the . 
same. manner discussion was stifled at the former, meeting— 
the governors rushing to vote whilst a speaker was addressing 
& meeting, and the ballot being. allowed to take place before, 
even the names proposed for election had been put from the 
ehair, 

There was, however, this difference—viz,, that the chairman 
wis perfectly impartial, but was unable to prevent the con- 
fusion. Mr. Hancock flatly contradicted the correctness of 
the figures of Messrs, Harding and Piillien, which figures were 
drawn up by these eminent accountants from statements of 
accounts published by the council themselves, and made other: 
assertions which admitted of. complete. refutation. had, Mr... 
Warwick (who rose for the pu of correcting, Such errors), 
been allowed the pipbceatiitey of reply. Let me, therefore, beg 
of ‘the’ governors to suspend their judgment until an answer 
(whieh will be shortly published) has been made to Mr. Han- 
cock’s talented speech, ; 

Mr, Propert has also addressed the following circular to the. 
governors; and I leave it for your readers to,consider whether .. 
or nét it ‘was likely to influence the election of councillors, 
which is the only power the govérnors possess in the manage- 
ment of the institution, exeept the privilege of refusing ‘to con-'* 
firm any alteration of the laws proposed by the counci 

Copy. 
Néw Cavendish-street, Jane 1ét, 1858. 

Dear Sm,—Permit mete remind you, that the adjor 
meeting of the governors of the, College) will take oR 
Tuesday, the Sth inst., at the Freemasons’ Tavern, at two 
o'clock, ‘when I trnst that every well-wisher of the institution 
Se make ® point of pe mark “ieadane pod otc present 
‘actious, and:to:myse arr tl most u iti 
which must,end in the estruction of a noble and much-needed 
undertaking. _ If, however, we.do not meet with. that. support 
I conscienti consider, we are justly. entitled to receive,. I 
must here state, most reluctantly, that I shall romaD all future 
connexion ‘with an institution I have, indeed, laboured hard to 
establish for the benefit and comfort of my less fortunate fellow 
labourers in the vineyard. .1 have, however, this consolation 
in doing so now—that I have completed my task, and that I 


‘shall Je.ve it, with increasing funds and increasing demands 


ission into the school, 
1 remain, dear Sir, Very faithfully yours, | 
Joun Proper. 
Front first to last the dissentient governors offered to prevent 
opposition by each party an equal number of names, 
but their. offer .was | twice y: Mr In conse- 
quence of the irregularity of the proceedings, and the influence 
which has been wsed to bias the electors, several of the 
governors voted under protest, and. it is probable the legality 
of the election will be tested. 
I am, Sir, yonr obedient servant, 
Islington, June 9th, 1868, Ww. A. N, Carri, F.RB.C.S, 
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LONDON: SATURDAY, JUNE 12, 1858, 


MEprcrnE, as we all know, is one of the saddest of trades 
and the most noble of professions. Let us beware, then, how 
we degrade it to the level of a trade, and let us be strenuous 
in labouring to elevate it as a liberal profession. This rests 
greatly with ourselves. If we be studious to encourage the 
alliance with all bright, refining influences—if we strive to 
imbue our pursuits with the mental and moral dignity which 
belongs to the cultivation of the highest aspect of the art, we 
shall free it from the adhering reproach of illiterate vulgarity 
and vicious quackery which so often puts us to the blush. A 
first step towards this bourne will have been taken when mea- 
sures shall have been enforced by the colleges and examining 
boards for securing a goud preliminary education for all who 
engage in the practice of medicine and surgery, It is only 
after such a training that they can fitly enter on their peculiar 
studies; and it is only then that they can firmly maintain the 
high social position to which, as members of a scientific profes- 
sion, they have a right to aspire. 

We see, therefore, with great satisfaction, that the examin- 
ing boards of the College of Surgeons and Society of Apothe- 
caries are slowly yielding to the outward pressure which has 
long been applied with gradually accumulating force, and have 
adopted, with more or less of modification, the propositions of 
reforms which we have so constantly urged in these columns. 
That tedious attendance upon lectures, which ‘‘ tended rather 
to the vainglory of the speaker than the profit of his hearers,” 
has been materially diminished; not quite to the extent. to 
which we have advocated, nor to the degree which is called 
for by the requirements of the student; but still to a very use- 
ful.and important amonat. Moreover, the examinations of the 
College will be of more stringent character than in past time; 
and, yet better, they will be held on two separate occasions— 
at the termination of the second winter session and of the third 
summer session. The first will consist chiefly of Anatomy and 
Physiology ; the second will include Surgery and Pathology. 
The examination will be conducted by means of written papers 
aswell as by oral questioning. In the last article which we 
wrote upon this subject, these are the very improvenients 
which we especially designated, and of which we urged. the 
pressing importance. We declared then our conviction that 
unless they were speedily adopted by the College authorities, 
the profession and the College must alike suffer. We cannot 
conceal our gratification that the suggestions which our earnest 
investigation of this subject enabled us to place before the pro- 
fession, have thus been proved to be the means which a minute 
discussion of details has induced the Council to adopt as, in 
the end, ‘best fitted to advance the character and capacity of 
the future members. The forthcoming regulations will give 
official form and precision to the principles thus authenticated. 
One only point which we have strongly urged appears to be 
omitted from the programme: it is the expediency of classify- 
ing candidates, and constituting a division for those who aspire 
to pass in honours, In this way a noble and generous emula- 
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tion would be encouraged, which would stimulate the aspirants 
to climb the more difficult heights of surgical science, and to 
grasp the more thorny fruits of surgical literature. 

In conjunction with the College of Surgeons, the Society of 
Apothecaries has made a corresponding change in their curri- 
culum, After the lst of August, the preliminary examination 
in Classics and Mathematics will be compulsory. The instruc- 
tion in Clinical Medicine must consist of a distinct course of 
lectures on the subject, and, en revanche, the secondary course 
of lectures on the Theory and Practice of Medicine is declared 
unnecessary, Two examinations will be held— 

A First Examination, which may be passed after the second 
winter session (provided the candidate has completed the 19th 
year of his age,) will embrace the following subjects : Latin, in- 
cluding the Pharmacopeia and Physicians’ Preseriptions ; Ama- 
tomy ; Physiology ; General and Practical Chemistry ; Botany; 
and Materia Medica. 

A Second Examination, after the third winter session (the 
five years’ pupilage being completed): Practice of Medicine 
and Pathology ; Midwifery, including the Diseases of Women 
and Children ; Forensic Medicine and Toxicology. 

Every friend of medical progress will receive the issue of this 
code with gratification. It indicates a sympathy with the 
general feeling of the profession and an acquaintance with its 
exigencies, upon which the Court of Examiners may be com- 
plimented. On the whole, the prospects of medical education 
never looked brighter than at the present moment, when the 
leading men of the profession are devoting their attention in 
good earnest to aid in its progress. There is another helpful 
source of suggestion and criticism, which should not be neglected 
at this time. The opinions of the more refined and intelli- 
gent thinkers on general education may be profitably engaged 
at this juncture. We owe it to Dr. ActAnp that he has evoked 
the opinions of a number of first-class thinkers upon the diffi- 
cult question of Cambridge and Oxford Medical Reform, with 
which we propose to deal anon. Mr. Spencer Surru, the Dean 
of St. Mary’s Hospital School, has brought to bear another 
high class of mind upon the subject of medical education, in 
eliciting the views of Sir Joun Kay Suurrieworrs and the 
Right Hon. Sir James SterHes, the eminent Regius Professor of 
Modern History, The admirable orations upon medical educa- 
tion and medical ethics which they have delivered, as chairmen 
of the prize meetings of that school, regard these questions 
from fresh and unusual stand-points, since laymen see not with 
the eyes with which we see. This rivulet of opinion, now 
flowing so strongly and so swiftly, was but lately a whispering 
book, whose bubbling few heeded. Vires acguirit eundo. Tt has 
gathered strength from many sources ; it flows on proudly and 
usefully, cleansing and purifying. We need no Hercules now 
for such tasks. The right can be heard, and if the impurity be 
faithfully denounced, its doom follows with sure though leaden 
foot. 


- 
a aa 


Tue fundamental principle of the Metropolis Local Manage-+ 
ment Act is so just that it received the general assent of the 
metropolitan ratepayers, and passed the House of Commons, 
not only readily, but too readily. The principle of consoli- 
dating the various segmental districts of London into one 
organic bedy for the purposes of metropolitan improvement 
and self. government, commended itself so strongly to all parties 
that, for the sake of giving legislative effect to it, several: 
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serious errors and defects were suffered to pass under cover and 
without inquiry. Two years’ experience of the working of the 
Act has, as might be expected, brought out into relief these 
errorsand defects ; and, as is quite usual with Acts of Parlia- 
ment, an “‘ Act to Amend” has become necessary. The pre- 
amble runs, that “whereas it is expedient that provision 
‘should be made for the better local management of the 
‘* metropolis, in respect of the sewerage and drainage, cleans- 
‘‘ing, lighting, and improvements thereof,—be it enacted,” 
&c. Now, few disputed this proposition, That it was emi- 
nently desirable to fuse the multitudinous separate petty 
parochial jurisdictions of the metropolis into one body, for the 
more ready execution of works that were essentially metro- 
politan in character, was self-evident. But other things are 
incorporated in the Act, quite distinct in principle, which are 
not alluded to in the preamble, and which are by no means 
self-evident. The inconvenience of adopting propositions with- 
out inquiry and without proof is sure to be felt so soon as it is 
sought to give those propositions practical effect. Even the 
omnipotence of Parliament cannot avert the consequences of a 
disregard of first principles. There was a general concurrence 
of opinion as to the impropriety of discharging the town- 
sewage into the Thames. If it were admitted to be superfluous 
to establish by evidence the desirability of preventing the waste 
of sewage-matter, at least the pollution of the river and injury 
to the public health, which the existing mode of sewage-dis- 
charge was presumed to entail, together with the best mode 
of obviating these evils, ought to have been the subject of de- 
liberate inquiry before defining a particular remedy by Act of 
Parliament. Unfortunately, the remedy was considered to be 
as clearly indicated as was the existence of the evil. By Section 
135 it was enjoined upon the Metropolitan Board of Works to 
‘* prevent all or any part of the sewage within the metropolis 
“* from flowing or passing into the river Thames in or near the 
“* metropolis,” by constructing main or intercepting sewers. 
No option was therefore left as to the manner of effecting the 
object prescribed. It might turn out, and indeed has turned 
out, in the opinion of many, perhaps the most competent autho- 
tities, that the object might be much more effectually and 
more economically carried out by a very different system. 
More than two years have been consumed in futile attempts 
to produce a practicable Main-Drainage Scheme. The Act 
directs that a Main-Drainage Scheme shall not only be decided 
upon, but executed, by the end of 1860. If the 135th section 
be unrepealed, it is fully certain that the year 1860 will expire, 
leaving this clause a dead letter, and the Thames in statu quo. 
The most necessary amendment of the Act is, therefore, the 
repeal of this clause, and the substitution of general powers to 
deal with the drainage of London and the cleansing of the river 
in such manner as may, after full examination of the evils to 
be remedied and of the means of remedy, appear to be the 
best. The Metropolitan Board of Works is now placed in a 
dilemma, Two grea principles, each excluding the other, are 
before the public, contending for adoption :—First, there is 
the principle of tunnel-interception of the sewage, which by 
the Act the Board is directed to follow. Secondly, there is 
the principle of the Royal Commission—that of preserving the 
existing outfalls, at the same time intercepting only the true 
sewage-matter from the river; and embankment. The latter 
Principle has certainly more points to recommend it. Its great 
defect is its incompleteness. It does not show how the sewage 








of the vast population below Southwark-bridge is to be dealt 
with. Butif proved to demonstration the only right and effectual 
mode, the Board is not at liberty to adopt it. For our own part, 
we are satisfied that further inquiries should be made to deter- 
mine what portions of the sewage might profitably be diverted 
from the river outfalls, and turned into the meadow lands to be 
disposed of by irrigation. A considerable portion of the sewage 
at the extreme west, north, and perhaps east, of London might 
certainly be taken away by this mode. The pressure upon 
the main sewers would be pro tanto lessened ; the difficulty.of 
dealing witk the present torrents of sewage diminished; and 
the river, if the sewage must be poured into it, by.so much 
relieved. 

The first plan of Mr. Bazacerre properly recognised ‘this 
principle. He proposed to divert a large portion of the western 
sewage by dealing with it separately. Certainly too little 
attention has hitherto been paid to the expediency of taking 
advantage of the different levels and other varying circum- 
stances of the different districts of the metropolis. 

With these facts, and the imperajive duty of dealing with 
the sewage of London and the Thames, it is a matter for sur- 
prise that the Committee of the Metropolitan Board, appointed 
to draw up a Report on the Amendments needed in the Act, 
should expressly omit all proposition to amend this 135th 
clause. : 

The Board has, however, postponed the further discussion of 
the last Main-Drainage Scheme until October. It probably 
feels that no practical action ean be taken in giving effect to 
its decision, should it arrive at one. A Committee of ‘the 
House of Commons is now sitting to take evidence, more or 
less comprehensive, upon the state of the Thames, and there is 
the scheme of the Royal Commission before the public, whieh 
directly negatives the principle of Main-Drainage. In.addition 
to these difficulties and causes for delay, there are flaws inthe 
Act which would render it impossible to levy the funds ‘for 
the execution of the works upon those Vestries and District 
Boards,—and there are many in this position,—which .are 
prepared to prove that their sections of the metropolis:-would 
not derive any advantage from the scheme. The Metropolitan 
Board, the Chief Commissioner, and Parliament, must bearin 
mind that a measure so deeply affecting the comfort, health, 
and pockets of the ratepayers cannot be successfully carried. out 
unless conviction combine with authority to recommend it. 


— 
— 





We have on more than one occasion of late called the atten- 
tion of our readers to the recommendation of Mr, Ranaup 
Martiy, to have medical officers of health appointed for the 
sanitary service of the British forces at home and abroad, and 
we are happy to perceive that the initiative in this direction 
has been taken in India by Dr. Arnorr, the medical chief of 
the army of Sir Hucn Rose. Dr. Arnort writes :— 

** On the capture of Jhansa the carnage was immense, and 
when we got possession of the place it was in a most horrible 
condition from the heaps of dead bodies of men and animals 
lying about. We were, however, obliged to oceupy it, and I 
took advantage of the occasion to recommend the appointment 
of an officer of health, naming an active and popular medical 
officer. Sir Hucu Ross at once sanctioned the appointment, 
and it has gone up for confirmation. I hope that this instance 
will become a precedent on which to establish such an officer 
in all future occasions, not only in campaigns, but, indeed,-in 
many of our principal — 37" has been the first appoint- 
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ment of the kind i in India, “ar it has been will mpéived ri all 
classes here. I hope it may be the means of giving to the 
service a very necessary and a very useful appointment.” 

On the subject of the soldier’s dress, this able and expe- 
rienced officer makes the following interesting observation :— 

** The old ideas about dress are relaxing daily, and the most 
strict disciplinarian, when hard fighting comes, soon discover 
that men must have the free use of their limbs and lungs, Sach 
a thing as a tight stock is not to be seen with this force, and 
only one regiment has the shako, all the others wearing the 
forage-cap, with a péegree, or thick padded cover on it. One 
corps, our 3rd Bombay European Regiment, is dressed in a 
loose, light coatee, made of light sand-coloured stuff, the cap- 
cover being of the same material. They have not a red. coat 
or shako among them.” 

We congratulate the Indian army on this victory of common 
sense over red-tape and buckram; and we in an especial man- 
ner congratulate Mr. Martin on this early recourse to his 
practical suggestion of a medical officer of health for the service 
of the army in which he had served so long. 
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“ Ne quid nimis.”” 


A MONUMENT TO JENNER. 


Surety there is no human failing more common or ridi- 
culous than blind self-complacency, We have had lately a 
notable instance of it. After long years a bronze statue has 
been erected to the memory of Jenner, the greatest benefactor 
of mankind whom the century has produced. This great event 
has been followed and accompanied by the most complacent 
and absurd self-laudation or the part Of all concerned. There 
has been nothing but ‘‘ booing” and speechifying; and thanks 
and praises have been awarded with indiscriminate profase- 
ness. We have all gone through antics of admiration at 
the liberality and the energy which subscribed, paid for, and 
erected a statue to the investigator of cow-pox by the side 
of kings and military heroes. It were as ‘well that a whole- 
some trath or two should be spoken. The statue does honour 
to the few men who have been at the pains and the risk of its 
erection. It does honour to Mr. Calder Marshall, whose 
veneration for Jenner led him to execute the model of the 
statue, and suggested the raising of a fund, and whose generous 
enthusiasm has supported him through this labour under. much 
diseduragement. The appreciative few may claim credit 
for their work if theyare: disposed; they are the last to 
seek as we would be to deny it. But the statue cries shame 
on the niggard apathy of the people of England, whose: con- 
tributions amount to less than one-third of the subseription ; 
shame that foreign states have so easily surpassed them in 
respeet to their own son ; shame that the scanty list of pounds 
does not even repay the labour of the artist whose love and 
skill have wrought this monument; shame that years have 
passed ere one poor bronze statue has with difficulty found a 
maker and a site after many failures. to attain the like result; 
shame, too, on, the ladies of England, whose prized and 
seamless beauty this man may claim as a part of his, gift, and 
who have forgotten to offer the smallest of their coins in his 
honour, Such a statue should have been erected by an uni- 
versal suffrage. It is the poor especially who have cause to 
bless the saviour of their health and life in Jenner, . Every 
poor man should be taught to associate that idea with his 
name. This indebtedness to Jenner sliould be pictured’ to 
him, and gratitude might have found a vent in the slightest 
offering towards his fame. Such a man as Jenner should 
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| haves t founded by the pennies of the poor, as well 
as the pounds of the rich. It were to their own interest as 
well as to their honour. , It is to the interest of the poor man 
that he should be now and again brought face to face with the 
higher principles and grander feelings of humanity. It is well 
for his mind and for his soul that he should feel within himself 
the capacity to appreciate and the power to reward those large 
benetits which science confers upon. him in common with all 
other human beings, Noman. should pass that venerable form, 
seated in its academic chair, but should be able to say to him- 
self, ‘‘ There is my benefactor; this, too, is a part of my ac- 
knowledgment to him: I have a share in the gratitude as in 
the profit.” This is a possible consunimation ; it is a just one, 
and therefore it should be attained. 

We.trust statues of Jenner may one day be multiplied until 
every large town has one, and every poor man has. given his 
penny towards its erection. . Meantime, Jenner has that proud 
monument which Wren boasted in a narrower limit, ‘Si 
monumentum requiris, circumspice.” His glory shines inevery 
fresh and healthy face; his triumphs are enrolled in every 
family Bible; his monument. is_not in one cathedral, but in 
every home, Such aman has little need, perhaps, of storied 
urn, or sculptured bust, to, perpetuate his fame, for every day 
adds a stone to the temple in whieh his immortal discovery is 
self-enshrined. This day we bring to it one such as time cannot 
injure, nor calumny blacken. We find the data in an admi- 
rable book recently published by Professor Guadet, chief 
director of instruction at the Imperial Hospital for the Blind at 
Paris, which treats upon persons afilicted with blindness, It 
is stated there that half of the children sent to the institution 
before the discovery of the immortal Jenner, had lost their 
sight as a sequence of small-pox. There were formerly more 
than 30,000 blind in France, and now, after Jenner’s discovery, 
there are now not more than 25,000. The five thousand are the 
monuments of his glory; the glorious living beauty of their visual 
orbs excels the art of the sculptor as greatly as his merits tran- 
scend those sculptured words which are, after all, mere dead 
forms—dry bones that want the living force of spoken praise. 
We may say of this what Edrisi said of a less noble mupument, 
** Nulla sané huic columna similis,” 





———_—_- 


DR. BROWN-SEQUARD. 

THERE is no abstraction so pure as to be wholly apart from 
other less immaterin? influences, " Not even Science is free from 
the impress of national feeling,..Nor, has it suffered by the 
sympathy and support which have been thus evoked. Valu- 
able. advances in the branches of science owe their 
origin toa mixed feeling of this kind. . In, this country, where 
a consistent system of nervous physiology was first given. to 
ee world—the birthplace of Marshall Hall and Bell,—we may 

be excused if we feel something more than scientific interest 
in the researches of a, physiologist ~who hag examined. their 
theories, repeated their observations, and, sought, successfully 
to advance that branch of physiology in which they so greatly 
laboured. Dr, Brown-Séquard claims kin with us by his de- 
scent, And it is very honourable to the council of the College 
of Surgeons that they have readily opened ;to him the. doors 
of their theatre for the exposition of his views, His highest 
claims were based upon the importance and originality of his 
opinions, and the singular ingenuity of the experimental basis 
upon which they are founded. There are yet other grounds of 
sympathy which have won for him a reception of extreme and 
deserved cordiality, But warm as this reception has been, and 
distinguished as are the audiences which his lectures have 
brought together, yet their benefit has been confined to a 
select few. It is told of a distinguished judge, to whom a 
foreigner complained of the scanty dimensions of his court, 
that he replied, ‘‘ I sit every day in the papers.” We have felt 
it our duty, by the like means, to bring Dr. Brown-Séquard in 
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face of a larger audience than the theatre of the College of Sur- 
geons could afford to him. We have thought that views so 
important and experiments so striking showld be brought 
within the cognizance of those thousands of ‘our profession to 
whom, from occupation, locality, or a thousand other reasons, 
they would else have been inaccessible. We look forward to 
the early publication of these lectures, under the immediate 
personal revision of their author, and with the aid of all neces- 
sary illustrations, with the belief that they will constitute a 
bright era in the history of physiology in this country. 


THE PROPERT COLLEGE. 


No one can regard the proceedings at the meeting of the 
governors of this College, held on ‘Tuesday last, without a 
feeling of satisfaction. The masterly speech of Mr. Hancock 
sufficiéntly proves that in the main the council have acted, 
under the circumstan¢es in which they were placed, in a manner 
which entitles them to commendation. We are far from re- 
gretting that a discussion upon the affairs of the College has 
taken place. Nothing is more conducive to the real welfare of 
a public institution than that all grievances, whether real’ or 
imaginary, should be brought before the governmental body. 
Publicity is the life of public institutions, Without it they 
languish and die. 

Now that the matter in dispute has been fully and ably dis- 
cussed, it is the bounden duty of every governor of the Propert 
institution to use his best efforts to raise it in the public esti- 
mation. Discord should cease when its continuante would 
be evidently disastrous, Unanimity should prevail where una- 
nimity is essential. It is the fate of men who found great 
institutions to meet with opposition, and often with ingrati- 
tude; but no man in the profession of medicine is entitled to a 
higher niche in the temple of fame for the services he ‘has ren- 
dered to his poorer brethren than John Propert. “When the 
discussions of the present hour have passed away, his name 
will live and his services be acknowledged. There will be no 
blot upon the escutcheon of the great general practitioner of 
our time, who, by un'wearied exertion and by incessant activity 
in a noble cause, has founded for himself a reputation which 
entitles him to rank amongst the highest and the best of those 
who have succeeded in their efforts to alleviate the suffering 
and distressed. 


HOMCEOPATHIC QUACKERY. 


Qvackery flourishes—quackery lives upon the ignorance 
and prejudices of mankind.” On the one'side are ranked ‘the 
knaves and impostors, on ‘the other the credulous and ‘igno- 
rant. It has always been so, and there appears no reason why 
it should not continue. Quackeries flourish like ‘fashions ; 
the more absurd the one’ or ‘the other, the more for’ the time 
does it seem to outrage all the principles’ of truth and of com- 
mon sense. But eachi has its end. It may inflict incalculable 
mischief during its reign, but at length it sinks into merited 
obscurity. The homeopathic heresy, in the land of its birth, 
is already a byword anda jest. The Germans regard it as 
the mere emanation of a weak enthusiast, and it will not be 
long before the English people will treat it as a delusion and a 
snare. The resolutions lately passed at Bedford, and pub- 
lished in Tae Lancet of June 5th, should be adopted by every 
medical soci¢ty in the kingdom. It is the bounden duty of 
the legitimate and honourable practitioners of medicine ‘to 
separate themselves in’ a most unequivocal manner from a 
dangerous and destractive system. Homéeopathists separated 
by a distinct line from honest men would sink into deserved 
obscurity and disgrace. So long, however, as they can rely in 


difficult cases upon the aid and countenance of those who 


ought to show a better example, they will continue to insult 
legitimate practitioners, and prey with relentless success on 
their victims. It is not enough that we should repudiate 








homeopathy, but we are bound in honour to ignore all those 
who support it. Dr. Barker, at Bedford, hit the right nail on 
the head when he expressed his determination to refuse to 
meet in consultation any practitioner who favoured so mon- 
strous a quackery, We have reason to know that every 
attendant at the Bedford meeting was actuated by the same 
honourable feelings, It is a useful lesson to those who require 
such a reminder to call them to a due knowledge of their 
interests and their position. 


NUISANCES ON THE HOUSETOP. 


Wuew King Solomon intimated his preference for a lodging 
on the housetop with aicrust of bread enjoyed in peace, rather 
than the luxuries of the interior if marred by discord, it is pro- 
bable that he did not contemplate the accessory discomforts of 
rotten greens and stagnant water which such a residence 
would imply in London. Mr. Owen Rowland, in the course 
of some special investigations, has mounted upon some hun- 
dreds of tops. He reports ** that upon several occasions he has 
found heaps of animal and vegetable matter, as well as stag- 
nant water, (in comsequence of defective gutters,) d&e., lying 
upon the roofs, and emitting the most offensive smells, which 
in time, by percolation, no doubt saturate the walls of the 
houses to their very foundations, to the,great injury of the 
health of their oceupi.rs.” Byery day satisfies us more com- 
pletely how little our philosophy wots of all that lies between 
heaven and earth. We,have been wont to look beneath our 
feet for nuisances; in future, we must also look overhead. We 
do not regard: this; announcement, as, of ;yery serious sanitary 
import ; but there are many reasons why it should not be over- 
looked by our officers of health or sanitary inspectors ; and Mr. 
Rowland’s hint of aérial inspection may not be thrown away, 
whatever may be thought of his theory of percolation. 


QUACKERY AND REFORM. 


Fortirrep by the support given to them by Mr. Thomas 
Duncombe in the House of Commons, the Coffinite quacks.are 
petitioning Parliament to admit them into the ranks of legiti- 
mate medicine. Our facetious contemporary, Punch, has 
treated this impudent proceeding with his usual ability and 
caustic satire. What a reflection upon our position.is the 
movement of the Coffinite gang! [f anything could show the 
necessity of a wholesome reform in medicine it would.be the 
unblushing effrontery of these wretched pretenders to medical 
practice. . However quackridden some members of the House 
of Commons may be, the proceedings of the Coffinites must 
convince the great majority of them of the necessity of placing 
legitimate practitioners of medicine in such a position as will 
effectually protect them-from a miserable and degrading asso- 
ciation with a set of ignorant and audacious pretenders, whose 
very name is suggestive of the influences they exert upon 


SIR BENJAMIN BRODIE AND THE ROYAL 
SOCIETY. 

Few, indeed, are ‘the posts of honour which it falls to the 
lot of practitioners of medicine to fill’ There is ne instance 
in which ore of them‘has been elevated to the peerage. “Even 
in the Royal Society, it is remarkable, considering the many 
eminent members of our profession who have belonged to it, 
and have added such a lustre to it,—— Wollaston,’ Young, 
Jenner, and ‘a host of others—-with one solitary exception, 
there is no instance in which a president bcbonged tarts 
that exception was Sir John Pringle, who was elected to 
the chair in 1772, after a severe contest with Sir James Porter, 
whom Pringle defeated by a considerable majority. It is grati- 
fying to announce that the Council of the Society have recom- 
mended to the Fellows Sir Ben i Brodie as the future pre- 
a 
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It is usual that the individual selected by the Council 
should be chosen by the Society. We may, therefore, fairly 
congratulate the profession on the distinguished position which 
will shortly be holden by the most eminent member belonging 
to it. From a very early period of his career, the name of 
Brodie is most honourably associated with the transactions of 
the Society. It is not too much to say, that the choice of the 
Council could not have fallen upon any man more worthy of 
the honour they intend him. Sir Benjamin Brodie is not only 
a surgeon of the highest eminence, buta great philosopher. If 
medicine be honoured by the selection thus made, the Fellows 
of the Royal Society may be justly proud of a man to preside 
over their proceedings who bas done so much in the cause of 
humanity and progress. 














ROYAL MEDICAL BENEVOLENT COLLEGE. 


THE ADJOURNED GENERAL MEETING. 


Tue adjourned general meeting of this institution was held 
on Tuesday afternoon in Freemasons’ Hall. There was a very 
full attendance of members, and it was quite evident that the 
proposed change in the council had excited more than ordinary 
interest. Earl Manvers took the chair a little after two o’clock. 

His lordship asked for a fair hearing for every one, in order 
that the discussion might go on without interruption or loss of 


time. 
Mr. Carruin then brought on his motion for the nomination 
of the new members of council; and, after some prefatory re- 
marks with respect to the fairness of public discussions, pro- 
ceeded to say, tha’ the charge of factious opposition which 
been levelled at himself and those who thought and acted 
with him was quite untrue; they denied such an imputation, 
and had.only one motive in the line of conduct they adopted— 
namely, the good of the institution. (Cheers.) It was not be- 
cause men entertained different opinions that they were to be 
set down as factious. He wished to be distinctly understood 
as entertaining no feeling of animosity against his respected 
friend, Mr. Propert, whom they all honoured (hear, hear) ; for 
he wished to see his name immortalized with the College he 
had founded; but public must override private feeling. The 
speaker then-went on to show that the acts of himself and 
friends, so far from being factious, proved how much they had 
the interest. of the institution at heart. He said they had not 
taken their present course without due advice, and the accounts 
they were going to lay before the meeting had been examined by 
essional accountants. They had spent £63,273 14s. 2d. up 
to Christmas, 1857. Out of that.sum, less than £3000 has been 
ed on the object they had all so much at heart—namely, 
the .relief of their poorer brethren. He looked upon it as an 
act of injustice that the pensioners had only received £192 10s. 
The profession, again, were promised education for the sons of 
its members at £26 per annum, exclusive of books, whereas 
the council had raised it to £40, and it had become a subject 
of great grievance. (Hear, hear.) He cvui: not tell how it 
was. Perhaps the council had accepted an s\ct of Parliament 
toitsinjury; but he put it to the meeting whether it would 
be worth while to spoil the institution for the sake of an Act 
of Parliament. (Hear, hear.) He would readily put his hand 
into his pocket to obtain another one, and his friends would 
do the same. (Hear, hear.) No one could shut his eyes to the 
fact that there had been a misapplication and mismanagement 
of the funds. He did not use the term offensively, but one 
claimant’s fund had been wrongly appropriated to another. 
He could not but again advert to the fact, that £63,000 had 
been spent in carrying out an object which had been promised 
for £18,000; nor was it now complete, for eighty-four resi- 
dences were still unbuilt, and he would ask any reasonable 
man whether that was not something like mismanagement. 
(Hear, hear.) He called upon the meeting to adopt measures 
that would tend to restore public confidence by stopping the 
mania for bricks and mortar, which was causing such a heavy 
expenditure. (Hear, hear.) He was willing, if the council 
would withdraw three names, to withdraw three from his list, 
in order that harmony might be restored, and to show how 
little there was of factious opposition in him and his friends. 
Mr. Prorerr said that the Council would not do anything 
of the kind. (Cheers, and cries of ‘* No compromises.”) 
Mr, Carrirn replied,—Then let the cry of factious oppo- 
sition for ever cease. (Cheers and counter-cheers. ) 
At this point the meeting began to assume rather a lively 
ay 
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aspect, and unheard compliments were _— about, of a 
“more free than welcome” nature, when Mr. Cattlin read the 
fullowing as his list for the Council :—Dr. E. Ballard, Dr. C. 
P. Croft, Mr. T. B. Curling, Mr. J. F. y - Dr. W. Munk, 
Mr. T. Pollock, Mr. R. Quain, Mr. E. Ray, Mr. J. Ward, and 
Mr. J. Warwick. 

The Rev. Mr. Wurre seconded the nomination as a lay 
member, and challenged Mr. Propert to prove that he was 
actuated by “‘factious opposition.” Mr. Propert had threat- 
ened to leave the institution if the Council were removed. 

Mr. Prorert.—And so I will. 

Mr. Wurre said such an intention was a mistake of judg- 
ment, and proceeded, in a very energetic speech, to co’ 
the statements of Mr. Cattlin, adding, that with respect to the 
education question, he knew from personal experience that it 
could be done for £30 a year, which was amply sufficient for 
the purpose. (Cheers.) The charter told them to get £40, but 
it did not say, ‘‘ You could not take £30 if you choose.” Mr. 
Propert had publicly spoken of him (Mr. White) as being 
actuated factious motives, but he trusted his conduct in 
connexion with the institution would disprove that charge, and 
he called upon Mr. Propert as an Englishman and a gentle- 
man, to withdraw that imputation. (Cheers, and ‘‘ No, no.”) 

Mr. Hancock rose to defend the proceedings of the council 
of the College, and to correct some of Mr. Cattlin’s errors, as 
well as to refute that gentleman’s charges. He was surprised 
that gentlemen should charge the members of a common pro- 
fession, as those gentlemen 0: to him had done, in the 
way they had all seen, in the different journals. (Hear, hear.) 
One of those gentlemen had said that the council had misap- 
plied the funds, and had obtained an Act of Parliament to 
deprive the governors of their legal rights. (Hear, hear, and 
No, no.) Those gentlemen allowed the charge to slumber, 
they allowed the poison to do its work, and did not come for- 
ward to give the explanation which Mr. Cattlin had done, 
They repeated the accusation that the council had prevented 
a being educated for £30 a year. — hear, —- 
and counter-cheers.) He hoped to prove to 
the council was worthy of their high contidence. (Blase, hear.) 
That confidence should not be given to men who made mistakes 
such as those which had been made in that letter. (Cheers,) 
The first accusation was that of improvident and extravagant 
expenditure in building. (Hear, hear, and cheers.) They were 
charged with having spent upwards of £60,000; in a few 
months the had diminished to £45,000; wheréas the 
actual cost was only £31,457 exclusive of the chapel, which 
cost £3050, including the commission to the architect. (Hear.} 
In that alone a misstatement had been made — the council 
amounting to £1500. It had been said that they spent £1700 
in law expenses, exclusive of the Act of Incorporation. (Hear, 
hear.) There, again, was a mistake of £500. The Act of In- 
corporation cost £611, and the actual cost of the legal ex 
up to the present time was £1800, nei the Act of ~— 

oration. (Cheers.) That balance included also £900 which 
fad been spent in the enfranchisement of their land, and in con- 
verting copyhold into freehold property. The cost of the land 
after all these charges, with draining, fencing, planting, and 
sinking a well, was only 140 shillings an acre, whereas the 
freeholders of the surrounding grounds at the mg time are 
asking 350 shillings an acre, exclusive of legal expenses. 
(Cheers.) They could not the council of 1858 with the 
shortcomings of the council of 1851. Why gt bap eet as well 
charge the ministry of the Earl of Derby with the sho 
of that of the late Sir R. Peel. ‘The council of 1852 invested 
£13,000 in consols— a course which was not at the time to be 
commended, and which had produced a loss, and it was the 
same council that entered into a number of contracts, and 
the present council are only carrying them out. (Hear, hear.) 
It was the council of 1851 who published the original estimate 
of £18,000, and had nothing te Seana ~ oo a 
(Hear, hear.) With regard to the alle 08s upon 
the consols invested, it was more; it was £1188 19s.; but the 
persons who found fault forgot to state that up to the time of 
the selling out there had been received £1145 for interest, so 
that the actual less was only £39 15s. (Hear, hear.) The cause 
of the loss was the Russian war, and Mr. Cattlin might as well 
charge them with being the cause of the Russian war as of the 
loss occasioned by it. (Hear, hear, cheers, and laughter.) | Mr. 
Cattlin had charged them with only giving the poor 
£3000 out of the £63,000 ; he fo that it cost between £500 
and £600 for the clothing of the ; furnishing the houses 
for pensioners cost £250 ; and £2718 14s. were ex on 
the foundation boys, exclusive of pocket money, and exclusive 
of their share of acco ion in noble building. (Great 
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— There had been £2380 expended in the purchase of 
land. It was stated that the pensioners had only received 
£193 ; but nothing was said of the cost of building the resi- 
dences, which amounted to £6250, and £1400 in furnishing 
the houses. At the present period there was £3377 17s. for 
the endowment fund, and the building fund to complete the 
stracture amounted to £507, whilst the balance in hand, 
which recent expenses would somewhat diminish, was £4450. 
The 1851 estimate of £18,000 was for a different ss of build- 
ing altogether, and he asked if an tleman could expect a 
building in the Elizabethan style, Sith a house of two rooms 
for each pensioner, to be built at a less cost than £192. At 
the time the contract was taken, bricks had risen from 208, to 
50s. per 1000. The council found it impracticable to carry out 
the proposal, and reported the fact to their constituents, 
(Hear, and cheers.) Passing to the charge for education being 
raised to £40, no one deplored it more than he did. If they 
could in justice have charged £30, he would have been very 
glad as then all parties would have been pleased; but they 
ad a stern duty to perform; the Act of Parliament states that 
they must not do so, and as there was a difference of opinion 
amongst lawyers upon the point, it would not do to jeopardize 
the institution by giving an opposing governor power to file a 
Bill in Chancery to make them keep up to their own Act of 
Parliament. (Hear, hear!) There was a mortgage of £7000 
incurred to meet the wants of the profession in giving full 
effect to that school, and he asked them if, in the face of that, 
they were going to add £1200 a year to the expenses for the 
sake of the exhibitioners. They had 150 of them, and if they 
could accommodate double the number, the wards would be 
full in a week. With ct to educating children at the 
ice named, he had made inquiries, and found that at the 
yal Naval School, where there were 270 children, which 
would lessen the degree of expense in some things, that school 
had lost above £1000 last year. The Wellington College, 
which had _ started, charged £40 a year; and the Marl- 
borough College had been obliged to raise their charge from 
£30 to £45 for members’ sons, and from £50 to £60 for others. 
(Hear.) He called upon them’to think first of their old worn- 
out brethren ; and coneluded a most telling speech by imploring 
the meeting to continue tosupport the council in its work 
until that structure was completed: in a!l its requirements, 
which would be made by them one of the noblest in the world. 
Mr. Hancock resumed his seat amidst loud and vociferous 
cheering, which lasted some minutes, 

Mr. Powwa.t addressed the meeting, and urged a mild 
and conciliatory eo as the most desirable. 

The Rev. Mr. Wurre again‘ rose, but the cry of ‘‘ Ballot, 
ballot,” became so universal that he was obliged to resume his 
= although he teok up his position on the top of one of the 
orms. 

The ballot was then ed with, and after the usual 
time the following gentlemen were declared duly elected as 
the counci] for the ensuing year:—Henry Blenkarne, Esq., 
Dowgate-hill; T. Blizard Curling, Esq., Grosvenor-street ; 
Robert Dunn, Esq, Norfolk-street; Richard D, Edgcumbe, 
Esq., Shaftesbury-ereseent; Geo, Fincham, Hea, Marlborough- 
hill; Charles F. J. Lord, Esq., Hampstead; Richard Quain, 
Esq., Cavendish-square; Edward Ray, ., Dulwich; Henry 
b we Esq., Paragon, New Kent-road; Joseph Ward, Esq., 

psom. 





The announcement was received with tremendous cheering 
and uproar, which lasted for several minutes. 

Some formal business was then transacted, and after a vote 
of thanks to the noble chairman the proceedings terminated. 
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Dr. Ocrer Wanp narrated the particulars of two cases, The 
first was that of an old re yo eighty-three, who had long 
suffered from dyspnea, attended with anasarca, from dilatation 
of the heart without any lung disease, in whose right brachial 

all pulsation was absent below the middle of the bice 
where the vessel was hard and painful for about an inch, fol- 


lowed in a few days by complete absence of pulse in all the 











arteries of that side; the pulse at the left wrist being irregular 
and intermittent, but not at the heart, as there a feeble double 
sound was audible during the intermission. On dissection, the 
aorta was dilated at the arch, contracted below, and athero- 
matous generally, and a calcareous shell contracted the orifices 
of both the innominata, and the common carotid coronaries 
were ossified. Thepoints here are, extensive and fatal dyspnoea, 
without any lung disease, not even congestion ; no apparent 
difference in the two hands and arms, but complete loss — 
tion, though the arteries were only con in their 

The other case was that of a gentleman, aged fifty-three, 
suffering also from extensive dyspnea, amounting almost to 
angina, with dilatation of the heart and similar pulse to the 
last case, yet also with no lung disease, albuminuria, and 
anasarca, who had pain in the right side of the neck, followed 
in two days by a small, hard, apparently glandular swelling 
above the clavicle, attended with cedema of the arm and weak- 
ness of the pulse in the wrist. The pain subsided in a few 
days, but the tumour remained, and after death, twelve days 
from the attack of pain, the subclavian vein and its branches 
was found blocked up by fibrinous la, firmly adherent to 
the lining membrane, and close to it an inflamed gland. Here 
the point is the sudden local phlebitis, preceding the formation 
of the coagulum and swelling of the gland, as well as some of 
the points of the former case. 

e author believed the dyspneea in these cases arose from 
the heart being too weak to send a proper supply of blood 
through the lungs. The double sound audible at the heart, 
but not perceptible at the wrist, is hardly to be accounted for" 
by any theory of the heart’s sounds hitherto propounded, and 
its exciting cause is still more obseure. 

Mr. Barwxi1 read a paper 
ON TUMOURS OCCURRING IN THE NEIGHBOURHOOD 
OF JOINTS. 
The anthor pointed out that a 1 number of widely different 
irvaienassre yt, yar were epaioaaiied together under the name» 
of ganglion, so much so that systematic authors describe such 
disease in widely different manners, and their accounts dis- 
agreed so greatly that it was impossible to reconcile them); and 
he proposed to show, from the histories of their formation and 
their constitution, what are the chief varieties of such tumours, 
It appeared from his (the author’s) dissections that there might 
be found in certain joints of persons who had ‘ed a laborious 
life, little projections from the synovial membranes, which had 
been considered in Tigpee eal ams Fae oe and called 
synoviparous crypts. Mr, well consi them abnormal, 
the reas of ia extltienl whereby a portion of the membrane; 
yielding to a pressure from within, protraded beyond its sur- 
face into the subsynovial tissue, or into a mesh of the li 
itself. When once arrived in that place, the little’ proj 
or hernia from the membrane might increase and pass 
the fibrous structure, be it ligament or tendinous sheath, so 
as.to form a more or less ar swelling superficial thereto. 
The author had found these in all their di conditions = 
the simple hernia from a synovial membrane oes 
by a tube, more or less large, with the interior of the sac; 
tnmour also when the ‘tube had closed, and left’ simply an 
imperforate cord whereby the point of origin might be di 
mined; and the perfectly i ent cyst, where it had 
broken away entirely from the original membrane. This was 
the only mode of origin for pn on cd Re 
of burss were not to be consid as coming under the same: 
category. Another form of disease which, from the ptoms 
enumerated, had been described as ganglion, was po a of 
synovial sheaths. In this malady, not only a portion, but-the 
whole of the sac was involved; and in this lay the distinction 
between the two. The dropsy which was most common wasof 
a very chronic description, and originated in the disease called 
painful crepitation of the fingers. The form of the tumour 
produced varied not only according to the size and shape of 
the sheath itself, but also according to the fibrous structures 
which bound it down; it was, however, nearly always lobu- 
lated, and was soft, fi ing, and more or less diaphonous 
according to its depth from the surface and the nature of’its 
contents, In many instances it contained great: numbers* of 
melon-seed bodies, which add greatly to its inconvenience, 
as well as the difficulty of its cure. One of the most common 
seats of this disease was the large bursa in front of the carpus, 
and at this spot .uch tumour always contained melon seeds; the 
disease was therefore grave, not only on account of its con 
tents, but also ofits size. He (Mr. Barwell) had paid consider- 
able attention to, and had made many dissections of, this 
(The anatomy of the burs was dese —scoracion feet ~ ~4 
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drawn diagrams.) He showed that there were two carpal 
burs2,—the outer, around the flexor tendon of the thumb; the 
other, lubricating all the fingers, so-reflected as so divide itself 
into three cavities: one between the carpal ligament and the 
superficial tendons; the next between them and the deep ten- 
dons; the third between the deep tendons and the carpus it- 

This division into three Jayers of cavity explained many 
peculiarities of the affections-of this part. In dropsy thereof, 
with sero synovial lemon-seed contents, the bi-sacculated form 
of the tumour produced by the constriction of annular ligament, 
the fluctuation from palm to wrist, and a peculiar moist crepi- 
tation, were characteristic. The author observed that the 
chief object of the present paper had been to point out the 
difference in history and origin between cases in which a por- 
tion only of a synovial membrane was affected, as in the first- 
described form of tumour, which are true ganglia, and those other 
formations in which the whole of a synovial sac was diseased. 
Such’ pathological distinction must lead to a more definite and 
applicable treatment, as the means of curing an mdependent 
cyst would be different from those employed on a synovial 
cavity, or in a herniafrom such cavity. A ganglion, when fully 
formed, he said, was an independent cyst, and might be treated 
as such by producing inflammation that should cause adherence 
of its walls; but if the tamour had not become independent, 
such means were dangerous. There were several sigus whereby 
the condition of such tumours might be estimated, very slow 
reduction by evacuation of the cyst being the chief; and when 
it was found that an opening between it and the joint still 
remained, other means must be employed. 

Mr. Barwell showed an ingenious instrument whereby pres- 
sure upon such tumours might be graduated, while perfe % rest 
was obtained; and proceeded to read some cases in which the 
different forms of disease had been cured by adaptation of these 
and other means to each particular case. 

A discussion ensued, in which Mr. Weeden Cooke, Mr. 
Ganton, and Mr. Hancock took part; after which the Society 
adjourned. 

The first meeting of the session 1858-59 will be held on 
Monday, October 11th, when a paper will be read by the 
President. 
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Dr. Brixton exhibited a 


DISEASED SUPRA-RENAL CAPSULE, WITHOUT BRONZING OF 
THE SKIN, 
taken from a man, aged fifty, who had been under his care in 
the Royal Free Hospital. He had extreme whiteness of the 
skin, and dropsy, but no albumenin the urime. Afterwards 
some casts were found in the urine. He sank rather suddenly 
from an attack of pyemia, and the kidneys were found in an 
early stage of Bright’s disease. 
Mr. Hutcurnson showed 


DISEASED SUPRA-RBENAL CAPSULES, 
THE SKIN. 

The os was a boy eleven years of age, who was seen by 
Dr. Bennet one week before death, who looked upon. it, as a 
ease of bronze skin. He had lost flesh and strength six months 
before, and was getting darker and darker about the skin,, He 
was'in bed but a few days only before he died. Both supra- 
renal bodies were extensively diseased, and so were the mesen- 
teric glands, but nothing else, 

Dr. Harry saw the body some days after death, and be- 
lieved it was a case of true bronze skin. 

Mr. Hvurcnisson also exhibited a 


MEMBRANE EXPRCTORATED FROM THE TRACHEA, 
being a cast of the bifurcation, from a boy aged three years, 
attacked with modified croup, proving fatal on the third. day 
There were sore throat and exudation around the tonsils and 
pharynx. The cast was tubular and forked, 

Mr. Hourcatyson also showed an 

OVARIAN CYST, REMOVED DURING LIFE, 

only the day before, from a young lady, aged twenty-one, who 
had it for eighteen months, She was seen in consultation 
with Mr. Baker Brown, and his reasons for removing it were, 
that it was a multilocular cyst, her health was beginning to 
fail, and her extreme desire to get rid of it. There were no 
adhesions, and this was diagnosed during life by the mobility 
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WITH BRONZING OF 





of the tumour, which was so large as te give her the appearance 
of a fulltime pregnancy. She was tapped once, some months 


Dr. Wirxs showed specimens illustrating 
SYPHILITIC DISEASE OF. THE, LIVER. 

He stated the difficulty which existed in'the attempt to prove 
positively the connexion between syphilis and organic asa 
in the internal organs of the body, and he also alluded: to 
different opinions on the subject. He himself had no doubt of 
the effects resulting from syphilis, aud that'in the cases of fatal, 
cachexia following it various visceral changes would be found. 
He had no doubt of syphilitic pulmonary affections, nor of dis- 
ease of the bloodyessels, exhibited more especially in those 
cases of paralysis associated with the tertiary forms of the com- 
plaint, and due to a softening of the cere steuctures, With 
respect to the liver, the disease was manifested by the praduc- 
tion of fibroid nodales, as seen im the plate of the last volame 
of the Society’s * Transactions”. The three specimens now 
exhibited showed similar fibroxl deposits scattered t 
the organ, and in one case these were associated with waxy or 
lardaceous disease—a condition very frequently found in those 
who have died of syphilitic disease of the bones. The first case 
was that of a man who had been invalided for six years, owing 
to syphilitic ailments, as nodes on bones, rheumatism, cutaneous 
eruption, &c. He died with a waxy spleen and liver, and 
throughout the latter there were nodules of fibroid deposit. 
He had been intemperate, and the only doubt was, how far the 
fibroid condition was allied to ordinary cirrhosis, and due to 
alcohol; but inasmuch as the waxy change was certainly an 
important part of the general dyscrasia, there was an equal 
probability in favour of the other condition being also a part 
of it. In the second case, there were necrosis of the clavicle, 
sears on the body denoting the old eethymatose eruption, a 
waxy condition of kidney and spleen, and the liver was found 
to contain throughout its substance a large number of fibrous 
deposit. No history of syphilis had been inquired for, but the 
organic changes throughout the body were due to some general 
or constitutional derangement having a doubtfal origin, and 
that this was syphilitic is most probable, especially if the ex- 
tremely low character of the ient be taken into considera- 
tion. Ia the third case, that of a woman who died of a chronic 
lary affection, no history of syphilis had been obtained, 
but the independent opinion of two who saw the 
larynx was unhesitatingly given in favour of its being syphilitic. 
It consisted of a fibrous thickening, amounting to a hard mass, 
of the glottis so as to completely close it. On the liver there 
were two deep cicatrices, and oa cutting h these, hard, 
tongh fibroid nodules were found beneath. Dr. Wilks, in con- 
clusion, stated that. the probabilities were all in favoar of this 
condition resulting from syphilis; and associating these cases 
with several others he had seen he had little doubt that these 
changes in the liver were due to the cause named, although 
— investigation was required to substantiate it by absolute 
proof, 

There was much discussion upon this 
members, but no positive result. was arri 


uestion by several 
at. 








Correspondence. 


** Andi alteram partem.” 


ON THE 
USE OF ALCOHOLIC STIMULANTS IN| THE 
TREATMENT OF UTERINE HAMORRHAGE 
AFTER DELIVERY. 
To the Editor of Tax Lancet, 

Sir,--For the information of my juniors in the profession, I 
am at all times ready to afford the result of my experience, 
when any subject is under discussion’ with which I feel myself 
thoroughly conversant : and as it has fallen to the lot of few to 
have had such an extensive practice in. midwifery as I have, 
for the last thirty-five years, not only in this populous town and 
neighbourhood, but in the parishes on the opposite bank of this, 
the far-famed, Milford Haven, and also-with that of a large 
detachment of the Royal Marine force, stationed here for a con- 
siderable portion of that time, there is noone on which I can 
with more confidence dilate, than on obstetric matters, 
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Such being the case, after ha attenti perused the 
observations which have .of caer Soe in eolamns of 
your widely-circulated journal, on the use of alcoholic stima- 
lants in uterine hemorrhage after, delivery, 1, unhbesitatingly 
say, that of all others, I most fully agree with the observations 
made by Mr: Pidédck." "He seémis to ‘have taken a very correct 
view of the sulyject, and bis mode! of treatment:appears'to me 
most appropriate. . The utility—nay, the absolute necessity— 
of alcoholic stimulants in: these icases,;—such as -brandy-and- 
water (good whisky-and-water is equally efficacious), he pro- 
perly insists upon » and ob.!. who:that ‘has seen a patient with 
pallid cheeks, blanched. lips, almost imperceptible pulse,—as 
it were, at the last’ gasp, from those profuse hsemorrhages,— 
rally, on such stimulants being administered, returning to life, 
as.it were, from the very etbrace /of death, can ever forget 
what) he owes to this’ treatment, I) cannot. possibly imayine. 
The practitioner may be congratulating himself! upon the ter- 
mination of his case); the: mother:forgetting ‘‘ her hour of 
Natare’s.sorrow ;”.-the husband:-revelling in the satisfaction of 
parental blessedness.; each arid ‘all alike in comparative happi- 
ness, when the cup is. at. once, and‘ suddenly dashed from the 
lip ; the medica] attendant is roused to his utmost “exertion, 
the husband frantic at the évident-death of his belovdd partner; 
the wife breathing as it were her last breath yall being dread 
and serrow and dismay around. ‘Then it is'that, amidst those 
scenes of consternation, and woé; we witness the beneficial 
effects of the stimulants in question:: then it is we sée their re- 
viving and revivifying influence, and never more forget their 





The administration: of, aloohelic’ stimulants is the ‘first ‘and 
most important, step. te .de \takem)-in » these yer and 
dangerous cases, sad gives timé’for theiselection and ‘adoption 


of the..other. usual remedies. ~ Such: are-pressure {on ‘which T | 


place great reliance), cold iaffusions, plugging, &e. ‘These’ ad- 

juncis,, however, -tré.as nothing compared | to: the effective 

emptying the! uterus, which the thtroduction of the hand ean 

alepe properly insure ; anil/on! thisspomt L may possibly have 
lar ideas. 


peeuhar ideas. 

When I wasia stadent in midwifery: under Drs. Blundell, 
Hopkins, and. Power, I was to believe the iatroduction of ‘the 
hand a desperate-tnay a sdernicr -ressort > and»in cases of ‘re- 
tained placenta, without hemorrhage, | have waited) hours for 
the necessary contraction of the womb, and its consequent ex- 
pulsion.. My. experienee bas led to.a very: different opinion. 'T 
see no risk whatever indeing so; Ldo not now wait more than 
half an hour without. sntroducing any hand, and encircling, as 
it. were, the placenta with -my)ifingers, and pressing’ my 
knuckles against the parietes of the uterus, I insare sach an 
intense expulsory action, that, insteadof finding trouble in its 
removal, the only difficulty would bein retaining either within 
its cavity, Yes, and: when the placenta is high up, at the 
fundus of the womb, retained by what is called its hour-glass 
contraction, so. great has.the: pressure been at its mouth and 
lower on. the, middle. of my forearm ,--for faily to that 
point have 1 had to introduce it,—that on overcoming: the 
spasm.and bringing awity the: placenta, my fingers “aud hand 
have for a time been-powenless.: ‘x; 

Nor in the immense number of cases of the kind that have 
come under my notiéé; Ti My Own practice, and that of others 
who have called me in, have I ever, imone single instance, 
witnessed an unfavéuyablé result. | Lebinot then, the judicious 
oractitioner hesitate at the introduction of the hand to any 
ar while to the tyro,,.I would say, use the greatest cau- 
tion in adopting the recommendation, for know that ‘‘ fools 
rush in where angels fear to:tread.”’ 

The pain and difficalty of this method, are.much legs, shortly 
after delivery, than wheti resorted td some hours later. [have 
been’ sent for! toa distant village, Or a réeméte cottage, ten, 
twelve, or fourteen hours after parturition] Arid then! the pain, 
in particular, has been most intense, especially where the 
patient is a powerful imnscular female. “And here let me re- 
mark, ‘that it is«persons of this description that suffer most 

ing labour,, The delicate woman goes through it:with eom- 
parative ease; and I have always observed the smaller 
she “ig in stature the. quicker the labour, is, indeed, is a 
‘ pretty general result, andthe least woman I ever Knew had 
always thé quickest time. . Posie vor ee 

There is.of late a marked difference; however, in the dura- 
tion of labours; they are, on an rears much less li i 
than formeriys bat.a8 I ne uded alread xe on 
op your 8 reserve the vations ye.to make 
on tliat heat fat a future paper. Ft eH : , 

Lam, Sir, your obedient servant, 
Pembroke Dock, June, 1868, W. Tuomas, F.R.C.S. 





THE STARCH BANDAGE LN FRACTURE OF THE 
PATELLA. ‘ 
To the Editor of Tue Laxcet. 

Sir,—In your ‘‘ Clinical Records” of the London Hospitals a 
few, weeks ago, allusion is:made to the plan of treatment 
adopted by Mr. Weeden Cooke, ‘at’ the Royal Free Hospital, in 
cases of fracture of the patella. The difficulty of retaining the 
broken fragiténts in close apposition, so as to obtain even short 
ligamentous union, is, admitted; by all who .have to deal with 
such accidents, and the very unsatisfactory results which have 
ensued fromthe adoption of the instrumental aid afforded by 
thie straps and buckles of Sir Astley Cooper, the more cumbrousg 
and expensive apparatus of Lonsdale, and the yery, unsurgical 
proceeding of Malgaigne, have led some surgeons to discard. them 
altogether, and trust to mere position of the:-limb, Such is 'the 
| Case in a large ‘hospital in» London, where I have seen the 
| patient lie for weeks, subjected to tio other mode’ of ‘treatment 
| than that of placing’ them on the Y-bed, the reason aasig 
| being that it was found equally successful (?) with that.of:8tr 
| Astley Cooper or Lonsdale, and less irksonie to the patient. 
| In dll the cases that I have seen thus treated,'a large gap pe? 
| mained between the broken fragments, and very imperfect pro- 

gressiot was the tatural consequence, dpc ce? 
Allow. me, therefore, fo call the attention of the. profession, 
| through, the medium of Tur Lancer, to_the,.advantage.of the 
|-starch bandage as employed by Mr. Cooke... It .may (seer 
superfloous in me to Meecha the mode of using a.mechanical 
remedial measure winch most practitioners are now doubtless 
conyersant with; but as 1 know,there are some. who.even still 
are sceptical as to the advantages tobe, demved: from it,and 
are in a measure opposed to its adoption in the treatmept:of 
other fractures, and. as J, am. certain, that, strict, attention ito 
minttiz in the treatment of this particular one, is the most,cet- 
tain means of obtaining ‘a ‘satisfactory result, I will, briefly 
detail the mode ad ane,under-Dir, Cooke's direction, 
in patients suffering from this injury. 

The patient) on armission jis placed mpon the) Y-shaped bed, 
and allowed to remain upon it for about twenty-four hours, 
until all musctlar irritability has ceased, means being taken at 
the same time to combat any unusual degree of in ation 
which may possibly ensue. At the‘end’of ‘this ‘tite the frag- 
ments are, drawn.into contact as, closely.as possible, and: re- 
yr vy enue by the hands 0,98 sepetent, while the figure-of- 
eight bandage 1s appled ti round the joint; som: cotton. 
ost is Ghent pliced Over this, aa the whole ie iavaned by tne 

ten 





jeces of stout’ pasteboard, softened in warm water, one on 
, the other on the front of the joint, each being about. 

itélies iif length, that on the anterior having a piece.cut out of 
ite céntré’so as’ t6 embrace the patella; it is then invested 
successive rolls of bandage, imbuéd with thick starch, whi 
when dry forms a solid and unyieltting ericdsement ; the ‘Teg 
and foot are. then, bandaged evenly to.prevent eedema, andsthe 
patient is allowed to get about, and indeed may with safety be 
discharged from the hospital a ia OO ee i 

THe restilt in two Gases recently under Mr. Cooke’s care in 
this’ hospital, and seen by your ‘reporter, irably. illustrates 
the superiority of this plan. In one, a very oblique and much 
ay: fracture, there ‘is to all sppcaanpe. perfect bony 
whion; in'the other it is ligameritous, bub a scarcely appreci- 
ablé separation ‘existed between the fragments, and this sepa- 
ration was entirel ouing to the patient having unconsciously 
tlexet! the joint a little-while asleep, and before the starch had 
become vin dry ; ane eid inbrwrary walked a mile to 
the hospital four weeks after the receipt of the injury, showin 
avery slight degree of lamencss, and is new following bieruseal 
employment-—that of a porter. 

“Tam not aware that,.this method of treating. fracture.of. the 
patella has been employed. before, or even, recommended. by 
any of the systematic writers upen surgery., Professor Erichsen 
indeed, in his admirable work on the Science and Art of Sur- 
gery, seems to approve of the employment of a gutta-percha 

nee-cap ;_ but, as I think there:is: nothing new under the sun, 
I do not wish to adyocate for this plan of Mr, Cooke’s new- 
ness of originality; of its utility I am fally convinced; and 
this’ practical fact must be my only,.apology for i 
the subject before your readers and. trespassing thus far upon 
your space, ' 

I “apd state, in conclusion, that in cases of chronic affections 
of the knee-joint, where poe rest is absolutely necessary to 
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coer a,successful issue, and where the patient fs harassé¢ by 
sig ogre al startings of the limb so cotamion in’ articilar dié- 
para t tarch bandage has been found eminently useful by 
Mr. Cooke. 
I am, Sir, your ébedieht servant, 
J. Epwarp O’Loveuurn, M.R.C.S&; 


May, 1858. Senjbr House-Surgeed, Royal tee Hospital. 





THE MARSHADL: HALL MBTHOD OF TREAT: 
MENT, IN, ASPHY.X1A. 
To the Hdéter of Tax Lancer, 


Sup, -r-L:feek-constrained to add,my mite.of, tribute to es 
miemdry of one owhése» cempréhensive mind, ptompted- bya 
nidble--and philanthropic heart, was eversactiv ely engaged in 

exploring the profound. inysteries of science, éyd applying ‘its 
great heats. when carefully elaborated, to the Hood or abel 
humanity. Such men as, Dr. Marshall Hall are so like ‘‘ angels’ 
Visits,” in these days of blustering pretension and ' downright 
empiricism, both in and out of the profession, that, think their 
characters. should be held up,as Fi gst for their contempo- 
karies and. those who, may,come. their pure and 

devotion. te, the great. egg suffering humanity, 
enbalm. their memones in the grateful heart of every 
dower of his race. . In an: A exphajealy atihitarian, — 
‘ put;money.in thy-purse,” and 


“ Crook the coamaiell hinges of the ki see 
Where thrift may follow faw ning,” 


titute the primum mo¥ild oF ail human action, “it ig pecu. 


intervals a short sighs, and then’ so Saintes .¥ Wb -the ex. 
be tie sanbiniat vetlel iustiby, atc I 

presenting it: ithe father, marine 
ie: intel toa De her ane Halt, "6 wh pero 
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ly refreshing to the mind" te contemplate the character 
one who, nobly tising’ Above ‘alt lit of sett,” seétitlonaty 
devoted the untiring energiés of his wiasterly mind to thé good | 
‘of hig fellow-creatures ; Who, though himself the stibject ofa 
erie: and incurable disease, laboured ‘assiduotisly inthe vast 
ids of science, and with a benevolence 6f heart that extended 
to the whole human famil mily Wisttibuted the fich and efititiring 
oducts of his Zeal and i dustry for thé whiversal ‘go6d: ing 
e Jenner, needs ho monntient té'tell ‘the story of his great 
ness. His simplé name, nobler and more éxalted fat thin afl 
the titles. of pe could take it, endure as Tone As stiénce 
itself; and wherever there’ iv’ himian fife to’ Save’ ee 
Method” will embalm his memory with yolathes’of ine 


from off the altars'6f gratefal Kestts.’ “Call bitty 16 
pray. yor you the Zxgtish fa Paatane for the ‘metliéaY rate 


oughout the whole wotld have ‘alredily, by & 2 re 
augurated him Tax PHYSsioLgetst , and a aevtb Pot 


mingled joy and gratitudé, welling’ up from the ined Poy al f 


glad hearts, from the water's edge-and‘the’l 
claims him The Beucfactor’. v8, 
Case —-Mrs, C——, aged twétity-seven years, wis an fh 
iabour. with her first cnt on 4. WetnéSdhy fir June’ tat, at 
fiwo o'clock A.M, She was attended by a negro midwife 
whom I learned that the membranes tuptured at four Waoek 
inthe afternoon ;\ head presenting; ‘pains’ regular and 
severe. Next day and night’ the pains were ‘liggering and’ iii- 
efficient ; and as the labour was not progressing sutisfactorily, 
I was summoned to her assistance at noon on Friday. T fotmid 
the feetal head. presentin , army impacted in the ‘pelvis, and 
stoutly resisted by exc ng! rigid and tinyielding séft parts. 
4 bled her to six ounces, a ade Wy manipnlatin the tired nterts 
through the abdominal hi sdon succéedéd ‘in delivering 
ber of a exsptin large male child, Té was to all appéekrance dedi, 
livid, and ‘no. pulsation whatever was observable 
i te cor , which was coiled twict about the netk and “onte 
yore wate 4 lest a knowledge of its death might injuridusly 
‘dio the mother, I delayed HaiViig it for abottt five nrinutes. 
When about handing it to the nurse to remove to another room, 
the Ready Method, which T ‘had tead somé months’ before in 
Tag Lancet, suddenly occurred to my mind. ’T*immediately 
took’ it'to a door, and exposed it freely to. the fresh air,,which 
was blowing cool at the time, I commenced the prone and pos- 
tural movements of the Marshall Hall Method. I had: con- 
tinued for about fifteen or twenty minutes without any encon- 
ragement, except-ar improvement in its colour, when I -was 
hastily summoned to the mother, whom, in my zeal to test the 
new. method, I had quite forgotten. Directing the nurse to 
continue the movements, I cleared the mother, and returning 
tothe child resumed my efforts. In about tw enty- -five minutes 
from the remoyal to the door, its little chest was suddenly 
thrilled with a convulsive So. at respiration, succeeded at 
+ 
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Sr. Mary’s Hosprtat Meprcan Scnoot.—The follow- 
ing Prizes and Certificates of Honour were on the 5th 
ye by v = Sir James Stephen, oy woe 
natomy, Senior : . Arthur Myers, prize; Mr. Ubsdell, 
certificate of h Anat oy dualer: Mr. Alfred J. Bele- 
more, prize; Mr. Arthur B, Brown, Mr. Frederick J. Rogers 
(equal), certificates of honour. — Chemistry, Junior: Mr. A. 
J. prize. —Medicine: Mr. James H. Jeffcoat, prize ; 
Mr. Stamford Felce, certificate of honour.-—Surgery: Mr. T. 
L. Ash, prize; Mr. James Henry Jeffcoat, Mr. H. Howar 
Hagruuet, aostifienten of honour.—Clinical Medicine: Mr. T. 
L. Ash, prize.— Clinical Surgery: Mr. Stamford Felce, prize. — 
Military Surgery: Mr, H. H. Hayward, prize; Mr. Dracachis, 
certificate of honour.— Botany: Mr. James E. Trevor, prize; 
Mr. ne 4 Ubsdell, certificate of honour.—Materia Medica: 
Mr. 8 ford Felee, prize; Mr. Henry Ubsdell, certificate of 
honour. — Midwifery, Senior: Mr. Henry Ubedell, P gaat. Mr. 
Thomas L. Ash, Mr. H. H. Haward, certificates _— 
Midwifery, Junior: Mr. Stamford Felce, prize; Mr. Arthur 
Myers. Mr. come S- Grosjean, certificates of as b 
Chemistry: Mr. Benjamin Cocks, prize; Mr. Thomas 
Ash, certificate of honour. — Medical Juris : Mr. Benj. 
Cocks, prize; Mr. Thomas L. Ash, certificate of honour.— 
Com ive Anatomy: Mr. Stamford Felce, prize; Mr. Edwin 
Chi , Mr. Ubsdell (equal), Mr. vor, i 
of honoar, —. atural P i :. Mr. Dracachis, of 
honour.— The Dean’s Prize for General Proficiency: Mr. James 
Henry Jeffeoat.—An able and very eloquent address was deli- 
vered by the President to a large assembly of students and 
their friends. At the conclusion, a vote of thanks was pro- 
— by Mr. Ure, seconded by Dr. Sibson, to Sir Jamies 
tephens, coupled with a request that he would allow his 
oration to be printed. Subsequently, Mr. Coulson moved, and 
Dr. Chambers seconded, a vote of thanks to Mr. Spencer Smith, 
Dean of the School, to whose unremitting exertions the tri- 
umphant success of the school had been mainly due. 


Tue Victoria Cross.—The Queen has been graciously 
pleased to signify her intention to confer the decoration 


on Su James Mouat, C.B., now 
Deputy- Inspector 





-General of Hospitals, late of the 6th Dra- 
geons, date of act of bravery 26th of October, 1854, for havin 

be mewrag 4 roceeded to the assistance of Lieutenant-Colone 
Morris, C. B., 17th Lancers, who was lying dangerously wounded 
in an e situation after the retreat of the Light Cavalry 
at the battle of Balaklava, and having dressed that officer's 
wounds in presence of and under a heavy fire of the enemy. 
Thus, by ping a serious hemorrhage, he assisted in saving 
that officer’s —London Gazette. 


Mepicat Benrevotent Funp.—The biennial dinner of 
this fund took place at St. James’s Hall, on Thursday evening. 


Tue Rewarp or £4000 tro tue Discoverer oF AN 
Unpous-xp Remepy For, ok Propnyiactic or, CHOLERA, — 
Our readers will recollect that the late M. Bréant, a man of 
fortune who lately died in France, left the sum of £4000 to be 
handed over to the discoverer of a remedy or prophylactic re- 
specting cholera. The Academy of Sci of Paris, which has 
been entrusted with the examination of the candidates’ claims, 
has just received the report of the committee appointed for 
the purpose. From this document it appears that 153 essays 
were sent in, and none of them was thought worthy of the full 
reward, nor of the partial gratuity of £200, being the interest 
of the £4000. Two pamphlets, however, fixed the attention of 
the committee: the first is by the head surgeon of the Smolensk 
Hospital in Russia, and the second by an author, simply styled 
Mr. R. The Russian writer views cholera as us to 
typhoid fever and small-pox ; he, therefore, vaccinates all the 
cholera patients at the outset of the epidemic, This practice 
was recommended to all practitioners of the empire by the 
Russian Government, and is said to have saved six patients out 
of seven! Mr. R.’s essay extols the use of calomel, given in 
doses of from two to three grains every two or five minutes, 
the author stating that as much as thirteen drachms can thus 
be taken in a short time without salivation. Mr. R. maintains 
that his cures are eighty per cent. This latter practice, it will 
at once be seen, is Taeteh identical with that so energetically 





recommended by Dr. Ayre, of Hull. 

Dzatn sy THE InnALaTION oF CHLOROFORM IN Panis. 
—A patient, who was about to have a testicle removed at the 
Military Hospital of Gros Caillou at Paris, died a few days ago 





Campripce University.—The Council of the Senate 
have issued some new regulations for the Faculty of Medicine, 
which have been mainly drawn up by the Board of Medical 
Studies, which regulations, if confirmed by the Senate, it is 
proposed shall come into force on the repeal of the present 
statutes. 


Royat Free Hosrrrat.— The thirtieth anniversary 
festival of this institution was held at the Freemasons’ Tavern, 
on Wednesday evening. The Earl of Powis was in the chair. 
The amount of subscriptions exceeded £1000, 


Cutorate or Sopa as a Supstirure ror CHLORATE OF 
Potasu.—M. Guéneau de Mussy states, in the Revue Médicale, 
that, struck by the little solubility of chlorate of potash, he 
substituted chlorate of soda for it, as the latter salt is much 
more soluble than the former. The taste of the chlorate of soda 
is, besides, less disagreeable than that of the other salt, and 
can also be given in a small quantity of vehicle, M, de 

has given the chlorate of soda in several cases of diptheria wi 
uniform success, 

Stesr-Watkine: Pargicipe.—The son of a Germar 
farmer lately shot his father dead whilst partially waking from 
sleep-walking. The unfortunate parent had entered his son’s 
room at night, and having partially woke him, the latter, 
fancying the house was broken into by thieves, seized a gum 
hanging by the bed, and destroyed his father. 

the same somnambulist had, several years previously, 

escaped death by sabre cuts under nearly similar circumstances. 
The court before which this sad affair was brought acquitted 
the prisoner. 

Exrreme.Otp Acz.—There are certainly more things 
in old age than are dreamt of in our philosophy. Flourens 
says man is naturally a centenarian, who may double his term 
of life, ‘‘ Old Parr” died by accident, sound, hale, and hearty, 
at the age of 152. The fact rests upon the most aie Be 
testimony possible—the public and scientific report of Dr. 
Harvey, the discoverer of the circulation of the blood, and the 
founder of the science of ovology. And the other day one 
James Nolan is to have died in Ireland at the age of 
115 or 116 years, Now, very important physiological, moral, 
and social results would, we suspect, be obtained were cases of 
this kind made the subjects of scientific investigation by com- 
petent physical and m ysical students. The fi are 
the facts as recorded in ne Pc. ge, ag as. 
Nolan died April 24th, 1858, at Auchindrane, Carlow, Ireland, 
having reached the age of 115 years and nine months. All his 
faculties were preserved to him until his death, his sight being 
nearly perfect, and only his hearing defective. There is some- 
thing more interesting in these facts than his being the oldest 
subject of her Majesty, who had lived in the of five 
sovereigns of England. No doubt it is curious to be carried 
back by two lives—Mv, Nolan and his father—to the reign of 
Charles II. and almost to the time of Cromwell. But Mr. 
Nolan, in as far as longevity is concerned, is the most extra- 
ordinary specimen of hominal species in our times and 
island, And very useful hints for the guidance of human life 
might be obtained from the complete og oe of the facts 
of the lives of men and women like him. e more- 
over, of satisfying a wholesome and useful curiosity exist in the 
case upon the spot; for it has been well said, all human know- 
ledge is represented in every village or parish in which there 
reside a clergyman, a lawyer, and a doctor. The lawyer could 
tell us the proofs which establish the birth of Mr. James Nolan 
in 1742; the doctor could describe to us his constitution, habits, 
diet, and precautions; and, lastly, the clergyman could give 
us an account of his moral dispositions—-the most important 
consideration of all in regard to longevity. The remarks we 
have made upon the case of Mr. James Nolan apply equally to 
the case of a woman, who, according to the report of the 
Registrar-General for the first quarter of this year, died the 
other day at Cawdor, in the county of Nairn, at the age of 110 
years. —Glasgow Mail. 

New Mepicat Papers 1x France.— The south of 
France has lately been very prolific as regards the birth of 
medical papers. At Montpelier, one has been started with 
the name of Montpelier Médical; and farther south, another, 
with the title of La Presse Médicale de Marseille, 

Tus Errect or Hick Temperature on THE InTES- 
TrvaAL CANAL IN Parts. — The Gazetie Hebdomadaive says 
that diarrhea has been very prevalent in Paris since the setting 
in of the heat; .and it appears, on eres va inquiry, that 





from the effects of the inhalation of chloroform before the ope- 
ration was commenced. 


most of the persons attack ry rom fruit. 
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A Doeror turngep Stocxpzoxsr.—Dr. Perdrigeon has 
just been admitted stockbroker on the Paris Exchange, the 
purehase money paid to his predecessor being no less than 
£50,000. The editor of the Gazette Hebdomadaire says, in 
giving this news, that he recommends to his quondam \- 
sional brother the moral complaints to be found in Plutus’s 
temple. 

Tue tate Puysionocist, Miitter.—M. Flourens an- 
nounced the death of this eminent man to the Academy of 
Sciences of Paris, at the meeting on the 24th of May, in the 
following terms:—‘‘I am discharging a very painful duty in 
apprising the Academy of the death of Professor Miiller; the 
newspapers have already spoken of the sad event, but I have 
received but lately an official communication on the subject. 
This loss will be deeply felt by all learned bodies, but especially 

the Academy of Sciences of Paris, We know full well that 

Miiller was a great anatomist and a great physiologist, and 
that he was possessed of a lucid judgment and the most bril- 
liant genius. Taking natural history as a whole, it may be 
said that few men in modern times have contributed so largely 
to the more important strides which this science has made. 


Mepicat Association oF Irnztanp.—The anniversary 
meeting took place on Monday, at the College of Surgeons, 
Ireland; a considerable amount of important business was trans- 
acted, and su ions for fature dings made and 

LY” De esy was elected President, in place of Dr. 
Kingsley, who retires. 

A Remepy ror Hemeratorra.—Dr. Nelter,an army 
surgeon at Strasbourg, has addressed a communication to the 
Acad of Sci , in which be describes ‘‘a speedy and 
effectual method of cure for hemeralopia.” An epidemic of 
hemeralopia broke out this spring amongst the soldiers of the 

rrison, as occasionally happens, under like circumstances. It 
1s to be attributed to continued exposure to the increasing in- 
tensity of solar light, or the glare of a white ground or building 
without shade, on parade. By removing the men affected to a 
darkened chamber during the day-time, and inducing them 
during two or three hours to exercise their eyes in endeavouring 
to discern dimly-seen objects, Dr. Nelter asserts that‘ le has 
been able to effect a radical cure of the disease. 


Heatta or Lonpon DURING THE WEEK ENDING 
Juye 5tu.—The deaths registered.in London, which rose in 
the previous week to 1106, declined in the week ending last 
Saturday to 1087, of which 533 were deaths of males, and 554 
those of females. In the ten years 1548-57 the average num- 
ber of deaths in the weeks nding with last week was 
964; but as the deaths returned bor last week occurred in an 
inereased population, they can only be compared with the 
average when the latter has been raised in proportion to the 
increase, a correction which will make it 1060. The com- 

ison shows that the mortality of last week exceeds that 
which is obtained by calculation from former experience at the 
beginning of June, but that the,excess is not considerable. 
Zymotic diseases increased last week, as regards the number 
of fatal cases, from 259 to 291 (the covrected average for last 
week being 261). This increase arises from measles, the deaths 
from which in the last two weeks were respectively 45 and 62; 
from hooping-cough, which was fatalin.6]1 and 69 cases; from 
typhus, which was fatal in 32 and 43; and from diarrhea, 
hich was fatal in the two weeks in 14 and 18 cases. Six 
children died from measles in the sub-district of Greenwich 
West. An old man died on the 2nd inst. from cholera, after 
six days’ illness, in Smith-square, Westminster. Twelve 
women died from diseases incidental to child-bearing; 20 
children died from having been born prematurely ; 16, of whom 
9 were a year old, died from teething; 44 from convulsions. 
Twenty violent deaths were registered, 16 of which were. acci- 
dental, and 4 by suicide (all of these last by hanging). .A 
woman 90, and five men. aged 90. and upwards, were re- 
turned, the two oldest having n respectively 97 and 103 
ears. The centenarian had been formerly a sergeant in the 

t guards, and had served in the Walcheren expedition and 
Peninsular campaigns, and was pensioned previously to the 
battle of Waterloo, He possessed remarkable physical strength, 
and retained his mental faculties to the last. tterly he fol- 
lowed the oceupation of a tailor, and he died on the 25th ult. 
at Bridgefield-place, Wandsworth. His medical attendant, 
who supplies most of the above particniars, has seen the certi- 
ficate of his birth, now in the possession of his danghter. 

Last week the births of 765 boys and 780 girls, in all 1545 
children were registered in n. In the ten co i 
weeks of the years 1848-57 the average number was 1465. 

596 








Dirths, Marriages, md Deaths. 


BIRTHS. 
On the 2nd inst., at Maidenhead, the wife of Samuel Plumbe, 
M.LD,, of a son, 
On the 3rd inst., at Belmont House, Sandgate, the wife of 
Henry Leach, Esq., M.R.C.S., of a son. 
On the 4th inst,, at Windsor, the wife of Frederick Robinson, 
M.D., Scots Fusilier Gnards, of a son. 


MARRIAGES, 


On the 20th ult., at Rechester, North America, William 
Marter, Esq., M.R.C.8., oaly.ce of William Marter, Esq., of 
Knockholt, near Sevenoaks, Kent. 

On the 29th ult., at Greencroft, Dumfries, Archibald Arnott, 

., for upwards of eighteen years house-surgeon to the 
Live North Di i 
On the 7th inst., at Pau, Catherine, eldest daughter of Robt. 
Nasmyth, Esq., F.R.O.S., Charlotte-square, Edi 








MEDICAL DIARY OF THE WEEK. 


Roya Farr Hosrrrar.—O PM. 
Merrnorouitaw Free Hosrrtat, — Operations, 
2 pm. 
Guy's Hosrrrat.—Operations, 1 P.a. 
Wesrurystse Hosrira..—Operations, 2 Pat. 
St. Mazy’s Hosrrrat.— Operations, | P.x. 
[ Ussvaases Cotazce Hosertay, — Operations, 
2 Pm. 
| Roya Ortmoraprc Hosrrta,. — Operations, 2 
Pam, 
Mippiesex Hose. 
St. Grorer’s Hosrrtat. i 
CENTRAL os OprmrHAaLMic 
PM. 


Lonpow Hosrtrat.—Operations, 1} P.x. 


Mosrrtat, Moozrisups. — Opera- 
tions, 10 a.m. 
Wustuinsrsr Ornrmaumic Hosprran, — Opera- 


Sona P.M, 
Garat Nortugesw Hosein, Kine’s Cross,— 
Operations, 2} Px. 
Cuarnye-cross H, L.—Operations, 124 2.x. 
Sr. Taomas’s Hosrrrat.—Operations, 1 p.m, © 
SATURDAY, Junz 19 oe BargtHotomew’s Hi L.—Operati 
P.M. 
Kuve’s CottzGx Hosrrrat.—Operations, 2 Pat. 





WEDNESDAY, Juns 16 


THURSDAY, Junz 17 ... 


FRIDAY, Jvwz 18.,,.....- 











TERMS FOR ADVERTISING. 
For half a page 
006 
Advertisements which are imteuded to appear in Taz Lanerr of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week. 


TERMS OF SUBSCRIPTION TO “THE LANCET.” 


Post-office Orders to be addressed to Tuomas Patan Loves, Tux Lancet 
Office, 423, Strand, London, and made payable to him at the Strand Post-office. 
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NOTICES TO CORRESPONDENTS. 


[June 12, 16&8, 








Ca Correspondents. 


Dr, Nicolas—1, Any person directly annoyed by a nuisance has power to pro- 
ceed at common law for the removal of the nuisance. He may even—but 
discretion is required-—enter the premises, and rernove the nuisance for him- 
self,—2. Where there is no Local Board of Health, the duty of carrying into 

tion the “Nui R | Act” devol successively upon the ful- 
lowing bodies :—A Town Council, consisting ef mayor, aldermen, and bur- 
gesses; Trustees or Commissioners under any Loeal Improvement Act ; 
Board’ for the Repair ofthe Highways; 6 Commitéey specially appointed, 
called the “ Nui LC itt Board of Inspectors for Light- 
ing and Watching, under the Act 3 & 4W. 4, ¢.90; the Guardians and Over- 
seers of the Poor, with the Surveyors of the Highways, in and for such place. 
There is presumed to be no place in the country which does not possess one 
or other of the above bodies. Each is constituted in order the “Local 
Authority” to carry out the Act. With regard to the practical mode of pro- 
ceeding in the case of a particular nuisance, the local authority may be set 
im motion by notice given by “ any person aggrieved” ; by “two or more in- 
habitants.” In framing a summons before the justices, it is not necessary to 
prove that the alleged nuisance is “injurious to health”—a point sometimes 
difficult to establish. It is enough to prove that the nuisance is offensive 
and annoying, and detrimental to the rightful enjoyment of comfort, which 
a man is entitled to in his own dwelling. The Act isa very valuable one, 
and no difficulty ought to exist in giving it effectin‘uy part of England. 
E. C.—Our correspondent is evidently labouring under an hallucination. We 
should advise her to infuse a little common sense into her argumentsin favour 
of homeopathy. Judging from her communication, she is a-person-open to 
conviction, and we feel convinced that, if she’ will examine ecarefally the 
claims of Hahnemann to be regarded aw aaedieal philosopher, her: natural 
good sense will convince her that he might have been a well-meaning; but 
that he was a wretchedly deluded enthusiast, 


H. T.—A diploma from the Royal Collegeof Surgeons of England. 











A Cavrioy to Tus Aromecamms’ Comrarr: 
To the Editor of Taw Lawors, 


Srn,—I advertised for an mapeor A with a view to in Tax 
Lancet of May 8th, ene et eat received one Finer Mig 1), 
which I answered, oe and on May 17th No. 2:came in 
reply. Perhaps —— will indy insert them, as it will be the means of warning 


the Apetheearies’ Com the likely to be practised.on 
them. Ta an, > yours sently, 
Eustomroad, May, 1353. &, W. M.RCS.E., LIED. 


No. 1, 
“Tuesday, May 11th, 1858: 

“ Srz,—In reply to your advertisement, I-beg to say that I have a friend in a 
good country practice who requires confidential assistance for a short time, for 
whieh a liberal remuneration with gentlemanly treatment will be given. 
pope! this meet your views, I will forward you in confidence the particulars of 
th 1 am, Sir, your obedient servant, 

‘ Direct, A. B. C., Post-office, York (to be called for).” “A. BG 


No, 2. 
“ Milford Junction, May 15th, 1858. 

“ Srm,—My friend, who is an MD. of a foreign university, and in a good 
country practice, is ‘desirous of getting a gentleman to go up to the Apothe- 
caries’ Hall for their diploma for him, he not feeling his nerves sufficiently 
strong to bear the examination. The Hall been corresponded with, and 
will allow, in consideration of my friend being in practice, only a modified exa- 


mination. The terms friend proposes to give is £100 down at the time of 
receiving the L.A.C., £10a for years following, making in all 
£400 for the t this meet your views, I wii] meet you at any 


place you may appoint to arrange the same, and give security for the money. 
“Lam, Sir, your obedient servant, 
“ Please direct, A. B, C., Post-office, Milford Junction, “A. B.C, 
Yorkshire (to be called for).” 


Mr. Samuel Knaggs, (Hudderstield.)—There can be no doubt that self-support- 


fully upon the question, we shall probably refer again to Mr. Knaggs’ com- 
munication. 

Tae continuation of Mr. Langston Parker's “ Lectures on Infantile Syphilis” 
shall appear next week, 

M. W. (Gosport) should wateh the reports of the proceedings in Parliament, 
He will flien be zble to obtain the information he requires. 

Mr, J. Waiker.—Dr, Waller's Manual. 

Mr. W. J. Palmer.—tt is weaally closed in August or September. 


TsBaTMent oF Aavz. 
To the Editor of Tus Lancer. 

Sra—I have had several cases of ague, which yielded to the usnal treatment 
of an-emetic and large doses of poteep > eae 5 bet 2 ond te 
patients return in the course of or five weeks, the ague 
Any information you or your readers may beable to afford he be esteemed 


a favour servant, 
June, Ax Unston Suneron any Constant Reaper. 


i 





“ The Leiewre Hour. Ip last week’s number of this well-conducted periodieal 
is an article written in a very praiseworthy spirit, entitled, “What we Pay’ 
for, a Plea for the Doctors.” Aithough in some minor details the writer is in 
error, taken as.a whole, the artiele is highly creditable both to his head and 
heart. The circulation of such facts and opinions as are therein contained 
is caleulated to impress upon the mind of the public the real position in whieh 
they stand with regard to the profession, We recommend the perusal of the 
paper in question as a tribute to the members of a calling, the value of whose 
services is little understood by a great number of the persons to whom it is 
addressed. In these days of unblashing quackery it is a relief to find a writer 


. As the writer is not a medical practitioner, his opinions are en- 
titled to be regarded as unbiassed and impartial. 

Mr. Higginbottom is thanked. 

©. E. L,—The advertisement forwarded does not add to the respectability of 
the profession. 

Mr. Richardson's “Case of Bronzed Skim and Disease of the Supra-Renal 
Capsules,” if possible, will be inserted imour next impression. 

M. L. G.—The qualification will not be sufficient, 

A Poor Patient.—There is a Dispensary for Diseases and) Ulcerations of the 
Legs in Bloomsbury-street, Bloomsbury-square,.. Mr. Westlake is the sur- 
geon. 

A New Form or Stomacu-PumpP, 

To the Bditor of Tax Lawcer. 


Sre,—If Mr. Wall will refer to the last page of the Asylum Journal 

cal Seience for es 1858, he will find the deseription 

with his, which have found very usefial for feeding insane patients who re- 
fused to take food, I may add that I have tried “ the same means for the 
pose of giving enemas,” but ifdoes not answer with any 

tube, pone anne inden a 


stomach 1 am, Sir, your servant, 
G. Premort Sutra, MD, 


Leeds, June, 1858. 
To the Editor of Tae Laxcxr. 
Sre,—At page 737 in Dns Coaintinonte tecation Ge Poisons,” Mr. W. B. 
Wall will find that his idea of pes of Pn sortach by 
pressure has been anticipated by Mr. sos of Edinburg 
Tam, Sir, yours, &. 


Dublia, June, 1858, E.. Cooper Wiruxrs, MLD. Caras. 


E. 8S. (Clorkenwell) is quite mistaken. His case is amenable to treatment, and 
in proper hands he is sure of recovery, 

H, G.S. shoald apply to the chairman of the Peninsula and Oriental Steam 
Navigation Company. 

Mr. Dizon's card is a curiosity in its way, and deserves an extensive citeulation. 
We, therefore, give it Lyre ae — 


“Mr. Dixon attends to Thre at the vine sve row Dispensary ou 
the mornings of Monday, Weanoed 


ord Saturday, fross ——— 
eleven o'clock. 


Site eatery i ete me one Theodal roa. "Sab it ror} Pein 
q 
A, B. will find fall information on the subject in the Students’ Number of 
Tug Lancer. 
Dr. P. Ballantine Fergusson —The arguments advanced have been discussed 
on several occasions, 
Tii.—1. Yes.—2. It will depend upon circumstances. 
Mr. Walter W. Winstone should apply to Mr. F. G. Moore, 34, Terrace, 
Tower-hill. 
Pgprovit Pret. 
To the Raitor of Tue Lancer. 


Srr,—A patient of mine has for some time been troubled with pediculi pubis, 
iat sepioh nensotne sematind hone amongst which may be men- 


Mxpicvus, 


Commrentcatrons, Lerress, &c., have been received from—Dr, Heary Bennet; 
Dr. Knox; Mr. F. H. Fowler; Mr, Edwin Lee; Mr. Gamgee; Mr. Samuel 
Knaggs, Huddersfield ; Mr. Thomas, Pembroke Dock ; Dr. Montague Millers 
Mr. Denman; Mr. Back ; Dr. Peter Eade, Norwich ; Mr. Wm. Parker, Bath; 
Dr, Day, St. Andrews; Dr. Glover; Dr. Althaus; Mr. Higginbottom; Mr.. 
G. Pyemont Smith; Mr. Andréw M"Caul, Liverpool; Dr. Thomas Nicolas, 
Isle of Portland; Dr., Brinton; Mr. Canton; Mr. Hewitt; Mr. Wilson, 
Coldstream; Messrs. Fannin and €o., Dublin ; Dr. Power, Clifton; Mr. 
Marriott, Studley; Dr. Willemin; Mr. Chamberlaine, Banbury; Mr. 
White, Carmarthen ; Mr. Duck, Whitby; Mr. Smith, Oldham ; Mr. Wilkins, 
Newport, .W.; Mr. Black, Bristol; Mr. Skidmore, Ashover; Mr. Walker, 
Tolleshunt D'Arcy, (with enclosure;) Mr. Kelty, Newick, (with enclosure ;) 
Mr. Prossey, Liverpool; Mr, Palmer, Worcester, (with enclosure ;) Dr. Coates, 
Bath; Mr. Stedman, Sharnbrook; Mr. Plaxton, Hull; Dr. Pettigrew; Mr, 
sta mange Mr. Coulcher, Lynn, (with enclosure ;) Dr. Johnson,. 
Shrewsbury; Dr. Philson, Baldock ; Mr. Watkins, Worcester; Mr. Bayley,. 
Odiham ; Mr. Johnson, Boasington;. Messrs. Savory and Moore; Mr. Yates, 
Birmingham, (with enclosure;) Mr. Lappage, Pontypool, (with enclosure ;) 
Mr. Towning, Sleaford; Mr. Houghton, Norwich, (with enclosure;) Dr. P. 
Ballantine Fergusson; Mr. Winstone; Dr. E. Cooper Willis, Dublin; H. T.; 
M. L. G.; N. Wis BR, Bu; C.L. Leg M. W., Gosport; A Poor Patient ; Tibi ; 
E.C.; B..S., Clerkenwell; H, G, S.; A. B.;. Medicus; Sc, &c, 
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Mech?’ s Dressing Casesand Travellin g) 


BAGS.—112, Regent-street, and 4, Leadenhall-street, London,—Bronzes, 
vases, pearl and ivory work, medieval manufactures, dressing bags and dress- 
ing cases, toilet cases, work-boxes and work- tables, inkstands, fans; the largest 
stock in England of papier maché elezancies, writing desks, envelope eases, 


(Jone 12, 1858. 
Brussels Carpets. — The lar 
cheapest, and best-assorted Stoek in the is at HAM IN and 
BRUSSEL Ls. Nos, 10, 11, 12, 13, 14, and 14, square, an’ Nos, 1 


and 2, Leicester-place. Parties furnishing are respectfully solicited, previous 
to making their purchases, to inspeet. this stock, which comprises several 





despatch boxes, bagatelle, back mon, and chess tables. The p 
Regent-street extend fifty yards into Glasshouse-street, and are worthy of in- 
spection as a specimen of elegant outfit. Everything for the work and _— 


ieces in the newest and choicest designs, at prices beyond com; 
tion, tapestry Brussels, 2s. 4d. per velvet 
| 3s. 3d.; best five-frame Brussels, 33. Ga per yard toualy wold ak i Od.” An 





ing tables; best touth-brashes, 9d. each ; best steel scissors and p 
each; the ‘usual supply of first-rate cutlery, razors, razor- strops, needles, ¢ o. 
for which Mr. Mechi’s establishments have been so long famec 


Illustrated Catalogue of 


llen’s 

A Portmanteaus, Despatch-boxes, Dressing-cases, Travelling-bags with 
square opening, and 500 other articles 

for travelling, forwarded upon receipt 

of two stamps. 


Allen’s Patent Solid 


LEATHER PORTMANTEAUS, with 

four compartments. 
? 

Allen’s Patent De- 


tna a with and without 


mA llen s Patent Tra- 


VELLING-BAG, with square open- 
ing. These are the best articles yet 
invented. 
J. W. & T, ALLEN, Manufactarers of Portable Barrack-room Furniture, and 

Military Destiiors, (see sevarate Catalogue.) 18 & 22, WEST STRAND. 


“Shilling” Ra 








Mappin’s Razors, 
- A 4 th good by the makers, Shave well for Twelve Months without 

Grinding. 

MAPPIN’S 2s, RAZORS shave well for Three Years, 

* ny engl S 3s. RAZORS (suitable for Hard or Soft Beards) shave well for 
en 
MAPPIN BROTHERS, Queen’s Cutlery Works, Sheffield; and 67, King 

William-street, City, London; where the largest stock of Cutlery in the world 


is kept, 
B} TRELOAR'S 
COCOA NUT FIBRE MATTINC 


IS THE BEST. 
PRIZE MEDALS ro mags = 5 LONDON, NEW YORK, and PARIS 
Prices and every particular, post free. 
WAREHOUSE, 42, LUDGATE-HILL, LONDON. 


Baker's Patent lron_ Bedstead, 


surpassing all others, the largest stock in the world, and all made on 

ses. Portable iron bedstead, 9s.; mattress, wool, 5s.; French bed- 

lds. to 20s., 25s., 30s., 35s., 49s.; very handsome, brass-mounted, with 

pow E top, £2 10s. to B, £3 10s. £4, £5, to £10, Feather beds, wool and 

hersehair mattresses. — Show-rooms, 21, Portman-place, Edgeware-road ; 

Maunfactory, 5, No other goods sold—bedsteads, and 
bedding ou. 


Every description of INVALIDS’ Mattress and Bed on Sale. 


Handsome Brass and Lron Bedsteads. 


HEAL and SON’S Show Rooms contain a large assortment of Brass 
Bedsteads, suitable both fer Home use and for Tropical Climates; handsome 
Iron Bedsteads, with Brass Mountings and elegantly Japanned ; plain [ron 
Bedsteads for Servants; every description of Wood Bedstead that is manu- 
factured, in Mahogany, Birch, Walnut-tree woods, polished Deal and Japanned, 
all fitted with Bedding and Furnitures complete, as well as every description 
of Bedroom Furniture. 


> 
Heal & Son’s Illustrated Catalogue, con- 
taining Designs and Prices of 100 Bedsteacls, as well as of 150 different articles 
of room Furniture, sent Frex py post.—HEAL and SON, 
—— and Bedroom Furniture Manufacturers, 196, Tottenham-court- 


Bedsteads, Baths, and Lamps.— 


WILLIAM 8. BURTON has Six Large Show-Rooms devoted yo mere = 
to the separate display of Lamps, Baths, and Metallic Hedsteads, mv f 
is at once the lar; newest, and most varied ever submitted to the abn, 
and marked at pees proportionate with those that have tended to make his 
eee t 4 most distinguished in this country. 












» New Church-street, 














: from 12s. 6d. to £20 Os, each. 
Buower Bethe” wil . from 8s. 0d, to £6 Os. each, 
Lamps (Moderateur) . from 63.0d. to £7 7s. each, 


(All other kinds at the same rate. ) 
Colza Oil, 4s. 3d. per gallon. 


‘ ay: 

enders,,. Stoves, and Fire-Irons.— 

Buyers of the @bove are requested, before finally deciding, to visit 

GLLIOe 8. BURTON’s Show-Rooms. They contain such an assortment 

By Ranges, Fire-Lrons, and General lronmongery, as cannot 

Shed elsewhere, either for variety, novelty, beauty of design, or 

be appro of workmanship. Bright stoves, with bronzed ornaments and 

two sets of bars, £4 14s. to £13 13s8,; ditto, with ormolu ornaments and two 

sets of bars, £5 5s. to £33 10s.; bronzed fenders, with standards, 7s, to £5 12s.; 

steel fenders, £2 15s. to £11; ditto, with rich ormola ornaments, from £2 15s. 

to £18; fire-irons, from 1s. 9d. the set to £4 4s. 
The Burton and all other Patent Stoves, with radiatin. p eenthptaten, 
Illustrated eT ah sent (per post) free 


variety of hearth-rugs, unsurpassed for beauty of patiern and 
splendour of colouring, from 4s. 44d. to2 guineas each, 


(jabinet Furniture of first-class work- 


manship and ene materials, at tedly low 
prices, Nos. 10, 11, 12, 13, 14, and _ 14, Leicester: and 2, 

place. HAMPTON and RUSSELL beg to invite tcthe Lioation of the nobility, 
gentry, and public generally to their a oe le manufactured Stock of Cabinet 





Furniture, which exceeds in extent, voret: on6 cheapness that of any esta- 
blishment in the _—— and respectfully offer a gratuitous ins; of 
their new spacious show-rooms, which are replete with every requisite for 
ap ropriately furnishing any class of house. to ages 


er wholly or in part, may depend upon effecting a 
selecting from ae above stock. Every article warranted.—N.B. Bedding of 
wen serait their own manufacture cheaper than any house in the 


Pidwards’ s Smoke - consuming 
KITCHEN RANGE-—the only Range for which a First-class Medal 

was awarded at the Paris Exhibition of 1855, 

= [TS ADVANTAGES, as follows. 

are GUARANTEED :-— 

1, It insures wing of 40 

i cent in fuel. - rf 

2. it is a certain cure for a 
smoky chimney. 

3. Chimney-swee is almost 
caine to 

4. It is much cleaner than others 
in use, 

5. It effects much saving in time. 
(To be had from 3ft. 6in. to 
12ft. in width.) 

Also, kh coe FIRE-GRATES, 


possessing si 
Illustrated Prospectuses tem per post (free) on application, 
F. teen | SON, & CU., 42, POLAND-STREET, OXFORD-STREET, 
here the above may be seen in daily operation. — 














Rodgers’ s Improved Corazza Shirts. 








3ls. 6d. and 42s, the Haif-Dozen. n 
Important improvements ae been made in these celebrated snirts, 
are d their orders until have seen 
them. For case, elegance, and durability they have no rival. k of 80 
ji ap 


gratis and post-free, 
SPORTING SHIRTS, in new and haigarriepey! bom and in all colours, 
inelading horses, dogs, foxes, birds, &c. Also a of more than 100 new 

fashionable Coloured Shirtings, in neat and gen’ rh 26s. 
aud 31s, 6d. the Half-Dozen. Patterns for crieotien post-free for two stamps. 


All the new patterns ‘n Printed Hoey be 
RODGERS eco. ., Lmproved Shi Maker, s. 90,8, Martin’s-lane, Charing- 


cross, London, W.C. 


Tmportant to every Man who keeps 


a HORSE, COW, SHEEP, or PIG.—THORLEY’S FOOD for in 





as used in her Majesty’ s stables; also on his Royal Highness the 
“send sats My ripen = in 5 cults vontebatag re gy adobe gn 
closet) pits k, carriage paid to any tor station in the United 


50s. per cas 
First prize at Bingley-hall, Birmingham, class 10, the Lay oy ie of 
Baril of Aylesford, was fed with this food; also the second 
of his Royal Highness the Prince Consort. A hag ma Pam let, com 
es testimonials from Mr. Brebner, steward to his Roval 
Prince Ci msort; Mr. James eg 


ee 
Athol; Sir David Canyn Sal eke a Sir Jalen Cothanst, Bees Sir John 
Ribton, Bart.; Sir Jolin Hesket Lethbridge, ‘and some of the leadin 





39, Qxford-street, W.; 1, 14, 2, & 3, Newman-street; and 4, 5, & 6, Perry’s- 
place, London.—Established 1820, 


Iturists of the da t free, An to the inventor 
ad sole proprietor, J Sobarit THORLEY, 7,8 <n tpi London, Postr 
office orders to be made payable at the Poot Offiee. 
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Clinical Pecture 
APFECTIONS OF THE BURSZ. 


Delivered at 8t, Mary's Hospitul. 
By WILLIAM COULSON, Esq, 


SURGEON TO THE HOSPITAL, 

GanTLEMEn,—On a former occasion” I described to you some 
affections of the superficial burse, but my remarks were prin- 
eipally confined to the bursa of ‘the patella, inflammation of 
which so often arises from accident or injury. 

Let us conclude the subject by a consideration of the deeply- 
seated: burse. These structures differ from the superficial, not 
only in seat, but in form and arrangement. They are always 
connected with the téndons of muscles; for which they act as 
sheaths, and are sometimes called vaginal; they are more or 
less elongated in form, and gerve ‘to’ protect the tendons from 
the effects of friction against && meagainet, bone or 
ligament. In structure these burs are more lied to 
that of the synovial membrane with which they-are oftemcon- 
tinuous. They do not presagt the sambe filamentous'straeture 
as the more superficial bur&e, but are seomposed of, 
basement membrane covered with epithelizm on the 
face, and itself covering a véry entious an 
vessels, forming a net-work ‘several Jayers»thick. The office 
of these vessels is, probably, to promote’ the rapid secretion and 
absorption of the oily fiuid which lubricates the interior of the 
sheaths, and is necessary for the due performance of their 
functions. 

From ‘these observations ‘you will naturally look: for the 
bursve in the forearm and hand, where the tendinous structures 
are so nutnerous, and complex motions constantly gaing én 
There, accordingly, are the fayourite seats of the deep bursa, 
We find them, for example, oth aspects of the wrist. On 
the dorsal surface there arg@fx distinct sheaths following and 
protecting the extensor terlens of the thumb, little finger, and 
other fingers, together withthe Minar and carpal extensors. 
Along the palmar surface of the Wrist and forearm we find two 
sets of deep burse, some of which are small, while others are 
of considerable size, Phe palmaris longus and brevis are sur- 
rounded by loose areglar tissue, like rndimental sheaths, which 
secretes a thick serous fluid, and is liable to the same affec- 
There is a well-marked 













tions as the more perfect burse. 
bursa on the tendon of flexor carpiynlnaris, especially near 
its point of insertion, ile the antegior region of the wrist 
and the flexor muscles ofthe. figgers.are enveloped in such a 
maultitude of sheaths that itis almost imipossible to enumerate 
them. In the lower extreiitydikewise’ many of these burse 
are found, and particul: “at those: nts where the tendons 
of large muscles pass-over4 ‘or bowy prominences ; in fact, 
where they are mosb required. For, example, we find a large 
bursa at the point where the glutanus maximus passes over 
the tro¢dhanter major. There is.also another deep-seated bursa 
of some importance ‘which lies behind the tendon of ‘the pec- 
tineus muscle,on.the pabes and capsule of the ‘hip-joint, . In 
connexion with the knee-jomt, there are several of these buna, 
the chief ‘of which are'those of the triceps in frent,«and the 
liteus behind. ‘Then the tendons of the*muscles of the foot, 
ike those of: the-hand, are for the most part furnished..with 
vaginal burs. } 
is-worthy ;of remarky that the deep burse contignous to 
the joints uently conmmubieate with the artionlar cavity. 
You will teadily understand ‘the tical ' bearing .of ‘this: cir- 
cumstance ; at the shoulder-joint it is the normal state, as the 
long‘head of the ,biceps always, enters the joint, and many 
other''d arse communicate either with the “ 
ficial ‘burs or with the articular cavities. “Thus the 
burse,-hoth ia ftont of and behind. the knee-joint, are often 
linedwith the-same synovial membrane as the’ jomt, and it 
oe oveasionally found that the-deep bursa comunmicates 
with the, jot, . 
Thefluid' dentaineiim these deep ‘burse is more abundant 
than that secreted'by the superficial; it/is-viscid; of a yellowish 






























* Tus Lawont, p. 454 of the present volume. 
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cdlour, and composed of albumen and mucus. “Under'the in- 
fluence of inflammatory action, this fluid undergoes: varions 
modifications. During the early stage secretion is arrested, 
and the fluid becomes thinner; hence the crackling sensation 
from which the French surgeons have adopted the term - 
fal crepitation of the tendons. At a later stage, the fluid is 
increased in quantity, and may become quite serous, or 
is often Of a reddish-brown colour from admixture*of * 

The interior of the sheaths exhibits the ordinary signs of 
chronic 4 ién* in such) structures; it is» thi 

and the smooth surface is converted into a dull-looking, un- 
even tissue, from which shreds or vascular fringes, in various 
stages of development, project. “The burse, espe 





cially those of the wrist, sometimes cOntaim numerous small 
fibro - cartilaginous “bodies, ’ similar fo those found im.certain 












rheumatic affections of the joints’ 

The symptoms of @isease of the 
obscure. ond pain in the siti 
impediment to motion, the earl 


diagnosis remained uncertain for a cons 
other hand, when the disease . 


abletime. - 
the deep bursa is distended with fluid, it —< form a tumour 


in the’ groin, to a certain |é¢xtent ‘enveloping the artery. 
tumonr, in snch case, may resemble aneurism, from which a 
careful examination will be required to distinguish it. Inflam- 
matory development of a deep ‘bursa, again, maybe mistaken 
either for acute or chronic abscess, for ency tumour, ‘and 
sometimes for malignant growths. Amputation of the foot has 
been’ rendered necessary by the development of soft accidental 
tissue from the diseased burse of the ankle ; wee far oe 
local signs went, it Wad inipaay SA tama the nature o 
the distgy e the oper Vash, a 

e synovi Ree Earn whitte treekte th ee as 
of the fin and extends fromthe forearm under the annular 
ligament fo the palm of the ‘hand. From ‘its comiparative ¥fre- 
quency, this complaint merits. particular atterition: ‘The 
most comtgon cause is long-continued irritation of the 

such ag we mi¢ht suppose to arise from the pressure oftoolsite. ; 
but it-frequently happens that mo satisfactory cause can “be 
discovered. The disease usually commences with some uneasi- 
ness in the part; after a tinie this may amount to’pain, at first 
slight, and not noticed unless some greater effort than usual is 
made. “The hand and»wrist feel stiff in the morning; but this 
soon goes off. The patient then, begins to experiénee*some 
pain, and to perceive that-a tumour is. gradually i 
There is'much variety in’ these! respects. Sometimes,:i 
of pain, there is enly.experiencedian.uneasy sensation up 
fingers, wrist, and forearm; sometimes nothing more. than 
weakness and difficulty of motion! In other cases it is a 
tumour which first attracts, attention, while the other symp- 
toms are only felt at intervals, or after some greater exertion 
than usual. 

The shape.and extent of the tumour will,f course, depend 
on the burse with which it may be connected, Thus it may 
begim in the palm of the hand or in the lewer of dhe fore- 
arm; but-after a certain time it forms a considerable swelling, 
which is commen to both these parts, but is constricted in the 
middle by the annular ligament of the wrist-joint, The tumour 
now forms.a_bilobed mass,.on which the have an in- 
voluntary tendency ‘to: close; it. is indolent and painless on 

ressure, fluctuating to the feel, and presenting singular pro- 
jections according as the tendons ‘are more or léss bound down. 
On steadily pressing dowmthe.contents of the tumour towards 
the hand,-the movement ‘of the tinid may sometimesrbe per- 
ceived, or a kind, of rubbing with “crackling” sensation, on 
which Dupuytrenused to lay great stress as a diagnostic symp- 
tom. . The pain and;feeling of weakness become so great 
the Timb' is’ renderdd useless, the fingets being } 
bent on the smooth compressible tumour formed in the palm of 
the. hand by the.enlarged. bursa, ‘This state of the fingers is 
not. to-be neglected; for if we. allow them to remain An, 
flexed state for a considerable time, the ligaments and artienlar 
surfaces undergo permanent changes, which even the’ cure of 
the bursal: en t fails to remove. pen 

These bursal tumours are slow of growth, and often-eontiaue 
for years before ‘they acquire a great size. Sometimes they 
become: stationary, at 









times they continue to increase, 
and give rise to mach inconvenience; even entailing the loss of 
the motion of the hand. VE 
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When these cases come under our care, we must try to pro- | married to a tradesman, who had no trace of syphilitic disease 
mote absorption of the fluid effused in the bars, and to get | at the/time of marriage, but he afterwards acknowledged that, 
rid of the products of inflammation in the affected parts. | two years before, he had disease, followed by slight secondary 
Blisters and stimulating ointments are commonly had recourse | symptoms, which had entirely disappeared under medical treat- 
to, and when the tumour or swelling has been reduced, friction | ment, and he had seen or felt nothing since. This woman com- 
and passive motion of the fingers should be employed. But | plained of nothing until about three months after she became 
these means often fail, and an operation becomes necessary for | pregnant; then, however, symptoms of secondary syphilis be- 
the cure of the case. Various plans are recommended, as | came apparent ; spots of psoriasis appeenay on various parts of 
laying open the tumour, the introduction of a seton, subcuta- | the body ; hard knots were felt in the perineum and oa the ex- 
neous puncture, and treatment with iodine injections. I would | ternal labia, and within the vagina was a hard, knotty feeling 
advise you to try other plans before laying these burse open. | all over the mucous surface. Her child exhibited distinctly 
The use of the kuife is always attended with some risk; in- | syphilitic appearance, which was removed by treatment. 
flammation spreads rapidly through these diseased tissues, | Shortly after delivery, all symptoms of syphilis entirely disap- 
and when it has been subdued, the mobility of the fingers | peared, and.as she shortly afterwards went.into.the country, 
is often impaired to a considerable extent. The use of the | she was subjected to no medical treatment, A. few months 
seton I would condemn for the same reason. Subcutaneous | afterwards her husband died, She subsequently married a 
incision of the tumour is a safer operation, and may afford | farmer. About six or eight months since 1 saw her, and she 
good results when combined with pressure. I would recom- | has borne three children to her second husband, and certainly 
mend you to try it whenever it is practicable; should it fail, | more heaithy children could not be seen. She informed Dr. 
then have recourse to iodine injections, beginning with one | Balfour she had never been under medical treatment since he 

of the compound tincture of 1odine to seven of water, and | attended her, and had had no medical man near her, except at 
injecting the sac every day. Allow the injection to remain | the period of her confinements; she at the same time stated 
for.a minute or two, then empty the cyst, and apply pressure | that she had never suffered, during any of her pregnancies, 
to bring the walls of the sac together. When this is accom- | from anything like what she had done during the first one.” 
plished, direct your attention to the state of the fingers, and | The two last quoted cases prove very strongly the position, 
endeavour to restore their mobility by friction, passive motion, | that a mother, healthy at the time of marriage, and becoming 
and mechanical means, should they be necessary. However, | p ant by a man with latent constitational syphilis, becomes 
both the subcutaneous puncture and injections frequently fail | herself diseased through the medium of the foetus. “Hence, Dr. 
in these cases, The sac often contains a large number of fibro- | Montgomery has said, ‘‘ Acwoman so married to a man who 
cartilaginous bodies, like millet-sceds in size and form, which | has latent constitutional syphilis, by which she is infected, 
cannot be evacuated by subcutaneous puncture; even when a | will show no symptom of the contamination until she conceives 
larger opening has been made, through which these bodies | or perhaps miscarries, and then the taint is manifested by the 
have been brought away, and iodine injections have been tried, | development of secondary symptoms in the course of a few 
the cure has not been effected. Some of you will remember a | weeks, as if the infection was at first commanicated and.con- 
case of this kind, which I had in Manvers ward, in which | fined to the product of the ovary, and the general system be- 
iodine injections were tried for some time without success, and | eame thence contaminated.” 
ultimately the whole sac, except where it was bound down by | __This is, doubtless, the true explanation of the matter, and one 
the annular ligament, was laid open. Considerable constitu- | which, I think, must be renerally admitted. Mr. Jonathan 
tional irritation at first followed the operation, but the patient | Hutchinson laid before the Hunterian Society, in October, 1856, 
recovered, the power of moving the fingers being in no way | a table of fifty cases in which he believed the mother te have 
interfered with. You will find a cast of the hand in our | been contaminated. Inacorrespondence with me on the subject 
museum. : of this communication, Mr. Hutchinson says, ** In the discussion 

In the observations which I have made on the bursz in this | yesterday evening, Drs. Oldhamand Lever both expressed them- 
and my former lecture, I wish to impress on your attention, | selves as very positive as to the not. infrequent. occurrence of 
that in enlargement of the superficial bursee—such as the house- | the transmission, by men at the time in apparently perfect 
maids’ knee and miners’ elbow, &c.—you will find simple | health, of constitutional syphilis to their wives,. They hold,.in 
puncture of the swelling and pressure, in the large majority of | common with many others, that the contagion is effected. by 
cases, an effectual mode of treatment. On the other Cal in | the seminal fluid, and not by the foetus, and maintain that. they 
enlargement of the deep-seated -bursz you will often find | have met with women who have so received the disease with- 
counter-irritation, simple incision with pressure, and injections | out ever having conceived. _ In an inquiry which has extended 
fail, and ultimately be obliged to lay open the entire zac. | over many years, Mr. Hutchinson states that he has met with 

| but one instance of this, and here believes that an,abortion at 

—— | am early period had been overlooked. Mr, Hutchinson also 

| states that Mr. Paget had been equally unsuccessful in finding 

Cectures | @ case in which coustitutional syphilis had been contracted by 

} a woman without either primary syphilis or pregnancy haying 





ON preceded it. 
"1 ‘tT D 4 The opinions of the late Dr. Colles on this subject are well 
I N F A N T I L E d Y I H I L I S. ee pre Professor Porter, of Dublin, has lately+ detailed 
Delivered at Queen’s College, Birmingham, during the por mater yaya. Fpl ny Loy mest we isto 
Session 1857-58. of syphilis, ae the wife, without the intervention of pregnancy 
a or primary disease ; these opinions with those o' 
By LANGSTON PARKER, Esq, F.R-CS., | Oidham, Lever, and others, just, alluded to, 1 mention one 
SURGEON TO THE QUEEN’S HOSPITAL, ETC. case that I personally observed and treated, about which 
(Continued from p.527 can be little doubt. y 
ma. Ay Cast 6.—In January, 1853, J. K-—- consulted me for 
wer secondary syphilis, characterized by ascaly eruption, and sores; 
THe organs of generation do not always escape; they are, | Where the crusts and scales had fallen off, large, foul ulcers had 
indeed, very commonly affected, but with symptoms very succeeded ; he had also a sore throat, and ulcers on the soft 
Gitta Ghd" Binns! oF x Sei Qmenan “iiied ¢ palate, and red, indurated spots on the centre of the tengue. 
4 primary Gisease. Again, 4 Pproo! | Six months. previous to the commencement of these symptoms 
that the mother derives the disease in such cases from her | the patient had suffered from primary sores. 
fcetus is to be found in the fact that the symptoms of syphilis; In May, J. K—— married, no symptom of syphilis bein 
as far as the mother is concerned, very frequently disappear | then evident. In September his wife came to me; she had 
after abortion or delivery, even without treatment ; and should then hard, solid lumps on the labia, thickening of the labia 
she become pregnant again by a man who has never been dis- ~ Lae his teat nny sin lg re To, ane 7 nelly saves 
eased, she brings forth healthy children. A very remarkable | the skin of the thighs thous wanes. number, of. airenlan, teal 
ease in support of this view, of the contamination of the mother | spots, and copper-coloured, scaly blotches existed in various 
by means of the foetus in utero, is given by Dr. Balfour.* parts of the body. She had never been pregnant. 

Casr 5.—‘‘ A respectable young woman, from the north, was | _ Z#luence of the mother.—la the cases just recorded, I have 
raped tg . . * On the Venereal Disease, chap. xiii. 
* Edinburgh Medical 700. October, 1856, p. 316, + Dublin Quarterly Journal, May, 1867. 
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endeavonred to illustrate the influence of a diseased father | 
upon his offspring, the ‘mother remaining healthy. In some | 
instances I am about to bring forward, I shall show that there | 
are certain circumstances which the mother may be'the | 
souree of the disease, the father’ remaining healthy, never | 
having been diseased. 

The mother maybe the source of disease to her fetus, or | 
infant, in four ways: 

1. She may be diseased before conception. é 

2. She may become diseased after she has conceived. 

3. She may diséase her infant in ‘its passage through the | 
vagina or external parts, a’source of infection formes sup- 

to be very cowmon; but in reality very rare. 

“4, She may disease it after birth. The first mode of infec- | 
tion “has been commonly called hereditary, the second con- | 
genital, anil the two last)acquired) It is not’ always easy, or | 
even possible, to point out the separate or distinct influence of 
each parent in the production of a diseased child, but the cases 
1 have adduced in reference to the father I think must ‘be con- | 
viticing, and I ani about ‘to’ detail two others, which, on the | 
part of the mother; ‘will in all probability be found equally so. 

Cast 7.—A. C——, a ‘very healthy woman, married to a 
healthy man; 4 tradésman, gave birth to four healthy children, 
all now living, during the ‘tirst seven’ years of her martiage. 
Whilst nursing her ‘ifth child, she had ocezsion. to send for a 
woman to ‘draw her breasts. _ Soon after this, she perceived 
uloers about the nipples, to these succeeded copper-coloured 
blotches, spreail pretty extensively over the body, anda sore- 
throat; the child she was nersing dwindled away and. died. 
The next three children were born dead ; two others soon after 
birth had eruptions on the. skin, and wasted away and died. 
The disease on‘the purt of ‘the mother was not suspected, nor 
‘was she, during the time I have mentioned, treated. :Her 
husband during all ‘this time remained in the best. -health. 
After the death of the tifth child, she consalted me about ulcers 
on the legs, which were due to the detachment of the crusts 
eoveting some of the blotches I- have just mentioned. — I \exa- 
mined het earefally..° She was then suffering froma ‘distinctly 
arid well-marked syphilitic lepra, the symptoms. of which dis- 
appeared ander a treatment by mercarial vapour. In this 
case, the influence of; the mother is well shown. We 


sy phili remains perfectly healthy, and has never shffered’ from 
sy 

I contd cite many more cases of a similar character froni my 
rere! ww mas and those of others; but those which have been 
already given are sufficient to. show the occasional 


‘ : _— and 
| single mtluence of the mother in the procreation of sypliilitie 


offspring. What length of time the taint may :remain’ jin 


| the mother, if not properly treated, it is difficalt to say. “Lam 


of opinion for long periods, as Casé’7 shows. I have very little 
faith im syphilis, in such instances, wearing itself out. 

It will be observed, that the influence of the mother dn !the 
production or communication of disease to her offspring is @if- 
terent in the cases I have just recorded. In the first/imstance, 
she is healthy, and gives birth to a healthy child; \sheithen 
becomes dissased,’ and comtaunicates such disease to the suck - 
ing mfant. “ This is what I have described as acquired syphilis ; 
and the prospect of cure by jadicious treatment is muchgreater 
than in thersecond case, where the mother, remaining unoured, 
again conceives and gives birth to a diseased child. Here the 
disease becomes hereditary, The parent diseased before con- 
ception gives »birth to a diseased child, which is then: formed 
and developed in:the womb ¢f a tainted mother. 

In the first case the \infant may generally be) cured ;: in the 
second, if the:child is born alive, the prospect of cure.is uhoer- 
tain and improbable, hence’ M. Lagnean has said, “Infants 
conceived and dev in the womb of a female suffering ‘from 
constitutional syphilis seldom live beyond the period of the first 
dentition ; if they survive this period their health is genérally 
delicate: and precarious, in spite of the most rational :treat- 
ment that can be ”.. ("Syphilis de ila» Femme: Hn- 
‘ 283.) Paris, 1817.) 

It will be observed that, in the cases I have hitherto :men- 
tioned» the infant is diseased ‘in three different ways';,and I 
think a different prognosis attaches to each modeofiorigin. ‘In 
the first case; thefather impregnates the ovule withidiseased 
semen, constitutjonal syphilis in him being either latent or 
manifest : but the product of the ovule, the fcotus, isnourished 
and developed in the wombofa healthy female. | In:swch:case, 
if a diseased child be born, a reasonable hope of cure may: be 
entertained, and such hope is commonly falfilled. 

Im the-second ‘case,:w the mother and father are) both 
healthy, and the former becomes diseased after birthyandseom- 





observe a healthy father, a healthy mother, four healthy 
hildren; then the breast diseased by a suck:pap, followed by 
an-eruption of marked character, a sore-throat, the child then 
sucking, wasting, and dying,’and subsequently three children 
born dead, and two dying of-wasting of the body, preceded by 
eruptions on the skin, dll this time the father having no 
symptom of disease. A’ similar’ series :of gare might 

a healthy wet- 
nurse; Jf the nurse became again pregnant, shemight probably 


to illastrate this. 

Cask $.-~A wet-nurse, previously healthy, received an infant 
toa suckle, which, fifteén’days after birth,-had blotehes on the 
vulva and ulcers on thé mouth. “It died at the age of three 
months. Soon after the death ‘of this infant, the ‘nurse’ per- 
geived tubercles on the genitals. Six months after, she was 
delivered of & daughter, which, at its birch, appeared healthy, 
but soon’ afterwards’ Had condylomata of the'valva and peri- 
tieum, ‘and an eruption on the thighs.* 

“Phe mode-of infection; and the influence of the mother, is 
precisely the’ sane in this ease ‘as inthe last, although it isnot 
80 ¢, neither’ is “its‘histery as defined and clear. I 
shall adduve one other instance before leaving ‘this poist of my 

Case 9,—A healthy, man, married a very healthy*woran. 
I knew them both. At the usual pértéd; and at her fall time, 
she was délivered of a remarkably title boy.’ ‘All-wént on well 
for three weeks, when ‘the’ breasts became troublesome, and a 
suck-pap of confessedty indifferent character was employed. 
Soon after this an ulcer formed near’ the nipple, ‘which was 
difficult to heal, but at length’ got’ well undet thease of black - 
wash. Soon. after ‘this the patient becaiie covered ‘with’ an 
eruption, ‘which 1! GW /it- was a well-tharked ‘syphilitic 
rosedla. ‘The infant had a sinilareraption ; and then a intge 
sore near thé anus. ' "Phe mother ‘also had a very sore mouth, 
and uleers on the tongue. The symptoms disappeared ander 
treatment. “‘The'patierit'became again pregnant. ‘She aborted, 
or Wwas rather’ prematurely ‘delivered of a dead child, in the 
seventh month of pregnancy. She became pregnant a second 
time, and was again atarely delivered in the seventh 
amonth of a dead infant.’ During the whole of this period the, 





tes such disease to her offspring in the wayoalready de- 
scribed; the infant may generally»be cured. 1 

In the third: case, where the infant is conceivéd.and deve- 
loped in the womb of a mother diseased before conceptién; the 
prognosis is, as [ have already stated, most unfavourable. 





OSSIFICATION ‘OF THE AORTIC 'V‘ALVES, 
WITH ANRURISMAE-DILATATION 
OF THE AORTA. 


By JABEZ HOGG; Ese, M.R.C.S. 





- Mr. 'Aurred Ni—+, aged twehty4six, aicopime?ciall traveller, 
whilst on his journey in the country, in January 1954, was 
greatly alarmed by a violent fit of coughing, ‘which ‘ended in 
spitting of blood. After some days’ medical treatment) he 
was sufficiently recovered ;to, attempt a.retury,home, _ The ex- 
ertion reproduced the hemoptysis, Upon applying the stetho- 
scope, a tolerably loud valvular murmur over the upper ‘part 
of the sternum, with a distinct brit, was detected, which led 
me to believe in the existence of aneurism with hemoptysis 
from’ pulmonary congestion. In three weeks’ he -waseonva- 
jescent.’ |No further hemorrhage gave me alarm, but, bis pro- 
gress to, health was. slow,.and,the. bruit might still, bedeard, 
althongh it was not so audible. He was, however, able,to e 
out-door exercise in a very moderate degree until June, when 
he imprudently took along walk and rode back on the top of 
an: -ommibus ; ‘this- a ne his pee sg 
reproduced «the cough «and, the hie ysis. oDPhe obruit)yin- 
| ereased, and the nomen te art a slemesaedinets a 
i lsation, with a vibrator was imparted. to, m 
eres a ein was ato baat the. first and second nib 
to the right of the sternum. The patient now complained that 
his ‘pulsation impeded iration. | Lung ‘disease on 


t 1011 = i- 
the left-side was apparent; nevertheless ;he:was convalescent in 








* Cazenave. Revue Médicale.de Paris, 1852,,p. 100, 


about four weeks, bat, reot weak, I requested Drs Hyde 






THe LAwcert,} 





Salter to examine him, who confirmed my opinion as to the 
existence of aneurism of the aorta with pulmonary lesion. 


Towards autumn he ‘had apparently recovered, and could | fairly within the aorta; and 


take his daily walk with comfort. He now thought of turning 
his attention once more to business, but in February, '1855, was | 
again alarmed by the return of hemoptysis. 


he soon rallied, and enjoyed tolerable health throughout the | 


summer. In November the spitting of blood once more re- 
turned, which the usual remedies arrested ; the cough left him, | 
and. he experienced no further attack until the end of January 
1857. 

In consequence of his removal to Hackney, he next came | 
under the care of Mr. Hacon, and this gentleman kindly fur- 
nished me with the following particulars ofhis last illness :— 

‘* Early in February I found him suffering from hemoptysis. | 
The quantity of blood lost was small, not. more than balf,an | 
ounce at a time, and'I donot think the whole quantity raised | 
amounted to two ounces during. the illness, lasting about a | 
month. He was at this time emaciated and weak, but had 
hardly any cough. He complained of a sore spot onthe upper 
part of the left side of the chest, from which-he said he was | 
sure the blood cane. This pretty nearly corresponded with | 
the situation of the cavity found in the lung afterdeath., There | 
was. no perceptible dulness about this part of the chest, nor | 
any expectoration beyond a s!ight quantity of mucus tinged 
with blood, which very soon. ceased. At this time there was 
much ‘palpitation of the heart, which could. be felt over all the | 
anterior parts of the chest. An abnormal pulsation was.also | 
very perceptible over the upper portion of the sternum, A | 
loud '‘ bruit. de sonfilet’ accompanied the heart’s action, and | 
masked tle second sound of the heart; this. bruit. was also 
heard over the upper part of the sternum; and when the action 
of the heart somewhat subsided, the pulse was often intermit- 
tent and feeble, although during the hemoptysis the intermit- 
tence had not been remarked. 

Although he had some two or three attacks.of hemoptysis 
during tle semmer, he was well enough to walk short. distances | 
without inconvenienee, and fer maiy months prier to the last 
attack he had no hemoptysis. In Jaunary of this year he 
had, however, a fresli attack, but the amount of blood lost was | 
trifling; and entirely cedsed after a few days’ treatment, and 
in the early patt of February he was much better, although he | 
did not leave hisroom. In the middle of the month his breath- | 
ing: became affeeted, and he was'unable to lie down. This dif- | 
ficulty rapidly increased, and for. several weeks prior. to) bis | 
death he could only breathe by leaning forward, and resting | 
his head on his hands, and even in this position he was, on 
several occasions, threatened with asphyxia; on one especially, 
when his face-had become livid, his extremities cold, and his | 
trachea filled partially with mucus, so that immediate death 
seemed inevitable, a slight alteration of his position caused him 
to rally, and he lived nearly a fortnight after. During the 
whole of this jast illness he was able to take ut little food, and 
he sank from exhaustion, the dyspnea not being quite so dis- 
tressing a day or two prior to: his death, which oceurred on the 
25th of March.” 

Post-mortem exami nation thirty hours after death.—The body 
‘was. much emaciated, and the extremities «edematous, The | 
heart was considerably raised, the pericardium, being distended | 
with several ounces of fluid; there was \evident. enlargement | 
of the heart: it contained a. good deul, of dark sblaod: and | 
fibrinous clots. . On the left side there was evidence of recent 
pleurisy, with serous effusicn ; the, Jeft..Juag,, was, large, and | 
gorged with dark blood, and there was a small cavity as well | 
as pulmonary tubercles on several portions of it. In the right | 
lung, Which’ was smaller than the lefé,' there was «miliary | 
tubercle, but not to the same extent as im the might. ‘The | 
mucous membrane of ‘the trachea» was ofa darky mahogany | 
colour. } 

The disensed appearances of the heart were,—Ist, enlange- | 
ment; 2nd, ossification of the -aortic valves; 3rd, aneurismal | 
dilatation of the aorta. | 

The evilargement6f the heart was both by hypertrophy and | 
dilatation’; all the cavities were ewlarged, and the walls.of the | 
left ventricle greatly thickened: | : This was doubtless caused -by 
the aortic constriction, /\ ‘The heart weighed, after the careful { 
removal of all clots and blood, seventeen ounces.) ‘Lhe, ogsifica- | 
tion of the aortic val¥es*was such as entirely toidestrey their j 
normal wnatonry, ‘and to ¢onvert the orifice into..a narrow | 
fissure: ‘Phe valves were So contracted as -alniost tobe eflaced, | 
and what. was left of themwas puckered, thickened, leathery, | 
and almost cartilaginous “in texture. » The calcareous, anatter | 
was deposited in large masses of dense ‘fibrous tissue,sheving | 
the consistence of cartilage§:anest of these were placed along | 
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|. being so much greater than the night. 
| have also been exercised upon the cave, especially the supe- 
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the attached margin of the valves, converting it into a 

ring, but one, of considerable size was quite of the valves, 
rajecting into one of the sinuses 
of Valsalva. Such a state of disease, while it admitted regur- 
gitation, must chiefly have produced; obstruction, and that of 


From this attack | an extreme character. 


The anearismal dilatation invelved the aseending aorta, and 
about two-thirds of the arch, from the valvular orifice to just 
beyond the origin of the left subclavian artery, where it rather 
suddenly ceased. It was of .a. very equable and cylindrical 


| character, widest at the junction of the ascending sixth, with 


the arched portion, and there two inches in diameter, The 
dilated portion was also el , and measured from the root 
of the vessel to the origin of the left subclavian artery, four 


| inches. ‘There was, nothing peculiar in the feel of the vessel, 


it appeared to. be, firm, elastic, smooth, natura], and of even 
and sufficient thickness, except the anterior surface of the 
horizontal portion, of, the arch, which was very thin. On eut- 
ting out a circular piece from behind, and looking to the inner 
surface of the vessel, it.was found smooth, and in every way 
natural. The anenrism had contracted no undue adhesions 
with surrounding parts, From its. situation and direction it 
must have pressed principally upon the.right pulmonary artery 
and the left bronchus, as they both lie beneath the arch. The 
right pulmonary artery was found in this situation, and. so con- 


| tracted as. only to admit a pen-handle; it was contracted toa 


third of its natural diameter; avery small supply of blood naust 
have been delivered to the right lung. The left pulmonary 
artery entirely escaped pressure, 2nd must have been the 
vehicle of an unusually se column of blood, and thus aa 
undue supply must have been thrown upon the left lung, while 
the pressure upon the left bronchus shut off the air, and kept 
the respiration of the lung in permanent arrears.. This will 
account for the extreme congestion of the left lung, and for its 
Some pressure. must 


rior, I should think that the urgent, dyspnea and death re- 
sulted from the pressure upon the roots of the lungs, and the 
consequent derangement of the supply of air and blood to 
them. Lt is difficult, to account for the anenrism, for exceptat 
the point I have mentioned, (just below the origins of the arte- 
ries from the arch,) the walls of the aorta were perfectly 
healthy, no ossification, no atheroma, no divergence in any 
respect from the normal appearance, thickness, or strength. 
Moreover, the valvular disease was not such as to produce dis- 
tention, or to imply that the walls of the artery were subjected 


|.to any undue stress, but. the reverse; such as would diminish 


the stress to which it would be subjected in health. For, on 
the one hand, the contraction of the aortic. orifice would ‘pre- 
vent the arterial volume of blood from being sent into the 
aorta at each systole of the heart, and the imperfect closure of 
that orifice would allow an immediate reflux and relief of the 
aorta the moment.the ventricular contraction ceased. 

These circumstances, together with the comparative youth of 
the patient, certainly makes the case peculiar. Although 
young, he had, however, lived somewhat fast; had drunk a 


| good deal at one time, and,‘‘ knocked about the country, and 


undergone violent. and Jaborions exertion.” ‘The ease.is also 
somewhat contirmatery of Trousseau’s opinion, that bemo- 
ptysis is more frequently associated with disease of the heart 
than. with pulmonary tubercle...The pulmonary tubercle was, 
in this case, subsequent to the disease of the heart, the patient 
having been examined four years prior to his death for. lusg 
disease, and none was then detected. It is somewhat remark- 
able, also, that the coats of the artery should have been quite 
free from all atheromatous deposit, 
Gower-street, May, 1558. 





ON A CASE OF 


| BRONZED-SKIN DISEASE OF THE SUPRA- 


RENAL CAPSULES. 
By, R.. RICHARDSON, Esq, LF,P.S. Glasgow. 

‘Ag there are few cases of récovery from: this! formidable’ dis- 
ease on record, 1 am induced to forward the following. . T shall 
here simply state facts, without entering at great length igto 
all the details.» In so. doing E shall take the reports from ay 


| note-book monthly, as thie period of treatmentvextends to about 


twelve months. 
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October 11th, 1854.—Mr, H. H——, a farmer, married, and 
the father of ‘a lirge’ family; “of very temperate ‘habrte’y has 
always enjoyed good health, wtitil some weeks back, wheu he 
felt his strength failing. ° Hews gréatly’emaciated. His an- 
cestoPs wéete "all litbly’to tormplaints 6f the kidney,” such as 
gravel, &¢. His father died of diabetes after labdtiring under 
that complaint for three years. 

Présént Pra, aS fe of yreat weakness, and inability of 
any exertion of mind dr body; loss‘of ‘appetite; nausea ‘and 
voniiting ; ' breath uliatly offensive; cough, expedctorating 
sometimes freely; bronchial’ respiration, ‘sibilant rile; tongue 
white } pulse 98) feeble paifi'in’ the Wins increased on jpres- 
sure on the left side} urine ‘pale -specifié gravity -15, no‘albu- 
men; bleéding of the nose sometimes; skin ofa dark hue, having 
the appearance of a mulatto, on the face, front of the arms and 
thighs, and superior patt of the chest; very dark on the hands; 
finger-nails pale; the ‘conjitictive pearly white; enlargement 
of the lymphati¢ glands in tlre axilla; and about the elavicles 
ot the groins; po-tinge of’bile in the urine; ‘inside the lips 

ark, 

Some of his friends have been persnading him that he has 
the jaundice; but the whiteness of the conjunctive, the absence 
of ‘bile in the nritie, and the paleness of the fingernails, con- 
vinced ‘me at once that he ‘was labouring under disease of the 
supra-renal capsules.” He was ordered the following mixture: 
—Dilate’ nitro-muriatic ‘atid, two drachms;’ spirit of nitric 
ether, three drachins; infasion of quassia, seven onnees anda 
half; mixed; a tablespodhful’ to be taken three tities a day. 
Mercury pill; a scruple; compound extract of eolocynth, two 
scruples; mixed: to be divitled into twelve pills, two to’ be 
taken every other night. "Mustard poultice to be applied to 
the chest. Diet: milk, broth, rice, arrowroot, &c. 

November Ist.——Natisea and vomiting; shortness of breath; 
expectorating freely ; pain in the limbs in every other respect 
the same. To have an emetic twice a week, and to continue 
the mixture and pills; to have a blister applied to the 
chest. 

December 2nd.—Cough and breathing better, but still no 
appetite; bad taste in the month; bowels acting freely with 
the’pills; uriné, specific gravity ‘18; pulse 82; tongue clean; 
spirits depressed; skin wnclianged. To repeat the medicine. 

Jan. Ist, 1855.—Better in every respect; appetite im- 
proving. 

February 2nd.—Better'; pulse $4; urine, specific gravity 20 ; 
skin not quite so dark on the face ; the glands in the left ax- 
ila much enlarged. © To repeat mixturé and pills. 

March 3rd.—Still improving ;} pulsé 79 ; urine, specifie gra- 
vity 20 ; cough much better ; glands mach enlarged in the left 
axilla ; an abscess forming on the left elbow. ‘To repeat the 
ne | and to take a spoonful of cod-liver oil three times a 
day. 

April 2ni.—Much better in health and spirits ; the abscess 
on the elbow, and three or four im the axilla, were lanced. 


The patient complained of pains in the loins and hip-joint. ‘To | 


have mustard poultice to the loins, and to continue the medi- 
cine. 

May 3rd.--Still improving ; abscesses discharging freely ; 
pulse 74; urine, specific gravity -20 ; rapidly gaining strength ; 
skin recovering its ‘natural colour, Galbanam plaster to ‘be 
applied to the sores ; to continue the medicine and cod-liver 
oil, and to have a pint of porter daily. 

June 3rd.—Better in every respect ; less pain in the loins 
since the abscesses began discharging ; is now regaining flesh. 
To continue the medicine and cod-liver oil ; diet as before ; to 
have meat every day, 

August 15th.—Some’ of the abscesses still discharging ; is 
very free from pain ; skin resuming its natural eolour every- 
where except the axilla. To repeat the medicine and cod-liver 
oil ; diet as before: 

Sept. 20th. —Some of the abscesses discharging ; the enlarged 
glands about the claviclés disappeared ; general health good. 
To repeat the medicine as before. 


October 15th.—The abscesses have all healed ; feels quite 


well ; the skin has perfeetly reeovered. 

His anemic state suggested to me that he had discrasia, and 
that the abscesses were of a strumons character, so that I am 
inclined to think that he had tubercular deposition in one 
supra-renal capsule, if notin both. The abscesses discharging 
caused a revulsion in this case, as he rapidly improved after 
they had commenced discharging, under the nitro-muriatic 
acid mixture and cod-liver oi with nutritious diet. Three 


years have elapsed since the patient was under treatment ; his 
health has been good ever since, without fluctuating, 
Rhayader, Badnorshire, June, 1953, 


' REPORT OF A CASE OF 
ADHESION .GF THE. LABIA. AFTER .CON- 
FINEMENT. 


By HDWARD Il, BALLOON, Ese., M.B.C.S. Exe,, 
Liverpool. 

Aw elderly, female \brought.a young woman te my study, 
stating that she had become large of late, and fancied she had 
atumour. This person had been attending with’ me a case of 
uterine disease, and thought this a similar case. I appointed 
to see her at.her own residence next day, which I accordingly 
did, and gathered ‘the following history :— 

Married upwards of two years; became prégnant soon! after 
marriage, and engaged a medical practitioner to attend her, 
whose services, however, were not obtainable: at. the time 
they were required. Labour came onvrapidly, and) the: poor 
woman had no one near her but her mother. » \She ‘states 
that all went on well; ‘no abrasion or tearing took place so 
far as she knew, and’she made a good recovery. Six weeks after- 
watds she returned to her husband’s bed, when it was found 
that no conriexion vould take place without imtense pain, 
catsing him to desist, and all future attempts met witha dike 
resnlf. Some months passed away, and about Jane or July 
last attempts were renewed, but ineffectually; and so matters 
remained up to January last, when she was induced, after much 
persuasion, to allow me to examine her. She presented the 
appearance of a woman six or seven months advanced in preg 
naney, but shé stoutly denied the possibility of any such thing. 
The appearance of the parts was peculiar ; perfect union of the 
labia had taken place from below upwards, where there was a 





smal! opening just sufficient to admit the top of the little finger, 
| and that with pain; at the junction with the perineum 
| was a cul-de-sac, having no communication with the vagi 
| The adhesion was perfect, no mere false membrane, but a thick 
| substance. Happening to have my pocket-case, I at once 
| passed a director down ‘into the cavity of the vagina, and 
| then passed one blade of the probe-pointed scissors into the enl- 
| de-sac, and rubbed on the groove until the metal could be felt, 
and then ent right up. . The bleeding was ve per 
| saltum from both sides; pressure and cold failing to check it, 
| I was obliged to put a ligature om both arteries, no easy matter 
without a proper assistant: I then passed a sponge inside the 
retlected Jabia, and passed a T-bandage over all, 

I then directed my attention to the tumour, and on auscul- 
tation could hear ilistinctly the pulsations of the foetal heart, 
enabling me at once to convey ‘the startling intelligence that 
the tumour was movable, very benign, and capable of removal 
in the natural manner, now that the way was happily made 
clear, disclosing at once the remarkable physiological fact that 
pregnancy may take place without consent, direct: contact, or 
counexion; for I judge that the pain produced by the effort 
would prevent even ‘‘ consent.” There must have been -abra- 
sion at the time of her confinement, and consequent swelling, 
causing the labia to meet; adhesive inflammation then set in. 
The pain produced by any movement of the body rendered rest 
and quiet necessary; and thus the adhesion became organized 
and firm, having existed for thirteen months. My patient was 
| up at the end of January, and was doing well... The infant 
| could be felt quite plainly; and she is now convinced that her 
tumour was a living one. The case is instructive, and as far 
as my experience goes, unique, 

Shaw-street, 1953. 





Tue Royat Hospitar.—This hospital was established 
| for the par of admitting patients for poemeest care and 
| comfort, wh afflictions, arising from disease, accident, or 
| infirmity, have utterly disqualitied them for the ordinary 

duties of life. It was instituted in July, 1854, and its fourth 
| anniversary was celebrated by a festival at the London Tavern 

on the 10th inst., under the presidency of the Earl of Carlisle. 
| There are two classes of patients—the one denominated 
| ** home,” the other ‘textra” The number of home patients 
is at present 53, and the extra, 32; giving a total of 55 re- 
cipients of the benefits of the institution. receipts during 
the year 1856-57 (inclusive of a balance of £656 7s. 1d.) were 
£4610 3s, 11d., and the expenditure £2556 188, 5d. A sum of 
£2800 has already been devoted to the purchase of an estate at 
Colston, beyond Croydon, where it is proposed, when means 
will allow, to erect a suitable and permanent hospital, The 
closing business of the evening was the announcement of sub- 
scriptions to the amount of 603 

6 . 
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KING’S COLLEGE HOSPITAL. 

TWO CASES OF STONE IN MEN, AGED FIFTY-TWO AND 
SIXTY-FOUR YEARS ; LITHOTOMY FOLLOWED BY 
RAPID RECOVERY. 

(Under the care of Mr. Frereusson. ) 


WHEN stone has been present for many years, ima youth, for 
example, and has had time to produce mischief, such as coating 
the mucous lining of the bladder with deposits, and vitiating 
the system generally, the operation for its removal is rarely 
successful. A lad thus affected was operated upon by Mr. 
Cock, at’Guy’s Hospital, a few weeks since, and a fatal result 
ensued. We now present two instances in which lithotomy 
was performed on two adult patients, with recoveries as rapid 
and as satisfactory as could be desired. 
from time to time, and not a bad symptom showed itself. This 
may, to some extent, be due to the manner in which Mr. Fer- 
gusson performs his operation, which is completed generally in 
forty seconds, although in one of the following cases it was done 
in thirty. After making. his incisions, and withdrawing the 
knife, he introduces his left forefinger slowly into the bladder, 
along the staff, dilating the parts as it enters, and then he feels 
for the stone. The staff being now removed, the forceps is 
introduced over the finger into the bladder, the finger is witk- 
drawn as the instrument enters, the urine gushes out, and the 
stone tumbles between the blades of the instrament, and is 
then gently withdrawn. This is a feature almost peculiar to 
Mr. Fergusson, and has been witnessed on many occasions. Tf, 
however, the stone is too large to be canght*in the forceps in 
this way, it is laid hold of im the bladder, and by cautious 
movements extracted. After the operation is over an instru- 
ment, called a searcher, is introduced into the bladder, by 
means of which, should another stone be present, it is imme- 
diately detected. 
calculi; in the second, there was but one, of a tolerable size, 


of urine between the blades of the forceps. 

For the summary of the two following cases we are indebted 
to the kindness of Mr. W. P. Swain, house-surgeon to the 
hespital :— 

CasE 1.— John T——, aged fifty-two, a farmer, residing at 
Frittenden, was admitted on Mareh 13th, 1858, with calculus 
in the bladder. 
ticed that his urine beeame high-coloured and thick. For 


some time he allowed this to go om without consulting a pro- | 
He then placed himself under the care of a | 


fessional man. 
yhysician, by whom he was treated up to August, 1857, for 
sidney disease; he then went to the Maidstone Infirmary, 
where he remained up to the time of his admission into this 


hospital. On admission he complained of great pain in the | 


loins and epigastrium. His constant desire to pass urine, and 


the pain he suffered during the act, gave him ‘no rest by day, | 
and prevented his sleeping by night; in fact, the constant irri- | 


tation was commencing to tell severely «1 his constitution. 
March 14th.—Mr. Fergusson introduced a sound into the 
bladder, and discovered the presence of what he at the time 
stated might be more than one calculus, The patient, there- 
fore, consented to undergo an operation for their removal. 


15th.—He was brought into the operating theatre, and | 
Mr. Fergusson then | 
commenved to perform the lateral operation ; and after extract- | 
ing one stone from the bladder, he discovered that another re- | 


placed under the influence of chloroform. 


mained, which he also removed with the forceps. The stones 
were about the size of horsechesnats. A suppository, contain- 
ing a quarter of a grain of acetate of morphia, was‘put up the 
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We watched them | 


In the first of the two cases, there were two | 


About two years and a half ago he first no- | 


[June 19, 1858. 


| rectum, and the patient was removed to bed. No bleeding of 

| any moment ovcurred during the operation. In the night it 

| was necessary to draw off the urine from the bladder, as none 

| escaped by the wound, No further hemorrhage occurred, and 
the patient passed a comfortable night. 

16th.—The patient complained of slight pain over the region 

of the epigastrium, which was relieved by the application of 
| hot flannels. He otherwise felt well. Pulse 104. The urine 
came freely through the wound. 

17th.—The bowels operated freely; the pain over the epi- 

gastrium had ceased; and no farther bad symptoms showed 
themselves. 

24th.—The urine began to pass by the urethra, and the 
| wound healed rapidly. 

29th.—The patient was allowed to get up and move abont. 

April 22nd.—He was discharged. The wound had quite 

healed, and the patient’s general health was very good. 

Case 2.--Henry Y——, aged sixty-four, was admitted on 
| March 10th, 1858, with a calculus in the bladder. The patient 

is a native of Battersea, and states that up to three years 
he had always been a healthy man, About that period he 
| noticed that his urine became bloody, and after walking any 
distance a copious discharge of blood came from the urethra. 
During the last year he has experienced severe cutting pain at 
the end of the penis, and has been forced to pass his urine very 
frequently, which he accomplished with great straining and 
pain. Occasionally the stream was suddenly arrested during 
micturition. The urine at the present time is perfectly clear, 
and not very high coloured. 

On April 10th, the patient was brought into the operating 
| theatre, and put under the influence of chloroform. Mr, Fer- 
gusson thev proceeded to perform the usual lateral operation 
| for lithotomy, and succeeded in extracting a large calculus from 
| the bladder, composed of uric acid, The stone measured about 
three inches in its long diameter, an inch and a half in breadth, 
and about an inch and a half thick. Very little blood was lost 
during the operation, After the man was removed to bed, 
considerable oozing took place from the wound; this, however, 
was soon checked by the application of ice to the permaum, 
About ten o'clock P.M, po urine haying passed by the wound 
or urethra, and the man being in pain from over-distension of 
the bladder, Mr. Swain, the house-surgeon, introduced a No. 9 
catheter, and drew off a considerable quantity of bloody urine. 
A suppository of ten grains of soap pil! with opinm was put up 
the rectum. This gave the patient great relief, and he 
a comfortable night, 

1lth.—At nine A.M. the urine was again drawn off with a 
catheter. The patient was comfortable, experienced no pain in 
the perineum or over the abdomen; pulse 120. Considerable 
ecchymosis appeared on the upper part of the perinzeum, exes 
tending up on to the scrotum. This was caused by the sizeof 
the stone, which required considerable manipulation to extract, 
During the remainder of the day the urine flowed through the 


and which was, nevertheless, easily caught during the escape | wounds 


15th.—The patient had passed a good night, and complained 
of no pain; pulse 104. The bowels were relieved by an enema 
of eastor oil and gruel. 

19th. —A small quantity of urine passed by the urethra, The 
wound looked healthy, and the patient was in every respect 
doing well. 

At the present date (April 26th) the patient is, as far ashis 
general health is concerned, quite well. The urine passes en- 
tirely by the urethra, and the wound in the perineum is fast 
healing up. He subsequently left the hospital quite weil. 





ST BARTHOLOMEW’S HOSPITAL, 

TWO CASES OF REDUCIBLE HERNIA SUCCESSFULLY TREATED 
BY WUTZER’S OPERATION, WITH ROTHMAND'S MODIFI- 
CATION OF HIS INSTRUMENT, 

(Under the care of Mr? Lawrence and Mr. Coot.) 

As we anticipated, the radical cure of reducible hernia is at- 
tracting considerable attention amongst surgeons, many of 

| whom either employ modifications of Wiitzer’s instrument, or 
invent others which they consider more simple and easy of ap- 
plication. In our “ Mirror” of the 29ch of May, we recordeda 
case successfully treated at. King’s College Hospital, in whicha 
novel but simple method of treatment was: applied, and we 
figured the instruments, Another form of instrument hasbeen 
invented and successfully applied iw several. cases,. by Dr. 
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Riggs, of New York,” smembling in general appearance an or- | 
dinary trocar, of a curvilinear form, at the end of which is a 
bulb. This bulb is passed up an invaginated piece of skin, to 
the extremity ofthe inguinal canal, and astylet with an eye is | 
pushed through the intervening tissue; this is withdrawn with | 
a thread in the eye, which subsequently pulls up a plug or | 
foreign body, consisting of a fold of thick, twisted silk, or piece | 
of sponge, and tied externally over the seat of puncture. 

Lately, at St. Bartholomew’s, two cases have been success- 
fully treated by Wiitzer’s operation, only with Rothmand’s | 
modification of his instrument, which consists in the addition | 
of lateral pieces to the main-plug used by Wiitzer, thus:making | 
it more flat than round in focm, and eapable of being enlarged | 
to any extent. 

The first case was that of a lad sixteen years of age, Arthur | 
P-——, who had been ruptured for fifteen years with an oblique 
inguinal hernia, and who had worn a truss all that time. The 
internal ring was approximating somewhat towards the external 
opening. The operation was performed two weeks ago by Mr. 
Coote, when we saw the case, and a cure was completely 
effected. We may mention that the perforating rod of Roth- 
mand’s modification is made of silver, with a steel point, and 
is ‘thus not so liable to rust. 

The second instance is one under Mr. Lawrence’s care, of a 
turner, fifty-four years of age, who suddenly ruptured himself 
eight years ago, from a slip on the pavement. He had never 
worn a truss, The hernia was a left inguinal one, of the left 
side, and was treated by the introduction of a medium-sized 
instrument of Rothmand’s, by Mr. Lawrence, on the 25th, of 
May. This has been removed,.and so far as can be. judged 
during the short time that has elapsed since the operation, we 
should say a good cure had been effected. 





ST. GEORGE’S HOSPITAL. 
CONGENITAL HYDROCELE OF THE NECK. 
(Under the care of Mr, Prescorr Hewett. ) 


Ar this hospital two examples of this very rare affection 

were presented to the notice of the pupils on the 27th of May. 
The first was in an infant a month old, who was born with a 
cyst on the right side of the neck, It was the sizeof a.rather 
large orange, was punctured by Mr. Prescott Hewett,, and 
several ounces of fluid withdrawn, a little discoloured. These 
tumours may be either multilocular or unilocular, (in the pre- 
sent instance it was the latter,) and are commonly known as 
hydrocele of the neck, and are treated as such a disease is— 
namely, by drawing off the fluid, and afterwards injecting 
some fluid to produce irritation and its resulting cure ; iodine 
will probably be used in this case. In 1839 Mr. Hewett dis- 
sected a specimen of this disease for Mr. Cesar Hawkins. In 
that instance, the cyst, which extended up to the jaws, was 
multilocular. 
* The other example was in a somewhat older child, and had 
been already treated at the Ghildren’s Hospital, by Mr. Athol 
J This was treated. by puncture, and a quantity of 
fluid drawn off, as in Mr. Hewett’s case. It remained col- 
lapsed for several days, and then began to increase; it is now 
quite tense and more solid than in the infant, because it is so 
very full, and is about the size of an orange. 

Such cases as these are sometimes dangerous, as inflammation 
and sloughing may be produced; and as they lay over the 
course of the carotid artery, sloughing might be attended with | 
hemorrhage. 

Mr, Hewett took this opportunity. of referring to a case of | 
the kind which first came under his notice some years ago, of 
a young lady with a cyst in this situation. Mr. Keate dis- 
sected the tumour out, but left a small bit of the cyst adherent 
to the subclavian artery. The wound healed up, and the 
patient remained well for several years. When fourteen or 
tifteen years of age, a tumour occupied the same situation, and 
she was taken to Edinburgh toa surgeon, who refused to meddle 
with it. .He (Mr. Hewett) saw it a little later, and he also 
refased to do anything to it. He thought, however, it might 
be-obliterated, and Mr. Keate saw the case with him. The 
tumour was punctured, and .a quantity of rock-water was 
drawn off. It was evidently a remnant of the old cyst, which 
he.treated by. passing two t 8 through it, to act as setons. 
Four days after, extensive suppuration of the whole cavity 
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took place; she had shivering and irritative fever. He opened 
the entire cyst, right down to the collar-bone, cutting through 
the great mass of the tumour. A good deal of pus was 
evacuated. She got up and went about, and a cough com- 
menced., One day, on her return home after a ride, she became 
faint, and vomited up a quantity of fetid matter, which must 
have come either from the lung itself, or was a separate deposit. 
At any rate, Mr. Hewett stated, she has remained perfectly 
well ever since, and has quite recovered. 

This gives a good idea of what may sometimes be encountered 
in the treatment of this uncommon affection, which sometimes 
may attain to so large a size as to interfere with deglutition 
and respiration. Its general seat, as has been accurately de- 
scribed by Monnoir and Philips is the posterior inferior tri- 
angle of the neck, where it, forms a somewhat bladder-like 
tumour, filled with various kinds of fluid, of a yellow or choco- 
late colour and serous character, but mostly resembling rock- 
water as pointed out by Mr. Hewett. Some.surgeons prefer to 
treat these cases by a seton after prematurely tapping the 
cyst. 








CLINICAL RECORDS. 


BILIOUS REMITTENT FEVER. 





Tat well-marked examples of this form of fever areocca- 
sionally met with, even in the metropolis, we think there can- 
not be any reasonable donbt. Of conrse, in tropical countries, 
this disease is not only severe in its character, but 
becomes extremely fatal. In temperate latitudes, however, 
the same fever will be comparatively mild, but will at the 
same time possess most of the leading features. The essential 
cause of bilious remittent fever is probably the miasma which 
usually proceeds from a marshy district. This is clearly seen 
sometimes in its attacking a whole ve crew when the vessel 
approaches a miasmatic coast. Dr. Willshire lately attracted 
our attention to the case of a young man in the Charing-cross 
Hospital, who was evidently labouring under this fever. It 
appeared that, he had been previously admitted as a patient 
with, an ephemeral fever, from which he had quite recovered 
and left, the hospital. He went down to Sheerness, and during, 
we believe, some irregularities, was ex d to miasmatic in- 
fluence, and returned to the hoapital -wvith a bilious gastric 
remittentfever. There was a distinct remission in the character 
of the fever, and when admitted he had hemorrhage from the 
nose; there was also a yellowish tinge of theskin. The disease 
was certainly present in its mildest form,.and could net be 
confounded.with gastro-duodenitis connected with functional 
disturbance of the liver, as it sometimes is, because of the 
distinct paroxysmal form of the remission. There was, besides, 
uneasiness in the epigastrinm, and slight headache. Under 
treatment, recovery was ensuing, as is generally the case in the 
mild forms of the complaint, although the severest will yield 
to prompt and proper treatment. On this point, Dr. Wood.of 
Philadelphia has remarked: ‘‘ There is, perhaps, no disease in 
which the resources of our profession are more happily displayed 
than in the worst forms of bilious fever. Fearfully fatal under 
neglect or mismanagement, they may, in the great majority of 
cases, be conducted by proper treatment to.a favourable issue.” 


CONGENITAL ABSENCE OF THE RADIUS AND 
ITS MUSCLES. 


Very curious cases come under notice occasionally, illustrat- 


| ing the freaks of Nature in ‘the deficiency of parts. When 


they are uncommon, we generally bring them under the notice 
of our readers. On the 2nd of June, a child of two years was 
brought to Mr. Lrichsen, at University College, whose left 
hand was twisted inwards, and quite leose at the wristas if 
paralysed. ‘Dhe apparent thumb was rudimentary, and hung 
by a piece of skin. On minute examination, however, it was 
discovered that the entire radius was absent, as well as, so far 
as could be made out, its proper muscles. There was a 
wrist-joint; but the true radio-carpa] joint was not perfect, 
nor was there any metacarpal bone of the thumb. The true 
thumb was, therefore, deficient, and the rudimentary finger in 
its place was evidently mot a thumb, but probably a second 
index-finger. This appendage, being in the way, was removed 
by ‘Mr. Erichsen, 

What is peculiarly interesting ‘in this case is, that there is 
not only an absence of a bone, such as the radius, of itself very 
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rare, but that its proper muscles shouldbe deficient, We 
could understand such ajphenomenon better were a whole 
limb gone in utero; but why Nature should pick ont a par- 
ticular bone and its muscles in the centre of a limb for de- 
ficiency, is a problem that is difficult to solve. 


CHLORATE OF POTASH LOTION IN CANCEROUS 
ULCERS. 
Ar the Royal Free Hospital; Mr. Weeden Cooke is in the 
habit of employing a lotion to heal up various kinds of ulcers 
which is worthy of attention. It consists of half an ounce of 


the chlorate of potash, forty minims of hydrochloric acid, two | 
drachms of the sedative liquor of opium, and a pint of water | 


(twenty ounces). This has been lately used in a very severe 
case of ulcerated cancer of the lower lip, left side of the face, 
and left half of the upper lip, in a man aged forty-six, the sub- | 
ject of it these last five years, who had formerly undergone an 
operaticn with but temporary benefit, although the disease in 
him is not hereditary, and who was admitted with this cancer 
in a horribly foul, swollen condition. When we saw the pa- 
tient on the last occasion (June Ist), we observed that ‘his 
general health had much improved’ by a course of internal me- | 
dicine of bark and hydrochloric acid, and the lotion had con- 
verted a malignant sore into'a healthy granulating ulcer, of a 
elean pink colour, with a disposition to heal up at the margins. | 
The tendency to bleed, which was always present before, had 
now completely ceased; and we hope that a large portion of 
this ulcer may eventually cicatrize under the plan of treat- | 
ment employed. 





THE SEAT OF INSERTION OF THE | 
SARTORIUS MUSCLE. 


TUMOURS AT 


THE insertion of the sartorius muscle takes place by an 
aponeurotic expansion into the inner tuberosity of the tibia. 
this muscle is the longest in the body, and as its use, besides | 
being an abductor and an elevator, 1s to cross the legs over | 
each other, as tailors sit with them, it accounts for the name. 
Underneath the expansion of the tendon of insertion of this 
muscle most pressure exists when the legs are placed in the 
yosition just referred to, and will account for the presence of a 
Site in this situation. An example of the kind was submitted 
to treatment by Mr. Fergusson, at King’s College Hospital, on | 
the 29th of May, in an elderly man, The tumour in this pecu- | 
liar situation was the size of a small flattened orange; but as it 
would have been a matter of some difficulty and danger to dis- 
sect it out in this situation—danger from the risk of inflam- 
mation—a seton was passed through it, and a puncture let ont 
all the serum it contaimed, which was cahghinblent. Its cure is 
a question of time; but the man is at present going on well. j 

At Guy’s Hospital, on the Ist of June, Mr, Cock removed | 
a tumour, the size of a walnut, situated over the insertion of 
the sartorius muscle, of an elderly woman, who bad had the 
growth for fourteen years, commencing at first in the shape of | 
asmall kernel. She had recently struck. the tumour by acci- | 
dent, which caused violent inflammation not only in it, but in | 
the surrounding skin, This having subsided, permitted of re- | 
moval. A section of the growth showed it to be fibrous in 
structure, but infiltrated with blood, which might have led 
to degeneration of a malignant character. The result of the 
operation is at present satisfactory, 





Aebietys and Aotiees of Books, 


Observations on Naval Hygiene and Scurry, more particularly } 
as the latter appeared during a Polar Voyage. By Awex. 
Armstrrone; M.D., RLN., &c. London: Ohurchill: 1858, 
pp. 117. , 

As in the various Polar expeditions that have left this | 
country, scurvy has always occurred to. a.greater or less.extent, | 
and, with one exception apparently, has made its appearance | 
during the first winter in the ice, it appeared to Dr, Armstrong 
a subject for inquiry to what circumstance it was owing that 

‘* One ship, in,no respect better equipped or yictualled than 
the others, but in some respects placed usder, comparatively 
disadvantageous circumstances, enjoyed an immunity from. the 
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| was visited with less comparative mortality than has ever 
occurred on board any ship wintering in the Polar sea.”—p, 8. 

The exemption from scurvy for an unprecedentedly lang period 
| here alluded to oceurred on board H. M.S. Jnvéstigator, during 
| the late expedition to the Polar regions, and of which Dr, 
Armstrong was the medical officer. In his present work he 
| attempts to account for such immunity, as has been enjoyed by 

no other ship, narrating sach circumstances in connexion with 
| the voyage of the Jnvestégator as may have influenced her crew 
| for better or for worse, describing the means adopted for the 

prevention of the disease, and finally treating of the disease as 
| it.ogeurred on board that ship. 

** Seurvy did not make its appearance amongst the crew of 
| H.M.S. Jnvestigator until the spring of 1852, or upwards of 
| two years and three months from the date of the ship’s com- 

thission...... Sut the causes in existence for producing scurvy 
were by no means few...... Notwithstanding a sea voyage of six 
months’ duration, and a sojourn of two winters on the ice, 
during the first of which we were on an allowance of food in- 
sufficient for maintaining the body in a state of health and 
vigour, and during the second of which our allowance was re- 
duced to two-thirds of the original quantity, yet it was, not 
until we had been nearly seven months on this reduced allow- 
ance that the disease made its appearance amongst us.”—p, 36. 

The chief preventive measures laid down by Dr. Armstrong 
are the following :—1st. ‘fo get together a good ship’s company, 
or one composed of men of a high standard of health and 
apparent power of endurance. 2ndly. To attend to the state of 
the air between decks and of the decks themselves; “‘the 


| former should be pure and dry, and the latter always dry.” 


4thly. The promotion 
Sthly. The due 


3rdly. ‘The proper clothing of the men. 
of hilarity and cheerfulness amongst them. 


| regularity of the quantity and quality of the food, both animal 


and vegetable; and here must be included a sufficient supply 
of fresh succulent vegetables, particularly of ‘the families Cru- 
cifere and Aurantiacee. This supply not always being attain- 
able on board ship, its place must be filled by ‘* lemon-juice.” 
**The lemon-juice with which we were supplied was of the 
most excellent quality, and ‘consisted of two kinds, one of 
which was prepared by adding a tenth part of brandy, and’ the 
other was the acid simply boiled, and containing no spirit. 
The juice was kept in bottles, each containing sixty-four ounces, 
with a stratum of olive oil, about half an inch in thickness, on 


| its surface, and the botties were carefully corked and sealed. 


...... It was mixed in separate tubs, from which each man 
daily drank ‘his allowance in presence of an officer. ‘The adop- 
tion of this practice was attended with the happiest results; [ 
had thus the positive evidence afforded me that every man in 
the ship drank his allowance (one ounce) daily, and was, thus 
fortified with a regular daily quantity of a powerful anti-scor- 
batic. To this circumstance I unhesitatingly attribute not only 
the immunity we enjoyed from scurvy for a longer time than 
has ever been known before in the Polar Sea, but also our good 
fortune in maintaiming an unprecedentedly high standard of 
health amongst our crew during the some period.” —p, 18 


The navy allowance is half an ounce’ of lemon-juice daily, 


| with the same quantity of sugar, after the men have been four- 


teen days upon salt provisions; but im Polar service double this 


| allowance is daily given. .With regard to the relative’ merits 


of the two kinds of lemon-juice,; Dr, Armstrong eould detect'no 


| difference in their therapeutic influence over the disease. He 


is, however, disposed to give a preference to the juice which has 
been prepared with spirit, as it remains clear.and free from 
deposit in the bottle, while that which was simply boiled 

‘* Deposited a portion of its mucilagitivys constituents in the 


form of a heavy, dense, cloudy -looking mass at the bottom of 


the bottle, apparently indicating that some ‘change had taken 
place; but neithér its’ power of neutralizing’ alkalies, nor its 
therapeutic efficacy wits in the least degree affectéd.”—p. 94 
The author believes that the opinion entertained by many, 
that lemon-juice becomes deteriorated by keeping, is quite fal- 
lacious, as ‘‘ it will retain its virtues unimpaired for any length 
of time, provided. that. due eare be observed: in the modeof 
preserving it.” Dr. Armstrong considers there is no diseasein 


disease for a longer period than has been hitherto known, and | the treatment of which more early decided and certéin’ mhani- 
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Tar Laxoer,] REVIEWS AND) NOTICES OF BOOKS.—FOREIGN DEPARTMENT. [Jung 19, 1858. 
festations of the effects of remedies are observed than. in 
scurvy. 


*‘In proportion as we can supply those who are attacked | § oreagn Department. 


witb it with fresh animal: food, fruits, and vegetables, so will | B 
the rapidity of the cure be effeeted,, In the absence of these +. UBRRBRAP PEAY hues i t Par; 
remedial agents, which act as specifics in the treatment of this AT a recent meeting of the Surgical Society of Paris, M. 
aes, the me facts wil to prof, at Ian rapy, by | Domaranaymrewentel he rina onan of = young ma 
the exhibition of lemon juice alone in quantity proportionate to | SWER*Y-Fwo, Who al aes : ’ 
the severity of the attack; the shieapaptio action of this power- | Paris Maison Municipals de Santé, : 
ial rope ting vars tach aio and ning moe fc |The tient mul vn to enna, hal tne Sears a 
seen, if the diet can at the same time be improved by the sub- | Te*en on 0 > ; f BO SAP OT PPE Es Hay | A 
stitution, wholly or in part, of fresh meat ae salt, Ses the | tempts were made to relieve him with a catheter, but without 
fatter’ tad ‘Been tn tse’ Lemon-juice, therefore, is, in my | S¥°°€8S. Since that time the urine always dribbled away ; and 
opinion, the sovereign remedy in the treatment of this disease, | tumour gradually formed in the PES W hen admitted, 
where fresh fruits and vegetables are not available.”—p. 97. the swelling was much larger than the fist, almost haif globular, 
: very superficial, and fluctuating, It projected externally, and 
As regards the essential pathology of scurvy, Dr. Armstrong | also into the rectum, where it was felt as high as the finger 
views with much distrust all the hitherto advanced doctrines | could reach. 
concerning it, —a deficiency of the salts of potash in the. blood ; M. Demarquay passed a catheter, which went easily into 
an excess of those of sodas. increase or diminution of the fibrine | the fluctuating pouch, and a small stream of urine followed. 
of the blood, &c. &c. He inclines to the opinion, however. Bat the instrament onnld not be passed into the bladder, An 
" prorer of ire ;, | incision.was then made on the lower part of the tumour, when 
that in all fully-developed _~ the amount of fibrine will | yrine freely gushed.out.. A catheter was introduced. into, the 
be found diminished and its plasticity impaired.”—p. 72. | wound, which found its way to the posterior opening of the 
Dr. Armstrong alludes to three forms of the malady as it | urethra, and thence into the bladder,* the. capacity of which 
came within his sphere of observation—Ist, seorbutic debility | Seemed to the operator extremely small. The instrument was 
or mild scurvy; 2adly, seurvy proper; 3rdly, acute eeemerl | left in the bladder, and was used to inject fluid into that viscus 
Ww a : nd eye) pence 1 uf . hor's | *Mery morning. (The kind of fluid is not mentioned.) A few 
e strongly recommend the careful perusal of the author's | jays afterwards the man was feverish, and contplained of pain 
fourth chapter, in which the physiognomy and course of the | in the abdomen; the injections were given up, bat the instru- 
different, forms of the disease are. sketched by the masterly | ment was allowed to remain, The symptoms, however, grew 
hand of truthful experience, . The whole treatise is essentially | Worse, and the patient died. (It is not stated how many days 


practical, and worthy the most considerate attention of the | t#¢ catheter was left in the bladder. ) , / 
On a post-mortem examination, a sub-peritoneal abscess was 


medical officers of the Royal Navy, as also of the Merchant | found reaching from the pelvis to the diapbragm, without any 
Service. | traces of peritonitis. The origin of the purulent sac could not 
GA ee er epee rp: | be discovered, and the tissues around the wound made in the 

On Localized Galvanism applied to the Treatment of Paralysis | pgp ler ks bharhi ht - healthy state, The bladder okey vy 
and Muscular Coxatraction. By R. M. LAwrance, M.D., a very remarkable and perhaps unique condition. A 
Ophthalmic Surgeon to the Great Northern Hospital. | 2°** and ne of the ureters were healthy; the other ureter 
London : Henry Renshaw | was dilated to the diameter of the little finger. The bladder, 
2a extremely contracted, was reduced to the size of the trizone, 

InGENtovs observers availing themselves of the recent disco- | and presented only two-thirds of an inch in diameter; the 
veries of Faraday,,du Bois Raymond, and others, have suc- | prostatic portion of the urethra was, on the other hand, mueh 
ceeded in giving to medical. electricity an entirely new cha- | dilated, and might have lodged a small apple. At the bulb, 
racter. Amongst these stands prominently Duchene de Bou- | sa Pty my: Siriaas _ ‘s fet mig rgeeeh pe aod aw, Sh The 
" : saa ouch, in which a man’s fist might easily have moved. e 

logue, ‘to whose ‘discoveries ample ‘justice ‘has been done Ghclothe of the pouch were thin, and ehels ixtiih arent in some 
by Dr. Lawrance. The treatise now before us places in a | places; the mucons membrane lining the pouch was marked 
simple and distinct manner before the *reader the history of | by a few eroded spots, and was continued posteriorly and an- 
medical electricity from its earliest application in medicine to | teriorly with the mucous membrane of the urethra. No stric- 


the present day... All the experiments made by the surgeons of | 47¢ Of any possible lesion were found ih that canal anterior 
P oes pe a | to te pouch ; and the mechanism by which the dilatation had 


France and Germany have been tested by the author, | occurred remained obscure, The patient stated that the pouch 
leaving nothing to conjecture. Thus the work is eminently | had existed about three years. 

practical, claiming nothing for the therapeutic agent recom- | A member of the Society, M. Tarjovay, called attention te 
mended but. what it seems fairly entitled to. Pathological | the fact that the portion of the urethra situated in front of the 


surgeons will. find many usefal hints seattered throughout | Tilatation had not the least trace of spongy tissue; also, that 
- a the parietes of the canal were quite membranous and trans- 


the werk. Unlike some continental electricians, the author, parent; whilst, in the normal state, they should be surrounded 
nevér forgetful of the progress made by pathology, is yet fully | by the corpus spongiosum, which is generally two or three 
aware that much of the past is now no longer admitted or | lines in diameter. 
received as truths, and he avails himself of all the modern im- | 

provements in the healing art, to substantiate bis views. UNEXPLAINED PERFORATION OF THE RECTCM, FOLLOWED 

‘* There was a period” (observes the author) “in medicine, BY- FATAL PERITONITIS. ; 

when, inilueneed by the labours of the illustrious pathologists At a late meeting of the Medical Society of the Paris hos- 
of a past age—Lietand and Morgagni, Bonetus and Baillie, dis- | pi‘als, M. Legroux mentioned the éase of a man of thirty-four 
eases accompanied with organic changes of the organs were held who was seized, after having ‘partaken of sausages and wine, 
to be nniformly incurable. We now know that they are not | With pain in the lower part-ofthe abdomen. Warm infusions 
so. “There was a period, and that not a remote one, when | 20d ¢yemata did not relieve him, and he was admitted into the 
amputations of the Simbs were practised for diseased conditions hospital; All the oymiptowe of acute peritonitis soon occurred, 
which, the. modern surgeon, now treats without mutilation. In | and the patient sank about twenty-four hours after admission. 
this. new phasis. of medicine and. surgery, medical electricity | _ On a post-mortem examination, general peritonitis;with effu- 
enters as 4 takes its place, not, without well-grounded expecta- | sion of fecal matter in the true pelvis were observed, and the 


tions of its therapeutic powers being shortly fully recognised | cause of the effasion was fownd to be a perforation of the ante- 
and acknowledged in all the departments of the healing art.” | rior portion of the rectum, immediately above the reflexion of 
=—_*—— ———— -- = —_——~ | the peritoneum from the rior aspect of the er KH 8 oy 
: . | hele was round, about half an inch in diameter, and as 

Heautn or Paris,—A report, prepared by the muni- if punched ont, , The margins were slightly grey, and no trace 


cipa] authorities, and addre to the peror, states that : : 3 : atoieet i 
the health of Paris is excellent, notwithstancing the great my om ieerpcag tab dgred a Otero i which beeght 
heat, and’ that it is free from those epidemic affections which | shout the perfordition 

almost always accompany an extraordivary rise in the tem- | "iis Ia certainly a Very hcomino anid artioulanhy Tweky’wtperinig OF the 
perature, eatheter.—Sun-Ep. L. 607 
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DON: SATURDAY, JUNE 19, 


1858. 


**Exarep andallured,” says Jenner, in 1803, referring to the 
parliamentary gran 


“the Chancellor of the 


of the year preeediug, ‘‘ by the speech of 
Exchequer, I took a house in London 


} 


“* for ten years, at a high rent, and furnished it; bat) my first 


** year’s practice convinced me of my own temerity and im- 


** prudence, and the falsity of the minister’s prediction. My 


“* fees fell off both in number and value; for, extraordinary to 
“tell, some of those families in whom I had been before-em- 
“« ployed now sent to their own domestic surgeons or apothe- 
*“‘not think of troubling Dr. Jenner about a thing executed 
“go easily as vaccine inoculation, Others, who gave me such 


** fees as I thought myself entitled to at the first inoculation, 


*“*reduced them at the second, and sank them still lower at | 


“the third.” 


begun to prevail that vaccination was a very simple sort of an 


The notion, indeed, had at this early period 


affair, that one man could execute it as well as another, and 
And, 


im truth, if it be regarded merely as a surgical operation—the 


‘that consequently the cheaper it was done the better. 


‘taking a drop of lymph on the point of a lancet from the arm | 


of one child and the inserting it into the arm of another—it 


requires no longer time for its performance, and offers no | 


| keeping all vaccinated, can only do so by lookingup the people ; 


greater difficulty, than the extraction of a tooth, and might 
fairly be remunerated at the same rate. 

But every careful vaccinator well knows how utterly wide 
‘Wis notion is of the truth. 
itideed, by any one who will give the requisite attention to it ; 


It ‘is an operation easily learnt, 


but it is one demanding in practice at all times the most con. 
@eientious and scrupulous accuracy, and involving the most 


momentous results. When all the reguisite care has been | 


taken in the performance of it, the vaccinator’s duty has but | 
begun. He has to watch the disease through its stages. If | 
there has been any failure or imperfection of the process, he | 
has to vaccinate again; and, may be, a third or a fourth time. | 
He has to register the results; and he has to certify them. 

Unless, too, he be a vaccinator on a very large scale, he will 

mot be able to keep up his vaccinations from week to week | 
throughout the year. His judgment and power of arrange- | 


ment will be often taxed to maintain them as long as possible; | 
aud he will need to store his lymph, or be at the trouble of | 
procuring it from other quarters. 


For the performance of these duties the law has determined | 


thatthe public vaccinator should be remunerated in propor- 


tion to the number of persons successfully vaccinated. by him: | 
& wise and salutary provision, intended especially, if properly 
carried out, to encourage vaccination by stimulating the in- 

dustry of the vaccinators, and inducing them to seek out cases | 
for the operation. But, like many other things excellent in 
principle, it has been sadly marred in the practice, The rate 

to be paid for each case was left to be determined between the | 
guardians and the medical officers by contract; and was often 
fixed at a sum utterly inadequate. Contracts were sometimes 
made at ls.—nay, there were attempts, in some instancés, to ! 

“4 *] 
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ri 


‘earies to inoculate their children, alleging that they could | 


| dertaken separately for each individual case. 


| success has not been ascertained by inspection. 


TO ‘VACCINATORS. [Foxx 19, 1858. 





fix a lower scale than this, butthe Poor-law Board would not 
| sanction them. The average payment for the whole of England 


|and Wales, from 1841 to 1851, was found to be no more than 
| ls. 5}d. per case; and the attention of the Legislature having 
been strongly called to this fact, and to the many evils re- 
| sulting from it, in the Epidemiological Society’s Report of 1853, 
| a clause'was introduced in the Bill of that year fixing 1s. 6d. 
| as the minwnum for vaccinations at the vaccinator’s residence, 
or within two miles thereof, and 2s. 6d. as the minimum for 
Though 
J 


these sums are mentioned in the. law as the lowest payments 


vaccinations at a distance of mcre than two miles. 


which can be allowed, there are unfortunately even now few 
contracts comparatively ata higher rate; and the extra shilling 
for distant cases being simply for mileage, ls. 6d. may be said 
to be the parliamentary fee in force for the operation of vac- 
cination. 

It is clear that it could never have entered into the head of 
any sane man to propose such a pitiful remuneration as this, if 
all the care and trouble necessary for vaccination had to be un- 
It could only be 
| by numbers being done at atime that the operation could be 
made anything like remunerative; and this was evidently the 
view of the Legislature, as indicated in its care to fix»stations, 
to which people were to bring their children for vaccination and 
for inspection. The labour of the medical man was to consist, in 
fact, in certain specified attendances for vaccination, inspection, 
But how im- 
Tn town 


and the other duties required under the Act. 
perfectly does this represent the actual state of facts! 
populations the plan of stations is found to answer well on the 
whole ; but even here the conscientious vaccinator, desirous of 


but in the country it is notorious that, unless the people be looked 
up, they will often escape vaccination altogether. In ontlying 
parishes with small populations there will sometimes be no 
vaccinations for years. We are acquainted with two parishes, 
in one of which the umber unvaccinated was found ona recent 
cecasion to amount to one-eighth, and in the other to nearly 
one-fifth of the entire population. We do not believe, indeed, 
that public vaccination will ever be thoroughly carried out in 
country districts till the vaccinators are remunerated at a suffi- 
cient rate to enable them to vaccinate the people at their own 
homes. Still greater difficulty occurs with regard to the ne- 
cessary inspection to determine the success of the operation. 
Both in town and country it is found that, whatever pains may 
be taken to impress upon the minds of the people the necessity 
of this, there will always be some, often.a large number, who 
will not return. To ascertain the result and furnish a truthful 
report, the conscientious vaccinator has to visit them at their 


| own houses, and this, though not considered in the contract, 


we know to be done by a large number of public vaccinators ; 
while others assume the success when the child is not brought 
back, and certify accordingly. We cannot but condemn this 
practice ; and quite admitting that the law does not require a 
medical man to follow a case to its own home, we cannot allow 
that it justifies him in reporting any as successful in whom the 
But whatever 
the practice in reporting the result, the public are clearly 
sufferers by any plan which does not ensure the inspection of 


| all who have been vaccinated. For a spurious result thus often 


passes undetected ; many a person grows up imagining himself 
vaccinated, but not really so, marries, takes small-pox, and 
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MEDICAL ANNOTATIONS. 








dies of it, leaving his family a burden on the poor-rates, equi- 


valent to the cost of many thousand vaccinations. 
Manrson says he has often had occasion to see at the Small-pox 
Hospital. 

To remunerate the vaccinators at such a rate that they may 
be induced to neglect nothing necessary for the most perfect 
performance of the operation, and for the most complete assu- 
rance of the result, is a measure of the wisest economy, and 


this Mr. Cowper, no doubt, felt when he introduced into his | 


Vaccination Bill of 1856 a clause which would have increased 


the vaccination fee of 1s, 6d. to 2s. Gd., and that of 2s. 6d. to | 


It was very gratifying to observe the favour with 
Not a single 


3s. 6d. 
which this proposal was received by the House. 
voice was raised against it. The only member of importance 
in the House, who, on the second reading, objeeted to any por- 


tion of the Bill, Mr. Hen ey, signalled this clause outas one | 


for his special commendation. We never could understand why 
this Bill was not proceeded with; we never had the: least 
doubt that if it had been pushed with a vigorous hand it would 
have been carried. But we must confess our regret that, while 
a small. band were active and clamorous in opposition, not a 
single petition was presented in its favour from the public vac- 
cinators, though the proposal would have given them an addi- 


tional twenty-five thousand pounds a year to distribute amongst 


them. 

In this intemperate weather to have to write at all is an 
exertion which nothing but a cool and dispassionate topic can 
render endurable. It is rather trying to find before us so irri- 
tating and untruthful a documeut as the Memorial of the 


f We trust our readers 


Wolverhampton Board of Guardians. 
will forgive us for laying it before them without any length- 
ened comment. This is not the temperature to indulge in 
We, therefore, recommend that the Memorial 
as no doubt it was by 


indignation. 
be received and laid under the table 
the Poor-law Board—with cool contempt. 

Bat, to speak seriously, the occasion urgently calls for 
earnest aud resolute work. 
upon. the President of the Poor-law Board—who is conspicuons 
for the best qualities of an English gentleman—and upon the 
Houses of Parliament. Bat amidst the manifold impressions 
which statesmen experience, those only are apt to ripen into 
action which are often and earnestly renewed. 
flatter himself that the favourable impression now struck 
important as is the event—is all-sufficient. 
mentary vietory was ever obtained without strenuous efforts 
out-of-doors.) When the iron has by repeated blows been 
heated to malleability, the strokes must not relax for a mo- 
ment, or all will be lost. We especially call attention to Mr. 
GRIFFIN’s appeal for the ‘‘ War Estimates.” There are 3200 
medical officers, besides a numerous body whose professional 
sympathies and interests are enlisted in the cause. A very 


trifling subscription from each will enable the chairman to | 


carry on the campaign with his accustomed vigour; and to 
that success which now seems to be within our grasp. 


————S—_—__— 


[ry anything can comfort a man under the sense of wrong 
endured, it, must be the knowledge that his conduct is ap- 
proved by the:calm and temperate judgment of his fellows. 
We felt. certain that this approval would not be wanting to 


This Mr. | 


A great impression has been made | 


Let no man | 


No great parlia- | 


Mr. Symes. The address from his brother-practitioners which 
we publish at page 615 is not less honourable to themselves: 
It is a true expression of manly sentiments in- 


| than to him. 
spired by the detestation of oppression, but not exceeding im 


word or tone the honest verdict of deliberate justice. 





Hedical Annotations. 


“Ne quid nimis.” 


EDUCATIONAL CHANGES AT OXFORD. 


Ir is not always that Reform is rightly interpreted even by 
those who are most zealous in labouring for its promotion. In 
the minds of some men, it means merely change; with others, 
levelling. Some would have all reforms to be destructive; 
| and others would always have them radical. Reform is a 
favourite cry with the foolish as well as with the wise. The 
word captivates the spirit of the young and restless, and carries 
them headlong into new courses, lead where they may. Itisa 
very familiar fact in this history, thatmen pass habitually from 
| one extreme to the other. The law of the pendulum prevaile 
here; and the excess of deviation towards the ne plus, ulire 
of Toryism is unfailingly compensated by an equally excessive 
leaning towards the opposite standard of change when onee 
| the impetus in given. When the pressing necessity for reform 
| in the educational system of the universities, long resisted 
| blindly and doggedly, became at length too strong for the eon- 
| servatism, which is peculiarly characteristic of a large body.of 
university men, then the movement towards reform.set in with 
a rapidity and force which were as remarkableas the dead 
immobility which had been previously maintained. Oxford, 
the more conservative of the two universities, threw itself nto 

the movement with a greater ardour than her orthodox sisters 
| and not only have the most organic changes been effected in 
} 


the internal system of the two universities, but schemes: for 
popularizing their character, widening their influence, and 
| allying them with the more plebeian seats of education have- 
| been carried into effect with more or less of success. The 


medical department of the University of Oxford has not failed 
to be agitated by the swell of these advancing waves of inmo- 
vation. The final result of the discussion now in’ progressis 
still undecided. It is under the thoughtful. consideration and 
diseussion of able and active men—such as Dr. Acland, Dr. 
Chambers, Dr. John Ogle, and Dr. Child, who bring» to 
it acute and well-trained intelligence, and who possess a very 
complete grasp of the various aspects of the question. Mean- 
while there are very palpable evidences of the influence 
of this tendency to a change, which shall be also an improve- 
ment, in the last Oxford examination papers for the degree of 
The subjects include all the latest acquisitions to our 
The ex- 


} 
| M.B, 
knowledge in anatomy, physiology, and medicine. 
aminers were Dr. Acland and Dr. Robertson, of Oxford, and 
Dr. Chambers; physician to St. Mary’s Hospital, London. 
There are many points of great practical importance in the 
| arrangements made for this examination. A very noteworthy 
| feature is the practical turn given to it by the examination-of 
the candidates in case-taking and diagnosis at the bedside of 
| the patient. This, so far.as. we know, is done at no other 
| examination, and is worthy certainly of extended imitation. 
| The character of the papers is such as to avoid all encourage- 
| ment to mere book-learning, and this is especially manifested by 
the introduction into the clinical paper, the pathological paper, 
| and the anatomical paper, of substances to be examined.and. 
| deseribed, A novelty which is highly to be commended is the- 
| selection of one examiner from amongst the more eminent gm- 
| duates of the University resident in London, On this oceasion 
} the choice fell on Dr. oe whose practical ability and 
6 
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experience have been most usefully browght in aid of the Alma 
Mater. A final innovation, which‘is*of advantage, was the in- 
troduction of public rivd yoce examinations following the 
papers. Admission was given without restriction to whomso- 
sever pleased to be present, and, in fact,.a considerable’ num- 
ber availed themselves of the privilege. In this way a sort of 
practical solution was given to the diffictlt question, which is 
sometimes apt to arise on these occasions, of ‘* Quis custodiet 
ipsos custodes ?”’ These liberal improvements are well worthy 
of notice by the reformers of medical education, and we render 
a service to the public in drawing attention to them. 


THE ARMY MEDICAL DEPARTMENT, 


CHANGPS ate announced in the Army Medical Department. 
Mr. Thomas Alexander, C.B., Inspector-General of Hospitals, 
has been appointed Director-General of the Department, in the 
place of Dr. Andrew Smith, who has resigned, Mr. Alexander 
had charge of the Light Division throughout the whele of the 
Russian war, and acqvired a high and deserved popularity by 
the untiring energy which he brought'to bear upon the per- 
formance of his laborions duties, and the tender kindness 
evinced in the ministrations of his skill, It cannot be doubted 
but that this appointment will be one attended with great 
benefit to the army medical service... Mr. Alexander was asso- 
ciated with Mr, Sidney Herbert on the recent Army Sanitary 
Commission, whose important inquiries we have chronicled, 
and whose labours haye already resulted in an unguestionable 
amelioration of the sanitary condition of the soldier, We shall 
hope to see this great work furthered continually by the exer- 
tions of the new Director-General. He is pledged by his ante- 
cedents to the adoption of a kindly, liberal, and enlightened 
policy in all the duties of his department. We cannot omit 
here to notice the extended labours of the retiring Director- 
General, Dr. Andrew Smith. Distinguished while still a 
subordinate by his ardent remonstrances against the sanitary 
defects which bore down the constitution of the soldier, 
he did .not fail when in. office to,do his utmost to obtain 
an effectual and improved system. .Bat Dr. Smith soon found 
that his remonstrances-were of little avail, and his repre- 
sentations but little likely to meet with attention from those 
to whom they were ditetted.’ His utmost labours could not 
succeed in giving to the department the efficiency which it 
needed; but the fault lay only in, the means at, his disposal, 
and not in the will toemploy them. When the Crimean war 
suddenly made an immense strain upon the resources and capa- 
city of his office, that demand was met by a corresponding 
effort to supply, and it was sufficiently shown in subsequent 
investigations that Dr, Andrew Smith had not been wanting in 
energy or in forethought. At an advanced age, and arriving 
at an epoch of contemplated change and further reform, Dr. 
Smith may be well contented to retire with the assurance that 
he carries with him the good opinion of his medical brethren, 


THE CONSCIENCE OF A BOARD OF HEALTH. 


Tre Local Board of Health at Worthing have cut this week 
a sorry figure in the courts of justice. A Mr, Friend was em- 
ployed by that body'to drain the town, Five members-of the 
board, whose duty it was to enter into the contract by deed, 
had personally approved it, and expressed their assent to the 
deed, but had omitted to fulfil the provisions of the statute by 
signing it and affixing their seals, It was admitted that the 
work had been done, and by their order ; but- payment. waa re- 
fused on the groand that-the contract was not entered into 
according to the form given by the statute. The obvious 
scandal of this palpable chicanery startled even the veteran 
Lord Chief Justice, who justly characterized this ‘‘as a scanda- 
lous and dirty defence.” Other contractors with local boards 
of health, whether for. purely oo or mechanical services, 

i) 








will do well to remember the decision which the judges were 
compelled to enunciate on this oedasion, since’ Mr. Justice 
Wilks  ignificantly remarked that this was certainly not the 
first instance of fraud proceeding from the samé'sontee which 
had come under his observation. | It is really difficult to under- 
stand how five men can think themselves justified in perpe- 
trating such an act as-was exposed in this case, for which 
any one of them might he ejected from society if he had enacted 
it on his sole responsibility. For ourselves, we cannot consent 
to recognise such an immunity, and we cannot regard any one 
of a roguish quincunx as more hononrable than if-he had been 
a solitary evil-doer. We identify each man with the act of the 
whole five, and we hold that the guilt, so far from being 
divided by the number of participators, is, in sober truth, just 
multiplied to that extent. 


A SURGEON’S. REWARD. 


Tar Westminster Courts witnessed on the 9th instant an 
attempt, on the part of the executors of an old man named 
William Bute er, who died at the age of eighty, in January, 
1857, at Wickham Market, in Saffolk, to injure a general prae- 
titioner, Mr. Cochrane, who with great skill and success had 
crushed a stone in the bladder of the deceased by successive 
operations, and attended him for some months afterwards. “Mr. 
Cochrane reveived a fee of £100 from Mr. Butcher in the presence 
of his housekeeper, and it was accompanied with well-deserved 
expressions of thanks for kindness and great attention. (This 
sum the executors have attempted now, to their great dis- 
credit, to recover by process of law, ow a plea that it. was 
excessive in amount. The case broke down in the most com- 
plete manner, and the jury intimated that they were all of one 
mind, and did'not desire to trouble the’ counsel for speeches. 
They found a verdict for Mr. Cochrane without retiring, and 
at the same time expressed their pleasure at the very satisfae- 
tory manner in which he had given his evidence. We-have 
never seen a more frivolous or vexatious’ proceeding than that 
of the executors in this instance, The plea of excessive chatge 
is absurd and unfounded. It is well:‘Known that a surgeon in 
the city, celebrated for his skill in lithotrity, has received more 
than one fee of 300 and 200 guineas for lithotrity, in cases 
where physicians of eminence have conducted the attendance 
at a distinct cost. M. Civiale of Paris never accepts less than 
3000 francs for the operation, an@ often receives 4000 francs. 
It is very honourable to Mr. Cochrane: that he should have 
conducted to a successful issue an operative proceeding which 
calls for unusual tact and experience; and he may be congra- 
tulated upon his professional. skill in this affair, no less than 
upon the manly independence which he showed throughout: 


THE APOLOGISTS FOR ARMY MORTALITY. 


THERE are many ways in which the exposure of shortcomings 
may be met. They may be dealt with in a spirit of candour and 
humility. Their existence may be freely confessed, and the 
remedies thoughtfully discussed ; they may be. bonneted with 
open denial, or may be evadéd by. ingenious attempts at 
apology, explanation, and other means which are used to effect 
a sort of verbal whitewash. ,We see with some regret occa- 
sional attempts to meet, after the latter fashion, the startling 
revelations of the Army Sanitary Commission as to the swift 
and silent decay which eats away our armies, We are not 
surprised to tind the anarchs of the Horse-Guards raising.an . 
empty clamour of self-defence; and we are content to leave 
their self-love intact, by allowing their, words to Jie unnoticed 
so long as they satisfy the claims of humanity by quietly intro- 
ducing those reforms which they declare to, be unnecessary, 
and to have been in vogue long ago. But we cannot see with- 
out paih that some of the elder medical officers of the army 
are joining in the same ery... They appear to labour under a>» 
false impression that they are te be held personally accountable.» 
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for a mortality arising feom circumstances over whieh they had 
no control.. They palliate the evil, as though personally. inter. 
ested in making it seem less; and offer lame apologies for errors 
in which they are really unconcerned. Never-was the “‘lau- 
dator temporis acti” worse employed than iu this\cause; and 
we earnestly counsel a prudent silence. 





MEDICO-PARLIAMENTARY. 





Thursday, June 10.—Lorps.—The House went into Com- 
mittee on thé Sale of Poisons Bill, and the clauses were agreed 
to, with some verbal amendments. 

Commons.—In answer to Mr. Booth, Mr. Estcourt said that 
he had endeavoured to frame a measure which should give 
satisfaction both to the Poor-law medical officers, who com- 
plained of inadequate salary and status, and to the public, who 
complained of insuffitient Wtténtion Un the’ part of those officers, 
The Bill eould not pass through Parliament this session, but 
could be laid upon the table for preliminary consideration, In 
this announcement, Mr, Estcourt has fulfilled part of the pro- 
mise made. to the deputation of Poor-law medical officers, and 
acted with the integrity and fairness which honourably dis- 
tinguish his. public conduct. 

On the motion. of Sir J. Shelley, a return was ordered, 
giving particolars and. report of Mr. Marsh Nelson to Mr. 
Wakley, coroner for Middlesex, respecting the Gilbert-street 
calamity. 

Mr, Brady asked if any steps had been taken towards re- 
medying the inconvenience to. Committees of that Louse arising 
from the smell of the Thames water. 

Lord John Manners -replied that he was sorry to say the 
matter was. out of his jurisdiction. We may here remark that 
the ebservation of the noble lord is quite correct... The 
regulation. of the river Thames is now under a conservancy 
board, a majority of ihe members being chosen from the cor- 
poration of the city of London. 

In reply to a-question, General Peel said that there might be 
a searcity of water at Chatham Barracks, causing fever and 
death, but he had beard nothing about it. He had seen it 
stated in the,papers, and sent:an officer down to enquire on 
the subject, 

In. reply ‘to Mr, Laurie, Mr. Hardy said ‘that. the ssani:ary 
state of the metropolitan. churches had received Goverament 
attention, and remarked with great truth that to remove 1500 
decomposing bodies from a London church would create great 
excitement ; and, he might have added, disease. 

Wednesday, June Y6th.—In reply to a farther question from 
Mr. Mangles as to the filthy state of the Thames, Lerd John 
Manners repeated that he had nothing whatever to do with 
the state of the Thames; but thought it might be satisfactory 
to the House to know that In his individual capacity he was 
serving on a committee for the purification of the Thames, 
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ON A CASE OF EXCISION OF THE ELBOW-JOINT, IN WHICH A 
CONSIDERABLE LENGTH OF BONE WAS REMOVED. 
BY JOHN ‘TUDOR, ESQ., M-R.C.S., 
SURGEON TO THS s¥ateeNn'’s Hosrrtar. 
(Conmuiicnicated’ by  Geonca Busx, Esq), ¥-R-S.) 


The patient was a Lascar seaman, a, native. of Bengal, aged 
twenty-four, who was adthitted into the hospital July 3lst, 
1857. “The teft Pema > € Was completely destroyed, and 
surrounded with pus, while motion was attended with a. dis- 





tinct rough grating sensation ; the general condition of the man 
being unfavourable, _ His health having improved very much, 
resection of the joint was performed in the following manner, 
on the 26th of August :—A longitudinal cut being made on the 
inner side parallel with the ulnar herve, and carried to about 
four inches in length, was joined by a second incision extend- 
ing transversely across the back of the joint from one condyle 
to the other... The olecranon being removed,by the bone for- 
ceps, so extensive an amount of cisease of the hnmerus was 
revealed as to necessitate the prolongation of the longitudinal 
incision to thé extent of a farther inch and a half, and the re- 
moval of fally' three inches of the lower extremity of the 
bone. The head: of the radius was: then: excised! within ite 
capsular ligament, with about three-quarters of an inch more 
of the ulna. The case progressed favourably. The man was 
exhibited to the Society at.its meeting on May. 11th, when the 
arm was found “td have regained considerable strength; so 
mueh so, indeed, that underbanded he could lift a heavy chain 
and carry a bucket. When allowed to hang loosely by the side, 
the interval between the. extremities of the bones did not 
appear to exceed half an inch, but when flexed they eould be 
brotight into close approximation, and it could be felt that the 
humerus was’ mucli expanded, 80 as in a great measure to com- 
pensate for the natural condyloid extremity asia base of - 
port, while a corresponding. osseous growth on the ulna might 
be regarded as representing the olecranon. It was thus proved 
that at least five inchés of bone might be removed in excision 
of the elbow-joint)’and, nevertheless, an efficient’ member re- ° 
tained, with’ an articulation capable of useful and extensive 
motion. (The portions of ‘bone removed were exhibited to the 
Society.) 

Mr., Spencer Smirn_ exhibited to the Society the portions of 
bone removed from the elbow-joint of a man in the Middlesex 
Hospital ‘by Mr: de Morgan, which in curiously minute ‘par- 
ticnlars most closely resembled-those in Mr. ‘Tador’s ease, save 
that the portion, of the ulna was not quite so large. The case 
was going on equally well, but the operation.having been per- 
formed on the 10th of December only, and the patient baying 
had to contend with the healing of a large pectoral abscess, the 
pulse-joint' was not so strong ‘as im Mr. Tudor’s case. 

Mr. Skty, whilst'admitting that in the elbow-joint excision 
was more apposite than in any other joint of the body, and 
that.the amount of success. had been. great in proportion, con- 
sidered that, as at present. there was a great leaning in favour 
of resection, it would be well that the rules regarding the ope- 
ration should be more clearly defined, He inquired of the 
author of the paper whether there was evidence before the 
operation of the case being one of necrosis rather than of dis- 
ease of the joint itself, and whether it was necessary that. por- 
tions of the radius and ulna should be extensively removed, 
Seeing Mr. Fergusson present, he would inquire of him, as the 
highest anthority on this matter, whether it was neessary in 
cases of excision of the elbow-joint, to remove the articular 
surface of the bones of the forearm, or, asa general rale, whe- 
ther he would not. be content to remove only the portions of 
the hnmerus that were diseased, 

Mr. FrerGusson considered it probable that the disease in the 
elbow-joint in this case might Save heen secondary, that ne- 
crosis of the lower end of the humerus might have existed, and 
the inflammation consequent upon this extended to the joint, 
forming a formidable disease of the articulation. He thought 
the author.of the paper had performed the best,operation that 
could be in the case, His own experience went to, show that 
it was better for the patient that the opposing articulating sur- 
faces of a diseased joint should be removed at the same time. 
He said that the operation of resection of the elbow-joint had 
been perfornied so frequently, that little temained to-be known 
about it, The surgeon could, ef-course, modify, his incisions.at 
will in any given case, He defended the practice of excising 
joints in proper cases. A 

Mr. Skry was anxious that great care should be exercised in 
the selection of cases for resection, especially by young’ sur- 
geons—a care which he thought in some instanees had not been 


employed, 
Mr. TupoR had not expected, when he commenced the ope- 
ration, to‘have to proveed to so great an extent as he afterwards 


found to be’ necessary; but he deemed it safer, on finding the 
amount of disease to be so.great, to remove the bones as he 


did. 
ON A CASE OF HYDATIDS OF THE, TIBIA, 


BY WM. COULSON, ESQ., F.R.C.8., 
stroton 10, inp Lecrorkx ON SURGERY AT, ST. MARY'S HOSPITAL, 





The patient, a ferhale, agéd twenty-five, was admitted into 
St. Mary's Honan he 20h po 1857, with a swelling 





of the size of an orange in the front of the right leg, just below lt 
In the centre of the swelling there | admission. 


the tuberosity of the tibia. 
was a small ulcer, and the surrounding integuments were red 
and swollen. The discharge, which was not considerable, was 


found to.contain acepholacysts, It appeared from her history | and its cavity was dilated. 


that eight years previously the patient had received a kick on 
the front of the right tibia, a little below the insertion of the 


ligamentum patelle, which injury was soon followed by a | 


swelling which increased in a gradual and steady manner until 
it. attained the size of a hen’segg. Slight pain attended the 
growth, but. no great inconvenience until four years.ago, when 
the pain becoming severe, the tumour was frequently blistered 
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with relief, but the swelling remained in much the same con- | 


dition until the beginning of August last, at which time it first 
gave way spoutaneously, and matter containing acephalocysts 
was discharged, The anterior wall of the tumour, containing 
a. large hydatid about to escape, was removed with the saw 
and. bone forceps, and a cavity exposed, which extended within 
half an inch of the knee-joint and two inches or more down 


| distinguished by the absence of sound. 


the-shaft, and from which a considerable number of hydatids | 


were removed. 
glistening membrane. After removal of all the hydatids to be 
found, Mr. Coulson rubbed the lining membrane of the cavity 
freely with solid nitrate of silver, and filled it with cotton 
wool, The woman was discharged on the Sth of February, 
with the wound nearly healed. 

Mr. Skey spoke of the difficulty of diagnosing diseases, of 
bone, particularly of the tibia. He related the case of a child 
which had come under his care some time since. The patient 
had a considerable swelling of the upper end of the tibia, near 
its head, This gradually increased in size for seven years, 
until it attained an enormous magnitude, The motion of the 
knee-joint, however, remained perfect, The cavity was laid 


The whole of the cavity was lined by a white | 
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ient became very ill, and died on the twenty-fifth day after 
Necropsy.—Suppuration in right kidney, dilated ureters and 
pyelitis. The walls of the urinary bladder were hypertrophied, 
Attached to the anterior wall 
the viscus and the meatus, were pedtnculated growths, which 
had dilated the meatus, and protruded through it. These 
consisted of delicate fibre tissue covered with epithelium. The 
progressive stages of the disease were next alluded to, and the 
eause of death in this, as well as in other cases of a like nature, 
traced to irritation excited along the track of the urinary 
mucous membranes. Remarks were then made upon the diffe- 
rential diagnosis of this disease, and those known by the name 
of ‘** vascular fungus,” ‘‘ epithelioma,” and ‘‘ medullary cancer ;” 
and it was observed that, while in polypus little or no hemor- 
rhage occurred, bleeding, on the contrary, was diagnostic of 
the other growths. From calculus these growths might be 
A foreign body might 
be detected in the bladder by the sense of touch, but it could 
not be sounded. In reference to treatment, the morbid speci- 
mens demonstrate that very little hope can be entertained of 
doing good by surgical interference; but when practicable, a 
ligature might be safely placed around the pedicle of the 
growth. The paper was illustrated by drawings of the morbid 
specimen in its fresh state, as well as by two preparations of 


| the disease itself. 


| kind, the former being by far the mos® rare. 


open, aud was found to contain upwards of a pint of enchon- | 


The walls of the tibia were as thin asa 
The limb 


dromatous matter. 
sheet of paper. The cavity was filled with, lint. 


was restored in about eighteen months, the walls of the cavity | 
having fallen in, and the bone become solidified. The operation | 


hud been performed two years and a half ago; the patient was 
seventeen years old at present; and in a year or two would, 
no doubt, have a useful limb. 

Mr. Osre had seen the ease related by the author, and could 
confirm his description of it. At first it was supposed that no 
echinococei were present, but they were distinctly seen after- 
wards. 

ON A CASE OF FIBROUS POLYPUS OF THE URINARY 
WITH OBSERVATIONS. 


BLADDER; 


BY JOHN BIRKETT, ESQ, F. 


SURGEON TO GUY'S HOSPITAL. 


RCS, 


THe new growths developed in the bladder may be thus de- 
scribed : 
« Papilloma. 
.. Fibrous poly pus. 
Villous growths, 
Epithelioma. 
. Carcinoma, and infiltrating and tuberous. 

I¢ is'wpon the seeond ‘class that the author desired to con- 
centrate attention. This growth resembles in every anatomical 
particalar the ‘‘ nasal polypus,” which is the true type of the 
disease. These growths occur very rarely, and the author can 


| malignant had their origin near the neck. 


| masses, like those deseribed, conneeted with 


tind only ten cases, the description of which accords with that | 


about to be given. Warner, Baillie, Walter, Crosse, Savory, 
Chopart; and Petit; each relate a case, and to these three 
others are added. 
(Mr. Birkett’s) care, in Guy’s Hospital; in December, 1857. 
She was in a most cachectic state; and her mother said she 
had been ill about two months. At that time she complained 
of pain in the hypogastric region, which was soon followed 
by dysuria, and at last retention of urine. A catheter was 
used to relieve this difficulty. When admitted the urine drib- 
bled away; but unless a catheter was introduced, the bladder 


A girl, five years of age, came under his | 


Mr. Covtson believed that the tumours mentioned in the 
paper had been described by some aathors as villous growths, 
some of which are of a non-malignant and others of a malignant 
He would not 
now allude to symptoms of tumours in the bladder; but as- 
suming that the existence of a growth had been determined, 
an important practical poiut arese—whether the tumour was 
of a malignant character. Considering the frequency of malig- 
nant growths in the bladder, he thought the differential dia- 
gnosis could be made ont. In malignant growths the symp- 
toms manifested themselves more suddenly, with pain and 
hemorrhage; the pain also was more deeply seated, as the 
malignant tumours usually grew from the discs, whilst the non- 
The hemorrhage 
likewise was more severe, continuing during the progress of 
the disease and exhausting the patient. But there was an- 
other point of still more importance, to which he (Mr. 
Coulson) first called the attention of the profession in 
1848, and the accuracy of which had been contirmed ‘by the 
observations of Dr. Rees and others. He alluded to the mi- 
eroscopical examination of the urine and of the débris which it 
contained, in which cancer cells could be discovered. In these 
eases, even the blood passed exhibited a different appearance. 
As regarded the treatinent in malignant cases, it could only be 
of a palliative kind, to lessen pein and restrain the hemorrhage; 
in the non-malignant cases the propriety of interference must 
depend on the circumstances of each particular case, bat the 
results of operations had not been hitherto of an encouraging 
kind. 

Mr. FerGusson spoke of the importance of the subject dis- 
cussed, and said that he should have been glad if the author 
had been more distinct in his account of the cases detailed—as 
to their-eccurrence in males.and females, and in young:orold 
persons. He (Mr. Fergusson) had. frequently met with large 
ith the prostate 
gland in the operations for stone. These he sometimes returned 
into the bladder, but occasionally they came out as readily as 
the stone itself. In some instances. they were found to be at- 
tached by a very thin pedicle, and could be removed with com- 
parative facility. In one instance the tumour, consisting of the 


| enlarged middle lobe of the prostate, was quite isolated and 


| more than from the symptoms of stone. 


surrounded by the mucous membrane of the bladder. It caused 
great difficulty in micturition, from which the patient suffered 
After the stone was 


| removed, he took away the projecting portion of the prostate 


became immediately distended. The urine was ammoniaeal, con- | 


tained mucus and blood, and was very offensive. The consti- 
tutional powers of the patient were much reduced; but after 
nutritious diet and tonics, the child’s powers rallied, and she 
became a little stronger. In order to examine the bladder 


} 


with more care the patient was placed under the influence of | 


chloroform, and then the contracted bladder was discovered to 
be filled with a solid growth, a portion of which had dilated 
the urethra, and protruded between the vulva. A ligature 
was applied around the pedicle of the protrading portion, 


with the lithotomy forceps. He related a case in which a 
patient died with all'the symptoms of stone. After death a 
small projection was found in the neck of the bladder, appear- 
ing to grow from the prostate gland, and_ to be surrounded en- 
tirely by mucous membrane. It was attached by a thin pedicle, 
and when the patient wanted to pass urine it dropped into the 
neck of the bladder. If a surgeon could diagnose such a case, 
he thought he wonld be justified in making an incision as in the 
operation for stone, and removing the offending body. 

Mr. Henry Tompson called attention to the broad distine- 
tion which existed between that rare form of tumour described 


| in the paper and those tumours commonly called ‘‘villous” 
which eventually sloughed off. Some days after this the pa- | The first, or fibrous polypus were simple protrusions at firstof 
612 
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the mucous membrane, and were to be met with occasionally | 
in various parts of the body in connexion with that membrane, | 
Their mode of formation was particularly described by Roki- | 
tansky. On the other hand, the villous tumour was, as its 
name indicated, truly a villous structure, precisely resembling 
the villi of the chorion, and it was an extremely interesting 
fact that there existed this homology between the diseased 
and healthy structure. None of these had any title to the term 
“malignant” in its ordinary sense, They were wholly unre- 
lated to cancer, and caused death, not by infecting the system 
or involving neighbouring parts by their ravages, but simply 
by producing hemorrhage. Each minute villus was a vascular 
bedy of a delicate kind, which was easily ruptured, and per- 
mitted bleeding to take place. With respect to Mr. Fergus- 
son’s remark relating to the removal of pedunculated tumours 
from the bladder, he was quite satisfied that in most of those 
rare cases in which they did exist their presence might be 
verified by careful sounding during life. 

Mr. Birkett replied, and said that the disease he had de- 
scribed was altogether different from the villons tumour ; it 
was not malignant, During twenty-five years’ experience in 
Guy’s Hospital he had ‘never seen.a single case of anything 
like a portion of the prostate being drawn away with the 
forceps. 








PATHOLOGICAL SOCIETY OF LONDON, 
Dr. Watson PRESIDENT, IN THE CHAIR. 





Dr. Gres exhibited several preparations taken from a case of 


NEURALGIA AND PARAPLEGIA, SUPPOSED TO BE DUE TO THE 
LONG-CONTINUED USE OF ARSENIC, 


of which a trace was found in the liver.and bones, The patient, 
a lady fifty-two years of age, had suffered for years from a 
cutaneous affection, for which she had almost constantly taken 
this mineral. Seven months ago, she had a violent attack of 
neuralgia of the shoulder, which subsequently extended to both 
ins, the thorax, and back. This was relieved for a time, 
+ continued with the most agonizing severity. The abdomen 
became enormously tympanitic, muscular paraplegia slowly 
ensued, and a fatal result occurred. The post-mortem appear- 
ances showed general enlargement of the thoracic and abdominal 
glands, many of which had assumed the non-malignant form of 
melanosis. The termination of the ileum was bound down by 
a fibrous band. A trace of arsenic was found in the liver and 
bodies of the lumbar vertebrx, but nowhere else. The irrita- 
tion Serum by the use of arsenic for so many years, with but 
variable benefit, was believed to be the main cause of this dis- 
tressing form of neuralgia. 
Dr. Grizz also showed some 
TEARS CONTAINING SUGAR FROM A CASE OF DIABETES. 


These were shed by a young married lady, twenty-one years of 
age, the mother of one chiki, who has had diabetes for two 
years, since the child was weaned. They contained a large 
amount of sugar, as contrasted with that in an equal bulk of 
her urine, which was of the specific gravity of 1043. An 
evaporated drop of the tears on a piece of glass gave a much 
thicker and more opaque crust than was yielded by a drop of 
the urine. 
Mr. Brexert exhibited a 
CYST FROM THE MAMMA, CONTAINING MILK, 


which was much larger than a cocoa-nut, and contained two 
pints of fluid, which eonsisted principally of milk. This was 
taken from a lady aged twenty-seven, who has had it growing 
since she was nineteen years of age. There were numerous 
other ‘small cysts developed in the glandular tissue. The 
imen was an illustration of the chronic mammary tumour 
of Sir Astley Cooper, the mammary glandular tumour, the 
eystic tumour, adenocele, &c., all developed in the one gland. 
Mr. Brrxerr also exhibited the *‘ Two Aural Appendages”’ 
removed from the neck of a child, a notice of which appears at 
page 290 of Tur Lancer, vol. i. of the present year. 


Mr. CurisrorpHEer Hearu exhibited 
AN EDENTULOUS LOWER JAW WITHOUT MENTAL FORAMINA. 


The specimen was taken from a subject above ninety years of 
age, during she dissection of which no trace-of the inferior 
dental nerve on the face could be fonnd, and upon maceration, 
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the ‘mental foramina were found entirely obliterated. Mr. 
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Heath considered the specimen of interest as bearing on a 
portion of necrosed lower jaw removed and exhibited by Mr. 
Bryant, in which both mental foramina were included, without 
any diminution of sensation in the chin. In the. present 
instance, no nervous supply to the chin could be detected. 


Mr. Smion exhibited a 
NASAL POLYPUS, PROVING FATAL FROM PRESSURE ON THE 
BASE OF THE SKULL. 


The man was a patient fifty years old, in St. Thomas's Hos- 
pital, perfectly blanched from repeated hemorrhages. He was 

lind of one eye, deaf, and had an idiotic look from the de- 
formity of the face. He hada polypus presenting at the nostril 
for thirty years; and the recent hemorrhages were arrested ‘b 
acetate of lead. A few days before death he had a fit, fol- 
lowed by hemiplegia; and a second just before he died. The 
polypus originated in the sphenoid cells, extended into. both 
nostrils, absorbed the sphenoid bone, and was in contact with 
the dura mater. The internal carotid artery was obliterated. 
Three considerable abscesses were found in the substance of the 
brain. 


Mr. Smon also showed 


DRAWINGS OF A PECULIAR FORM OF INFLAMMATION OF 
THE BUTTOCKS AND SCROTUM, 


in a man aged twenty-nine, who had been ill for ten months. 
Nine years ago he had syphilis, and the present disease was 
attributed to that malady. 


Mr. MircueLt Henry exhibited a preparation of a 
RUPTURED URETHRA, 


from a man aged sixty-three, who was admitted into the 
Middlesex Hospital ten days before with retention of urine. 
The bladder was distended, and on introducing a catheter, it 
entered a stricture, passed through a false passage, and then 
into a cavity, but not the bladder. The viscus, however, 
emptied itself in this way. “lhis continued for three days, 
when he died from ischuria renalis. Besides general disease of 
the urethra, with abscesses, &c., that canal was found to be 
deficient to the extent of two inches. 








WESTERN MEDICAL AND SURGICAL SOCIETY. 


Dr. Fuirer, V.P., 1v THe CHarr. 
Dr. Scotr ALtson read a paper on 
THE DIAGNOSIS OF PULMONABY CONSUMPTION AT ITS 
COMMENCEMENT. 

THe importance of diagnosis at an early period was shown 
by reference to facts arranged under three heads—Ist, the-vast 
mortality in advanced stages; 2nd, the "great destruction of 
the lining structure aimost invariably found-when the disease 
has long existed, in a great proportion of cases excluding all 
reasonable hope of remedy; and 3rd,°the “material benefit 
afforded in a very large proportion of cases easily diagnosticated 
and treated. The number of patients under the care of the 
author at the Hospital for Consumption at Brompton, who here 
formed the grounds for calculation, is nearly 2000. The mor- 
tality in advanced cases has heen very .great, and very few 
have presented signs of permanent restoration to health ; 
whilst the mortality in early cases has been comparatively 
trifling, even when long observed. About one-half of these 
latter cases have been greatly improved, and have presented 
satisfactory evidences of the disease being arrested. Numbers 
have returned to their employment, or applied themselves to 
less laborious and exposed occupations. Muscle and fat have 
greatly increased, congh has been removed, and the respiration 
has been deprived of much of. its. shortness. .About three- 
fourths of these patients presented grave symptoms and the 
usual physical signs; while the remainder presented either 
well-marked physical signs without material symptoms, or very 
marked symptoms with physical signs rather beneath the aver- 
age weight of evidence ordinarily deemed proof \of phthisis. 
The author regards the results as due to the early period’ at 
which disease was diagnosticated, and not to any particular 
method of medical treatment. Early diagnosis would.be secured 
by a complete inquiry into the history of each case, by regard- 
ing the entire series of symptoms, and by a fea Oe physical 
examination instituted at once, the chest being freely exposed 
back and front. ‘The present state of medical, knowledge was 
such and so widely diffused, that it was not likely we should 
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be able to find any new symptoms of the disease, one which 
had been carefully observed for ages; but it was not unlikely 
that we should increase our knowledge of the physical signs, 
In the particulars of sound, form, and motion, additions would 
probably be made; but it was with respect to sound that 
most advance would be effected. Simple observation by the 
present means of auscultation would probably suffice to do 
much, but it was not unlikely that improvements in our in- 
struments for auscultation would render assistance. Dr, 
Alison referred to certain sounds which he had frequently 
heard in phthisis at its commencement, and before dalness of 

ercussion had manifested itself, or was materially pronounced, 

hese sounds were an ‘‘ arrowroot-powder” sound, very fine, 
and accompanying expiration; buzzing, humming, and kettle- 
boiling or kettle-singing sounds. He was as yet uncertain as 
to the mechanism of the kettle‘singing sound, but was inclined 
to think the evidence pointed to slight pressure on the veins of 
the lung causing oscillations of the blood and vessels, such con- 
ditions as are produced in the neck by gentle pressure with a 
stethoscope or by tightened integument. This sound is conti- | 
nuous, and several of the patients who presented it had suffered 
from hemoptysis. Crumpling sounds had been frequently 
heard. A great means of discovering plithisis was afforded in 
the differences in the character and atnount of respiration; and | 
he (Dr. Alison) believed that the instrament which he had | 
mate, which gave a stethoscope for each ear, and which he 
designated the Differential Stethoscope, would prove available 
in rendering very slight differences in respiration appreciable, 
which could scarcely be discovered by the ordinary stethoscope. 
The ordinary stethoscope necessitated removal of the instru- 
ment from one part to another, and a certain loss of time, 
though slight in itself, important when comparing two sensa- 
tions nearly alike, was incurred. For the diagnosis of pulmo- 
nary consumption at its commencement, we should look for 
the signs of that disease at that period, and not for those of 
later periods. The acoustic properties of the lung with small | 
points or spots of tubercle were, and must be, different from 
those of that lung Which is 86 S€iddé@ with tubercles, or so 
infiltrated with that material, that nearly all the lung tissue 
we te is pressed upon, or ,obliterated,| or when the lung is | 
roken down and has little cohesion, and presents numerous | 
cavities. (The Differential Stethoscope was exhibited to the | 
Society.) In many examples of pulmonary consumption no | 
dulness on percussion whatever is found; and not one of the 
recognised signs is present in all cases, or even at all times in | 
the same case. We must be content with a.certain amount of | 
evidence, and that will not be the same in all cases, or in the | 
same case at different times. Deviations from the natural con- | 
figuration of the chest occurred in pulmonary consumption at 
au early period. These were made out by their history and | 
by comparing one side with ‘another. The author’s Chest- | 
Goniometer would serve in discovering the deviations from the 
natural angles and curves, and in measuring them. The mea- 
surement at one period might be compared with the measure- 
ment at another. (The instrument: was exhibited.) 

Specimens of tuberculated lung, both in the early and later 
stages of the disease, were exhibited; and they served to prove | 
that the physical signs in the different conditions of lung must | 
greatly vary, and that the lung dotted with solitary tubercles 
the size of mustard-seeds would afford few if any of the ordi- 
nary signs, and chiefly produce deviations in quality from the 
natural respiratory sounds, and some such delicate new sounds | 
as had been referred to. The author was not prepared to say 
that these delicate sounds would not be found in other morbid 
states besides phthisis, but the same limitation held in respect 
of all other sounds. 

The examination of the sputum, and the discovery by means 
of the microscope of tubercle and lung tissue, were referred to. 





| 
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| 
PECULIARITIES OF THE INTERIOR OFS THE ANTRUM ; | 
CASE IN WHICH THE FANG OF A TOOTH WAS IMPACTED IN A 
POCKET IN *THE ANTRUM. | 


_ Mk. Cart ts (in accordance with the suggestion of the Pre- 

sident, that oral communications. should fe substituted for | 

written papers) described and demonstrated from a variety of 

preparations, wax models, and. drawings, some interesting pe- 

culiarities of the antrum, and called the attention of the Society 
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to their importance in a surgical point of view. He stated that 
the interior of the antrum not yet been described with 
sufficient minuteness for i ses; that Highmore en- 
tertained an erroneous idea of. its pe, and that although 
Holden, ia his beantifully-idustrated work, had given the best 
description he had met with, still even that author had:failed 
to point out many important varieties of form and size. ‘The 
most commen shape of this sinus was certainly sonewhat pyra- 
midal, but it would be difficult to collect many's ey ol 
cisely alike. As a general rule it was larger in the male nD 
the female, and from a limited investigation, be believed the 
cavity sometimes diminished in old age. Its shape and size 
were extremely variable,and it very often differed in these 
respects as well as in the elevation of the floor on the two sides 
of the same:subject. Pockets and fossse, formed by thin plates 
and thick edges of bone, were frequently met with in.all parts 
of the antrum, but particularly: in the anterior and posterior 
parts of the floor, and their depth was often increased by de- 
pressions in the walls. The canine, bicuspid, and molar teeth 
would be found to perforate the inferior wall more, frequently 
than was generally supposed. The important bearing which 
these facts had upon operations on the superior maxilla, and 
the errors of diagnosis which they were calculated to cause, 
were supported by the following remarks :—If the trephine or 
trocar should impinge upon such a plate or ridge of bone as 


| would be found in some of the preparations upon the table, 


(which were most frequently seen above and between the first 
and second molars,) the surgeon might readily be led to think 
that the instrument had not reached the antrum, or that a 
bony tumour was presént in its interior. Tf under such an im- 
pression, the parts should be examined, a probe would strike 
against the bony septum, and if the operator was not aware 
of these peculiarities which had been described, a serious error 
in the diagnosis of the case would most probably be made, An 
unique specimen of osseous cyst within the sinus, containing a 
loose tooth, was exhibited, to show that the most skilful sur- 
geon might mistake one of the plates of bone for a similar 
growth, and the Society was indebted to the liberality of Mr. 
8. Cartwright for the opportunity of examining such a beautiful 
preparation. The deep pockets and fossee which had been de- 
monstrated, showed the necessity for washing out the foetid 
and acrid discharges (which, in casés of disease, would collect 
in those parts,) prior to the use of injections, and, also, the 
erforated in many parts, so as to 
throw the fluid forejbly in all directions. The difficulty of ex- 
tracting foreign bodies from the antrum when impacted in a 
deep pocket or fossa was illustrated by the following case, which 
occurred only a short time ‘since, and had been published in 
the British Journal gf Dental Science. The fang of a tooth 
had, during an attempt to extract it, passed completely into 
the antrum. ‘The patient being a gentleman whose father had 


| died of secondary malignant disease of the jaw, a consultation 


was held with an emjnent hospital’sargeon, and it was thought 
advisable under the circumstances to trephine the antrum; but 

sae, and the cavity was 
frequently explored, and injected at the expiration of an hour’s 
search, three surgeuns-had failed.tocemove the fang. On the 
second day a large quantity of water was forcibly injected from 
a powerful enema syringe, but with no better success ; and on 
the third day Mr. Cattlin constructed a small gutta-percha 
scoop, which was attached to the end of a gold probe bent at 
such angles as to sweep the floor of any pocket in which the 
foreign body might have lodged. With the aid of this simple 
instrument (which was exhibited) the fang was readily removed 
in the course of a few seconds, It was somewhat surprising 
that so little pain followed from the operation and the irritation 
of the lining membrane, After two or three days the patient 
pursued his ordinary business, and at the end of three months 
the parts looked perfectly healthy, and had apparently filled 


| up with bone, A small quantity of healthy mucus could, how- 


ever, be forced through a very minute opening in the gum 
about four months after the operation; but very little inconve- 
nience of anykind was suffered after the first two days. Mr. 
Cattlin apologized for the small amount of original information 
which he had been able to bring before the fellows, and thought 
it right to state that most of the facts related were embodied 


| in a paper which had been read before the Odontological:8o- 


ciety of London. . 
The Presipeyt inquired whether Mr. Cattlin had met with 


/ 
many eases where the walls of the antrum were so thin as to 


crackle when pressed, in the manner which had been described 
by some authors ? ‘ 
Mr. Cavriin replied that he had seen both the anterior and 


inferior walls much dilated, but not sufficiently. so to cause the 
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sensation alluded to. He thought that the feeling mentioned 
was often attributed to disease of the antrum, when in fact it 
really arose from a membranous cyst’ which generally com- 
menced im the alveolus, and dilated the bone in the neighbour- 
hood of the antrum. Such # condition of parts was not un- 
commen. 

Mr. Parr suggested whether ‘the difference in the two sides 
of the face, which was so often seen, might not arise from the 
difference in the size and elevation of the antrum which had 
just been demoustrated ? 

Mr. Catriin thought that variations in the malar bone eon- 
tributed somewhat to the appearances alluded to, but had no 
doubt that the size and shape of the antrum materially affected 
them, He recommended that the sides should always be ¢are- 
fully compared within the mouth prior to perforating the ante- 
rior wall of the antrum. 

Dr. Hizrer proposed, and Mr. Hamworrn seconded, a 
vote of thanks to the author, and the Society adjourned. 





THE BRIDGEWATER UNION AND MR. SYMES. 





To Henry Symes, Esg., Surgeon, Bridgewater. 
The following address lias been presented to Mr. Symes :— 
** We, the undersigned, feel that the time has now arriyed 
when we can without impropriety offer you the public assur- 
ance of our unfeigned sympathy and condolence upon the issue 
of your late struggle with the Poor-law Board, 
aving watched with much interest the progress of this 
strnggle, we are in a position to say that the decision of the 
Board was contrary to tact; contrary to the evidence adduced; 
contrary to the feelings of your, poor patients, as set forth, in 
their testimonial to you ; contrary te public opinion, as evinced 
through the local and medical press and otherwise; and con- 
trary to the opinion of the mass ef your professional brethren. 
Englishmen hate oppression and wrong; and whilst we can 
vouch that your professional character will not.suffer amongst 
medical men under these harsh and intemperate. proceedings 
against you, we entertain a well-grounded hope that a generous 
English public will incline to censure your perseeutors rather 
than yourself. 
We beg to tender you our sincere and cordial sympathy, and 
our regret for the injustice inflicted upen you. 
REGINALD Burripegr, M.D. 
Henry Axrorp, M,R.C.S. Eng. 
James Havitanp, M.R.C.S. Eng. 
G. A. Srpapiiye, M.R.C.S, Eng, 
Rovert Baker, M.R.C.S. Eng.,, &c, 
Augrep Havitanp, M.R.O.8. Eng. 
RicHarD Axrorp, M,R.C.S. Eng, 
Joun Parsons, F.R.C.S. Eng. 
Henry Lone Jacon, M.R.C.S,. Eng., &c. 
Rost. R, Sewein, M.B., M.R.CS. Eng., &e. 
Horatw N, Titstey, M.R,C.S, Eng., &,” 





GRIEVANCES OF ' POOR-LAW SURGEONS. 





Wolverhampton Union, May 28th, 1858. 
Sir,—I am directed by the board of guardians of this union 
to forward you the annexed copy of a memorial which has this 
day been sent by them to, the Poor-law Board, upon the sub- 
ject of the alleged grievances of Poor-law medical officers, and 
to request that yon will lay it before the board of guardians of 
our union, in the hope that they will acquiesce in the views 
it embodies on the subject, and co-operate in bringing auch 
views to the notice of the Poor-law Board. 
Tam, Sir, your obedient servant, 
Isaac Fetiows, Clerk, 
To the Clerk to the Guardians of the __ _ Union, 


The.Memorial of the Guardians of the Poor of the Wolver- 
hampton Union, adopted at their Meeting held on May 28th, 
1858, to the Hon, the Poor-lae Board, 

Sheweth, — 

That your memorialists have had their attention drawn to 
the proceedings of a deputation from a body calling itself “ The 
Society of Poor-law Medical Officers to your hon. Board, 

That eae memorialists entirely disagree with the views ex- 

ressed by that deputation, and believe that to establish a uni- 
orm seale of remuneration at so much per case would result in 
excessively overpaying the medical officers of thickly-populated 





districts, where the cases are numerous, lie closely together, 
and are often of a trivial nature; while in rural districts, where 
the population is scant, where the proportion of sick to healthy 
is much less than in towns, and where the medical officers 
wovld probably be sent to only the more serious cases, the 
medical officers would correspondingly suffer. 

That your memorialists think a ceage of 5s, each case, with 
travelling’ expenses and separate charges for medicines, &c., 
would be mere than any union could possibly afford, as they 
find that in this union the medical charges would amount to a 
sum equal to a rate of from 4d. to 6d. im the pound. 

That so far from these appointments being little valued by 
the profession, the experience of your memorialists teaches 
them they are much sought after, as, whenever a vacancy 
oceurs, there is a great desire to obtain the appointment; nor 
does a trial of the duties of the office lessen the favour with 
which it is regarded, which is clearly shown by the desire of 
the officers to have their appointments made permanent. 

But what your memorialists would chiefly deprecate is the 
desire expressed by the deputation to have an advocate at the 
Poor-law Board. Your memorialists believe that if this wish 
were acceded to, it would result in establishing an imperium 
in imperio, would destroy the subordination necessary for ad- 
ministering the Poor-laws, and would be detrimental ‘to the 
interests of the ratepayers throughout the kingdom; while it 
would give to every other class of union officers a right to 
claim the same indulgence, and we might have the spectacle of 
a “workhouse master’s advocate, 2 “ union clerk’s advocate,” 
and others, taking their place at the Poor-law Board. 

Your memorialists therefore hope that your hon. Board will 
refuse to accede to the wishes expressed by the deputation of 
medical officers aforesaid, but will continue so to act as to 
maintain a just balance between the interests of all Poor-law 
oflicers, the poor themselves, and the ratepayers, 

(Signed on behalf of the Board, ) 
Cuaries Lez, Chairman. 





Correspondence. 


“ Audi alteram partem.” 


POOR-LAW MEDICAL REFORM ASSOCIATION. 
To the Editor of Tuk Lancet. 


Sir,—I shall feel obliged if you will favour me with space-to 
address the Poor-law medical officers on subjects deeply affeet- 
ing their interests. 

The reply of the President of the Poor-law Board to Mr, 
Booth, in the House of Commons on June 10th (a copy of which 
1 append), is most:important, as it proves that our past 
are now iu a fair way to meet their reward ; still we:must con- 
tinue to be vigilant, as dangers beset our path—e. g., recently 
the Wolverhampton Board of Guardians have drawn up a me- 
murial, containing a tissue of misstatements, which they have 
presented to the Poor-iaw Board, and pray ‘that they will 
refuse to accede to the wishes expressed ‘by the deputation of 
medical ‘officers.” » Not content with this, they have also ap- 
pealed to all other unions for co-operation. a 

The Bill for a superannuation fund for Poor-law officers, issued 
by a committee in London, composed of nine masters of work- 
houses, fourteen relieving-ofticers, and ten clerks to boards of 
guardians, requires our serious consideration, as by it a deduc- 
tion from the salaries of all officers, medical included, of two 
and a half per cent. is tobe made compulsory. In its present 
state I feel confident the p Bili cannot be worked, and 
will not give satisfaction to the medical officers. A copy will 
be found in Knight® Oficial Advertiser; which is sent to the 
clerk of each union. ? 

The Friendly Societies Bill, now before the House, compelling 
a gratuitous medical certificate in case of death, is unjust to the 
Poor-law medical officers, to whom it alone applies, and ought 


to be o posed. ; 
The Vascinstiga Bill about to be introduced will require to 
be narrowly watched, otherwise we may be effered an indignity 
similar to that which is threatened to be imposed upon our 
Irish brethren, ‘‘ sixpence per case for successful vaccination.” 
Could the illustrious Jenner rise from his grave, would not he 
be astounded at the niggard value set upon his immortal dis- 
covery? Better far that they should vaccinate gratuitously 
than accept so paltry a payment: ~~ . 
To be successful in our ose improve our’ position, re- 
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quires unity of action and ample means at command, without | This method of treatment) hasbeen found open te.some ob- 


which our best endeavours may be unavailing. Some gentle- 


men have contributed most liberally to the Association fund ; | 


bat a vast number have done very little, and many literally 
nothing. Since the commencement of this year, 593 medical 
officers only, out of the 3200, have sent subscriptions: this 
apathy is unworthy a noble proféssion with so much at stake. 
For years past the Poor-law medical department has been in a 
degraded posiéion, ground down to so low an ebb that resigna- 
tions have been most numerous, almost compulsory, twenty- 
nine having taken place during the last month. Surely, now 
there is a prospect of making ourselves respected by the guar- 


dians and the community at large, my friends will awake from | 


their lethargy, and prepare themselves to support the proposed 
Bill of the president of the Poor-law Board, or to press upon 
Parliament the necessity of its amendment, should such be 
needed ; and also to take their share in the support or rejection 
of the other Bills. But this cannot be done without funds, 
printing on an extensive scale anda large and continuous cor- 
respondence being absolutely necessary. Surely a few shillings 
from each member cannot be considered thrown away in an 
attempt to redress the wrongs of our oppressed brethren, omit- 
ting altogether the prospect of obtaining the £231,000 men- 
tioned by Sir John Trollope, or even the 50 per cent. named 
by the president, which is £115,000 annual addition to. our 
salaries. 

T have recently been in correspondence with the Poor-law 
Board on the subject of our salaries, and annex their last reply. 

I am, Sir, your obedient servant, 
12, Royal-terrace, Weymouth, Ricwarp Grirrix, M.R.C.S. 
June 14th,.1858 
Statement of the President of the Poor-law Board, copied from 
“* The Times” of June 1ith:- 

Mr. Estcourt said that be had endeavoured to frame a 
measure which should give satisfaction both to the Poor-law 
medical officers and to the public with respect to the com- 
plaints which were urged on both sides: by the former, that 
their salaries were inadequate and their position not such as 
their professional status entitled them to; and by the latter, 
of the want of proper attention on the part of the medical offi- 
cers. He did not expect that that measure could receive the 
sanction of Parliament in the present session, but he hoped to 
be able to lay it on the table, so that it might receive some 
amount of consideration. 


Poor-law Board, Whitehall, June 9th, 1858, 
Sm,—lI am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the Ist inst., and to state that the 
Poor-rate Return for 1855, from which the amonnt (£231,682) 
referred to by you is taken, does not give the information re- 


quired as to the proportion of that sum paid in salaries to | 


medical officers, in fees or other expenses. Iam directed to 
add, however, that a return is in course of preparation ‘for the 
year 1857, for the purpose of being laid before the House of 
Commons, which will! give the particulars relating to the me- 
dical relief for that year in very minute detail. ‘The Board 
‘will readily furnish you with a copy of the return as soon'as it 
is completed. I am, &c., 
Courteney, Secretary. 


THE MARSHALL HALL METHOD OF TREAT- 
MENT IN ASPHYXIA. 
To the Editor of “Tur Lancer. 


Sir, Your correspondent from Columbia, Tenessee, U.S., 
appears to be much interested in the method of treatment in 
asphyxia recommended by the late Dr. Marshall Hall, and 
generally known as the “‘ Marshall Hall” or ‘‘ Postural Method.” 
Allew me, through the medium of your, journal, to call his 
attention to the results of my experiments.and observations on 
this important. subject. 

The principle involved in the postural method is precisely 
the same as in a plan formerly much practised, in which simple 
compression and relaxation of the chest were employed to in- 
duce expiration and inspiration. The difference is this, that in 
the pe method the compression of the thorax is occasioned 
by the weight of the body of the patient resting on the chest 
during the prone position, followed by the removal of the pres- 


sure and consequent return of the thoracic parietes to their | 


ordinary level on the patient.assuming the supine posture. No 
attempt. is made to enlarge the actual capacity of the chest by 
inducing an elevation of the ribs, such as takes place on making 
a deep inspiration. 
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jections ; for instance— 
| 1. Expiration is made to precede inspiration, whereas ori- 
| ginally expiration is second in order, ~ not the primary act. 
| in still-born infants, whose luugs have never been :inilated, 

forced expiration at first is of course impossible, 

2. The expansion of the thorax or inspiration, being depend- 
ant on little more than the elasticity of the tissues, takes place 
| feebly, inefficiently, and therefore ealls for some more active 
| mechanical aid. 

3. It is scarcely possible to use the warm-bath, if indicated, 
in the case of a still-born infant,.during the adoption of the 
postural method. 

4. The patient is liable to have the mouth and nose com- 
yressed, the face bruised, or.the neck twisted, by the almost 

lifeless body being turned alternately on the chest and back 
| fifteen times a minute for some hours ; moreover to the operator 
this process is very arduous, 
| 5. When the body is “turned on the face, and pressure 
| made on the back,” (pronated,) the contents of the stomach are 
hable to pass into the ceesophagus and windpipe. 

6. When the patient is turned ‘‘ completely on the side.and 
a little beyond,” (supinated,) the tongue obstructs inspiration 
by falling back imto the throat, the epiglottis resting against 
the back of the pharynx. 

7. Both sides of the chest are not equally inflated, one side 
only being called into action at the same time to any important 
extent. 

8. This process is not entirely in harmony with that of 
Nature. It is. not the way in which we generally breathe. 

9. That the amount of air respired is exceedingly small, as 
has been proved by actual experiment. This is denbtlessin 
consequence of the actual capacity of the chest not being in- 
creased. 

The method of performing the experiments, at St. G ’s 
Hospital, on the dead subject,- which appeared to prove t 
in the Marshal! Hall Method ‘‘ nearly as much air entered the 
Jungs as would be inhaled in an ordinary inspiration in a state 
of health,” is, I. believe, by no means satisfactory ; itis, in 
fact, open to obvious objections. The tube of the eter was 
passed into one of the nostrils of the patient, the other nostril 
and the lips being closed with adhesive plaster. The want of 
rigidity of the cheeks, and the amount of air in the respiratory 
tract, and even in the stomach, &c., of the patient, could 
scarcely fail to render the indications’ of the instrument, how- 
ever perfect in itself, liable to suspicion, if not entirely value- 
less, in point of scientific accuracy, 

The method which T have ventured ‘to bring before the pro- 
fession, is not. open to any of the above objections. It is a 
simple imitation of natural deep respiration, and effected by 
means of the same muscles as are oyed by Nature in that 
process. In ordinary deep imspiration, we lift the ribs and 
| sternum by the pectoral and other muscles, which pass between 
the chest and the shoulders, and thus produce the threatened 
vacuum which inflates the lungs. 

In my method we lift the ribs and sternum by the pectoral 
and other muscles which pass from the shoulders to the pari- 
etes of the thorax, by steadily extending the arms up by the 
sides of the patient’s head; by elevating the ribs the cavity of 
the chest is enlarged, a tendency to a vacuum is easy and 
a rush of air immediately takes place into the lungs. Expi- 
ration is brought about by simple compression of the sides of 
the chest by the patient’s arms. 

The distinguishing feature of my method is the actual en- 
largement of the cavity of the chest. 

n order to maintain a free entrance of air into the wind- 
pipe, we draw forward the patient’s tongne, and keep it pro- 
jecting beyond ‘the lips. If the lower jaw be gently raised, 
the teeth may be made to hold the tongue in the required 
position. Should it be found necessary, ‘the tongue may be so 
retained by passing a handkerchief under the chin and fasten- 
ing it over the head. 

In this way the patulous orifice of the windpipe is raised 
and drawn forward, so that nothing intervenes between it and 
the natural channel of air through the nose. The tomgue is 





entirely prevented from falling hack into the throat, whilst 
the extent to which the windpipe put on the stretch is elearly 
indicated; the pharynx also is snfliciently opened toallew of 
the removal of liquids, &c., from the mouth, nose, x, &e. 

My method has been tested by experiment on the dead body 
with most satisfactory results; and a successful case of resus- 


} citation has already been recorded. —Yours obediently, 


Hensy R. Survesrer, B.A., M.D. Lond. 
High-street, Clapham, June, 1858. 
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THE HOMC@OPATHIC HUMBUG. 
To the Editor of Tue LANCET. 

Sir,—It would appear that the homeopaths wince under 
the Bedford resolutions. This morning I received the follow- 
ing note from Dr. Epps, which, with the short reply, I forward 
to you, in order that your readers may be upon their guard. 

Lam, Sir, yours &c., 
Bedford, June 10th, 1858, T. Herpert Banker, M.D. 


[cory. ] 
Great Russell-sireet, June Sth, 1858. 


Sm,—I find your name in connexion with a meeting at Bed- 
ford on the 2ist of May, I find thereat certain resolutions 
passed unanimously. I need not designate these resolutions. 
Engaged in writing a history of homeopathy, which, I trust, 
will ye, years hence, regarded as a standard work, I shall 
chronicle the facts illustrative of the opposition homeopathy 
met with; and shall try to impart a knowledge, not simply of 
the general character of the opposition, but by recording both 
the names and the status of all the parties who publicly joined 
im that opposition, and the modes ander which that opposition 
took form, thereby rendering more tangible to the recognition 
of those who come after, the reality and special character of 
the opposition. To render the history perfectly truthful and 
just, [ have felt bound—wishing to do to others what I would 
wish others to do to me—to try and ascertain, before recording 
your name as one of the units engaged in the opposition, 
whether or not you gave your sanction to the resolutions 
referred to. 

Believe me, with best wishes, sincerely yours, 
Joun Epps, M.D. 


[cory.]} 
Bedford, June 10th, 1858, 
Dear Srr,—In reply to your note of the 8th instant, received 
this morning, I beg to say that the resolutions referred to 
received my most hearty sanction. 
I am, dear Sir, yours &c., 


Dr. John Epps. T. Herserr Barker, M.D. 





MEDICAL REFORM. 
To the Editor of Tue LANcET. 

Sir,—We have now a prospect of obtaining a settlement of 
the long-agitated and much-hoped-for scheme of medical re- 
fomn, whereby we shall. have an examining board which will 
act on the principle that medicine and surgery are one and 
indivisible; whose jurisdiction. will extend over the British 
empire, and put an.end to local restrictions ; and who will also 
bein a.great measure the choice of the profession itself, 

Concurrently with the near approach of so desirable a 
change, and when its:certainty seems assured, we are surprised 
and. astonished by the announcement of great and unexpected 


which the majority of the medical practitioners of England and 
Wales belong. ‘These changes, although they have been long 
desirable, I consider to be merely the death struggles of the 


their exclusive privileges, knowing that their fate will be de- 
cided as soon as the above scheme shall become law; feeling 
that as they have lost the confidence of the profession, its 
future members will not seek their diplomas. Finding their 
craft in danger, they have. assumed am appearance of vigour; 
but I feel assured their motive is too transparent to mislead 
the profession or the world. 

These two bodies are isolated from and wholly uninfluenced 
by the profession. The Apothecaries’ Society are a body of 
druggists who seek to represent, or at anyrate hold the chief 





decay has rendered a man deaf, his understanding must,,be 
vastly improved, and that sufficient acuteness of mental per- 
ception for an examiner is only found in the man who has been 
warned by. defective vision that his term of life has nearly 
expired. Perhaps these elderly gentlemen, actuated by the: 
ambition of dying in harness, forget that when age is seen 
playing a part. for which it is unfit, respect. and pity may be 
changed into contempt and ridicule, 

I will quote the opinion of a writer in the London University 
Magazine on the College examinations, which neither co 
honour on successful, nor disgrace on unsuccessful, candidates : 
—‘* After being ushered up a long flight of stairs and into:the 
presence of the examining board, the first scene of that solemn 
farce begins, when four old: gentlemen, in.a slavenly manner; 
pretend to verify the truth of a diploma, which states. that 
‘they have deliberately examined Mr, ——, and have found 
him.to be fit. and capable to exercise the art and science. of 
surgery.’ We will not pause to criticise the bullying tone ef 
one, the coarse rebukes of another, the courteous bearing of a 
third, or the pompous pedantry of a fourth; but merely record 
the fact that a more unsatisfactory, unjust, and illiberal educa- 
tional test. is not.to be found than that to which the medical. 
student, is subjected, for fifty-five minutes, It is worse tham 
torture; it. is an insult:to his understanding.”’ Can we hope 
that this will be mproved? IL believe not, whilst its present 
exclusive policy lasts. 

We have the curious anomaly of two boards presiding over 
different branches of one. art.and science, each independent, 
and ignoring the existence, of the other. This must not 
They are found. unfitted for their duties, and the profession 
must raise its voice, and no longer allow these effete bodies to 
obstruct the way of seience with their charters aud exclusive 
rights. 

{ hope that by the new measure medical men throughout 
this empire will be placed on an equal footing in their several 
ranks; and that we shall be presided over by men who will 
consider the interests of science and humanity, to the neglect 
of chartered rights and exclusive privileges, to which these 
bodies, considering only their own private interests, have sacri- 
ficed the weal of the profession: we may then hope to see true 
science advance and quackery sink into oblivien. 

Hoping that you will still raise your voice and exert your 
power in this cause, with which your journal has always been 
identified, 

I am, Sir, your obedient servant, 


June, 1858, THETA, 


ESTIMATING NITRIC ACID. 
[NOTE FROM DR. SHERIDAN MUSPRATT. ] 
To the Editor of Tux Lancer. 
Sim,—In the last edition of Fresenius’s ‘‘ Quantitative 
Analysis,” is a very serious mistake, and one which has to 


| my knowledge led several chemists astray in estimating: the 


authority over, the majority of the practitioners in England | 


and Wales; but their examination is the laughingstock of the 
scientific world, and the protection they afford to their licen- 
tiates is no greater within their jurisdiction than out of it: the 
rifeness of quackery is sufficient proof of this assertion. 


From the past career and present state of the College, can we | 


reasonably hope that it is actuated by asincere: desire for the 
promotion of science? I answer, No; it.isa mere sham, and 
its only aim is the peeervatien of privileges, Its authorities 
are an exclusive and greedy oligarchy ; senility or anility seem 


to have beem necessary. qualifications for examiners ; they, in 
their wisdom reversing ordinary rules, think when physical 


quantity of nitric:acid in the nitrates of commerce, At p. 275 
of the above-mentioned work is the following:—-“ Mix the 


changes in the curricula and examinations of the two boards to | ttiturated compound with two to three parts of perfectly 


anhydrous biborate of soda; put this mixture into a platinum 
crucible; weigh this with its contents; heat very gradually 
until the mass is in a state of fusion; cool, and weigh again: 


Apothecaries’ Hall and the Royal College of Surgeons to retain | The diminution of weight gives the quantity of nitric acid ori~ 


ginally present. The results are accurate.” Fresenias, who: is 
one of the best chemists! of our time, must allude to perfectly 
pure anhydrous salts, because if the nitrate of soda, or potassa 
of commerce, be taken, the following are eliminated with the 
nitric acid: sulphuric and hydrochloric acid, and water; so 
that the loss sustained ¢an give no idea of the quantity of nitric 
acid in te sample. Boracic being a fixed acid, expels all the 
mineral acids frum their combinations in the heat. 

I remain, Sir, yours respectfully, 
College of Chemistry, Liverpool, SHeRrtpan Muspratr, M.D., &ce., 

June, 1553, Professor of Chemistry. 


A STUDENT'S GRIEVANCE AT THE GLASGOW 
ROYAL INFIRMARY. 
To the Editor of Tur Lancet. 
San,—Kuowing your readiness in all cases to assist students 
in the removal of any grievance under which they labour, I am 


induced to send you the following communication, which T 
trust you will make public through the medium of ‘your 


journal. 
617 





: Tue Lancet,] 


In connexiow, with the Glasgow Royal Infirmary, is a, dis- 
pensary, where advice is given daily, (Sundays excopted,) from 
two to four r.m. I, with a great many. others, attend, but 
with little satisfaction—for this_reason, that particular cases, 
such as uterine diseases, we are not wllowed to see, If a patient 
is brought in for advice, and the surgeon thinks.she is Labour: 
ing under some uterine affection, she is requested to remain 
till the last. Students taking an interest in such cases naturally 
remain, but they are told by the surgeon that he cannot allow 
them to see it. 

Now, Sir, is it right that medical students, paying upwards 
of £1000 yearly to this hospital, should be so dealt with, whilst 
the porter, forsooth, is allowed to remain in the room and assist 
at these examinations“ by means of the speenlutm?’ But the 
grievance doves not stép “here. ~One the dodges “con- 
sists in the following—viz., patients! suffering from, or those 
returning to the dispensary witth{ aterine diséases are carefully 
kept from the view of the students, When the general routivie 
of the business is over, the porter enters and says, **Gentlomen, 
all is over,” or, ** Doctor, that’s the last; giving the'surgeon, 
by the former ex pression, to understand that there are uterine 
cases to be examined; by tlie latter, that there are none, In 
this way, Sir, we are deceived; and although anxious to learn 
our profession in all its beatings, we are prevented from know- 
ing anything of a most important class of diseases, 

I enclose my card as a token of good faith, and beg to'sign 
myself, 

Your obedient servant, 

Glasgow, June, 1859, A Coystant READER. 

*,” It certainly is a cnrious system that admits the presence 
of the porter, and excludes the attendance of the students.— 


Svs-Ep. L. 


THE STARCH BANDAGE IN. FRACTURE OF 
THE PATELLA. 
To the Editor of Tue Lancer. 


Sir,—Allow me to inform Mr. Edward O'Loughlin, that the 
plan adopted at the Royal Free Hospital, by Mr. Weeden 
Cooke, in cases of fracture of the patella, has been for years 
carried on at the Southern Hospital, Liverpool. We tsed to 
adopt the some treatment in cases of fractures of the olecranon, 
and outer and inner condyles of the humerus, taking care to 
remove the bandage occasionally that passive motion might 
be employed. 

During the time I was house-surgeon (nearly two years), all 
our simple fractures were treated with the starch; and I never 
remember an unsuccessful case. We also found that tle plan 
answered in treating ununited fractures, many of which we had, 
from accidents happening whilst at sea on board vessels not 
carrying surgeons, the fracture consequently remaining unset 
until they came into port. 

Mr. Churton’s (late honorary surgeon to the hospital) prac- 
tice was to put up simple fractures immediately in starch, or 
as soon after admission as convenient. In infants, the plan 
answers well. I have put the starch bandage on at the age of 
one week for fracture of the thigh done at birth. I may say, 
that out of some hundreds of cases thus treated, I never re- 
member one turning out badly; and I think my predecessors 
will bear me out in this statement. 

I merely write this to show that the provincial are not be- 
hind the metropolitan hospitals in their practice. 

I am, Sir, your obedient servant, 
Epw. C. GarLanp, M.R.C.S., &c., 
Late Senior Resident-Surgeon, Southern Hospital, 
Liverpoo!. 


Yeovil, Somerset, 
June, 1858, 





DEATH OF SIR PHILIP CRAMPTON, BART., 


SURGEON-GENERAL TO THE FORCES IN IRELAND, 


Ir is our painful duty to record the death of (if not the ablest) 
certainly one of the first surgeons that the sister kingdom has 
ever produced. We allude to Sir Philip Crampton, who died 
at his residence, Merrion-square, Dublin, on the 10th instant, 
in the 82nd year of his age, having been born on the 7th of 
June, 1777. His family were originally English, and resided at 
South Cottingham, Notts; bat leaving this county in the reign 
ef King Charles the Second, they settled in Ireland, and re- 
mained permanently there, ais from that period to the 
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DEATH OF SIR. PHILED. CRAMPTON, BART. 
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present, many able members te the profession of medicine, the 
chureh,,and, the. bar, Sir, Philip, the subject of our present 
notice, was bred tothe; farmer; of, :;these,.and. at a, very, early 
age embraced the-anilitary branch,,servimg as an assistant- 
surgeon in the disturbed times.prior/to 1798, and/being present 
with the forde:which! repnised: the danding of the French on 
the west éoast of Treland.|’*Towards' the’ close of that year he 
was nominated Surgebi to thd Medth Hospital, (one of the in- 
firmaries of Dublin.) ‘This event determined him to relinquish 
the military for civil, practice, and he accordingly settled in 
Dablin late.in the antumn of 1790." He commenced bnsiness 
in a house in Dawson-street, where ;he established himself as.a 
teacher of anatomy, having a dissecting-room and medical 
school fitted up inthe rear ef the premises. Here, in a loft 
over his stable, he first began to lecture, antl his style of teach- 
ing, combined with his perfect knowledyé of the subjects which 
he taught, soon obtained for him a latgé'class of pupils, whilst 
his fame as a surgeon beeathe equally established by his prac- 
ti¢e in the warda, and his skill as an operator in the theatre of 
the hospital, Combined.with these professional qualifications, 
he was possessed of a pleasantness of manner and a winning 
way, which, in the sick room, weve, irresistible, and he soon 
became a general favourite with the public. It was,not, how- 
ever, in mere conversation, or in the relation of anecdote, that 
Sir Philip Crampton excelled ; his intellectual capacity was 
equally conspicuous upon whatever subject came before him. 
To a powerfal mind, ‘well ‘cultivated: and ‘well stored in early 
youth, he daily added “P to the latest period of his existence, 
His bodily powers equalled his ‘mental’ capabilities, and, there 
were not many who, ih athletic pursuits, or in the hunting 
field, could show the way to Philip Crampton. “Handsome in 

erson, gifted in mindy with ‘an: off-hand, open, aod manly 
Loctan there were few who were his equals. Such was the 
man of whom we now speak. 

As a surgeon he was ready im resources and original in idea, 
seldom meeting a difficulty that. he did not surmount, As a 
physician he was peculiarly happy in the seleetion of remedial 
measures, not merely looking upon the malady in question as 
disease per se, but rather regarding the individual in his every 
relation to life, and often prescribing to an end far remote from 
the then predominating symptoms. As a man of science. he 
was generally able; bat to zoology and comparative dnatomy 
he paid particular attention, regarding them as subservient to 
the one great end—the preservation of human life. He was a 
patron of everything that could) promote this, object. He 
assisted in the foundation of the Royal Zoological Society of 
Ireland, and by his influence obtained @ grant of the ground in 
the Pheenix-park, on which the Zoological Gardens have been 
established. His public appoimtments were numerous. He 
was nominated as Surgeon-general to the Forces in Ireland by 
the Duke of Richmond, on the death of Mr. Stewart, and sub- 
sequently appointed Surgeon im Ordinary to Her Majesty. He 
was consultant: to the majority of the pitals in Dublin. 
He was also a member of the Senate of the University of Lon- 
don, although we believe he never took his seat. He was a 
member of the Senate of the Queen’s University, and thrice 
President of the Royal College of Surgeons in Ireland. Sir 
Philip Crampton was raised to the baronetage in 1839, and is 
succeeded in the title by his eldest son, John Fiennes Cramp- 
ton, our ambassador to the Court of Russia. 








Medical Actos, 


Rorat Cotrecs or Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
Diploma, were admitted members of the College at the meet - 
ing of the Court of Examiners on the 11th inst. :— 

Crayton, Ricnarp, Accrington, Lancashire. 

Evans, Bexgamin, Duffryn, Pembrokeshire. 

Hucues, BensaMin Aveustus, St. Vincent, West Indies. 

Kemp, Bexsamiy, Leeds, 

McCawyy, Jonny, Tonyn, co, Longford: 

Morean, Water, Bridgend, 2 

Owen, OwEn, Leamington. 

Ray, Sipygy Keyworru, Milton, near Sittingbourne, Kent. 

Sxxovus, Epric, Gloucester-road, a tm 

War.ine, Cuartes Wyat, Tredington, Shepston-on-Stour. 
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Apotuecartes” Hitt.— Names of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Thureday, Jine 10th, 1858. 
Davres, Wm. Aner, Aberystwith, Cardiganshire. 
Newcome, Freperscx, Grantham, Lincolnshire. 
PerLe, BRansay Coorsr, Hurstpierpoint, Sussex. 
Puriresox, G. Hare, Newcastle-upon-Tyne. 
Pickett, JAcoB, Ipsden, Oxfordshire. . 
Senior, CHAR es, Bradford, Yorkshire. 


University or Sr., Ayprews.—The following gentle. | 


men, having previously obtained the degree of Doctor of 
Medicitie, have been placed on the list of honours :— 


Class T. 
Rute, Saver, London Hospital. 
Coox, Heyry, H.E.LC.S. 
BowEn, Hssex, late Royal Artillery. 
Porter, Hexry, Limerick. 
Class IT, —None. 

[In accordance with onr usual plan; the names of the gentle- 
men who obtained a first class were inserted last week in 
alphabetical order, As we havé sinee been informed that they 
were placed on the list forwarded to us in order of merit, we re- 
insert them. } 


Tae Gitpeet,Biane Paizz.—The Council of the Royal 
College of Surgeons, and Sir John Liddell, the Director-General 
of the Medical Department of. the Royal Navy, have just 
awarded the geld medals founded by. the late Sir Gilbert Blane, 
Bart., to Messrs, William Richard Edwin Smart, M.D,, Surgeon 
to H. M.S, Diamond {1S55), and Alexander Eugene Mackay, 
M.D., Surgeon to H.M.S., Pantome (1855). 


Mr. Cowrer’s Mepicat Rerorw Biti,—The principal 
objection now advanced to this Bill is, that the powers of the 
council are not defined, and are likely to assume a despotic 
character. This is‘an error; as all the acts of the council, before 
taking effect, must be confirmed by the Secretary of State, and 
be published in the London Gazette one month before receiving 
that sanction. Government have consented to give a morning 


sitting on Tuesday next to go into committee on this Bill. 
Army M&picat Derartyent.— Mr. Thos. Alexander, 
C.B., Inspector - General of Hospitals, has been appointed 
Director-General of the Army Medical Department, vi¢e Dr, 
Andrew Smith, resigned. 
AppoinTmMexts.~-The Queen has been pleased to ap- 
point ©, Elliett, M.D.,. to be principal medical officer for the 


Island of Ceylon, --—Mr. Pope, the senior honse-surgeen of 
the Southern Hospital for the last twelve months, has been 
elected by the select vestry, by a majority of eleven to five, 
to the office of district medical officer of the borough of Liver- 

1. +——At a meetitig of the governors of the Suffolk General 
Flospital, héld: on the 15th inst., John W: Goodwin, M.D. 
Cantab. , was elected physician to that institution, 

Hes, Masesty’s  Lsver.—The following gentlemen 
were, preset at the last levée:——Surgeons Pettigrew, James 
Prior, and Hyslop; Drs. W. Rae, H. A. Brner, Hinxman, 
Lester, and Stevenson Bushnan, 

Meprcat Revorm.-—A. deputation from ‘the Medical 
Corporations of the United Kingdom—-consisting of Sir Benj. 
Brodie, Bart., from the Royal College of Surgeons of England ; 
Dr. Hawkins and “Dr-~“ Burrows; fromthe 


caries; Dr. Omond, fori the! Medical {4nd Surgical Corpora- 
tions of Scotland; Dr. Neligan, from the King and Queen’s 
College of Physicians of Ireland; Dr. Williams, from the Royal 


College. of Surgeons; of Ireland-—had_ an. interview with Mr. | 


Secretary Walpole, on the 12th inst., at the Home-office. 

Reretsrratio® or: Deaths iN Scornanps—~In' the 
House of Comuions 6n the 5th mst, a petition was-presented 
by Captain Hamilton, from the medical practitioners of Hamil- 
ton, complaining of the duties and penalties,imposed on them, 
without remuneration, by the Act for the. Registration of 
Deaths, &c.—Glasgow Daily Bulletin, 

AccipENT To A MebteatMay~A few days ‘ago, whilst 
Mr. Little, stirgéoti,-of ‘Boston; Lindolnshire, was out driving, 
his horse took fright and ran away,"Mt Little being thrown 
from the vehiele; ‘and sustaining 4 ‘comiponnd ‘fracture’ of the 
thigh, wi h other injuries. He is ndw, however, ont of danger, 
and is ‘progressing favourably. ’ 


toyal College of | 
Physicians, London; Mr. Tegart, from the Society of Apothe- | 


| Yoptpg Txrections,—M-:Creuzer, a military surgeon, 
states, in the Journal de’ Médecine et de Chirurgie i 
that he has cured a serjeant of a cystic tumour of the t toe 
by means ofan iodine mjection. Such injections are doubtless 
extremely useful, but we would warn practitioners from using 
them freely where the sat communicates with either of the three 
cavities. M. Marjolin, surgeon to the Children’s Hospital in 
Paris, with great jadygment and candour, lately brought before 
the Surgical Society a case of his where a little girl died ‘soon 
after the second injection into. the sac of a psoas abscess, from 
the rapture of the former, and the passage of the iodine into 
| the peritoneal cavity. 
| Tug! Question, ov Operatine mn Cancer.—Everyone 
knows how often the disease recurs after extirpation, so. much 
| 80 that. some surgeons, Mr, Weeden Cooke amongst the latest, 
| have laid. aside. the knife altogether.. Under these circum: 
| stances, some attention should be paid to the suggestion of M. 
| Bonnet, a very eminent surgeon of Lyons. . The author thinks 
| that operations may be performed after the patients have, by 
appropriate means, been restored to health. Amongst these 
| means, M. Bonnet: places hydto-therapic ones at the head of 
| the list, and thinks that the cold water can effect such modifi- 
catious in the patient’s system as to render a recurrence very 
unlikely. The-cases cited are, however, neither numerous nor 
| satisfactory. 
| Invatrps rrom Inxpra.—The sick and wounded troops 
| who were brought home from India in the Himalaya, arrived 
on Thursday night, the 10th inst., at Fort-Pitt Hospital, 
Chatham. The number of wounded troops who embarked at 
Caloutta,.on, the Sth of February. last, was 127 men of: all 
| ranks. Assistant-Surgeon Sexton, M.D., and Assistant-Sur- 
| geon Bremner, M.D., were in medical charge. During the 
| voyage ten deaths occurred on board. Of the sick and wounded 
| admitted'into Fort Pitt, ‘seventeen men have lost a leg, and 
| thirteen an arm, The case of one. patient is peculiarly inte- 
| resting. He was struck by a musket-ballonone temple. The 
| ball is described to have traversed the head, and emerged, at 
| the other temple, depriving hitz of the sight of both eyes. The 
| poor fellow has recovered, however, from his terrible injury. 





Paintyss Caureriation.-M. Piédagnel has lately 
proposed to mix a certain proportion of hydrochlorate ‘of 
| morphia with caustic pastes, so as to lessen, if not to remove 
| altogether, the pain connected with the application of such 
| pastes. ‘To three parts of the compound known as the Vienna 
| powder, M. Piédagnel adds one-part of the morphia salt, both 
| in the dry state ; and the pastes to be made by adding either 
ehleroform, alcohol; or water. In fifteen minutes a dark eschar 
| is formed. As physician to the Hétel Dien the author could 

use his anesthetic paste only whem ordering issues, &c. ; but it 
has been. tried in M..Jobert de Lamballe’s ward, upon scrofu- 
lous tumours of the neck and an encephaloid cancer of the foot. 
| The patients stated that they had experienced little or no pain. 


| Dersrn or Dr. Browx.—We regret to announce the 
| death of Dr. Brown, keeper of the ‘botanical collection in the 
| British Museum, and formerly president of the Linnean Society. 
The deceased botanist was in the eighty-fifth year of his age, 


Heatran or Lonpon DURING THE Wek ENDING 
Sarurpay, June 12.—The population of London now-appears 
to: be in a. very healthy condition. In a metropolis which in a 
few years more will. be able to count. its third million: of.im- 
habitants, the deaths,in.a week do not/often fall below a 
thousand; for a reduction )of the weekly deaths below. this 
point occurred only nine: times in 1857, though the total’ mor- 
tality of that year was less than the average. At this season 
of the year the mortality-has-been—ebserved to be least, and 
last week, ending June 12th, the deaths, which had been about 
1100;,) fell to. 963: Im the ten| years, 1848-57; the average 
number of dvaths in the weeks corresponding with last week 
was 982, but as the present return is for a population which 
has annually increased, for the purpose of comparison the ave- 
rage should be raised in proportion to this inerease, andit will 
then appear thatthe deaths of last week were less by 117.than 
would have occurred under the svergn rateof mortality for the 
early part of June. The births of Iast week exceeded. the 
deaths in thé same period by‘663. ‘The deaths of children 
from measles declined in the last two weeks from 62° to 56; 
those from heoping-cough from 69 to 58; while deaths of persons 
at all. ages. from. typhus and common fever decreased from 43.to 
| 21; and fatal eases of zymotic diseases in the aggregatefrom 
| 291 ‘to ‘253. Eighteen persons.died of diarrhea last week, 
| which is just the angen awe, and 4 of cholera. ‘With 
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one exception, the cases of cholera occurred to children not | 
above 7 years of age, and are described as ‘* English cholera.” 
Of 14 deaths that occurred in the sub-district of Somers-town, 
5,were from scarlatina, 3 from hooping-cough, and 1 from 
measles-——that is, 9 from diseases of the zy motic character. In 
the sub-district of All Souls, Marylebone, 3 children died from 
aneasies, 1 of hooping-cough, 1. of diarrheea, 1 of influenza, 1 of 
diphtheria, | of inflammation of the throat, 1 of remittent fever, 
and 1 of croup; the registrar. states that measles and inflam- 
mation. of the throat are very prevalent in his locality. . It is 
atated that frequent cases of fever have occurred in Highbury- | 
vale, and that they are supposed to owe their. origin to alarge | 
open sewer which runs near the dwellings, and to which public | 
attention has been repeatedly called, but hitherto without | 
effect. The nuisance is not tebe abated till it can be included 
in the general drainage of the north of London. The twovldest 
persons who died in the-week were-women, aged respectively 
94 and 95 years. Last-week' the births: of 854 boys and 772 | 
rls, in 211 1626 children, were registered in London. 





BOOKS. RECEIVED. 


Dr.. Radcliffe on Epilepsy and other Convuilsive A ffections. 
Dr. Macleod on the Surgery of the Crimean War. 

Dr. 8. G. Howe on the Causes of Idistey. 

Mr. Laurence on Cancer. 

Dr. L. 8. Beale on Urinary Deposits. 

Dr. L. 8. Beale’s Archives of Medicine. 

Mr. Haycock’s Veterinary Medicine. 

American Medical Monthly Magazine. 

The Intelligible Railway Guide, June. 





Dirths, Warrinyrs, md 


BIRTHS. 


On the 10th imst., the wife of George E. 
F’R.C.S.E., of Leeds, of a son. 

On the 12th inst., at Brighton, 
WM. D., of a daughter, stillborn, 


Deaths. 


Bearpark, Esq., | 


the wife of John Dauglish, 


MARRIAGE. 


On the 10th imst., at Herne, Canterbury, Eldred Harry | 
Littlehales, Esq.., third son of Dr. Littlehales, of W inchester, 
to Jane Mary Georgiana, second daughter of the late John | 
William Thomas Fagge, Esq., and granddaughter of the’ Tate | 
‘Rev. Sir John Fagge, ae of Mystole, Kent. 


DE BATHS 


Qn the Sth ns at Charlton, Kent, Thomas Henry Currie, 
;M.R.C.S., eldest surviving son ofthe Rev. Thos. Ourrie, 

meckor of Brigham, and vicar of Roudham, Norfolk, aged 23. 

On the 10th inst., at North Cove Hail, near Beccles, 
Georgiana Mary, widow of ‘the late Alfred Imprey, M.D.;: of 
‘Great Yarmouth, aged’30. 

On the 11th inst., at Banbury, 
Brisley Rye, Esq. a Fr. RC, S. 

‘On the 12th inst., Clara, the wife of Henry Herbert Southey, 
™.D., of Harley-street, Cavendish-square, aged 61. 

On the 12th mst., at Maidstene, Sherard Freeman Statham, 
Esq. , M.B.,.6.R.C.S., surgeon tothe Great Northern Hospital, 
late assistant-surgeon to University College Hospital, aged 32. 


Joantia, wife of Arthur | 





TERMS FOR ADVERTISING. | 

Por 7 lines ond under 80, 4&6 | Porhalf apage, .......4........£212 0 
or every additional ine OD Bop Bor Or PAO. ise css coe evr cceeres 5.0 0} 
Advertisements which are intefided ‘to’appear in Tax Laycrt of any parti- | 
éolar week, should be delivered at the Office not later than en Wednesday in 
that week. 


TERMS OF SUBSCRIPTION TO “ THEAANCET. 
One Year aa £1 

Six Months 0 

Three Months i fi) 

Bost-olfice Orders to be addresséd ‘to HMrsslidad Parser Lovert, Trt Dhascet | 
Office; 423, Strand, London, and made ayable to him at the Strand Post-dffice. 


4 8 
174 
8 8 | 
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AND DEATHS. - —NOTIC ES TO CORRESPONDE NTS. 


| TUESDAY, 


| SATURDAY, 


[owe 19; 1868. 





MEDICAL DIARY OF THE WEEK. 


| tne Pres Hosrrtan.—Operations, 1} P10. 

7 Manensowens Bane. Hosritar. — Vperations, 
2PM. 

pe 8 Hosrrra..—Operations, 1 P.ot, 








MONDAY, dene 2hin.xs 


. { Wilson Fox, Mr. Toynbee, Dr..Jos,. Ridge, Dr. 
Unrversrrr Cotnzen Hosrrran.— Uperations, 
(Mrpp.esex Hosprrat.—Operations, 12} P... 
THURSDAY, Juwz 24... 
LLowpoy Hesrrna..—-Operations, 1} P.m. 


Westwinster Hosrrrac.—perations, 2 pw. 
| Rovat Mepicat avy’ Onreuneicat Society oF 
June 22......4 Lompow. —«8).na9 Papers by) Dr.Garrod, Dr. 
J.W. Pale, Mr. Charles Hawkins, Dr. P. Fraser, 
and Mr. fT! Holmes. 
Sr. Mary’s Hosrrrat.—Operations, 2 PM. 
WEDNESDAY, June 234 2 wa. 
| Roya, Orruoraprc Hosrrrat, -- Operations, 2 
L. P.M, 
| Sr. Gzorgs’s Hosrrtat.—Vperations, 1 P.m. 
Oxerma Loweon Orutmasaic Hospitat, — 
| Operations, L ra. 
(OrntHatmic Hosprrat, Moorri guys. — Opera- 
tions, 10 aac, 
Wusrumvsrze OraTrHataic Hosritat. — Opera- 


ERIDAY, June. 25....«... siowia, 24 Pac. 
| Guewr Norrasey Hosritan, Kree’s Cross,— 
\ Operations; 2} p.art. 

(Cuarine-cross Hosprrat.—Operations, 12} 2.10. 
| St. THostas’s Hosrita..—Operations, bem. 

< Sr. BaxrstoLomsw’s Hosritan~Vperations, 14 


| Poa. 
LKiwe’s Coutee® Hosprrav.—Operations, 2 pw. 


Jur: 2 


Go Correspondents, 


Orthodox has forwarded to us some documents issued by the Vicar of St. Paul's, 
near Penzance. The said Vicar has been the means of introducing two 
homabp aths into the neighbourhvod, one at ‘Penzance, and the other at St. 
ee 3, The worthy Viear is incessantly beating up for recruits for these 
globulists, to the great injury of a most respectable staff of medical practi- 
tioners at Penzance. Our correspondent adds : “My residence is about eight 
miles from Penzanee. I am theréfore, to a certain extent, exempt fromithe’in- 
fluence of these persons. I possess, however, a fellow-feeling for my professional 
brethren, and eannot-but deem the intrusive conduct of the Vieur of StyPaul’s 
as most unwarrantable, as J am erédibly informed that he is most ineessant 
in his endeavours to-procure patients for his protégés,” 14 maybe asked, in 
the spirit of perfect fairness, what would be the,cenduct of the gentleman in 
question if a respectable practitioner of medieine, introduced into his parish 
two of the disciples of Joe Smith, who opposed the Vicar, armed with the 
Mormon Bible, and.the dectrines of the sect which support.it? Medical 
practitioners are singularly free from the charge of undue interference with 
other professions, and it certain!y is to-be regretted that a.clergy man ¢heuld 
not follow the example wisely-set him; by the members of our profession. 
“Ne sutor ultra crepidam” is an aphorism peculiarly applicable to the 
present case, and it would be well forthe interests of society if the Vicar of 
St. Paul’s were to restrict, himaelf entirely to.his clerical duties. Political 
elergymen have ai ways been regarded with jealousy by the laity. Parsonswho 
interfere in medical matters seldom do so with any advantage to the com- 
munity, and we canmot again ‘help expressing our regret that the Vicar of 
St. Paul’s, by tmavelling out of his clerical dgties, may unintentionally be the 
means of inficting great injury on the odies of those entrusted to his apiritua! 
ehatge. In this*free’country it. is the privilege of every citizemto select for 
his spiritual or medical adviser my"person, whatever ‘his qualifications. 
Johanna Southcote and Joe Smith havé their disciples; Holloway, Morrison, 
and ‘Hahnemarn have their supporters... Let. it be so. Quackeries .of all 
kinds, whether religious or medical, mast:have supporters. |’ Fhe ignorance 
and credulity of mankind aré proverbiat; bat'quacks have no Claim tostepport 
from purely extraneous sources. “Legitimate medi(ine and ofthbdox réligion 
should separate themselves. entirely from the fallaclous, doctrines of those 
who seek to establish dangerous: «ystems cof ‘belief. We are far from 
attributing to the Vicar of St. Paul’s any unworthy or malevolent motives in 
the course which he has thought proper to pursne ; but fully impressed with 
the conviction that be is unwittingly Jending himself to the promulgation 
of a dangerous and destructive agency, it is not toomuch. forms, to remon- 
strate with him on the course which ¢e,has, taken.,...We may, perhaps, 
retarn to this sulgeet, when our obpexvations. may fall with more weight 
upon the legitimate duties of a clergyman, who, no doubt, has a keen regard 

for the orthodoxy of the ereed which has installed him in his office, 


| Mr. William Smith's “Report of a Case of Eractared Skull, with.Loss of Gon- 


siderable Portion of Brain,” shall be inserted in our next impression. 


TaxaTMENT OF AGES. 
Te. the Editar nae Guz Layer. 

Sea,—Allow me to refer “An Up and 4) t Reader” to: the 
work of the Jate Dr, Golding ‘Bird “On Uxinary a my h Adition, 
chapter 14, On blood Deparation nt the Kuaness om for 
some hints on the treatment of ague. "is yours ly 

June, 1858, 
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NOTICES TO CORRESPONDENTS, 





(June 19, 18F 











M.D. Lond,—The first omission of graduates of the University of London from 
the advertisement of the Surrey Lunatie Asylam is probably to be ascribed 
to the influence of routine. In similar cases, the clerk or other official takes 
down a file of old papers, copies the last advertisement for a pattern, and 


concludes that he has done his daty in an exemplary manner. In the present | 


instance, the Chancellor, Lord Granville, immediately wrote to the autho- 
rities, pointing out not only the right, but the peculiar claims of the Uni- 
versity of London to have her medical graduates recognised as fit candidates 
for the appointment of Medical Superintendent of the Surrey Asylum. The 
promptness and arguments of the accomplished Chancellor had the best 
effect. The University of London was placed ex equo with Oxford and Cam- 
bridge in the succeeding advertisements. 

L.—The gratitude expressed by our correspondent to his teacher is high!y 
creditable to him; but we cannot make it public, as it would be contrary to 
our regulations. 

7. EB, C.—Pereira’s Materia Medica; Wilson’s Anatomy. 


Honasr-Tamina. 
To the Editor of Tux Lancet. 

S1r,—!I perecive that Rarey’s method of horse-taming has occasioned a good 
many surmises, or, as we would say here, guesses, as to the way in which the 
wonderful result is produced; andas it may save many of my professional 
brethren the troable of seeking out and fixing upon some drug which possesses 
this horse-taming property, 1 will as briefly as possible explain to you the 
modus operandi which has been published here, and which I have verified by 
conversation with those who have learnt the real metiod from some of Rarey’s 
pupils, and also by actual personal trial of it, 

All that is required is a stirrup-strap, circingle, and a web rein or long strap. 
Having these, raise the horse's nigh forefoot; now with the stirrup-strap first 
make one turn around the pastern, and then one or two turns around the 
pastern and leg together, and buckle securely, arranging it so that the buckle 
will set on the anterior or upper aspect of the leg; in this way the leg is 
fastened up, so that there is not the slightest danger of the horse getting it 
free. Next put on the circingle, and then pass one end of the rein beneath the 
horse's body, between the hide and the circingle, and attach it to the pastern 
of the off foreleg; and lastly, having allowed the horse to stand, or having 
hopped him around awhile on his three legs until he shows symptoms of being 
tired, tighten the rein, and at the same time make him attempt to move; the 
moment he does so the off foreleg is drawn up by the rein, and he comes down 
on his knees, the floor having of course been well littered; then by steady 
pressure against his shoulder he is rolled over on his side, Everything is now 
to be loosened and taken off, and the horse to be soothed and quieted by gestie 
caressing, and you may do what you like with him ; he is, in fact, in the condi- 
tion in which Rarey would exhibit him as a proof of his power. 
whole secret; you have subdued him; but the training still remains to be 
done, though of course it will be more easily performed than it could be with- 
out this subduing process. l remain, Sir, yours, &c., 

Whitby, Canada West, May, 1858. W. 0. E, 


That is the | 


' 








| 


Dr. Ridge, (Free School-street, Rotherhithe.)—A paper has been forwarded to | 
us, issued by Dr. Ridge, announcing that “at his ‘ Medical Hall’ eferveseing | 


ginger-beer and lemonade powders, forming a wholesome summer beverage, | 


for one penny each, or seven for sixpence, can be obtained.” It is unneces- 
sary to offer a word of comment on such an announcement. 

Inhabilis.—Two guineas. 

Mfr, E. Howard, (Carlisie.)\—The papers forwarded shall receive attention in 


our next. 


L.8.A.—1, Yes, he is practising Wegally, and of course is unqualified guoad | 


the law.—2. It would depend on the nature of the qualification. 


Invraw Meupvreat Service, 
To the Editor of Tux Lawcur. 
Sre,—Through your valuable columns I beg to suggest that the naval assist- 
ant and full sa , whilst serving in the Indian rivers, should receive Indian 
y on a scale like that of their military brethren, being double, and in some 
instances treble, the ordinary daily pay, Their services are equally valuable, 
the risk attendant on climate and disease is the same, or rather more in boats 
surrounded by maddy banks, exhaling pestilence to all around. The con- 
veniences and comforts of life are iexs on boat service ; the irritation of stinging 
insects which are insufferable to the boat officer, are not so to the well-cur- 
tained landsman, In return, it is but fair that he, in common with his military 
brethren, should enjoy the only condition in either service of laying by some 
remuneration for probably injured health—namely, Indian pay for Ludian ser- 
vices. As to the drag-chain round the medico’s neck, the whiue that all naval 
officers’ pay is smaller than the military man’s, that is nothing to us, not 
affecting the money value of our services in the least, even though we were to 
be paid better than captains. The Admiralty have not given us our education. 
Even the naval engineers’ pay has been increased on the Indian station. 
I am, Sir, your obedient servant, 
June, 1858. A Farenp. 
The College Curriculum—We have made application fur a copy of the new 
regulations of the College of Surgeons, and are informed that they are not 
quite ready for publication. As soon as they are, they will be advertised in 
this journal,—-probably next week. 
A Medical Student.—Coloured biconcave spectacles may be procured of Messrs. 
Elliott Brothers, Strand. 
G. P. M. W., (Bumbay.)—Our correspondent’s request shall be attended to. 
The communication reached us in safety. 
A Distressed One should consult some respectable surgeon, not an advertising 
quack, 
PreParattow or Copn-Liver O11, 
To the Editor of Tur Lancet. 
Sre,—I shall feel obliged if any of your subscribers will, through the medium 
of Tue Lancet, inform me as to the best and most simple mode of preparing 


cod-liver oil, so as to obtain it pure and clear, fit for medicinal purposes. 
June, 1858, 


Yours faithfully, 
A Vurr Oxp Sussonrpze. 














Veritas, (Liverpool.)—It is a disgrace to the present system of medical law 
that such men as those enumerated are regarded as illegal practitioners in 
England; many of them are persons of the highest qualifications for prac- 
tice. Ifthe English corporations had done their duty, a Reform Bili would 
long since have been passed, which would effectually have done away with 
the disgraceful anomalies at present existing. “ Veritas” appears to forget 
that some of the most distinguished practitioners in Englend were, aecord- 
ing to his idea of the matter, practising iMegally, as they possessed no 
English qualification. 

A House-Surgeon.—By the Medical Witnesses Act, it is expressly provided in 
the 5th clause, that when any inquest shall be holden on the body of any 
person who has died in any public hospital or infirmary, lunatic asylum, or 
other public medical institution, nothing entitles the medical officer, whose 
duty it may have been to attend the deceased person therein, to any reme- 
neration or fee for attendanec, and giving evidence at the inquest. 

Mr. Donald M‘Leod will perceive that we have complied with his request. 

A. Z.—Declined. 

Peprevir Posts. 
To the Editor of Tax Lancet, 

Six,—I would suggest to your correspondent, “Medicus,” (in Taz Laycer 
of June 12th,) the following lotion, which I never knew to fail in the destrne- 
tion of the pediculus pubis:—Bichloside of mercury, twelve grains ; rectified 
spirits of wine, two ounces ; distilled water, two ounces. ‘This is to be applied 
carefully with a piece of flannel for ten minutes, immediately afterwards well 
dusting the parts with ammonio-ehloride of mercury. This process is to be 
repeated night and morning for two days, then a warm bath with soap. The 
return of these insects is due to the non-destruction (by the previous treat- 
ment) of the ova. This is perfectly effected by the lotion, which destroys the 
ova, entering by endosmosis and bursting them, the spirit at the same time 
dissolving the gummy substance by which they adhere to the hair. ‘The 
ammonio-chloride is used (being in a finely divided state and solid) to azrest 
the pediculi from travelling away from the influence of the solution. 

Yours, &€., 

Groxce Rrvine, MD. 





Oakham, Jane, 1858. 
P.S.—The solution must not be used stronger, as it would be liable to exco- 
riate the skin of the scrotum. 


To the Editor of Tux Lancet. 

Sim,—In reply to “Medieus;’4-can-advise that the following liniment be 

used :—Finely levigated nitric oxide of mercury, two drachms; olive oil, one 

ounce: mix, After forty-eight hours’ application no living pediculi will be 
found, unless the case be more obstinate than any I have yet met with. 

I remain, Sir, yours, Xc., 


To the Editor of Tux Lancet. 

Srm,—I think “Medicus” wou!d find the most speedy and effectual remedy 

for pediculi pubis to be iodide of potassium, a scruple or half a drachm to ap 

ounce of lard. Yours, &c., 
June, 1858. 









June, 1858. Rep OxrpR, 


Mepicus, 
To the Editor of Tue Lancer. 

Srr,—I have used calomel with invariable success in the treatment of 
pediculi pubis. A large quantity should be well rubbed in at bedtime. One 
application is usually sufficient. I am, Sir, your obedient servant, 

une, 1858, T. M. 
To the Editor of Tak® Lancet. 
S1r,—If your correspondent, “ Medicus,” would try either the lotion or oint- 


Pp. 


| ment of Stavesacre, as recommended by Dr. Christison in his “ Dispensatery,” 


I think he would obtain an effectual remedy for the pediculi pubis. 
Yours, &., 

June, 1853, E. W, 

A Subscriber.—The method of proceeding is by information “ before any two 
justices of the peace for the county, city, borough, or place where the offence 
may have been committed.” The Act under which the information must be 
laid is the 16 & 17 Vic. cap. 100, called “The Vaccination Extension Act,” 
and the section imposing the penalty is the 9th. 

A Medical Assistant (Notting-hill) should enter the course of lectures on the 
subject at St. Mary’s Hospital, which is in his own neighbourhood. 

C. D. B.—Under proper treatment the case admits of complete relief. Any re- 
spectable practitioner may be consulted. 

Dr. R. U. West.—There is some merit in the poetry of the octogenarian ; but 
his reasoning is very weak, 


Communications, Lerrers, &c., have been received from — Prof. Tufnell, 
Dublin ; Mr. Coulson; Dr. J. Althaus; Dr. Henry Silvester; Dr. Muspratt ; 
Dr. Bethune, Toronto, Canada; Dr. Aldis; Mr. Griffin, Weymouth; Dr. 
George Ryding, Oakham; Mr. Edmand Howard, Carlisle; Mr. G. Balfour, 
Edinburgh ; Mr. E. C. Garland; Mr. Goodwin; Mr. Pennington, Liverpool ; 
Mr. Reilly, Weymouth ; Mr. Chamberlaine, Wolverhampton; Mr. Alderson, 
Matlock ; Mr. Soden, Newnham; Dr. Aleock, New Ross; Mr. Cottingham, 
Madeley; Mr. Simpson, Walsall; Mr. Glover, Leamington; Mr. Ashley, 
Clevedon; Dr. Moore, Dublin; Messrs. Sutherland and Co., Edinburgh ; 
Mr. Arnold, Yeovil; Dr. Laird, Ballybofey; Mr. Philson, Baldock, (with 
enclosure;) Mr. Kitching, Wakefield, (with enclosure ;) Dr. Willis, Dublin ; 
Mr. Muggeridge, Reading; Mr. Kerans, Liverpool; Mr. Prideaux, Liskeard ; 
Mr. Williams, Carnarvon; Mr, Gage, Williton; Mr. Baxter, Emsworth, 
(with enclosure;) Mr. Mackinnon, Torquay; Mr. Kell, Lewes; Mr. Pratt, 
Appledore; Mr. Page, Newmarket, (with enclosure;) Mr. Duck, Whitby ; 
Mr. Brook, Bishopstoke, (with enclosure;) Mr. Yearsley; Dr. R. U. West; 
Mr. Donald M‘Leod; Mr. Wm. Smith; A Constant Reader, Glasgow; L. ; 
T. E.C.; G.S.; A Very Old Subscriber; Medicus; J. W.J.0.; Juvenis; 
Anuti-Quack; Theta ; Red Oxide; A Subscriber; A. Z.; A Lecturer; T. P. M.; 
G. P. M. W., Bombay; E, W.; Orthodox; Veritas, Liverpool; A Subscriber ; 
A Medical Assistant, Notting-hill; M.D, Lond; A Medical Student; L.S.A, ; 
W. O, E,, Whitby, Canada West; A Distressed One; Inhabilis; &. &e, 


621 








Tar Lancer, ] THE LANCET CENERAL ADVERTISER. [Jews 19, 1858, 


MR. HOOPER’S IMPROVED 
HYDROSTATIC BEDS, OR MATTRESSES “AND OUSHIONS, 


FOR PLACING ON AN ORDINARY BEDSTEAD. 
ANY TEMPERATURE MAY BE USED. 
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DROPSY, FEVERS, FRACTURES, GOUT, GUN-SHOT WOUNDS, 





‘SISXIVUVd ‘AQNLISSV'I ‘STRMOM AHL AO NOILVRNVIANT 


FOR ASTHENIC GANGRENE, 


COLDNESS OF THE BODY. 


“SQVIVANL TLV ¥ ‘SHOVTILNVO aaLvugo’ 


‘SUMIS ONIHONOIS SNOILOaaaV ‘ivNIas 


Cireular Cushion for Sitting on. 
This form may be had with or without a hols in the centre. 
ILLUSTRATED PROSPECTUSES, 


AND REPORTS OF CASES, ORDERS BY 


FROM THE THREE = TELEGRAPH, OR OTHERWISE, 


PRESIDENCIES OF THE PROMPTLY 


ATTENDED TO 





HON. EAST INDIA COMPANY, 





FREE BY POST. = ‘ 
The Full-len Mattress or Hydrostatic Bed. 
The-width of the Bed should be sent with the Order. - snwres Sindee 

“ Durham County Asylum, Oct. 3rd, 1956. “1 wave in several instances employed Mr. ‘¢ Cushions 
“ Sir,—Please to send us four more Water Cushions to add to the half- | and Mattresses. They have in ,all eases aftr reat relief a 
dozen we got two or three years ago, and which haye proved most useful, and | comfort, and have roved much more — 4 — 
added greatly to the comfort of many of our patients.—I am, Sir, yours, &c., the original Water Bed.”—J. Pexerma, M.D., Physician to. 

“To Mr. Hooper.” “Rost. W. Grutesrre, House-Sargeon. Hospital. 

HOOPER'S WATERPROOF’ SHERTING, “for ; _ Tie Sillowing semarks' of the Rev. A. Lespingwell- show the value) of 
protecting Bedding from Sloughing Sores, Incontinence of Urine, Hamor- ee ma a your Taraxacum can need no recommenda- 
reas, &e.  Baglee : tion from me, still I feel bound to say its beneficial effects have my 

t. Hooper has succeeded in manufacturing Waterproof Sheeting at a great at sanguine expectations. My mother, whe is in her 78th year, and who 
reduction in price, that may be washed as family linen. It is soft, inddorous, through the creater part of her life has been @ martyr to liver complaint, 


and not acted on by urine, heat or cold, acids, or alkalies. appeurs to have had ten years added to her life by a three months’ use of it, 
HOOPER’S URINALS, with Valve to prevent “1 renisin, yours traly, “Antuur LRArIncwELt, 
leakage, adapted for Invalids or Railway Travellers of both sexes, for sitting, “To Mr. Hooper, 7, Pall-mail East. Haydon Vicarage, Sleaford. 
reclining, or walking ; they are not affected by boiling water, and therefore BRIGHTON SELTZER WATER, 4s. per doz. Other factitions Mineral 
may be easily kept clean. Waters, at a reduction of 25 per cent. 
wR'S INSPISSATED JUICE ARAX- FOR EPILEPSY. ; : 
yee ed rae nee n+ walter COTYLEDON UMBILICUS.—The introduction of 


ACUM, prepared by dry air, can be obtained in the following forms :— metiiiteenaties oa atte ineemn. ait 
The EXTRACT; dose, a te fr. this re i Ss proved a ¥i e " e 
The FLUID EXTRACT: aad ssert-spoonful. accounts Mr. Hooper has received have induced him to pay great attention to 
The LIQUOR; dose, one oF two teaspoonfuls. its eollection and i agar a —— men cd eet 
JOR, with CORTICAL ESSENCE « , worthless preparations, off for his, an r. . 
Pn aa Nae ey TNR CEERI EpRR IS mR Tae Mr. Hooper has instructions to state, that Mr. alan aenngterenst.cnf vet 
With Brighton Seltzer Water, either of these preparations forms a pleasant | that obtained A>-copy of Mr. Salter’s reports in the Medical 
draught, and with which their effects are greatly augmented. Guzette sent free-by post. 


“For emaciated constitations, I know of no medicine equal to Hooper's GALIUM APARINE (HOOPER’S) FOR CUTA- 


Taraxaeum and Sarsaparilla.””—~Dr. Jounson. NEOUS DISBASES, PSORLASIS, &c.—Dr. Winn, of Finsbury-square, having 
For AFFECTIONS of the LIVER, KIDNEYS, JAUNDICE, ENDIGES- | published in the Medical Gazette, 4th, 1851, an account of the peculiar 
TION, CUTANEOUS AFFECTIONS, and CONSTIPATIONS, these prepara- | properties of the Galium Aparinein Diseases, Lepra, Psoriasis, &c., 


tions have long been prescribed by the most eminent of the Faculty with the | Mr. Hooper has given his attention to pre; it in various forms, Dr. 
best resalts. The above Extracts of Taraxacum, when mixed with water, | Winn finds the Inspissated Juice the most , which ean be 
produce a milky appearanee, similar to the juice iu its fresh state. | had from Mr. Hooper, or direct through the Houses. 


HOOPER, Operative Chemist, Inventor and Sole Manufacturer of Invalid Beds and Gushions, 7, Pall Mal) East, 
and 55, Grosvenor Street, London. — Laboratory, Mitcham, Surrey. 
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A PRACTICAL 


Course of  Aectures 
URINARY DISORDERS; 


EMBRACING THEIR 
DIAGNOSIS AND MEDICAL TREATMENT. 


Illustrated by numerous Engravings, displaying the 
Principal Forms and Modifications of 
Urinary Deposits. 


By A. H. HASSALL, M.D., F.LS 


PHYSICIAN TO THE ROVAL FREE HOSPITAL, AUTHOR OF “Poop AND ITS 
ADULTERATIONS,” ERC. 


— 
CREATININE. 

CRUATINENE is present, together with creatine, in the fluid 
surrounding the umseular fibre; it has likewise been found in 
the blood, in the water of the aqgetony andit is very frequently 
conti sined in the urine, 

MM. Robin and Vendeil stil that they have found it in the 
urine of the horse, and particularly in that of the pig and sheep, 
while I have very frequently detected it m the urine of man. 

While the amount of creatinine ip themuscles is smaller than 
that of creatine, in the urine the proportions are reversed. It 
exists in the urine generally ina free state. 

Chemical Characters of Creatinine. 

[t dissolves in 11°5 parts of water of an ordinary tempera- 
ture, more readily in hot and boiling water. 100 parts of ordi- 
nary cold alcohol dissolve about one part of creatinine ; in 
boiling alcohol it dissolves in such quantity that the-solation, 
on cooling, becomes crystalline: it is slightly soluble in ether ; 
it possesses a caustic taste, and a strong alkaline reaction, turn- 


ing reddened litmus blue, and turmeric paper brown ; it forms 


crystallizable salts with acids, as the hydrochlorate: and sul: 
phate. 





Crystals of Cararnens from a few d of human urine, evapo- 
oat See anes glass. (Magailied 20 220. diameters.) May, 


No. isi7. 


A moderately concentrated solution of nitrate of silver 
added to a solution of creatinine, causes a congelation into a 





network of acicular crystals; a solution of cor:osive sutlunate 

a curdy precipitate, which soon becomes crystalline ; 
bloride, of zinc likewise forms a crystalline granular pr2cipi- 
tate. Bichloride of platinum yields no precipitate wien the 
solution is somewhat dilute ; hydrochlorate of creatinine hime 
with this salt 2 compound which erystallizes in crimson prisms, 
while with all the-salts of copper, creatine forms crystallizable 
salts of a blue colour. It has. the following composition : 


Carbon . Batoms ... .... 42°48 
Hydrogen |... 7 ,, «= ses, ag 19 
Nitrogen... .403.,, eee VS 
Oxygen ... ‘ceutieogs : 14°16 

100 00 


The hypothesis of Bergzelius respecting its theoretical 
composition is most probably ‘correct—namely, that it is 
ammonia conjugated with a highly nitrogenous body, contain- 
ing one atom Jess hydrogen than caffeine : a comparison of the 
formulz shows that creatinine contains exactly two atoms less 
of water than anhydrous creatine. 


Mieroscopical Characters of Creatinine. 


The microscopi¢al ‘characters of creatinine are particularly 
well marked; the formand grouping of the crystals are so dis- 
tinetive, that, asl showed in my review of Dr. Bird’s ‘* Urinary 
Deposits, published in the Medico-Chirurgical Review for July, 
1858, they may be readily detected in drops of urine evaporated 
on a glass slide. 

“Creatinine appears toms to crystallize in the third type, 
that ofthe right rectangular prism, and not in the tifth type, 
that of the oblique rectangular, or rhomboidal prism, (mono- 
klinometricof German at pehore. ) Tis, consequently, the same 
type as creatine, but in place of presenting, like creatine, forms 
approximating either to the system of prisms with a rhomboidal 
base, or to the system of prisms with a rectangular base with 
different groupings, creatinine never departs from the system 
of prisms with a rectangular base. The only decreases («écroisse- 
ments) which it exhibits, have the form of diamonds (briseauz) 
upon the two creat ridges of the base; the groupings are much 
less numerous, and altogether different from those of creatine.” 
(MM. Robin and Verdeil.) 

The crystals of creatinine thus possess, for the most part, a 
bi-convex or navieular shape, which is most d stinctive. 

Ih the engraving( Fig. 29) the chief moditications in the form 
of the crystals of creatinineare exhibited; tLe crystals, some of 
them reduced in size, are séléeted from the figures of creatinine, 
contained in the Atlas of MM. Robin and Verdeil. 

The great transparence of the crystals of creatinine, the ab- 
sence of that brilliant nacreons tint observed on the crystals of 
creatine, prevents our confounding these two substances, even 
when the forms of the erystals are at all similar. 

**Tn those cases in which the crystals are sqnare, and the 
solids are rectangular prisms, which are rare, it 1s sufficient to 
take a drop of liquid, to place it upon a plate of glass, and to 
allow the water to evaporate. There then forms irregular grou 
of crystals, which stand out upon the glass, and amongst 
crystalline varieties which one meets with, there exists always 
a certain quantity of navicular forms, or lamelle, more or Tess 
abundant, which are fusiform. They represent exactly the form 
of a bi-convex lens: This fact is altogether special to crea- 
tinine.” (Robin and Verdeil. ) 

The last particulars respecting the crystals of creatinine 
which require to be noticed is their colour. When viewed by 
reflected light the crystals are white and brilliant, but when 
seen as transparent objects, they are of a brownish tint. By 
this character, therefore, they are further distinguished from 
creatine. 

Source and Origin of Creatinine. 


Creatinine, like creatine, urea, and uric. acid, is strictly an 
excrementitious substance, 

Like creatine, also, it doubtless results from the disintegra~ 
tion of the muscular tissue. 

Farther, from the readiness with which creatine is trans- 
formed into creatinine under slight chemical and physical agen- 
cies, as well as from the excess of creatinine in the urine over 
creatine, there is good reason for believing that much of the 
creatinine of the urine is derived from the transformation in its 
passage through the system of creatine into creatinine. This 
transformation doubtless occurs in the urine after it has been 
voided, and has become putrid, in which state it yields no 
creatine, but only creatinine. 

ce 
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Fig. 29. 


Crystals of Cuzattnrye, a a, deposited from aqueous solution. 


b 6, from alcoholic solution. 


ec, from the very acid wrine of 


the pig, evaporated, d d, from the flesh of the horse, ¢ ¢, from 


that of the or. 


Pathology and Treatment of Excess of Creatinine. 


The treatment of creatinine being the same as that of creatine, 
the remarks already made in a previous article, in regard to the 
Pathology and Treatment of Excess of Creatine are equally ap- 
plicable to that of creatinine. 


CYSTINE. 

Cystine, originally called by its discoverer, Wollaston, cystic 
oxide, has as yet been found only in the kidneys, bladder, and 
urine, forming in the former situations, granules and calculi, 
and in the urine occurring chiefly as white or fawn coloured 
sand-like and crystalline deposits, It is not one of the normal 
constituents of the urine, but is strictly pathological. 


Chemical Characters of Cystine. 


_ Cystine occurs nearly always in the crystalline form; it 
is devoid of colour or taste, is insoluble in water and alco- 


hol; it dissolves in the mineral and oxalic acids, forming | 


combinations which are for the most part crystallizable, but it 
does not combine with citric, tartaric, or acetic acids ; it is also 
dissolved freely by the fixed alkalies and their carbonates. It 
is soluble in ammonia, from which it is again de 
changed, on the evaporation of the volatile alkali; but it is in- 
soluble in carbonate of ammonia, hence it is best precipitated 
from its acid solutions by that re-agent, and from its alkaline 
solutions by acetic acid. It burns with a bluish-green flame, 
giving rise to a very peculiar odour: submitted to dry distilla- 
tion, it yields ammonia, and developes a very offensive smell ; 
it leaves a bulky and porous ash ; boiled with alkalies ammonia 
is first formed, and subsequently a gas, which, when ignited, 
burns with a blue flame. 

The following is the elementary composition of cystine :— 
Carbon ... 6 atoms 30-000 
Hydrogen 5000 
Nitrogen... 11-666 
Sulphur ... 26 ‘667 
Oxygen ... 26 667 


100 000 


ited un- | 


| Cystine is distinguished with great ease by its microscopical 

ihebenionn, by its solubility both in alkalies and mineral acids 
and by the odour which it developes when submitted to dry 
distillation, or when burned. 

Liebig has given the following directions for the detection of 
eystine:—The potash extract of the substance s to 
contain the cystine is to be decomposed with a solution of oxide 
of lead in caustic potash; heat is to be applied, when, if cystine 
be present, a precipitation of sulphite of lead will occur. It 
should be recollected that the same result will ensue with an. 
other body containing sulphur, as albumen, mucus, &c. , although 
these substances contain at most but 2¢ of sulphur, and cys- 
tine, 25%. 

Microscopical Characters of Cystine. 

The microscopical characters of cystine are peculiarly distinc- 
tive; a mere glance at this depesit under the microscope is suffi- 
cient for its identification, The ordinary form in which the 
crystals occur is in thin regularly-shaped hexagonal plates, these 
being often composed of one larger crystal, splitting up into 
several smaller hexagonal crystals. Sometimes a number of 
hexagonal plates partially coalesce, forming april occa- 
sionally long four-sided prisms are met with, the extremities of 
which are truncate. These long prismatic crystals are well 
figured by MM. Robin and Verdeil ; they occur chiefly amongst 
the crystals deposited from the ammoniacal solution of cystine. 

Another characteristic of the crystals of cystine is derived 
from the manner in which they reflect the hight transmitted 
from the mirror of the microscope; when this traverses the 
face of the crystals directly opposed to it, it causes them 
to appear particularly clear and brilliant, but the light is alto- 
gether excluded from those faces or surfaces on which it falls 
obliquely, and hence they appear as black or nearly black. 
— ce is observed particularly in the thicker hexa- 

tes, 
° Characters of Urine depositing Cystine. 

Urine depositing cystine is usually of a pale colour, 





ently 
possessing, according to Bird, an oily aj ce, like di 
urine. "Ts specific gravity is Saale’ Waloe the av » 





Pre oe case has been met, in which the urine, t 
| of a child, had a specific gravity of 1030. The quantity 
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Crystals of Crstrxe, magnified 230 diameters, Drawing made 
April, 1833, from urine furnished By PE Meds 


passed is often considerable, and it is ordinarily either — 
feebly acid, speedily becoming alkaline by Keeping. Bi¥d 
describes its odour as peculiar, bearing in general a ‘close re- 
semblance to that of sweetbriar. Less frequently, the odour 
is fetid, like putrid cabbage, owing tothe partial decomposition 
of the cystine, and the escape of sulphutetted’ hydrogen! ° In 
these cases, the colour of the urine changes from pale yellow to 
smth rem Kept a.short. time, cystic. urine becomes covered 
a greasy jooKing ellicle, consisting of a mixtnre of ¢rystals 
oystine and triple te, in, warm. weather, according to 
$i frequently undergoing a kind of viscous fermentation, 
bubbles of gas. being evolved, and the whole becoming ropy 
and, rather viscid, 

The erystals of cystine are present in the urine, rendering it 
gomewhat.turbid at. the moment it is, passed; but a small 

; quantity remains. in solution, and is precipitated hy the addi- 
tion of acetic acid. 

The. deposit is usually white or pale fawn-coloured, and often 
copious... It, is. sometimes pure and untnixed, but not unfre- 
freque ntly mixed with urates, triple phos; phate, phosphate and 
oxalate of lime... It, will sometimes be found. te; vanish from the 
urine for days together, but crystals of cystine are even then pre- 
cipitated ‘by acetic’ acid? ‘The’ uréa and ‘uric acid are usually 
iauch dimiuished. ” 

Wi ins following date of cystine’ urine are ‘by ‘Golding 
td :— 





Boy. 
Water Bt . 974444 
Solids =. a 25 556 
Urea, i fe kiss F tanec Fo LE 
SOUOR OME eee Se re Be ices 016 
Cystine. .... 340 
Extract containing fixed salts 19°5 


Strumeus Child with Pneumonia. 
~ | 4 H@lnidbonnee. of urine. 


i Uric acids. wit «sonbobulbs OR 
ctrea doafd..2s aasqqe yadi eaned bas. vBF 
Cystine } ‘ 
Creatinine Tae ack! cee? ace ee 
Extractives bss 
Earthy phosp 02 


phosp 
Alkaline phosphates nd sulphates and 
chlorid E at aly nf28 


¢ of sodium.. 





in 








} this"extraetive when an excess-of sulphur is eliminated. From 


np BRL 
difficulty in explaining the origin of cystine by supposing that 
“tts formed-by those elements of our Yswaes, which would nor- 


nectofiieanrsts 


y through ow aces 


| ts to. hereditary tendency. 
ms ain, sae 3 some. n for believing that its presence, in 
Es ne 


ey 














** Pathological Origin aoe ae of Cystine.” 


Under the above heading we met with, in Bird’s “‘ Urinary 
Deposits,” the following remarks in regard to the pathology of 
oystine :— 

** This curious substance is, in all probability, a derivative 
of albanien, or of structures into which it enters, and ap 

to be the result of the derangement of the secondary assimilative 
processes, essentially connected with the excessive elimination 
of sulphur, every ounce of cystine containing more than two 
drachms of this element. A question may be entertained whe- 
ther cystine may not be a metamorphic form of the normal 
sulphur extractive of the urine, or the condition assumed by 















tof its; chemical ¢omposition, there appears no 














resence of anliexcess of sulphur, probably con- 
ly with a scrofalous diathesis.” 

A yery remarkable ¢ireumstance connected with the history 
of cystine in’ the uriné is its hereditary character; it has been 
ee the uring of several members of the same family, and 
nearly nt the same time; In one instance it has been traced 


quehop of | the; 













» have been particularly observed to occur in 


Cystine d 
ofulous diathesis, a circumstance which 


,conhexion 






{oa isassociate fatty liver ; the approximation 
spits between : ‘eystine and taurine, into which bile is 


ed a Migestion with hydrochloric acid, gives 
erews as does also the observation of Dr. 
= matter mixed with the cystine urine, 


dit m hence led to suspect that the deposit was 
with fatty degeneration of the liver. If this view 
ct, the excretion of cystine would serve to compen- 
rtleficient elimination of sulphur by the liver. 
. take, in a case of cystine calculus, met with extensive 
disorganization of the kidneys. 

Another constitutional affection in which cystine is very apt 
to oecurisckdoresis; as Dr. Shearman has shown; in twoof the 
cases described by that physician, the patients were sisters. 

The occurrence of cystine in connexion with hepatic degene- 
ration and in <hlorosis appears to show that there is.a general 
deficiency of oxidation in these cases. 

The relative elementary.composition of cystine and taurine 
are gattisited i in the following formula ;— 













Cystine. Taurine. 

C inet 30-006 192 
Hydrogen 5000 ... 2. 56 
Nitrogen ... 11 000 112 

+ Oxygen. ..-- 26°667., 44 384 
Sulphur. .;. 26-667 ...... 25-6 







It is im infants:,and adults chiefly that deposits of eystine 
oceur, and scarcely ever im the aged. 

Treatment of Deposits of Cystine. 

Before proceeding to treat cases of cystine deposit correctly, 
we must deterthiie’ the nature of thé constitutional cause or 
condition n jen: which' the deposit.depends. -Ifat be:associated 
with the scrofuivud diathesrs, the treatment must beulirected 
maizily to this and to the improvement of the constitation. 
iron, especially the milder preparations, a& the citrate, tartrate, 
and iodide of iron, will be found invaluable, attention being at 
the saine time paid to the general health, and especially to:the 
candition of the functions of ;digestion: and :assinrilation,:-as by 
tonics, b:thing or sponging of the body, exercise, and lightiand 
nutritious diet. 

Ifthe liner be a fault, we :miust pastioniasly attend to and 
watch that onga 

If, the de pa. be associated with chlorosis, here aguinigron 
will be: mos serviceable. 

With the view of improving the constitutional powers, jand 
at: the same time ef:dissolving the deposit; Dr.’ Prout has 
recommended the persistent use of nitré-hy@rechlorie acid, of 
the result¢ of the exbibition of :»which, however, Dr. Go) ding 
Bird hag not spoken very fayourabiy. 

The administration of sulphnr has no effect i in producing a 
deposit of ¢ystine. 

Whatever treatment be adopted must be perseveringly fol- 




















lowed _ for, since in thése cases we have to treat an here- 
ditary’ , Tecovery cannot be otherwise“than a work-of 
time, 








49625 





Tue Lancet, } 


MR. W. SMITH ON FRACTURE OF THE SKULL. 


[June .26; 1858. 








Lastly, it should be stated that cystine deposits have been 
observed in some cases to continue for yéars without seriously 
affecting the health. “The great’ danger te be apprehended in 
such cases is the occurrence of storie. 


T now propose to bring ‘these lectures to a concl dsidin ‘for the 
present, resuming them at «a future “period. “li ‘the’ next 
articles I shall treat more ‘particularly of sugar) hipptrie; 
oxalic, lactic, phosphoric,‘ and sulphuric’ acids) in’ the urine: 
The suspension jn the pabli¢ition of the’ léctures will afford 
me the opportunity of devoting ‘more ‘time to’ the preparation 
of the work already announced,’ entitled “Illustrations of 
Urinary Pathology.” 

Wimpole-street, Cavendish-suare, Jane, 1858. 





REPORT, OF A CASE_OF 
FRACTURE OF THE SKULL, WITH SEVERE 
INJURY..OF THE BRAIN ; RECOVERY. 


By, WILLIAM. SMITH, Esq., M.R.C.S, Eva, 
Chesterfield, 


At three p.., on the Ist of February, 1858, T-was called to 
see J. H——, who Was reported to be dying from a wound ‘in 
the head, caused by the bursting of a gun, ‘The man lives abont 
three, miles.from my residence, _He.is_a collier, aged thirty. 
eight. 

State on first inspeetion.—I ‘found the patient: in: bed; the 
face coMapsed and pale; the pulse slow and weak.-He didnot 
answer my questions, yet appeared from subsequent indications 
not altogether insenstble. On. removing the bloody rags with 
which the head was enveloped, I found: a Jarge triangular 
wound about half an inch above the left eyebrow. Brom;this 
wound protruded @ portion of brain and some elotted blood, 
which also distended the skin aronnd. There was ¢onsiderable 
elevation ‘of the skin in the neighbourhoed of the wound. .. (I 
just remark in this place that the accident tad occurred about 
four ‘hours before I saw him.) On removing the brain and 
clotted blood, I came on several small pieces of comminuted 
bone, and, on furthef €Xamination; whote through the frontal 
bone about the size of a florin. Through this I found I could 
easily introduce my fingér into the cavity of the cranium, and 
found the brain apparently mueh broken down and mixed with 
other small fragments of bone, which I carefully removed, ‘The 
depth of the cayity, admitted my forefinger to its whole length, 
and a probe three inches and a half long could be passed with- 
out meeting the slightest obstacle. 

Previous histoi'y of the case—In firing’a gun at a small bird, 
the weapon ‘burst, and (probably) a piece of the lock of the 


i was. propelled with: enormous force against the forehead. | 
t 


was a subject of surprise to me that a projectile, penetrating 
so deeply, and inflictiug such a wotnd, should not have lodged 
in it, but it was partially explained by the fact that the’man 
wore at the time a stiff felt cap, and ‘this was perforated. He 
immediately drew it off after the accident, and probably in 


doing so he pulled out the instrument, whatever it was, with 


the stiff and unyielding edges of the cap. He walked home, a 
distance of about fifty yards, the bleeding being profuse, and 
several small portions of brain falling from the wouud ashe 
coughed on tlie road. Having cleared out all ‘portions of bone 


T could reach, I ordered w wet pad to the wound, and left him, | 
—Seven P.m:/: He is not quite so collapsedy and the pulse has | 
Considerable bleeding from the | 
wound, which I again examined, and removed from it twover | 


somewhat recovered itself. 


three more small pieces of bene. 
Feb. 7th.—The patient slept at intervals during the night. 


He vomited freely towards midnight, and the elot of ‘blood in | 
the wound was thrown out with considerable force, and some | 


hemorrhage followed. This morning the skin ‘is warm, and 
the pulse but soft, about 70. I directed them to apply \assi- 
duously cold spirit lotions to the head, to give him five grains 
of calomel every fourth hour, and an aperient mixture of sul- 
hate of magnesia, &c. He passed his feces and utine invo- 
untary during the night: He van with difficulty be induced 
jd apy any question, and complains much of: pain in the 


8th. —He is to-day quite sensible, but apparently: scarcely 

aware of his dangerous condition. He feels some pain. in the 

wound, but not so much as on the preceding day. Wishes to 

get up and have some a pulse 70, full and soft; bowels 
26 


have been twice relieved, and he has passed his urine. On both 
decasions he discharged these functions properly.. There is not 
the slightest trace of any»paralysis of. the voluntary. muscles, 
The tongee is rather white and. furred, but at the same. time 
moist. « Ordered to continue.cold. lotion to the head ; to, take 
the aperient mixture and one: graity of calomel every fourth 
hour; 
9th.-—Continues quite rational, and appears to improve,,, The 
tongue cleaner; pulse slow, 60) ‘The paia in the wound, lesa, 
but there is:some deafness of one ear, and) confused feeling on 
the left’ side.of the head... The bowels have been. open onee 
since last report... The wound occupied still with a large clot, 
which I have'not disturbed since the day.of the accident... His 
wife states he has slept soundly during, the night, and snored 
loudly, (stertorous breathing ?)..The popils are slightly dilated. 
There is considerable ecchymosis:reund both eyes, particnlarly 
the left. To continue.calomel powders, purgative mixture, and 
cold lotion. 

10th. —Complains of mmctr wound, and during 
the night his wife says he appeared partially delirious, was: 
frequently passionate with {for sfight circumstances, and 
twice attempted to get ont of > e tongue is clean, the 
pulse slow (60),.but there.is, still much excitement in his look 
and manner. Ordered six leeches to the forehead ; to continue 
the aperieat mincturp and the yalomel powders. 

11th. —The pain in the héad has been rélieved by the leéches, 
the wounds from which havé bled freely. He complains much 





| of weakness, and) expresses: a, desire for something more sub- 
| stantial than the milk diet to which I ‘have limited him. 
| Pulse slow and soft, 56; tongué Glean. To have broth for his 
| ditner; td apply 4 small poultice to thé wound, which is dry, 
| and exhibits no indication of suppuration;. to omit the aperient 
| mixture and the powders, as the boweJs have acted freely the 
| day before, and the gums are slightly tender. 

12th.—Seems vety edinfortable, dull’ shis hethas been much 
better singe, taking the broth. |Pulseslow, 56; tongue clean. 
Has had a very good night, The wound looks scarcely so dry, 
there being some little action about the'edges. To apply a 
poultice of equal! parts.of bread and oatmeal; 

13th. —This day I was unable to see him, but I received a 
méssage that he was not s6 ‘well, and had much pain in the 
head And back.’ Ordered an aperient mixture and one grain of 
calomel night and morning. 

M4th,—Is better ; suppuration is freely established, and he is 
in all respects doing well. 

17th. —Removed another piece of, bone from the wound to- 
day; two more subsequently came away in the poultice. 

The ‘case fiom this period went ov well, and the wound was 
gradually healéd; the pulsation of the wound'being, however, 
very evident through tlie‘thin cicatrix which covers it. “He is 
at this date (April Sth) quite convaleseent, with the exception 
of debility and occasional pein in the back. The cicatrix is 
depressed, but not remarkably so. 

Remarks.—This’ case’ exhibits to 2 “wonderful ‘de the 
serious amount of injury which may be inflieted on the ‘brain 
anil ‘yet’ recovery ensne. Tt scarcely bears out ‘the views of 
phrenologists, as, even assuming the brain to be a double organ 
in all respects, we should certainly expect to find thore mental 
disturbance than was shown in the preserit’ case. rt 

Chesterfield, 1858, 





ON A CASE OF DISLOCATION, OF. THE 
KNEE-JOINT. 
BY HENRY JACOBS; Esg.,, MIR:C!S)'&'L. A.C. 


Comrere dislocation of the knee-joint is, 1 believe, of ex- 
| ceedingly rare ocourrence, although it sometimes happens. In 
| this instance the patient was a strong coutitrymat, about six 
feet high, who was assisting a horse with’ its load of coal np 
hill, by pushing with, his shoulder,at,the tail end of, the cart, 
when the.fore feet. of the animal..camejom.a wet spot in, the 
road, and immediately slipped under him:!) On the horse:ré- 
gaining his feet, the load, which had-been taken momentarily 
off the shoulder of the:man, again fell hheayily back on it, while 
his leg was yet in the extended position, the lower end of the 
femur was by this circtimstitnce thrown in front of the head of 
the tibia, and the headvef\the latter imto the ham. The de- 
formity was very great; the leg was flexed ujfon the thigh ; 
and all traces of the patella were lost in the swelling. 

Some time having elapsed -previous to my seeing the man, 
this circumstance will account for the great difficulty £ ex- 
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perienced in the reduction-of the bones, which was not-accom: | ring in wales, a. good example of which was mentioned ina form 
plished without’ the ‘aid: of! #: medical {friend and. the use of | ‘*Mirror,”)(THE Laycet, yol.i,, 1897, p, $F) Se. tooiring Weer 
pulleys, when the following plaw was pursned s+ Dr. Gibb’s.care, at the St,.Pancras Royal Dispensary. On the 

The im ‘was'laidion the {left} sound side,.and. the round | 2nd of June, an infant, a month old, was brought to the London 
—— bedstead, padded) was placed into the:hollow above | Hospital by its mother, and shown to Mr, Curling, with “a 

® head of the tibia}owhich rested on the Jawer end.of the | deficiency inthe lower part.of the walls of the abdomen and 
femur, the post acting as the fulcram. The ordinary extension | the an‘erior wall of, the bladder. . The mother was not so de- 
having failed to reduce the dislocation, the pulleys were mext | sirous of having anything done to relieve the deformity as to 
applied, which, after a long trial, suweceeded in bringing. the | ascertain the nature of the sex. ‘This did not seem to be alto- 
Bones into aw ition. "The after-treatiherit consisted in the | gether ja very.easy, matter, bat on; examination the nature of 
applieation of leeches, and cold évapcrating lotions, The! man | {he deficiency in the genital organs seemed to be yery different 
was in perfect health ‘at the time of the accident. : His re- | from what is usually met with in male children. Thus there 
covery was speedy, and with but little stiffiess of the joint. was no penis at all; the prominence of the bladder, with its 

Considering the extreme laceration thdt must have ‘taken | two ureters, was distinct enough. An opening was present in 
place, I am persaided that sich am injury to a man in-town | what appeared to be the mucous membrane of the anterior wall 


would hive been attetided with much more tedious results. of the vagina, whi ‘the meatus urinarius 
usually found in that situation, or the entrance of the uterus. 


The Asylum, Colney Hatch, Middlesex, June, 7858. 2 r 
Two smaller openings were present, one’on either side of this, 

sommes sonnnapenssenees which must be either the seminal ducts or else the Fallopian 
, tubes; they, however, seemed to complicate ‘the diagnosis. 

7.4 Hit ror Theré was the prominefice4in each proin, dépending ‘upon! the 
ay ae separation of the, bones of the. pelvis, as is seen in male chil- 
dren, but there was no scrotum nor testes. ‘Now, of some 














OF THE PRACTICE OF seven instances which we have noticed, all in males, there was 
Y “6 T n not the slightest difficulty experienced in distinguishing the 
MEDICINE "AND SURGERY sex, and we believe that this clild may be pronounced a female, 
IN THE more, particularly as a slight prominence on bre side of bony 
r supposed vagina, to some extent represented the nymp 

HOSPITALS OF LONDON: | The mother had had the child registered as a female. “As in 
PL Ba BL Lp RL g wole i | almost every other case’ there was no distinct and separate um- 
: & pm certo Roscend! vis,.nsi quam. plurimas et morborum et | bilicus; its representative could be noticed at the upper of 

d istorias °o ‘oprias, ¢0 s his ‘ ? P : wtoe  menth 
parave--Monusort. De Sed. ot Clus Mord. Wb. 14, Prowimbim, | the extroverted: bladder. ‘Rokitansky, in speaking of, this de- 
formity, says it is more particularly accompanied by a defect 
i of the symphysis pubis—-in' the female sex, by absence of the 
ST.. MARY'S HOSPITAL. anterior commissure of the labia and clitoris; in the male sex, 
by fissure of the urethra on the dorsal surface of the penis or 


EFFECTS OF SYPHILIS ON. THE INTERNAL ORGANS, epis di 

ESPECIALLY THE LIVER, In regard to the question of operation, although various mea- 

(Under the care of Dr. Haxvrrenp Jowrs. ) | sures ave been devised to afford relief, such. as diverting the 

We pl follow: channel of the nteters, as snceessfully practised by Mr, Simon, 

_ Wx place the following short case on record, as a good prac- | of St. Thomas's Hospital, still’ no surgeon will undertake: to 

tical illustration of syphilitic disease of the liyer, of which remedy a deformity, which is probably best. dealt with . by 

several examples were brought before the Pathological Society | being ieft alorie. 
during the past session by Dr. Wilka’ The ease possesses fea- | 


tures of peculiar interest, because the disease was diagnosed! 
during life, and readily yielded to proper treatment. CLINICAL: RECORDS, 


| 
E.D , aged twenty-seven, a married female, was admitted | . , . 

into the the hospital last. December. ies a, weakly | NEUROMA OF THE POSTERIOR ae ae oe 
person, but. had no very manifest disease at that, time, except | AMPUTATION OF THE FOOT. 

some dysxathesia,,about. the larynx, causing a sensation. of | 
choking. “a f { , | |) Aw Irish boy, twenty-four years of age, was recently ad- 
Ba a eee a of 7 sii olay in, the spigaes \ mitted into St: Bartholomew's Hospital, with a nodulated 

. very tender, ne ination, @ distinct | ; i 
tumour was found, about the sizeof a, small walunt, in. this | COCA Cy Uae, Bes righ : —_ “t _ ene 
situation ; very distinctly felt.when she sat up, bnt receding | twelve months a5” fad mow reothes . +!  - 
when she lay down,. It appeared to be situated in the anterior | the sole in a series of nodules, associated with general swell- 
border, of the liver, There was pulmonary emphysema; the | ing, which had lately extended to the, inner margin of the 
heart’s pulsations were felt.in the epigastrium, but.no bruit was,| sole: He had been three weeks in hospital,, when Mr. Law- 
heard. Dr. Markham, who saw the patient some days later, | rence, after’ consultation with his colleagues, determined, to 
took the same view-as-Drrdones-didy-that the tumonr was | yemeove: the!foot aliove the ankle-joint. This joint was quite 
situated in the anterior edge of the liver, and that it was pro- | ynaffected,:and:so were the other parts of the foot. The growth 
bably lof cancerous character. | Phe! patient took only a hydro- | of the tumour had been somewhat rapid. of late, and, the sur- 
cyanic acid mixture, and so all wenton in the same way till | faces af. the nodnlés were discoloured; | and ‘so, far as could be 
Feb. 8th, when she first drew attention strongly to the circum- | judged by thesb, together with the history, it looked as if it 
stance of her throat being verysore,, On inspection, ulceration | ‘wete-medullary sarcoma. The leg was ampntated by, Mr. 
was found of a syphilitic character, and she was put on the use | Lawrenee onithe!22nd of May, and the foot was subsequently 
of Plummer's pills‘and iodide of potassium. She improved im- | carefully dissected, when a. true neuroma was found,, the size 
mediately, and-on March ilth, velanteened the remark, to (Dr. | of a walnut, on the posterior tibial nerve, the intimate, fibrils 
Jones's great surprise, that, she could, feel very little of the | of which! surrounded the tumour, or, im other words, the 
*‘Jump” in the epigastrium, neither could Dr. Jones on exami- | tumour was déveloped from one or more fibres of that nerve, 
“pe. . and caused the others to be expanded over it, and separated 
April 5th. —She was quite convalescent, and stated that she | from one anether.as the tumour increased in size. The affected 

found “nothing of the lump.” ‘The throat was well. | She | nerve gradually got: lost.in ‘the stractures of the sole of the 
then ceased attendance. foot, which had become completely degenerated in character, 
' starcelysany of the natural tissues, excepting, perhaps, one or 




















LONDON HOSPITAL. two small muscles, being! recognizable. ‘The lad, however, is 

CONGENITAL: EXTROVERSION OF THE BLADDER IN A ry mae oni hy og we te yf pili PL ab Oeiay 
FEMALE INFANT. pital a few weeks back, under Mr. Stanley’s roe of a young 

t Mr. Cv woman, who: has a pulsating tumour in the sole of, her foot; it 

Cinder, Sheers. of Mie. CU BERG) was diagnesed a puisating tumoar, but turned out tobe a neu- 





Or the many eases of this cnrious deformity, very few are seen | roma of’ the internal plantar nerve underneath the plantar 
to affect the femalesex; the niajority have been described asoceur: | artery. F 
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These cases are of great interest, especially from the diffi- 
eulty in arriving at a correct diagnosis before operative pro- 
ings. 0%: 


FOLLICULAR DISEASE OF THE THROAT IN 
CHRONIC BRONCHITIS. 


W. C. A——, aged twenty-six, a bricklayer, was admitted 
into the Consumption Hospital, Brompton, under the care of 
Dr. Edward Smith. He complained of cough and dyspneea, 
with tight feeling at the bottom of the trachea: all increased 
with cold, and quite absent in the summer time. His mother 
had asthma; and he has had his present complaint every 
winter since childhood, He smokes a little—half an ounce 
a week--not the refuse, nor witha dirty pipe. His throat ex- 
hibits all round the pharynx a mass of enlarged follicles as 
high up and low down as can be seen, The epiglottis can be 
easily exposed, and the application of the solation of nitrate 
of silver show that the parts are not very irritable; the whole 
surface is frothy with adherent semi-transparent mucus; the 
colour is not deepened, except upon the follicles, bat the mu 
cous membrane is suffused. On examination of the chest there 
are all the signs of old bronchitis—viz., the vesicular sounds 
lessened and marked by mucous and sibilant riles, with loud 
and prolonged expiration and deficient resonance in the clavicles. 
= can take butter, suet, and milk ; but fat flesh he always dis- 

es. 

On January 17th, the pharynx was well brushed witha 
strong solution of nitrate of silver, and an alkaline cod-oil 
mixture directed to be taken slowly thrice a day; he also took 
one-sixteenth of a grain of morphia twice in the night. He 
‘was directed to swallow a little snet-and-milk many times in 
the day. 

Feb. 3rd.—He reported himself improved. 

10th. —He was still better ; but on examination of the throat 
the follicular disease and general desquamation continued, 

is Was a case in which the diseased state of the epithelial 
covering of the mucous membrane was very confirmed ‘and ex- 
tensive, and one consequently particularly liable to the ill effects 
of wintry weather. He couki not be mduced to entirely dis- 
continue the smoking. 
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ON THE IODIDE OF CALCIUM. 
BY J, PIDDUCK, M.D. 


Tue object of this short paper was to bring before the Society 
@ new preparation of iodine in combination with lime. The 
history of the salt,and the mode of preparing it, its solution, 
and some of its compounds with other articles, of the Materia 
Medica, were published in Tux Lanerr of Dee. Sth, 1855. 
Since that time it had been -used extensively in public and 
ne practice, with satisfactory results, Lt had not been 
ught forward with a view to supersede the valuable pre- 
parations of iodine already in use, but as a preparation which 
might be used in cases wherein the iodide of potassium was in- 
admissible. Its advantages were: that the solution given in 
milk was tasteless; that being readily decomposed by the 
weak acid of the stomach, it was presented for absorption in a 
state of atomic division; that.it did not excite the circulation, 
nor irvitate the stomach and bladder by passing off too rapidly 
by the kidneys; that it did not occasion iodism nor resorption 
the healthy tissues. ‘The diseases for which it had been 
successfully prescribed by the author, besides those strumous 
affections for which the other preparations of iodine were gene- 
aly used, were: chronic catarrh and bronchitis; incipient 
phthisis; squamous diseases of the skin; chronic metallic poi- 
soning by mercury, lead, and copper. Under its administra- 
tion the gums had become healthy, the fetor of the breath had 
been removed, the nearalgic pains had been relieved, and the 
tient’s health had been restored. The forms in which it.had 
n preseribed were: the simple solution; the solution and 
compound fluid extract of, sarsaparilla, and fluid extract of 
dandelion ; the solution and tincture of sesquichloride of iron; 
and with other tonic and bitter vegetable infusions not con- 
taining starch. 
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RESEARCHES ON GOUT. 


BY A. B, GARROD, M.D., 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, 


Tue author divided his communication into two parts! m 
the first were detailed the results of his analyses of ‘the urine 
in the ditferent forms of gout; the second was devoted tothe 
consideration of the influence of the different forms of colehicum 
upon the urinary secretion. After describing the method’ of 
analysis employed in arriving at his results, aid speaking of 
the opinions usually held upon the subject of the urine in gout, 
Dr. Garrod proceeded with the first part of his paper, the cases 
in which he subdivided into three classes. 

Ist Class. Cases of acute gout, oecarring in patients most of 
whom in the intervals of the attacks enjoyed pretty good 
health. About thirty analyses for uric acid made on the 
twenty-four hours’ urine of several different patients were de- 
tailed, and a few for the determination of urea; and from these 
the following deductions were drawn. In the earlier stages of 
acute gout, the urine, for the most part, is small in quantity, 
and the uric acid, measured bythe twenty-four hours’ secre- 
tion, diminished; that this acid is thrown out in much larger 
quantities as the disease *heeomes mitigated, and that these 
amounts, even above the patient’s daily average, »may ‘be 
passed, forming sometimes critical discharges ; and, lastly, the 
acid again becomes lessened, although not to the extent which 
occurs either just before or at the commencement of an attack. 
That the urea is usually thrown out in about the normal quan- 
tities, although its free elimination by the kidneys is often 
somewhat impeded, and, in consequence, the blood: contains a 
small excess, which may possibly explain, in some measure, 
one peciliatrity of gouty inflammation when it attacks supér- 
ficial parts—namely, the presence of cedema and the subsequent 
desquamation of ,the euticle,, That occasionally a tzace.of 
albumen exists in the urine, but very seldom, compared with 
its occurrence in the ebronic forms of the affection. 

The 2nd Class included cases of.chronic gout, the majority 
of which were not suffering from any urgent symptoms, but 
many were afflicted with some of the sequela of the xffection, 
as shown by tle concretions of urate of soda upon different 

arts of the body, and the ‘stiffened condition of the joints. 
More than sixty analyses for uric acid gs? ey in this class, 
made upon the day's urine of fuutteen different individuals, 
and numerous determinations of urea ‘were also detdiled. ‘The 
deductions ftom these observations may be thus summéd wp :— 
The urine in chronic gout is usually rather pale in colour, below 
the average tint in the healthy subject, of low density, ‘and 
increased in quantity. The amount of urea, except in extreme 
cases, the same as in health (due account being taken of the 
diet of the patient at the timé the urine ). The uric 
acid ‘was very much diminished ‘indeed, and subject to ‘exere- 
tion in very varied quantities at different times ; and, 4 
the presence of a small amount of albumen is exceedingly fre- 
quent. Deposits in the urine are not of common occurrence in 
these subjects; but they occasionally occur on the ing of 
the fluid, sometimes in the form of urate of soda or am 
at other times crystallized and more or less coloured rhombs of 
uric acid. 

Class 3,—Urine of individuals —. had — — or less fre- 

uently from attacks of acute gout,o ing degreesof intensity, 
wes dr at the time of sadnphite om from any symptoms 
of the disease. Several determinations were made on the urine 
of ‘six individuals, and the following results arrived at: In-no 
one of the six patients’ urine’ did the amount of uric acid reach 


the quantity usually considered to be the average in health; in 


most of them it was far below, and it would appear that the 
kidneys in such individuals are apt to luse some of their excre- 
tory power for this body, a circumstance which must necesaa- 
rily render the blood impure, and account for the li 
which such patients possess to ae visitations of ‘this 
lady, and the great difficulty of effecting a radical cureiof the 
disease. 


Part 2.—Devoted to an examination of the influence of col- 
chicum upon the urine. The usual opinions held by different 
authorities, as Christison, Chelius, &e., upon the modus ope- 
randi of this drug were first and many of the analyses 
bronght forward in their support.were shown to be very falla- 
cious, the error arising not. from any fault in the analyses them- 
selves, but from small specimens of urine, passed at particular 
times of the day, being examined, and no account taken of the 
twenty-four hours’ elimination. Between tifty and sixty.ana- 
lyses, showing the amount of the uric acid eliminated, were 
given, together with numerous determinations of the-urea. 
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The results of these observations on the action of colchicum 
were as follows :— 

In one case, where'no gouty affection existed and no febrile 
disturbance was present, colehi appeared to have the effect 
of slightly diminishing the quantity of urine, and likewise of 
diminishing somewhat the excretion of uric acid. 

In a second case, similar to the above, the influence of the 
medicine was notably to diminish the quantity of urine, the 
uri¢. acid being slightly increased, but the increase was less 
than.a quarter of a grain per di 

Th case 3, a gouty patient recovering from an acute attack, 
the uric acid was somewhat increased during the administra- 
tion of colchicum, but.not in a greater degree than frequently 
occurs under such circumstances when no medicine is given. 

In case 4, both the urine and the uric acid were diminished 
by:the influence of the drug; and se on for the other cases. 

The author considered, as the results of his anal yses— 

Ist. That there is no evidence to prove that colchicum pro- 
duces its effects upon the system by causing the kidneys to 
excrete an increased amount of uric acid, but that, in fact, the 
reverse would seem to hold good. 

2nd. That colchicum is not always a diuretic, but often dimi- 
nishes the renal secretion, ially when its action is exerted 
upon the alimentary canal. 

3rd. That colchicum has no marked influence on the excre- 
tion of urea. 

An appendix to the paper contained the results of seventy- 
two analyses, performed on consecutive days, of the urine of a 
gouty patient; and the results exemplified in a marked manner 
the peouliar mode in which uric acid is frequently eliminated 
in such cases, and also tended to confirm the conclusions arrived 
at with respect to the action of colchicum upon the excretion 
of this principle. 

OBSERVATIONS RELATING TO EXCESS OF DIET AS A CAUSE OF 
DISEASE, AND ON ITS CONNEXION WITH A HITHERSO UN- 
RECOGNISED HYPERTROPHIC CONDITION OF THE LUNGS. 


BY D. F. RENNIE, M.D., 
ROYAL ARTILLERY, SURGEON TO THE CONVICT ESTABLISHMENT LY 
WESTERN AUSTRALIA, 

_ Dv this pros Be yaar wae usiga that he pt Page led to an 
investigation of this subject on entering u is duties.as sur- 
fst the Convict Establishment at Beannia, in June, 
853, by noticing a remarkable prevalence of cutaneous erup- 
tions and other affections which were entirely confined to the 
convicts, the explanation of which he discovered in their ex- 
cessive diet, which consisted, amongst other articles, of 27 ozs. 
of bread, 16 ozs, of fresh meat, daily, some of the men being 
] even more, and each prisoner had also a daily allow- 
ance of,}.0z. of tobacco. It was noticed, that the re-convicted 
ers, who had less diet.and no tobacco, suffered far. less 
n the general body of the prisoners. It appears that de- 
ye means of restraint in a great measure, the cause 
this great allowance of food being continued by the convict 
authorities, on the ground that it facilitated their contral by 
moral force. In Decemberof the same year, ophthalmia and 
dysentery began to. appear, and these, too, only amongst the 
prisoners, and for the most = taking the place of the.cuta- 
neous diseases, leading to inference that they were mere 
local varieties of a general constitutional disorder, and, in most 
instances, were cases of pure metastasis of the cutaneous erup- 
tions. The troopa.and population y were entirely free 
from ee pay: are could be no reasonable 


»ber to May the temperature in Western Australia is almost 
strong mt hn the bi but _ at 
trong remons: on subject; but the convict autho- 
rities being unable to comprehend the scientific principles 
involved in the adaptation of diet. to climate, and taking 
as.a,precedent. the very lange diet. given.in the English 
prisons, as well as being strongly prepossessed against any 
reduction of the scale on disciplinary grounds, received his 
suggestions unfavoarably. The result was, that during the 


“year 1854, with a daily a of 706 prisoners, 2921 
of which 1058 i 


= of sickness occurred, 
hospital. Another urgent 3 
Rennie, in which all the scientific ings of the subject were 
fully discussed ; and though. the convict authorities still con- 
his views, Governor Fitzgerald 
medical board for the consideration of the question. This 
board, of which the principal medical officer was 
com ly bore out the correetness of Dr. Rennie’s obj 
diet, and recommended a gross weekly reduction: of 





136 oz. The reduction scale came into force on the ist of Jane, 
1855, and the results proved i ingly satisfactory, as there 
was abundant evidence by statistical tables to show. , Dr. 
Rennie, having arrived at the conclusion that the immediate 
cause of disease amonyst the convicts in this colony was an 
excess of food operating om men with impaired constitutions, 
and consequently with impaired powers of digestion, devoted 
himself to.an inquiry into the physical cause, which he felt 
satisfied was developed previous to their arrival in that colony, 
and sueceeded in identifying it with a hypertrophied condition 
of the pulmonary parenchyma, and a remarkably adherent 
state of the abdominal and thoracic viscera, y unaccom- 
panied by tubercular deposition, or any indications whatever 
of previous inflammatory action, and leading him to believe it 
to rs pure furm of hyper-nutrition. The proofs and evidences 
which led to this conclusion were entered into at great length, 
as also the appearances, which, with few exceptions, were 
found in upwards of eighty post-mortem examinations, The 
portions of lung foand most hypertrophied were the +“ 

ions. behind. ung 


of the right lung, and the lower 
tissue in these parts resembled ap described by 
Laennec as carvification, and at first the condition was vi 
as one of chronic pneumonia, but this was disproved by the 
fact’ that it was present. im nearly every case,,and. also that, 
almost. without exception, the men so affected never had been, 
and were not at the time, affected with any symptom of chest 
disease. Dr. Rennie therefore attributed these abnormal 
symptoms and appearances to the prolonged operation of a diet 
too bulky and nutritious for the peculiar circumstances (hot 
celis and sedentary ocenpations) under which the convicts are 
eh during the earlier portions of their imprisonment in 

ngland. As the question has naturally presented itself as.to 
whether these extraordinary appearances were developed 
before or after the, prisoners ed in western Australia, and 
with the view of ascertaining the condition of the respiratory 
organs, Dr. Rennie availed himself of the opportunity of ex» 
amining upwards of fifty men immediately on their coming to 
shore, ne almost every case found a. marked difference. be- 
tween the capacity of the two lungs for containing air, the 
functions of the right one being almost invariably most.,de- 
fective. In most cases there was, in addition, a general. 
of healthy respiration; and; curiously; the more so in those 
men who had previously been totally free from chest diseases, 
All this, Dr. Rennie thinks; strikes at. the root of the whole 
dietetic system pursued during the earlier period of their con- 
finement in England, the state of these convicts with res 
to sickness contrasting strongly with that of the inmates of the 
military prison, who have a simple, wholesome, and yet ample 
diet, and plenty of exercise in the open air; whereas the con- 
victs, during the first twelve months of their imprisonment, 
are shut up like hot-house plants in a warm cell, employed at 
a sedentary oceupation, and placed on. a diet double that 
allowed to the military prisoners. 

Dr. Wearsrer remarked that Dr. Rennie had laid down some 


novel principles in his eo He agreed with him in thinki 
om 


that the prisoners to he referred received too 
animal food ; but much would depend upon whether they had 
any hard’ labour to undergo, in which ease the bad effects of 
the too nutritive diet'would be counteracted. He did not agree 
with the author in thinking that prisoners in England were 
overfed. There was no class of prisoners so healthy as the 
criminals confined in London prisons, which he believed was 
greatly owing to the excellent diet. im Denmark the prisoners 
received no beef, but were given horse-flesh instead, and their 
health was very good. 

Dr. MurcHison said that the diseases to which the prisoners 
in Australia were subject were probably of a tubercular nature, 
and occasioned by their close confinement. 

Dr. Baty observed that the diet of the prisoners had been 
several times reduced, and was now assimilated to the diet in 
English prisons, Dr, Rennie desired a still farther reduction, 
but this was not itted.. He (Dr. Baly) could not agree in 
the conclnsions of the author, who did not appear to be a care- 
fal observer. He did not believe that dysentery and constipa- 
tion were produced by over-feeding. With regard to the ad- 
missions to which had been matte, they were not 
more frequent in convicts than im persons of the same class who 
died in itals, ‘so far as they might be produced by 
tubercular disease ; when that disease was discovered in 
the convict, it was well known that an addition to the food 
would often arrest it. The author's account of what he had 
denominated hypertrophy of the lungs, was, he believed, in- 
correct, and he (Dr, Baly) regretted that such a paper should 
have been read before the Society. 
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Debtelvs of Hooks. 


Essay on the Pathology of the Blood and its containing Vessels. 
By Tuomas A, Wisk, M:D., FVR.S.8, ) Edinburgh: A, 
and C, Black. 

Tus work aims at supplying a description of the changes in 
the b'ood in vascular diseases, The present volume is a reprint 
of tres ‘ses printed first in Calcutta in 1831, and in London in 
1842. fhey discuss, at length, the changes of ‘the blood ‘in 
sthenic diseases, and the causes and terminations of the various 
types of isiflammation. The influence of local inflammation 
upon the functions of secretion and absorption, producing 
dropay, is dealt with systematically. Under the heading of 
“* Morbid Changes in the Blood from Admixtures,” we find, 
curiously enough, an account of cases in which various entozoa 
have been found in the vessels. The admission ‘of pus is ‘not 
mentioned in this section: the entrance of air is dealt with in 
@ very meagre and unsatisfactory manner. The subsequent 
chapters proceed to discuss the diseases of vessels, arteries, 
veins, and capillaries. Unfortunately, however, they are 
rather, full than complete, and very diffuse without being 
equally informing. 


An Effectual and Simple Remedy for Searlatina and Measles. | 


By Cuaries Wirt, M.R.C.S,, LR. C.P, 
Philip & Son. 

Dr. Wirt has aimed in this pamphlet at bringing under the 
notice of the profession the very valuable effects of the admi- 
nistration of sub-carbonate of ammonia in scarlatina. Dr. Witt, 
following in the steps of the late Mr. Wilkinson, rarely gives 
less than three grains at a dose, repeating or increasing it ac- 
cording to the urgency of the symptems. No acid drinks must 
be allowed; perfect. quietude is required, and care against 
chills, This treatment Dr. Witt declares, as the result of his 
experience, to be the most successful which has been devised, 
and he recommends it with great earnestness, 


London : George 


Ophthalmic Hospital Reports. No. II. London; Charchill, 
Tuts youngest of our professional journals has assumed a | 

really vigorous and healthy aspect, which indicates that it was 

not called into existence prematurely, and it is not likely to 


languish from deficiency of aliment.. It opens with a very in- 
teresting communication from Dr. von Greefe, giving an account 
of his operation, which he complains that Mr. Critchett has 
misunderstood and consequent!y misstated. The published 
cases and reports include an interesting communication, by Mr. 
France of Guy’s Hospital, of a case of duality of the pupil; 
anda very careful and ‘scientific paper, by Mr.’ White Cooper 
of St. Mary’s Hospital, on microphthalmos and ¢ases akin to it; 
in which this curious and interesting subject is skilfully dealt 
with, Mr, Streatfeild, the intelligent editor, describes a new 
operation in entropion and trichiasis—by grooving the fibro- 
cartilage—of his own device. 


Equalization of the Poor's Rate of the United Kingdom 
proved to be both Equitable and Practicable; &c. By G. L. 
Hureninson,. London: A. Mills, .Pamphiet. 

Mr. Huresinson has long been an advocate of the plan 
indicated by the title above quoted, upon which a few years 
ago he produced a work, the chief features of the same being 
reproduced in the present treatise. In a preliminary address 
he affortds us an insight into some correspondence between 
himself and the Poor-law Commission, from which it appears 


The 


REVIEWS AND NOTICES OF BOOKS. 





| but none died by apoplexy. 








calculation to be prepared.” Prohk pudor! It is to be 
hoped, however, that the soundness of the author’s views are 
becoming redogniged in gedmetfical proportidn yearly. | 

Mr. Hutchinson is the father of the proposal for the equali- 
zation of the Poor-rates, a question intimately connected 
with the duties and salaries of Poor-law medical officers; 
and in the year 1845va petition’ ‘from him oni ‘this important 
question was presented to the House of Commons by Mr. 
Wakley, the then member for Finsbury. That the equaliza- 
tion of the Poor-rate will be effected, carmot be doubted by 
any ‘person who, with adequate capacity, has examined the 
subject; and when that act of justice is accomplished, it isto 
be hoped that the due interests of the poor, and the proper 
remuneration of their medical attendants, will not be unheeded. 
Mr, Hutchinson merits the thanks of the public for his labours 


in a good Cause, 











“ERETHISMUS TROPICUS.” 
To the Editor of Tax Lancer. 


Sir,—By the accounts of the disastrous affair at Jugdespore, 
in April last, reeently published ‘in this country, it appears 
that the great loss of life on that oceasion was not. effected by 
the fire of the enemy, but by apoplexy, the result of heat and 
fatigue. Of 144 men of the 35th Regiment, 8 only were killed, 
but 94 died by apoplexy. Of 50 of the Naval Brigade, 5 were 
killed, and 14.died by apoplexy, Of 5 Artillery, 3 were killed, 
and 1 died by apoplexy. Whilst of 100 Seikhs, 7 were killed, 
This appeats 'to be the statement 
of an officer who was present, and his remarks on the causes of 
the great. loss of life are interesting, as pointing to the real 
nature of the disease, and to precautions not to be overlooked 
in Indian military hygiene. He says; “I am inclined ‘to 
believe that if the men had received something to eat and drink, 
and their usual stimulus, (rum,) which ed generally receive, 
and a little rest before going’ into-the field, that one-fourth of 
them would not have fallen as they did; instead of which they 


’ 


| were marched, hungry, and thirsty, and fatigued,” &c, 


There can be no doubt, I think, that the disease by which so 
mafiy mén were struck down it ‘a few hours was not apoplexy, 
but an, exhausting excitation of the system by tropical heat, 
which, I have designated ‘‘ erethismug tropicus,” 

Tam, Sir, your obedient servant, 
Fort Pitt, June, 1858. J. R. Taytor, M.D., 
Deputy Inspector-general of Hospitals 

Deatse cavusep BY InnaLaTions oF OmLOoROrORM.—~* 
We lately alluded to this accident as having occurred very. 
recently at Paris, The nt was a soldier, about forty-five 
years of age, who was ‘admitted into the military hospital of 
Gros Caillou, under the care of M. Ceecaldi. On the 27th of 
May last, the man was brought into the operating theatre to 
submit to the removal of ote of his testes, supposed to be 
affected with cancer, the disease eventually turning oat to be 
tuberculous, The apparatus used for the inhalation of chloro- 
form consisted of a piece of linen folded into a cone, into which 
a little charpie was’ placed 'té imbibe the chloroform. The 
patient went on breathing very quietly for two minutes, when 
the cone was removed; but anesthesia not being found com- 
plete, it was thought advisable to apply it again. The patient 
then suddenly sat up, bis eyes staring and wide open; the 
pupils, fearfully dilated, his arms stretched out, the muscles 
violently contracted, and the expression of the face being that 
of a man who is choking and trying to recover his breath. He 
then fell back again on the table; gave a strong expiration, and 
remained motionless, apparently, and ag the sequel proved but 
too truly, dead. Not more than two minutes and a half or 
three minutes had elapsed since the inhalations had a 
All the most approved meati8”of restoration proved useless, 
The autopsy revealed a considerable quantity of miliary 
tubercles m the right lung, the apex of which was the seat of a 
rather large vomica. The right testicle was transformed into 
a tuberculous mass of the size of a turkey’s . It would 
appear, from this case, that inhalations of chloro orm should be 


that although in 1845 and 1846 some very elaborate tables and avoided where we suspect tubercles, as the incomplete manner 


computations made by Mr. Hutchinson, and offered ‘to,the | i? kom bematesie whe Piers, explain the ) polars nee 
aly gat mere pat fossmes to be ~ of any Brectisal ser- | Which: ‘do 17 promis Pgynh pialy” $i) oietidindy Wala” it 
vice t nero and he was tole that there were no fands at | worthy of remark that the patient breathed very quietly until 
disposal” to pay for them, in 1848 he was informed that the he suddenly started and died, death not being pres by 
president of the Poor-law Board had ‘‘just ordered a similar | syncope. siihine : 
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Nor any circumstance would cause us more regret, than to 
observe symptoms of relaxation on the part of the friends 
of Medical Reform at this most important juncture. The pro- 
fession is now in the heat of the battle, and at the very critical 
moment when the fortune of the day may be gained or Tost, 
Now, if ever, the greatest unity should be maintained, and the 
greatest strength put-forth=™™We;~therefore, implore our 
medical brethren not to lose one inch of ground, but vigorously 
to push forward, and secure a triumphant success, 

The Medical Bill went pro formd into Committee on Tues- 
day last, for the purpose of having embodied in it some amend, 
ments proposed by Mr. Cowper, the promoter of the measure}; 
but it will substantially go into Committee on Thursday next, 
the Ist of July, when it is to be feared that the quacks and 
their tools will make the most strenuous éfforts ‘to’ reduce the 
Bill to a thing of shreds and patches, and destroy all the good 
it contains. Every legally-qualified practitioner, then, who 
has even the slightest influence with members of the Legis- 
lature, is called upon at, once to bestir, himeelf actively, and 
induce them to be in their places in Parliament on the day 
named te support the passing of a Bill which, although it does 
not contain all we require, points to the destruction of much 
that is bad, and lays the foundation for future measures which 
cannot fail to prove highly, advantageous to public and _,pro- 
fessional interests. Not a moment, therefore, is to be lost. 
Let everyone who has at heart the welfare of the profession 
of which he is a member communicate personally with, or, 
without the delay of a post, write to such members of the 
House of Commons as he can influence in favour of the common 
cause. 

The. danger from, insidious and determined foes is pressing, 
but with activity and well-direeted efforts, the animating pros- 
pect is also present of securing a complete triumph. Yet at 
this moment it must not be forgotten that although an im- 
portant victory may be obtained in the House of Commons, the 
conflict will immediately, afterwards be transferred to another 
arena, where it is to be anticipated that the enemies of the 
profession, and the friends and advocates of the quacks will 
muster in great force, and. endeavour, if possible, to wrest from 
us those laurels which we hope spéedily to acquire. Thus all 
the friends of a great and good. cause will feel the necessity of 
making the most powerful, energetic, and continuous efforts to 
obtain a present victory, and thas secure a foundation for future 
triumphs. 


- <> + Fae 





Nw, men—new ‘measures, says the, proverb; and of course 
the quality of the measures will depend upon the tone and 
capabilities of the incepting incumbents of office, It is, there- 
fore, a cause of great congratulation to the profession, and to 
the army medical officers especially, that the mantle of power 
has, descended upon, the, shoulders of so able, energetic, and 
distinguished an.ofiicer as Mr. Apexanper. His past history 
affords the most ample pledges of his continued future ex- 


ertions for the benefit of the soldier and the recognition of the 
rights of the mediéal pfficer, | Phb}cry, has now set in strongly 
for ‘* Army Medical Reform,” and the amelioration of the 
sanitary condition of the soldier, , The rights of army surgeons 
and the wants of sick soldiers have both been brought pro- 
minently before the public by the late proceedings of the 
Army Sanitary Commission. But long ere these claims 
were thus recognised,. Mr. ALEXaNpER had. not only boldly, 
calmly, and strongly advocated them, but by his acts through- 
out his. most brilliant. career practically proved the necessity. 
for the sanitary improvements for which he called, amd the 
practicability of many of the suggestions which ‘he made, 
Twenty-three years duty —of which twenty-one have been 
spent.in foreign service throughout all parts of the globe— 
have made.him acquainted with all the wants and exigencies of 
the department, and the intimate sympathy, which has led him 
constantly to introduce improvements tending to: the comfort 
and health of the soldier at every station which he has had in 
charge, has brought to his knowledge the nature and kind of 
improvements which are most necessary. Few men, if any, 
have ever attained so early, and by strides so rapid, to the high 
position of Director-General. Rather more than three years ago, 
Mr. ALEXANDER was a regimental surgeon. He had served 
with great distinction in Jamaica, and through the Caffre war. 
He had been thanked in general orders ; and on one occasion— 
viz.,,at the Cape, he won this honour mainly by the admirable 
condition in which he had. maintained the hospitals, and the 
striking improvements which he had. introduced into their 
administration. It is told by his colleagues there —and the anec- 
dote is most characteristic—that on the very last day on which 
he was at Keiskamma Hook, and when on the point of leaving, 
he was found busily engaged with, the engineer, completing 
the arrangements for fully enclosing hospital gardens, which 
by his personal influence had just been conceded to the sol- 
diers. And he answered to remonstrances addressed to him 
as to this unnecessary trouble, that if the soldiers of his own 
regiment should not reap the whole benefit, yet those who came 
after would, and at least he should carry away the satisfactory 
conviction that he had not left the station without bettering 
its condition! On his! return, Mr. ALexanper brought with 
him such a character that he was specially selected to take 
medical charge of the Light Division, His,services began with 
the commencement of the Crimean war, and did not-end until 
its final termination. He,was never once absent from his duty. 
He never flinched from his post, but was always at hand, to 
labour, to assist, to cheer, and to direct. Atthe onset, in Bul- 
garia, he gave a characteristic earnest of the singular force of 
his character and clearness of his judgment. Fever abounded 
amongst the troops ; debility strewed them everywhere upon 
the ground. Jn this condition there arose a pressing, necessity 
for wine ; but none was in store. Appeal was made to Mr, 
ALEXANDER by his officers : he answered by telling them to buy 
up whatever they wanted, wherever they could find it, It 
was absolutely needed, therefore, it must, if possible, be had, 
and the justification should follow afterwards, He took upon 
himself not only the moral but also the pecuniary responsibility. 
Sir Gtorce Brown ultimately showed his marked approba- 
tion of this proceeding by sending a present of wine for hos- 
pital use, through the hands ofan aide-de-camp. Subsequently, 
| at Gallipoli, in a similar emergency, Mr. ALEXANDER showed 
| equal promptitude and iy ane in seizing upon a few 
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hundred blankets which were in store and about to be ship- 
ped: off, but of which his troops had absolute need, giving 
his receipt tothe officer in charge, and thus showing an ex- 
ample to all the officers of his department, by which they learnt 
that their highest duty was to provide for the safety and wel- 
fare-of the troops under their charge, and that this must some- 
times supersede the observance of official forms. This incident 
ig moticed in terms of high eulogy by Mr. Rvssetx, in his 
The same spirit pervaded Mr. 
ALEXANDER’s whole course throughout the Crimean campaign; 
and when things were at the worst—when the huts were 
reeking witli filth, and’ other hospitals foul and dangerous 


letters from the seat of war. 


nests of infection, Mr, ALEXANpER’s hospitals were known for 
their’ clean and whitened aspect, and remarkable for their 
When the 
Sanitary Commissioners examined these bospitals, they were 
struck with the condition in which they found them, and Mr. 
RAWLIinsow, in his evidence, confessed that Mr. ALEXANDER 
had nothing to learn fom him, 
he added great surgical skill, and an undaunted courage, which 


careful ventilation and admirable arrangements. 


To administrative capacity 


shrank from no difficulty, and always rose superior to the im- 
pediments of the moment. 
tion at the hip-joint on the field, and the patients survived 


Three times he performed amputa- 


long enough to justify the belief that in civil hospitals the 
Inthe well 
known case of Sir Toowas Trovrripes, his skill and prompti- 
tude effected the most successful termination to very severe 
injuries. Both feet of this gallant officer were shot away by a 
large round-shot. 
ALEXANDER called at once into play all the resources of modern 
surgical skill: he amputated on one side after the manner of 
Syme, and on the other by the improved oval racket method. 
The details of some of these operations are published in the 
last edition of Gururiz’s work. 

One great service which Mr. ALEXANDER rendered to the 


final results might have been of the happiest kind. 


Summoned to act in this emergency, Mr. 


surgery of the Crimean war was his enlightened support of 
anzsthesia by chloroform, as an important element in surgical 
success, no less than in humane and merciful alleviation of 
saffering. By example and precept he overcame the prejudice 
excited by the well known general order attacking the use of 
chloroform. Since the Crimean war, after a brief leave of ab- 
sence of a month, Mr. ALExinpER has seen service at Mon- 
treal, and returned home to play an important part in the 
reform of the medical department of the army by the admirable 
evidence which he gave before the Commission for Sanitary 
Thquity; of which he was’ a member. Such facts ‘afford 
the best assurance of future good from this appointment. » Not 
only is the name of the new Director General appended to the 
recommendations of the Commission, but many of them are 
due directly to his inspiration. 
rejoiced to make this announcement, that the warrant has been 


It is known to us, and we are 


drawh ‘up, and awaits now due confirmation by the Secretary 
at War, embodying nearly all these recommendations, and 
carrying them into effect. This will give to the department of 
the army medical service privileges such as have never before 
been conceded. The recommendations of the Commission we 
litive alteady placed before our readers. They consist in the 
adoption of an improved scale of remuneration, sick leave, and 
invaliding rates; the equitable adjustment of the roster for 
foreign service; the creation of clinical lectureships at the prin- 
cipal military hospitals; the eto" of an independent board 
«6 
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of examiners; the permitting military surgeons to practise 
amongst civilians; and many other notable improvements, All 
these are features of progress to which Mr. ALEXANDER is 
pledged to give his best support; he has himself pleaded for 
them, and it is very fitting that their accomplishment should 
be placed in his hands; ~Much»will-be-expected of him, and he 
must probably be already aware that he has undertaken no 
ordinary task in entering his present office at the initiation of 
a period of reform. 

We do not doubt of his ultimate success in the great work 
which he is about to undertake, so deeply important to the 
soldier—of whose life and health he may hope to double the 
span—and so interesting to our profession. One thing only 
must be afforded,—the earnest support and co-operation of 
those for whom he labours. The Director-General must be able 
to say to the Minister-of-War: ‘‘ They are not mere ordinary 
‘*men, not low-class or lazy men, for whom I ask these bene- 
‘‘ fits; but surgeons of skill, of zeal, and intelligence, whose 
‘labours and position justify my demand, and who feel it 
“to be their due.” Then he may fairly hope to sueceed for 
them; and in this way a new epoch may be commenced full 
of benefit to the soldier and the surgeon. 


atin 
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Fortunarety, the hideous—the truly horrible, state of the 
river Thames is at last, not only attracting universal attention, 
but is exciting a feeling of public indignation which will not 
be easily repressed. Many years have passed away since we 
first directed attention to the subject; and when discussing 
the foul state of the Serpentine, we predicted that the Thames 
would become in the condition of a common sewer, if the filth 
which flowed into it from thousands of sources were not directed 
into some other channel. That once beautifal river has now 
actually become an abomination in the heart of a metropolis, 
which contains nearly three millions of human beings. It is 
truly terrible to contemplate what may be the result should a 
pestilential disease now burst forth, having its origin in a 
poisonous air produced by the decomposition of enormous 
masses of organic matter. While’ we would earnestly 
enjoin upon our professional brethren at this period the /pro- 
priety of not adding to the feelings of apprehension in the 
public by ministering unnecessarily to their fears, we would 
urge upon them the propriety of extreme watcbfulness, and 
the announcing at the earliest moment the existence of any 
fatal diseases which appear to have their origin in a foul con- 
dition of the atmosphere. It is to be hoped that within’ a 
brief period: a satisfactory solution of the difficulties which 
obstruct the comparative purification of the Thames will be 
discovered. At whatever cost, the thing must be done; but it 
would be a monstrons injusti¢e to throw the whole burden of 
the expense upon the inhabitants of London. ‘This is not a 
local town ; it is the metropolis. of the empire, and in it are’all 
the great offices which are subservient to public purposes. At 
whatever expense, an outlet must. be found for the filth which 
now poisons our atmosphere, and the evil must be abated, even 
at the cost of creating a new river or canal which may /atomee 
affect the entire_body of the present huge and odious sewer. 
The evil now is of too threatening a character to allow of the 
formation of adequate measures for the utilization of the sewage. 
London must get rid. of its filth, or pestilence will be the 
awful result, 
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A COLLEGE .COUNCILLOR. 


Own Thursday next, the Ist of July; the Fellows will proceed 
to elect a new member \of;the Council of the Royal College of 
Surgeons, and to fill two vacancies by rotation. It has been a 
matter of prescribed routine heretofore to re-elect the retiring 
members, and as Mr. Quain and Mr. Worinald have not in any 
way forfeited .the esteem of the Fellows, it’ is probable that 
they will be restored to'their seats at ‘the Council, Board, . On 
the other hand, Mr. Shaw; the new aspirant, sits but lightly 
in the saddle; ‘his implieation.in, the proceedings of the 
cancer-curing delusion is too reeent a sin against the dignity 
and honour of the profession not to tell heavily against him. 
It is felt by a large number of the Fellows that they are “uti- 
willing to be represented, and still more so to be ruled; by a 
surgeon who has shown alféady so imperfect a sense of his pro 
fessional duty. Mediecrity of talent and position have before 
this found a place at the Council, but)never the open adyo- 
cate of secrecy in the practice of. medicine, Mr. Shaw’s 
friends have apparently aimed at. making up the weight in 
which he is deficient, by throwing plenty of metal into the 
list of nominators. It commenees ‘formosa superné,” with 
the name of James Paget, and ends in the true Virgilian 
bathos with Campbell de ‘Morgan. ‘No ene would be surprised 
if Mr. Shaw should find “himself blackballed. None but his 
personal friends could regret,it. , After all, professional honour 
is something; and. hospital surgeons cannot always expect 
quietly to ride into authority upon the shoulders of their 
brethren, in spite of all their offences—in supreme contempt 
of what is right. 


MEDICAL LECTURERS” IN ‘EDINBURGH. 


Apropos of Mr. Cowper’s Medical Bill, the medical lec- 
turers ot the schools of Edinburgh complain that in this Bill it 
is songht to give a new position ‘tothe degree of Doctor of 
Medicine—viz., to intredute it into rivalry with the existing 
licence to practise; or, in) other words, to make; the degrees of 
the: Scottish Universities, carry, along with an honorary title, 
all the privileges of admission into the medical profession as 
constituted by law, The licence at present granted by 4 
medical corporations would, according to this proposal, 't 
superseded, by conferring on the doctorate alone all the erieil 
leges hitherto attached to the doctorate and iicence together. 
In these circumstances: several evils are to be apy rehended :— 
Firstly, there would be no adequate security that the education 
and attainments requisite for the doctorate would be kept at 
such a level as to make the degree a distinctive medical honour 
and the mark of a really high education; secondly, the power 
of admission to the medical profession ‘in Scotland would be 
virtually handed over from the profession itself to several small 
knots of University professors ;: while, thirdly, this undue pre- 
ponderance of the Scottish Universities would have the in- 
jarious effect of extinguishing the large medical schools uncon- 
nected with these Universities, and of throwing the medical 
education of the country entirely into the hands of ‘the privi- 
leged and exclusive University teachers. These schools. num- 
ber gst their teachers very ‘many men of the highest 
standing and attainments, and their statement deserves 
attention. 





MEDICAL AND LEGAL CORONERS. 

Few people able to form a judgment have now any doubts 
of the superiority of a medical to a legal coroner. ‘Some few, 
however, still aithere to’ the ‘old ‘prejudice on’ the matter. 
There is at present a contest going on in the Louth (Lincoln- 


shire) district, hetween Mr. Kime, a lawyer, and Mr. Y 
a surgeon. The following is the opinion expressed by 
Lincolnshire Chronicle on the subject :— 

** As Mr. Sharpley truly says, the knowledge of the medical 
man is eminently nseful, but only so far.as it will assist 
legal man ;, but it is extremely questionable wh: ther the 
medical man possesses within himself all the qualifications 
essential to the office, or rather it is almost certain. thatche 
does, not. Now this is not the case withthe. intelligent.ma- 
tured legal man, the nature of whose professional studies = 
raged is competent to endow him with the essentials forthe 
office of coroner. It is the especial function of that,.offiee "to 
receive evidence—not to give it,—-and to analyse it when re- 
ceived, and this an able legal gentleman i is peculiarly fitted to 
do; but it is not essential that -hé ¢honld be able'to penetrate 

into the. surgical mysteries of every cas¢on, which he is 
upon to preside, We dare venture to say that in a majority of 
cases very efficient coroners are not able to do this. We would 
ask, has the profession of the retiring coroner (which is the 
sameas that of Mr. Kime) ever been felt to be a disqualifica- 
tion for the office he has held? We think, on the contrary, 
that it has freq ently assisted him in arriving ‘at corrett-con- 
clasions, and in guiding others to the same desirable 
yep the medical skill of an Abernethy would have been at 

ault.” 

Tt is scarcely necessary to sty thit the arguments “here ad- 
duced tell with tenfold force in favour of:a medical eorener, 
We trust that the medical practitioners im the district will 
assist Mr. Sharpley in every possible manner te carry his ¢lee- 
tion. 


SURGICAL INSTRUMENTS COMMITTEE. 

THE Surgical Instruments Committee of the Society, of Arts 
is attcining rapidly a considerable development. .The forma- 
tion of sub-committees is proceeding vigorously, and, with a 
view to complete their efficiency, the Council of thé Society 
haye, at the request of the Committee, obtained the’ consent ‘of 
the following gentlemen ‘to wét, in addition ‘tothose' who had 
already given theiraid:—-Mr. Frank Buckland, Dr..Arthar 
Farre, Mr. Wm. Adams, Mr. Craigie, Messrs. John Wilkimeon 
and. Wim, Mavor (veterinary surgeons), Dr. Oldham, Mr. Ernest 
Hart, Mr. Streatfeild, Mr. James Dixon, Mr. Heward, Mr, B. 
Brodhurst,. Mr. Holmes Coote, Mr. B. Holt, and Dr. Goed- 
fellow. 

MEDICO~-PARLIAMENTARY. 

Thursday, June 17 te.—Commons.— Upon. the) order ofthe 
day for going into Voummittee upon the Public. Health Bill being 
read, Mr. Palk .chjected. strongly to the indefinite. powers 
which it was proposed to grant, which appeared to him toopen 
a door to jobbery. 

Mr. Adderley defended fie Bill. 

The House theti went into Committee. Several members 
raised objections to clause 3, complaining that. ‘the..salary.of 
£1500 was large, anc objecting to the power which it was pro- 
posed: to give to the Privy Council of sending medical inspectars 
to districts affected by epidemics. 

Mr. Sotheron Estcourt and Lord Ebrington jadiciously de- 
fended the clause. They were squabbling about °a ‘salaty, 
without regard to the enormous loss to the community resulting 
from probibitable deaths. 

Mr. Ayrton obtained leave to introduce a Bill to abate the 
Smoke Nuisance in the Metropolis. 

Friday, June 18th.—Mr. Mangles asked the Chief Com- 
missioner of the Board of Works what steps he had-taken, or 
should take. to preserve the health of hon. members ‘from ‘“#he 
pestilential influence of the Thames. 

Mr. Cubitt interposed «a few words in favour of the Board, 
which he said had been hardly used, 

Lord John Manners, replying to Mr. Cubitt and Mr. Warren, 
pointed out the restrictious by which the Board of Works were 





fettered. Some change should be made in their powers. If 
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the Government. were to undertake .to deon the Thames at 
an enormous cost, they could not ask the metropdlis to pay 
for it. 

General Peel promised to lay fhe commissioners’ reports as 
to Netley Hospital on the table in fourteen days, ‘The site 
would. be retained, probably, and alterations made as to eon- 
struction. 

Tuesday, June 22nd.—The Medical’ Practitioners’ Bill was 
committed pro formé, and, certain amendments having béen 
introduced, on the motion of Mr. Walpole it was ordered to 
be recommitted on Thursday week, at threeo’clock, 

Mr. Tite, in moving for a select: committee..on Chancery 
lunatics, said that whereas there were 551 lunatics under the 
care of the Lord Chanéellor; with an average income of £300 
per head devoted to their support, the percentage of cures 
among them did net amount to more than two, whilst. among 
other lunatics it was fourteen, . The, reports of medical, men 
‘were secret. 

The Solicitor-General made a general defence of the system, 
and said that next session the ingttiry wonld not be opposed. 

Mr. Cobbett moved the appointment of a select committee 


to consider the law and practice as to coroners, and the mode | 


of their remuneration. 
Wednesday, 
Profession Bill. was postponed, 





Correspondence. 


** Aud? alteram partem,” 


USE OF KAMALA 
ANTHELMINTIC, 
FROM DR, W,, BALFOUR.] 
To the Editor of Tux Laxcer. 


ON ‘THE AS’) AN 


[LETTER GEORGE 


Sm,—If priority in possession ‘of the kamala be any merit, 
perhaps I haye as good a right to it as Dr. Wm. Moore. At | 
all events, I know that I possessed. a, considerable quantity of | 
it long before it. was to be had at any of the drug establish- | 
ments in Britain, about a year ago. The extract of male shield 
fern has proved so safe and effectual a remedy for tapeworm, 
that we British practitioners scarce reqyired another. 
it, however, published reports of its, efficacy would serve to 
rank the kamala, which has the great advantage of being itself 
purgative, and so fulfilling at; once all the requirements of a 
teeniafuge, both killing the worm and expelling it. 

I am, however, a little at a loss to understand how a drug so 
little soluble in Water can have any action, applied as Dr. 
Moore directs, on herpes or any other skin disease, other than 
as a simple water dressing. . Tania in India, though somewhat 
rare amongst the natives, is exceedingly common amongst 
Europeans and half-castes, Certain hill sanataria and Panjaub 
stations are infected with it, and our troops going up the Bolan 
Pass in 1839 were very generally affected... Amongst many 
other cases reported to me by my brother, John Balfonr, 
H.E.LC.8., Umballa, all successful, are two somewhat anoma- 
lous. One was a soldier, left behind with anomalous symp- 
toms, and reported as diarrhea; at length he vomited a piece 
of the worm ; kamala was given, and he } passed the worm dead, | 
ina lump, without pain or uneasiness. Another case never pi assed 
any of the worm, but single joints used to leave, 
about his trousers. The case, he adds, ‘‘ was peculiar, but is 
sometimes met with in India.” Many of the patients had pre- 
viously taken other teniafuges, amongst the rest kousso, and 
ali -preferred the action of the kamala, which is tasteless to 
boot. |Where my brother suspected ‘ dura ilia,” he was in the 
habit of premising a full dese,of calomel, and had not found a 
less dose of the kam«la than two drachms certain. . In two 
years he had never se¢n a relapse. 

Allow me to call the attention of the **‘ Union Surgeon,” who 
writes on Agnue in your number for June 12th, te the atees, ér 
powder of the reot of aconitum hetero) hyllum, asa usetnlanti- 
periodic, possessing the power of checking the tendency to.re- 
lapse in a greater degree than quincia, while it never affects 


634 


June 23rd.—The second reading of the Medical 


Next to | 


the head. _ A.supply may be obtained:from Mr. Robertson, 35, 
George, street, Edinburgh, and I shall. be glad to hear of its 
success, The dose is one scruple three times a day. 
Your obedient servant, 
George W. Barrovr, M.D. 
Shandwick-place, aay June, 1858. 


MEDICAL EDUC ATION 
To the Editor of Tae LANcet. 


S1r,—In an article in Tue Lancer of June 19th, on ‘* The 
Educational Changes at Oxford,” it is remarked that the *‘ ex- 
amination of candidates in case-taking and diagnosis at the 
bedside of the patient is done (as far as-we know) at no other 
examination.” I beg to inform you that the same plan is ot 
sued at the examination for the licence in- medicine at the Uni- 
versity of Durham, and at, which, when I took,my licence 
two years ago, Dr. "Acland was one of the examiners. 

Tam, Sir, your obedient servant, 

Durham, June, 1858. L. M. Done. 

P.S.—As at Oxford so at Durham, the proceedings termi- 
nated by a public vird voce examination, so approved of in your 
article. 





NEW REGULATIONS FOR THE DIPLOMA OF 
THE COLLEGE OF SURGEONS: 





WE are enabled to lay before our readers to-day the new 
Regulations, just issued, relating to the Examination for the 
Diploma of Meniber of the College, of whichowe anticipated 
the purport in a former article :—- 

I. The Examination of Candidates forthe) Diploma of 
member of this’ College will be divided ‘into’ two parts; the 
first relating to anatomy and ‘physidlogy, the second relating 
to pathology, surgery, and surgical auatomy. 

The first examifiation, on anatomy ‘and physiology, will he 

made, as practical’and demonstrative as possible. 

The second examination, on pathology, surgery, and surgical 
anatomy, will be, partly written and partly oral; and, the 
— part of this examination will have the precedence. 
The examination on anatomy and’ physiology willbe held 
in a“ months of April, May, July, November, and January. 
The examination on anatomy will be, on the recently dis- 
| sected subject, and on prepared pasts. of the human body. 
| Candidates for these examinations are required to signify 
| their desire of being admitted thereto not less than one month 
| previous to the period of examination, 

The fee of five guineas will be paid by each candidate od 
to his examination on anatomy and physiology, and.whi 
will be allowed inthe fee required on. his..admission,as a 
member of the College. 

Such students as shall have completed the second session of 
their anatomical studies, and shall be desirous thereof, will be 
admitted to the first or anatomical examination in November 
or January next. . And from and after the lst. of March next, 
all candidates for the diploma of the College will be required 
to undergo the double examination, 


Medical’ Aes. 


Royat Cotteer or Surcroxs.—The following ~——. 

















| men, having undergone the necessary 


and ¢rawl | 


examinations for the 
Diploma, were admitted members of the vege at the meet- 
ing of the:Court of Examiners on the 18th inst. 

Armstroxa, Luxe, Newcastle. 

Carrer, ALBerr PLeYpert, Gloucester. 
| Evans, Thomas; Carma’ mn. 
Hosxiys, EK.’ J., North Perrott; Crewkerne, Sunetnt: 
James, Rion aRD, Narberth, Pembrokeshire. 
Jonmnson, Wi.tta mM SETON, "Maidetane, pa 
M‘Fappen, Jomn, Conway; ¢o. Donegal 
NicHo.son, Wio1riam Huyrer, Old. — St. Luke’s: 
OtpHam, CHARLES Freprrick, Liverpool. 
Pearce, CHAnies WortuaM, : Peterborough 
Saurtu, Josern, Birmingham. 
Srocker, Ry C.S8.) Baker-street, Portman-square. 
Trivey WiLtiAM  atemceande Commercial-road East. 
Wuaizy, Wittiam; Keighley, Yorkshire: 
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MEDIC\L NEWS.—BIRTHS, MARRIAGES, AND DEATHS. 


[Jews 26,1858. 








Licenrrates 18 Mipwirery.—The following members of the 
College, having undergone the necessary examinations, ‘were 
admitted Licentiates ir Midwifery at the meeting of the Board 
of Examiners on the 23rd"inst. 

Covcn, WirttAm OAKEY, Theberton-street, Islington ; diploma 
of membership dated April 16, 1858. 

Dawson, James Epmunp, Sudbury; May 17, 1858. 

Ear.e, JAMes Neate,’ Brunswick -street, Trinity-square ; May 
10, 1858. 

FgaTuerstoxe, Joun Trier, Bristol; April 26, 1858. 

Grasnam, GeorGke WALLINGTON, St. Thomas’s Hospital ; Oct. 


Hemsrep, Henry, Whitchurch, Hants; April 9, 1858. 

Tae Grirritn Wu,11Am, Clynnog, Carnarvonshire ; April 
12, 1858. 

Rorrsson, Exsocu, Marsden, near Huddersfield; April 9, 1858. 

Venour, Wittiam, Guy’s Hospital; March 7, 1856. 

Waurirwortn, Joux, Heckmondwike ; May 21, 1858. 

Wyatt, Arrntr, Bedford; April 9, 1858. 

Apornecanixs’ Hatt. — Names. of gentlemen who 
passed their examination in the science and practice of Medi- 
cine, and received certificates to practise, on 

Theereday, rune lFthe, B58. 
Apsetts, Joun, Derby. 
CHAPMAN, CHARLES EDWARD,’ Preston, Lancashire. 
Crew; Joun, Tetbury) Gloucestershire. 
Dorsoyx, W. Coyiz, Hamilton-terrace, Highbury. 
Ewex, Arrour Bensamus, Long Sutton,, Lincolnshire. 
Ranp, JouN, Hadleigh, Suffolk. 
Reets, Hardrvc,; Beaconsfield. 
Rosmsox, KNocH, Marsden, near Huddersfield. 


Tas Mepicat Sooreries.—The session of the Medical 
Societies of London closed on Tuesday Jast. ‘The tears me 
of the various Societies have been reported fully in this journal. 
The session altogether may be regarded as having been a 
useful and prosperous.one. 

Universtry, Contecs, Lonpon.—The Doctor Fellowes 
Clinical Medicine Prize of a gold medal has been awarded to 
- William G. Groves, of Maidencombe, Teignmouth, Devon- 
shire. 

Queen’s Cotirex, Birmincuam.—Mr. Sands Cox has 

n Principal of this institution, . The appointment 
will give general satisfaction to the public and the profession. 


Tue Vacctxation Acr.—An Act of Parliament has just 
been passed, by which ‘so much ofthe 16th and 17th of Vict ria, 
<ap. 100, as enacts that vaceination forms shall be farnished to 
registrars and delivered by them to medical practitioners, ‘is re- 

aled, and it is provided ‘that: the registrars shall) deliver 

8, &c., to the medical officers ** without requiring payment 
for the same,” 

Dr. Burron Brows The following adilress was pre- 
sented to Dr. Burton Brown on his declining to ‘become a can- 
didate for re-election to the Demonstratorship of ‘Anatomy at 


Guy’s Hospital :— 
y’s Hosp * June 15th, 1858. 


We, ‘the niidersigned ‘stndents of Guy’s Hospital, ‘beg ‘to 
tender to Dr. Burton Brown the expression of our ‘deep regret 
at his retirement from the office 6f Demortistrator of Anatomy, 
and offer our sincere-thanke-fer-his itting attention and 
kindness during the time he held that office. We likewise 
wish to testify our admifation| of, the {difinent abilities which 
he has ever manifested in-teaching those branches of medical 
science which have been entrusted to him at this school And, 
in conclusion, we catinet refrain: fromex pressing our hope that 
his career may.in futnrebe-as prospcrous as it~ has, hitherto 
been brilliant. Buckmaster J. Tuck, 

G. Hames ATWELL, 
Cv Hinvox Facer, 
And 104 other, students pf Guy’s Hospital,” 

Heatto or Lonpon. oenine THE WEEK ENDING 

Sarvugpay, Jone 191rn.—-The deaths in London, which'!in the 

revious week had fallen so low as 963, rose in the week end- 
ing Saturday, June b9th, to 1160. In» the: ten. years 1848-57 
the average number of deaths in the week corresponditig with 
last week was 955; but as the present return is for a population 
which has annually incréased, it can only) be’ compared with 
the average when the lattér ‘has ‘been raised ‘in praportion to 
the increase, a correction which will make it 1053, : The result 
of the comparison is that ‘the ‘deaths of last! weekexceeded by 
about a hundred the number which the wre hn of mor- 
tality for the middie of June! would have: pr Taking 














te results of the last two weeks, it appears that deaths from 
zymotic diseases:rese from 253 to. 286; those “ from local dis- 
eases” from 323 to 422; the ‘‘ developmental” from 127.to 
142; violent deaths from 23 to 70; while deaths from. ‘*con- 
stitutional diseases” (comprising phthisis, scrofula, hydroce- 
phalas, dropsy, cancer, &c.) éxhibited in the two weeks the 
same num ber—viz., 227. The increase under widlence is @ne 
to casual irregularity in the registration of deaths of this de- 
scription; the increase in the zymotie. class of diseases, and 
robably to some extent under other heads, is the effect of. the 
Pte extreme heat of the weather.. Measles, searlatina, hooping- 
cough, showed but slight change, while typhus (including com- 
mon fever) rose from 2 to 41, and diarrhcea from 18 to 31. Diar- 
thoea, however, exceeds the corrected average only in a trifling 
degree. Two young children died of cholera. Deaths: from 
disease of the heart increased from 31,to 49; those. from pneu- 
monia from 39 to 51; disease of the liver from 11, te 21; those 
of the kidneys from 8 to 24. Five deaths from scarlatina 
occurred in the sub-district of St. Peter, Walworth; 4-in that 
of Lambeth Charch (2nd part). Of fonr nonagenarians ‘who 
died in the week, the oldest was a man, aged 98 years. 
Last week the births of 729 boys and,752 girls, in all 1481 
children, were registered in London, In the ten,corresponding 
wecks of the years 1548-57 the average number was 1445, 


Composition of the Water supplied by Hight of tie Metropolitan 
Water Companies in May, 1858, 

The amount of impurity, is expressed in degrees, each de 
being equivalent to 1 grain of foreign matter present + gallon. 
The analyses were made by Dr. Thomson, F.R.S., of St. Thomas’ 
Hospital : _ _— - ; é 

Companies. Total er —_ re 
Distideds Watersao*%O9 thw. 
em POT ce ce oe nes” OD 
New River ...-..-—-17°16 ... ... 100 
Grand Junction woe Epes”... ..., 180 
Southwark es eee 
CHtelsea/.).é.1/ 4.2) ...1 06-200 9.. A571 68 
Lambeth 5,274.) /4.1 2698)... ... 160 
East London .., .-.. 1992. ........, 148 
West Middlesex... 1636... ... 112 

All the samples wére taken from the tains, with the excep- 
tion of the, Lambeth, specimen, which,was procured from a 
service-pipe at Champion-hil]. The present table, when com- 
pared with that for the preceding month, exhibits a greater 
equality in thé coiposition of the waters génetally, in conse- 
quence of the absence of rain, which ‘has’a tendency to aug- 
ment the impurity. 


Hirths, Alarriages, and Deaths. 


BIRTHS. 

On the 16th inst., at Barras Bridge, Newcastle-upon-Tyne, 
the wife of J. Houseman, M:D., ofa daughter. 

On the 17th inst., at Chaddesley Corbett, Worcestershire, the 
wife of F. Fitch, M: D:, of a son. 

On the i9th inst., at Bath-Easton, Bath, the wife of Charles 
Hi r, Esq: sur, , ofa son, 

On the ag ro | Upper Gower-street, the wife of Thos. 
Hillier, M. D., of a daughter. 

On the 20th inst., at York-place, Edinburgh, the wife of H. 
Dy Littlejohn, M.D., of a daughter: 








MARRIAGE, 

(nm the 16th inst,, at St. Mary’s, Banbury, James Cockburn, 
second son of Broome Pinniger, Esq., Newbury, Berks, to Mary 
Jane, eldest daughter of Shearman Chesterman, Esg., M.R,C.8., 
Banbury, Oxon, 


DEATHS, 

Dr. Jous Sxow.—This well-known physician died ‘at noon 
on the 16th instant, at his house im Sackviile+street, from an 
attack of apoplexy. His researches on’ chloroform and other 
anesthetics were appreciated by the profession. 

On the 3rd of April, at Melbourne, Vietoria; John» Maund, 
MvD., Physician to the ' Melbourne’ Lying-in Hospital, ‘and 
Medical Jurist to the Suprenie Court of Victoria, aged 35. ~ 

On the 14th inst., at the Curragh Camp; Kildare, Wow H. 
Phipps, Esq., Assistant-surgeon’2nd Bat. Coldstream Guards, 
age 27. ; 
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Tux Lancer,] 


Co Sastiageideils. 


Dr. Hugh Thomson, (Glasgow.)—If it were possible to legislate on medical 
matters de novo, the plan suggested by our correspondent would be an admi- 
rable one. Unfortunately, however, we are not in a position to treat the 
subject in any such manner. 
that we must be content with such a measure as, under the circumstances, 
it will be possible to pass. We may wait until the Greek kalends if we delay 
Medical Reform until full justice to 
sion. It is quite true that the Apothecaries’ Act has long singeceased,to 
have any beneficial effect upon the position of the profession ; byg those who 
are acquainted with the state of medical practice in 1315 must admit that 
the Apothecaries’ Society has, by the powers with which Parliament in- 
vested it, been the means of effecting and permanent good. In- 
deed, it is highly to the credit of the considering the anomalous 
position in which they were placed, that they exercised their powers with so 
much judgment and fairness. It is not too much to assert that they have 
ever been in the van of all improvements in education, and that the other 
corporations, instead of taking the initiative, have, iu reality, only followed 
in the wake of the Society. The time has passed when the Act of 1815 can 
be any longer of service; but it would be most unjust to blame the Society 
for that circumstance. 

Dr. F. Rhodes (Berwick Bay, U8.) is thanked for his communication, 

particulars of the death of Dr. Jehn Pocock Holmes had, however, previously 

n another quarter, and have already appeared in the eolumus 


The question is altogether so complicated, 


is done the great body of the profes- 


great 


Society, 


reached us fro 

of this fennel 
Studens (St. George’s Hospital) would be admitted to examination on producing 

evidence that he had “ served in the manner. of an apprentice” for five yeara. 
Le Deséspoir should send his name and address in confidence. 


Cancer. 
To the Editor of Tus Laxcer, 
“Missionary Travels in South Africa,” by 
at page 505 is the following remarkable pas- 


Srzx,—In the interesting work, 
David Livingstone, London, 1857, 
sage : 
known.” 

I am inclined to think this fact not und 
gaged in investigating the cause of diseases in thi 
the almost. complete exemption from this disease in an 
trict occupied by an agricultusal population, and its 
istence in a circuit near London, where I have, as w 
stance, had rather an extensive field of observation, 

I merely offer these remarks to the profession, and should be happy should 
they lead to any beneficial result.—I aw, Sir, your very obedient servant, 

GicltenhameJ June, 1858. QUON DAM. 


serving the attention of those en- 

8 country, having obs« 
aland county, ina - 
umentably frequent ex- 
| 1 the f er in- 
Il as in the former in 


ee 


A CorREsPonDENt has directed our attention to the state of the Lavant conrse, 
a little rivulet which runs on the eastern side, of the city of Chichester, and 
which in a part of its exteut is, he asserts, in a most pestiferous state, so that 
he apprehends it will preduce a considerable amount of disease during the hot 
weather, the prolongation of which We may expect. We reeommend the 
serious attention of the Sanitary Board of Chichester to this subject. 

Eaquirer,—The appointment is in the gift of the directors of the company. 
No specific examination is required. 

Z. could not recover at Jaw. The charges are moderate ; 
suited in any action which he might bring. 

J, A, C.—Mr, G, W. Hind, of Newman-street, will advise on the matter. 

M.D.—The forceps are to be obtained of Mr. Ferguson, West Smithfield. 


but he would be non- 


Siz Bensamux Bropiz arp ran Roya Secrzry, 
To the Editor of Tux Lanesr. 

Srr,—In your notice of the probable appointment of Sir Benjamin Brodie to 
the Presidentship of the Royal Society, you state tha* the medical profession 
has only given one President, Sir John Pringle. 
Ph sicians, and the first medical baronet. Yours, &c., 


une, 1858. Ca 


Dr. B. W. Richardson's polite communication reached us last week after we 
had gone to press. 
4. B, C.— 
lified man, was not by law entitled to the fee, 
X. L.—Either of the gentlemen named are capable 
Chemicus,—1. ¥Yes.—2, There is no extra payment for an analysis, unless 
under special circurnstances.—3. Two guineas. 

Mr. Price's paper, “On Resection of the Knee-joint,” was received, and shall 
appear on an early occasion. 

Mr. G. Arnison,—In some respects the complaint may be weil founded ; but 
there is a large class to whom the number in question is of great interest. 

M.A. B. is thanked. 

Mr. P.—As the letter is evidently a cireular, it is unnecessary even to acknow- 
ledge its receipt. 


of treating the case, 


TreaTMEent or Acur 
To the Editor of Tux Lancet. 

Srn,—A Sussex Union Surgeon informs me that iodide of potassium, in 
eight-grain doses, every four hours, is an infallible reme-ly for ague, and when 
there is great debility from age, two grains of quinine are to be added to eagh 
dose. There is no fear of chemical decomposition, as the dilute sulpharic acid 
required is in so smal! a quantity as not in any way to interfere with the iodine, 

Your obedient servant, 


Jane, 1858, A Non-Meriture Hraxr, 
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TICES TO CORRESPONDENTS, 








The |} 


-“Camecer and many diseases common in England are here quite un- | 





You have forgotten Sir Hans | 
Sloane, who succeeded Sir |sate Newton, and was President of the College of | 


An assistant acting in the absence of his principal, and being a qua- | 





[June 26, 18f8, 


s, M.R.C.S. Eng., L.S.4, London.—Some inconvenience might at first arise 
from any new Medical Reform Act, but eventually it could not fail to im- 
prove the position and aequirements of future medical practitioners. Until 
such an Act be obtained, it is the duty of medical students to comply strictly 
with the present regulations. 

Mr. Skey has forwarded to us two guineas for Mrs. Rolph’s Fund. 

Mr. J. Phillips.—The letter should be addressed to the Office of the Seerctary, 
which is at the Hail, 

Mr. C. J. H. will oblige by forwarding the communication. 

A*i The following extraordinary advertisement appears 
in the last number of the Stamford Mercury. It is altogether of so singalar 
a character, that it deserves a place in our columns, While perusing it, we 
éxpecte@ to hae found it dated from a lunatic asylum. Is it a hoax? 

“ Pinchbeck-road, Spalding, June 16th, 1858, 

“Mr. John Hewitt, Member of the Royal College of Surgeons and Licentiate 
of Apotheearies’ Hall, London, respectfully informs his Patients that he may 
now elways be found at home sober. He has studied Physics for 25 years, 7 of 
which were spent with his Father (the late Mr. Richard Hewitt, who was in 
extensive practice for half a century, and who was particularly distinguished 
for his knowledge of and successful treatment of all kinds of diseases under 
the eld system). Mar, J. Hewitt afterwards studied under one of the first Sur- 
geons in London; was.a Pupil of St. George’s Hospital, which beds 600 in- 
patients, besides having thousands of out-deor patients ;' he resided next-door 
to this Hospitel, amd therefore had pportanity of seeing all accidental and 
many other cases bejere the arrival Of the surgeons. 

“ Mr. biewitt has the greatest abhorfenee of quackery; Sut in justice to him- 
self wishes to intimate that, having beeu frequentiy:intexicated, many of his 
former Patients forsook him, and many reports have -been circulated much to 
his prejudice ; among others that he ‘ was alwnys drunkand had given up-fol- 
jowing his Profession.’ He wishes, however, to state that he does follow his 
Profession, having just purchased: ‘first-rate ‘porse and vehicie, so that he can 
now attend Patieuts whe reside at a distance from Spalding. His charges are : 
Under 4 miles, Half a Guinca; above 4miies and under's, One Gitinea; above 
8 wiles and under 20, Lwo Guineas; andiabove twenty miles and ander 30, 
Three Guiueas, 

‘* Mr. Hewitt will be happy at all times to meet iany other legally-qualified 
Practitioner, and give up the Patient to him.” 

Wm. M.—It would be justifiable to’see the patient urider the circumstances? 
particularly as the gentleman in attendance seems unable or unwilling to 
appreciate courtesy in a brother practitioner. 

A Sufferer from Hay Fever.—See the numbers of Tax Lancer for July 4, 
1857, aud Angust 1, 1857. 


Sober” Advertixement.— 


{| aif, H. Culley.—The instrument which our correspondent describes.is known 


as the speculum ateri. It is, used (by the, most eminent physicians of all 

countries, and is, in fuet, essential for the proper treatment of many uterine 

diseases. 
PreParatiox or Con-Lives Orn, 
To the Editor of Tax Lancer. 

Srm,—Your * Very Old Subscriber” 'will find the best method of ing 
cod-liver oil in sma i quantities to be simply by dividiwg the cod-liver ‘into 
small pieees, putting them into a pipkin, and subjecting them:to a géendle heat, 
pouring off the off as it accumulates, Your obedient 

Cuas. F. Draven, Resident Dispenser, 

Cancer Hospital, Bromyiton, June, 1853. 


Mr. Cattlin.—We have devoted so much spare to the dispute between the 
Counei and certain governors of the Propert College, that we cannot insert 
any farther explanations. 

M_D., (Stonehouse.)--1, The announcement in Taz Lancart was, correet,— 
2. it is very probable. 

4, 8.--A safficient number of answers have already appeared. 

Beulah.—A medival officer already appointed by a Vestry as a “ district Yaccj- 
nator,” and paid for the same, can certify legally for the “lunatics”, of the 
same parish, 

Da. Brown-SkQuarD. 

Tux first of the Series of Lectures on the “ Physiology and Pathology,of the 
Central Nervous System,” lately delivered at the Royal College of Surgeous 
by this distinguished physiologist, will appear in the next number of this 
journal, 


Communications, Lerrers, &c., have been received from — Dr, Gull; Dr. 
Knox; Dr. Balfour, Edinburgh; Dr. Ramsbotham; Mr. Philip Harper ; 
Mr, J.B. Taylor, Fort Pitt; Mr. C. P. Draper; Mr. H. Calley; Dr. House- 
man; Mr. L. M, Dunelm; Dr. Phomson, Glasgow ; Mr: Davies, Coleshill ; 
Mr. Lawton, Sheffield; Mr. Alderson, Matlock; ‘Mr. Woodd, Penge; Dr. 
Nattrass, Sunderland, (with enclosure ;) Mr. Dowding, Fermoy, (with enelo- 
sure ;} Mr. Spackman, Farringdon, (with enclosure;) Mr, Wyles, Coventry; 
Mr. Orridge, (with enclosure ;) Mr. Page, Cambridge; Dr. Watson; Mr. 
Taylor, Worcester; Mr. Rigby; Mr. Rimniington, Bradford; Mr. Graham, 
Girvan, (with énclosure;) Mr. Targett, Leicester, (with enclosure ;) Mr. 
White, Carmarthen, (with enclosure;) Mr. Arnison, Stanhope, (with enelo- 
sure;) Mr, Clarke, Huddersfield; Mr. Rymer/Croydon, (with enelosare ;) 
Mr. Wilding, Church Stretton; Mr. Prideaux, Liskeard, (with enelésure’;) 
Mr. Gaye, Taunton, (with 4 ;) Mr. Chamberlaine, Wolverhampton ; 
Mr. Bayley, Odiham, (with enclosure ;) Mr, Holmes, Leeds; Mr. Witehell, 
Liverpool; Mr. Cattlin, Islington ; Dr. Coates, Bath, (with eaclosure;)) Mr. 
Roe, Bilesmere; Mr. Williams, Dolgelly, (with enclosure ;) Dr, Moore, 
Liverpool; Mr. Skidmore, Ashover; Mr, Smith, Oldham; Dr, J. Rhodes, 
Berwick Bay, U.S.; Mr. J, Phillips; “Mr, Skey ; . Mr. Price; Mr,.C.J..H. ; 
Dr..B, W. Richardson; Mr. P.; A Sufferer, Weybridze ; Quondam, Chelten- 
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Abdominal belt, 439 
——— viscera, clinical illustrations of the diseases 
of the, 310, 359 bane. 
Abeona, the case of the, 473 
Abhandiungen und Notizen aber E. A. Groux’s 
Pissura Sterni Congenita von den berdihintesten 
arzten Europa’s (review), 91 
Abortion, attempt to procure, 402 
ie covenant, the, 330 
, trea ment of, by subcut punct 





Academy of Medicine, Paris, annual meeting of, 20, 
distribution of 


35; free associates to the, 206; 


. ‘Seienees, Paris, 518 
Accident to a yen man, 619 
ion for sick and wounded troops, 450 
Actonian prize, the, 544 
Adama, Mr. J., enormous dilatation of the blood- 
vessels of the right inferior —— with fatal 
hemorrhage from the interior of the os calcis, 9 ; 
case under the care of, 478 
——, Mr. W. a Sketch of the Principles and 
apiittice of f Subcutaneous Sargery (review), 366 
Addison, Dr., cases under the care of, 213, 314 
Advertising, ‘illustrated, 463 
¢, treatment of, 597, 620, 636 
Aitkin, Dr, W, , Handbook pt she Science and Prac- 
tice of Medicine (review), 65 
Alcoholic stimulants, on the treatment of mental 
diseases 


chian Rrssaorsbi, the, 229 
ty intment of; as nee 
ral of the Arp tection! 
as Dr. A. tits Nature its ag Snape 
Sure. Gout: its —_— Causes, Cure, an 
Prevention (Review), I 
iers, a sanitary eatablishment at, 367 
Alimentation of binds, 426 
ABalostia rheumatic, 120 
Alleged injuries, jor parca for, 355 
Alma mater, in oe of help, 354 


‘ 


INDEX. 


mode of procuring an economical and abundant ' 


see A fresh animal fuod, 312 

Ankle, destruction of, by strumous disease, 533 

Ankle-joint, excision of the, 35; Syme’s ampatation 
at the, 120 

Antrum, encephaloid tumour of the: its removal 
by a new procédé, 85; medullary cancer of the, 
479; peculiarities of the interior of the, 614; im- 
paetion of a tooth in the pocket of the, ib. 

Antipodes, a medical colleze at the, 267 

Aorta, aneurism of the ascending and transverse 
portions of the, 177 

Aortic valves, extensive disease of the, 46; ossifica- 
tion of the, dilatation of the aorta, 601 

Apneeal epilepsy, report of a case of, for the relief 
of which tracheotomy was resorted to, 4, 29, 56; 
appendix to the report, 434, 454 

Apoplexy, cardiae, 325 

a caution to the, 597 


ies’ Compan; 
Hall, here in "ier at, 10; poreliste of 
the, 23, 16s, 130, 153, 179, 205, 229/ 253, 305, 329, 
354, 378, 402, 426, 418, 494 518, 544, 569, 594, 635 
Arm, ‘crush of an, between railway buffers, 341 
Armstrong, Dr, A., Observations on Naval Hygieue 
and Seurvy, more particularly as the latter ap- 
peared daring a oo Voyage (review), 606 
——, Mrs., case of, 
Army Medieal ated 169, 493, 423 
—— medical officers, 131; pay of 350 
—— Reform (review), 91 
—— Sanitary Commission, the, 545 
——, sickness and mortality in the, 194; the ‘sani- 
tary condition of the British, 196; 220, 246; 
necessity for sanitary reports, 268 ; medical 
samnetada on Guasacteretten itt memoir on 
the ment of the department o of 
the, 208 ; sanitary reform itmthe, 255; commission, 
fruits of medical Capertee af of _ 
293; small-pox in begs ; 
sanitar pre 


y a a cand the pone 
yi for, 7 - fers 
snads innominata, aneurism of the, 563 
Arthritie rheamatism, 327 
Artificial feet, a pair of, to make a woman taller, 217 

leg, Mr. > new, 448 
Arts and sciences, 

Association of “he Whole body of the medical pro- 
fession in France, 25 
of Medical shen of France, 378 
of the Fellows and Licentiates of the King 
and Queen’s College of Physicians in Ireland, 
_ meeting of the, 73, 327 
of the, 379 





Ammonia, the influence of, on the blood, 474 
Anwsthetic aeeetone, the advantages of a proper 
apparatus for, 216 


ANALYTICAL SANITARY COMMISSION. 


Recoznps or rae Resvivs or Microscormcan 
aND CHEMIcaL ANALYSES OF THE SOLIDS aND 
Fivips Consusxp By aun CLASSES OF THE 


Pretic. 
Report on the Pood of Leeds, 397 


Anatomical Maseum nuisance, - 
——— subjects, 74, 101; supply.o 
—— teaching, 330; in London sient: 317 
Anatomy, the i of, 173; the insectorship 
of, 479, 438; Act, the, 198 ; for artists, 496 
Andersonian University Medieal Society, Glasgow, 
ing 


154 
— of the veep te re of the ee 
the trachea, with obstruction of both sub- 


elavian arteries, 149; of the right profunda fe- 
, of some menths’ 


» 327 
Aneurisins, booties liteal, cure by digital compres- 
1 aoedpeicdal reek ¢ the 


r= A ype 
~ eye pen “7 
ris, 73 
Animal aud vegetable aliments, preservation of, 


sue, 
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Baird; Dr. W., A Cyclopedia of Natural Sciences, 
(review), 316 

Bakewell, Dr. R. H., on the identity of fever poisons, 
301, 543 

Baldness, premature, 104 

Balfour, Dr. G. La the use of kamala as an an- 
thelmintic, 635 

Ball, Mr. Ancell, is cod-liver oil a medicine or article 


of diet ? 74, 1068 
Bank of = and Apothecaries’ Hall, 131 
Banks, Dr. J. T., appointment of, 

val ae officer, 155 


Hants sg to a mili 
HO phy the Medical Benevolent Col- 


aartaor Bir 4 L, dinner to, 495 


T.H, ee relative to the 
Pato Dr. 


617 
Barnes, Dr. R., tne Phy Physolory and Treatment of 
Placenta the Letisomian Lectures 
on Midwifery for. 1857 review), 342 
Brewed Mr. R., report of two cases of anomalous 


Gan hig => 239 
ie , Practical Observations. on the 


Constitutional Lane and 
its Treatment (review), 506 


| 





tuents of Pann, Urinary Deposits, and Calenli 
(review) 

Belgium, Cone etenty 

Bennet, Dr. J. pregnancy 

ically considered, 1 

Bennett, Dr. J. Hughes, Clinical Lectures on the 
Principles and Practice of Medicine (review), 388, 


413 
Bequests, munificent, 45 
iérard, , Tecovery of, 25 
Berlin, vaccination in, 519 
Retter late ae never, 333 
Bigg, Mr. H. On the Mechanical A 
necessary for ‘ee Treatment of Defi 


jances 
(re- 
view), 316 

Biliary calculi, inspissated, 324 

— Mr., cases under the care of, 11, 339, 412, 


birt, Dr. 8. * nT en in scarlatina, 325 
ig ip i diapate dispute at, 96; operations 
ae Perley 152 


Births, marriages, and deaths, 25, 50, 77, 103, 
206, 255, 281, 331, 355, 379, 427, 451, 496, 546, 
635 


596, 620, 
Bladder, stone in the, 71; one fue inches of 
gutta- ‘percha catheter broken + remaining. 
in fn the, 11; congenital extroversion of, 627 


Blenn 

Blind, asylum for the, 519 

Blood, colour of, in ‘the renal vei 

lation of the phi pel 438; 

Pathology of the, and its containing vi 
view), 621 

“ Blood will have blood,” 199 

Board of health, the conscience of a, 610 

Books, a Bateh of (review), 459 

wesc * Mr., case under the care of, 263 

ae, J. EB. An Introduction to 
Theeiaee including Analysis (review), 316 

Boyer, Baron Philippe, oon of, 403 


Bradford, Dr. 2 wie, P., Mr. Cowper's Medical Reform 
Bill, 447 
Brain, ramollissement of the central portion of 
73; and skull, on a case of complicated injury to 
the, with remarkable persistence of conscious 
and clinical 


ness, with post-mortem 
remarks, 82, 134 

Braithwaite, Mr. E., the medical profession and 
assurance offices, 477 

, Mr. F., war to the pump, 543 

Bread, “analysis of the, sold in jm 398 

B amebeiaa wana s 90; male, 
reast, cancer of 
puration on of an old cyst in the 240; erthelld 
tumour of the, 374; cancerous, me 
two, 412 

Bridewell Hospital, 154 

Bridgewater guardians, the, and Mr, Symes, 41,609, 


615 
Brichton, inquests at: judgment of the Recorder 
297 


Bristol General Hospital, 427 

British and Foreign Medico-Chirurgical Review 
(review), 414 

—-— Medical Association, ae NR eas 
Reform Committee of the, 418 

—— Meteorological Society, 1 

— the Tiusteaied Handbook of (re& 

view), 48 

Brodie, Sir "Benjamin, and the Royal i Boetets, 589 
a ~ermees disease of the supra-renal capsules, 


penne of the skin, some particulars of a case of 
mai 

Brown-Séquard, Dr., the lectures of, on'the Physio- 
logs and P: thology of the Central Nervous System, 
at the Royal College of Surgeons of me mt a 
588; Hownsilen Bocercse om flag emmy 
Fonctions ‘apsules nn 
Genres de. Mort apres ablation da  Naad esi 
review 
et Dr. Burton, onthe relative of the 
nerves and vessels of the limbs, : address to 
from the students at Guy's Hospital, 635 
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Brews, Dr. Rion ons suutnaiahle vase eof encephaloid 
disease of the right ovary, weighing ten ounces 
and a half, oecurring im an infant nine months 
old, 456 

—-~—, Mr. B. M., report of two cases of diphthé- 
rite, 183 

, Mr. I. B., case under the care of, 339 

Buboes, elastic apparatus for dressing open, 414 

Buchanan, Dr. A., the compound cireular catheter 
aud Mr. Wakiley’s stricture instrumenta, 275 

Bucharest, School of Medicine of, privilege granted 
by the French government to the, 25 

Bueknill, Dr. J. C., A Manaal of Payehological 
Medicine, containing the History, Nosology, De- | 
scription, Statisties, Diagnosis, Pathology, and 
Treatment of insanity (review), 505 

Bullen, Mr. H. St. John, induction of premature 
labour in a case of deformed pelvis, 478 

Burgoyne, General Sir John F., Army Reform (re- | 
view), 91 

Burn, contractions and deformity of the neek and 

consequent on a, 10; severe; 4509 





arm, ns 
Bursa, clinical lecture on the diseases of the, 453, 
509 


Buteher, Mr. R. G. H., Reports on Operative Sur- 
gery (review), 1a2 

Butter without milk, the manufacture of, 267 

Buttocks and scrotum, inflammation of the, 613 


Cc 


Cxeam, on some of the inflammatory and obstrue- 
tive diseases of the, with remarks on the abuse of 
violent purgatives, 347 

Czxcum, on some of the inflammatory and obstruc- 
tive diseases of the, with remarks on the abuse 
of violent purgatives, 347 

Cesarian operation, report of a successful case of, 
520 


——— section, 517; extensive disease of the osseous 
system, necessitating the performance of the, 446 | 

Caleiam, on the iedide of, 628 

Calculus, mulberry, im the urethra, 291; large, in a 
lad, 366 

California, conservative surgery in, 330 

Call, Mr. T. J., appointment of, 473 

Calomel, local fumigation of, 19 

Cambridge, anatomy and physiology at, 329 

Campbell, Dr. H. F., Essays on the Secretory and 
the Excito-Seeretory System of Nerves in their 
Relations to Physiology amd Pathology (review), 
266 


, Dr. R., Dysentery, its Pathology and Treat- 

ment (review), 460 

Camps, Dr. W., the Harveian Society, 156 

Cancer, medullary, of the knee, 13; recurrence of, 
in the sub-maxillary gland, ib, ; epithelial, notes 
on nest-cells in relation to, 34; medullary, of a | 
girl’s jaw, 89; encephaloid, of the breast, 90; of 
the cervix uteri, excision of, 140; of the spine, 
160; colloid, of the great omentum and ovaries, 
201; of the commen bile-duct, and enlarged gail- 
bladder, 202; cure, Dr. Fell’s, 207; of. the sto- 
mach and @sophagus, 225; of the liver and 
cardiac extremity, with perforation, ib.; painful 
mammary, 291; epithelial, of the regtam, 361 ; of 
the lip, 412; an Address ou the Nature and | 
Treatment of (review), 489; of the liver, 463; 
encephaluid, of the leg, 478; medullary, of the | 
antrum, 479; on the arrest of, 560; the question | 
of operating in, 619 

Cancerous breasts, 683 

Canton, condition of the wounded at, 254 | 

Cappe, Mr. W., children’s ward in the London Hos- | 
pital, 282 

Captain Sword and Captain Pen, 355 

Carbonic acid gas, on the etfeets of, 307 

Carbunele, ph: agatennic, following a blister, 505 

Cardiac apoplexy, 5 

Cardiff, small-pox - 354 

Carlisle Dispensary, 427 

Carmichael prizes, the, 154 

Carne, Mr. C., professional dignity, 497 } 

Castration, two instances of, one associated with | 
old hernia, 12 

Catheter, the .ireular, and Mr. T, Wakiey’s stric- 
ture instruments, 275 

Cattle, epidemic amongst, 545 

Cattlin, Mr. W. A.N,, the Roya 

College, 181, 517, 585 

Cauterization, "painle 2s, 619 

Cautery, the actual, in ‘vesico-vaginal fistala, 91 

Cervical and inguinal glands, scirrhus of the, 479 

Cervix uteri, excision of cancer of the, 140; cystic | 
tumour of the, 46 

Chambers, Dr. T. K., clinical lecture on low fever, 
107, 133; ease under the care of, 356; appoint- 
ment of, 568 

Chance, Mr, J., on a case of complicated injury to 
the brain and skull, with remarkable persistence 
of conscious ess, 82, 194 

Charcoal, a cause of throat disease, 121 

Charity. a canon of, 272 

Chemical Manipalation, a Handbook of (review), 90 

Society, 426 | 

Chemistry, Practical, an Introduction to, including 

Analysis (review), 316 
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Cc heek, movable tumour ef the, 291 

Children’s ward in the H 

Chierate of sala as a 
potash, 595 

Chiorodyne, 104, 156 

Chloroform, death by the inhalation ef, 230, 595, 630 

Cholera, the, 263; premonitory diarrh@sa in, 21; 
on the causes which influence the arrest and 
spread of, 72; and dysentery, remedies for, 76 ; 
sulphurie treatment of, ib.; at West Ham, 100, 
152; reward of £4000.to the discoverer of an un- 
doubted remedy for, 695 

Cholmeley, Dr. W., the Boyal Medical Benevolent 
College, 471, 666, 577 

Chomel, M., death of, 403 } 

Chendro-osteeid. growth amongst the muaecles of | 
the thigh, 532 | 


latitiat, 








| Chronic semen, cure of, with the sulphureus 


vapour-bath, 580 

Churehill, Dr. Flestmood, the Diseases of Children 
(review), 192 

Circulation, the theory of, 470 

Circumcision, fees for, 231 

Cirrhesis of the liver, with biliary ealeuli, 324 

City, sanitary state of the, 330 

Claremont, Mr. C.C., on a case of the simultaneous 
intrusion of solids into the air-passages of beth 
lungs, 477 

Clark, Dr. Andrew, note ou nest-cells, in relation 
to epithelial eaneer, 34 

Clarke, Sir C. M., the late, 76 

Clegg, Mr. W., premonitory diarrhea in eholera, 21 

Climate, the Effects of, on Tuberculous Diseases 
(review), 192 


CLINICAL RECORDS. 


Two instances of castration, one associated with 
an old hernia, 12 — Tracheotomy for cervival tu- | 
mour, ib. yey the prepuee, preening 


scurrenc € of cancer in ‘the sub- maxillary 
gland, ib.—Strumous disease of the testicle : cas- 
tention, ib.—Osteo-aneurism of the tibia ; ampu- 
tation at the thigh, 39—Ovariotomy; death from 
hemerrhage, ib.— Extensive dilatation of the fe- 
male urethra, ib,—A troublesome tee, ib,—More 
than a hundred nevi on the same infant, 63— 
Resection of the heads of the phalanges of the 
right forefinger, 64— Removal of a large tamour 
under the jaw, ib, — Recovery from pywenmia after 
an exostotic removal, ib. — Excerpta winera, ib. 
Quinine in typhoid fever, 89 — Medallary cancer 
of a girl's jaw, ib.— Unumited fracture of the fare- 
arm, 90-—iale nnorrh@al rheumatism, ib. — Ence- 
phaloid caneer of the breast, ib,—Syphilitie deaf 
ness, 120—Pertussal_ glucosuria, ib.--Syme's am- 
— at the anklejeint, ib.—Rheumatic alka- 
inuria, ib.—Chareoal causing throat <dlisease, 121 
—Torticollis, ib.-Tubereulocele ia a boy; eastra- 
tien, 139 — Kick ow the testicle by a hoxse, ib, — 
Syphilitic periostitis, ib.-Strangulated. hernia ja 
an old woman, ib.--Sternal abscess and caries 
caused by a blow from a ericket-ball, ib.—-Glossal 
papillary tumour, 140—Excision of cancer of the 
cervix uteri, ib.—Severe prolapsus of the vectum, 
167—Cystic oxide and cystine in the urine, ib.— 
Mass of diseased glands over the jeft subclavian 
artery, ib,—Lodgment, of shot in the eye, ib— 
Fatty tumours in various situations, 101 — Divi- 
sion of the triceps in old dislocations of the | 
elbow, ib.—The loss of a hand, ib.—Excision of 
the e Ibow-joint; three. inches of the humerus. re- 
moved, fer cavies, ib.—Removal of the patella | 
from an excised knee-joint, .214—-Results of a | 
gunshot wound of the lung before Sehastopol, ib, 
—Conical] stump, 215-~A hand saved, ib.—Dicho- | 
tomous thumb, ib. — Fungoid disease of the jaw, 
240 — Pibro-plastic tumour of the rectum,.ib, — | 
Suppuration of an old cyst in the male breast, ib. 
—Suppurating eysts, ib, Excision of the clbow, 
241—Reduction of the radius after six. weeks, 264 
— Sing ular instance of similia similibus, &c,,265— 
Anchy losis of the elbow-joint, ib.—Various, seats | 
of necrosis, ib. — Removal. of the fibala, ib-—-A 
pair of ears growing from the, neck, 290--Sup- 
pressed gout and delirium, ib. —-Serpiginous sores 
over the entire body, 291 — Painful mammary 
cancer, ib, — Movabie tumour of the cheek, ib.— 
de struction of the hand, ib. -- Mulberry calculus 
in the urethra, ib, —Perineal fistula closed by the | 
actual cautery and hare- lip pin,. 316 — Exira- 
thoracie cyst, ib. -—— Cystic disease of the testicle, | 
ib. — Providentia,nteri aud ruptured, perinwum, 
340 — Ruptured perinuwum, and recto-vaginal 
fistula, ib, — Hydatids in the tibia, 341— Arm 
crushed between railway boffers; disarticulation 
of the shoulder, ib,—Removal of the leg of a | 
child aged two years and a half, ib.—Dislocation 
of the head of the humerus into the axilla, ib,— | 
Amputation of excised wrist, ib. — Webbed 
fingers in a girl, ib. — He emorrhage from the ear 
after scarlatina anginosa, 366— Large calculus in 
4 lad, aged eighteen, ib,—Fracture of oho prieile. 
— Ranala removed by dissection, 
ion of incision and the seton, ib.— Injection of | 
alum into a popliteal cyst, 367—Fibro-cellular 
tumour of the ja iabinm 3a |, 287—H ydatids in 





| Cranium, fracture o’ 


| Critchett, Diz 





the liver, ib,—Exostosis of the humerus, ib.— 
Sebaceous malignant degeneration, 388 — Seba- 
ceous enlargements, ib.— Amputation of two can- 
cerous breasts, 412—Tibial node treated by — 
tudina] section, ib.—Treatment of abscesses by 
subcataneons pancture, ib. — Removal of cancer 
of the lip, 413—Rupture of a popliteal aneurism : 
mortification and amputation, 437 — Interesting 
eye cases, fb. — Spermatorrheen, lessened ~ 
tion, and spasmodic constriction of pharynx, 
— Ununited fracture of the forearm, Fy — +4 
lous opening between the intestines (probably 
caput coli) and parietes, 458 — The treatment oF 
nievus by injections with tannic acid, ib.—Neuro- 
matoid tumour, 459—Severe burn, ib.—Most ex- 
tensive varix, 490 — Lithotrity in a child aged 
four years, ib.—Excerpta minora, ihRepairs of 
stumps and fractures, 594—Subcataneous nevus 
over the anterior fontanelle; 505 — Dislocated 
elbow and thumb from a fall, ib.—Carbuncle fol- 
lowing a blister, and becoming phagedwnie, ibh.— 
Venous tumour over thé ankle of an adult, 532— 
Malignant growth developed within the walls of 
the abdomen, ib.—Fibro-fatty tumour in a child, 
533—Destruction of the eae by fibrous Seroge Sion, 
ib.—Tapping in hydrocephalus, 583— 
the gums, ib.—Cancerous breasts, ib. —TBilions 
remittent fever, 605—Congenital abscess of the 
radius and its muscles, {b.—Chiorate of potash 
lotion in ¢aneerous ulcers, 606—Tamours at the 
seat of insertion of the sartorius muscle, ib.— 
Neuroma of the posterior tibial nerve, 627—Fol- 
licular dis¢ase oe the throat in chronic bronchitis, 
628 

Close h, 9, 231 
abe, fasdereate fees frorn, for medical services, 


332 

Coagula formed in the veins during the puerperal 
state, on, 187 

Cod-liver oil, is it a medicine or an article of diet ? 
74, 156; preparation af, 621, 636 

Ceeliac axis, spontaneously healed aneurism of the, 


56: 

Coffee, ground, analysis of the, sold in Leeds, 397 
Coley, Dr. J. M., alnises at the London hospitals, 47 

Cc ollege Conneil "elections, 560 

Collegiate lectures, 185 
Collingwood, Dr. C., appointment ye! se 

Coliyria, vegetable astringents as, 

Colon, rupture of the, 491 

Common sense of extra-professional opinions, 24 

“ Concordia crescimus,” 537 

Conical stamp, 215 

Conqueror conqtered, the, 271 

Conservative surgery, on the pies of, as 
applied to the immediate treatment of large 
accidents, 209 

Constipation, giotinste, report of a case of, 163 

Consumption and Diseases of the Chest, Hospital 
for, 254 (see Mirror) 

Contracted joints, on the freafment of, 514 

Cooke, Mr. Weeden, treatment of sycosis, 404; 
cases under the care of, 411, 479 

Cookery in the united services, 330 

Cootes, Mr. Holmes, prostitution and disease, 226; 
cases under the care of, 478, 604 

Cork Medical Protettive ‘Associatiun, 353 

Corner, Dr. Matthew, on — of rye, 51 

Cornish, Mr. Kj new artificial leg, 470 

Coroners, medi¢al and legal, 683 

Coroners’ inquests, on the utility and necessity of, 

court, the, and the medical profession, 317 

Cough, on, its Causes, Varieties, and Treatment 
with some Practical Remarks on the Use of the 
Stethoscope as an Aid té Diagnosis (review), 292 

Coulson, Mr. W., on lithotritic instruments in cases 
of enlarged prostate, 110; cases under the care 
of, 289, 436 ; clinical lecture,on. the diseases of 
the burse, 453, 599 


| Councillor, a college, 633 


Couran, Mr. J, S., private hospitals, 494 
Counten: ance, ss ye is. it an; im to the cha- 
racter ? 404; 428 
Cox, Mr. Sanda, fecgimusiel to, 450; appointment 
of, 635 
Crampton, Sir Philip, death of, 618 
Pthe, report of a case of, 35, 
Crimean, relic, a,,18. 
Criminal responsibility, 18 
ease weier the care of, 120 
Croft, Dr. J, ee G,, army medical department, 423 
, Mr. J., remarks, on, the experionee of the 
surgeons of the Dreadnought. as to Pirogotl’s 
operation. at the anklejoint, 6 
Croup, death of a child from, 128 
“ Cucullus non fa¢it monachium,” 222 
Curling, Mr. T. B., cases, under 
214, 680; contributions to. the Tatham of 
rectum, 116, 259, S61, 27, O87 


Cutler, Mr., case under the care of, 436 


| Cwm Pennar coal-pit, the explosion of fire-damp in 


the, 543 
Cyst, ‘extra-thoracic, 316; from. the, mamma, con- 
taining milk, 618 
Cystic disease of the kidney, 563. 
oxide and arasine in the urine, 167 
Cysts, suppurating, 240 
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vis, Dr. 
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aieP 2 the, 151, 487 
Dentistry, 22 
Dentist’s fee, a, 251 
ew | the ps ; disunion amongst 
;, the college of, 76; ‘advortny 
the, et College of S$ Surgeons, 394 ; 
of, and the Odontological Society, oh, 300 
Desuamation, case ri rt prog” 
devel ent, arrest theory, the, 
Deviathons from normal structure in a fetus, 60 
Diorvatia amputation, 493 
With on the epidemic, of the past season 


231, 255, 281, 306, 331, a7, 

Gz 108, £90" F4e, $70, B0 en0 3 

Dichotomous thumb, 215 

Dick, Mr. i, private hospitals, 493 

Dictiqnary, a, of Medicine and Surgery, designed 
for Popular Use, cont an Account of Dis- 
eases and their treatment (review), 316 

Diet, observations relative to excess of, as a cause 


of 

enormous, of the bloodvessels of the right 

inferior extremity, with fatal hemorrhage from 
the interior of the os calcis, 9 
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125; and s epidemic, 10 
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Diptheritis, 324 
Diploma, a fictitious, 327 
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public health, on, 205 

Depakennese and insanity : Mrs. Armstrong's case, 


Duke, Dr. A, mew operation for hare-lip, 236 

Dunelm, Mr. L. M,, medical education, 634 

Dysentery, its Pathology and. Treatment (review), 
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Diy, ‘medical, of the week, 25 
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quinine in, 91 


Eade, Dr. B., ent of, 594 
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Hares, a pair of, growing m the neck, 290 

East India Company, the museum of the, 76, 426 

—— Indies, English troops in the, 244 
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—— Dr. C. intment of, 


appo! 
Elms, the London, and coh il 354 
Emigrant 


immorality, 537 





Emigration, Government, 254 
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able case of, 456 ee “73. 
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= rostate, on lth sche ts in, 110; 
and Treatment (review), 168 
byidemie Nt ee 568 vow 
“pidemies, i experimen: 
eee 9 22, 164 Row 254, 402; and 
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lepsy an eptiform on 
Cause, Pathology, Tea tretent he Mekoe. 
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Krethismus tropicus, 631 
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poe a set cases under the care of, 411, 604; the 
and homeeopathie quacks, 468 

Fernie, Mr. W. T., chronic ulcer on a stump, 256 
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Forearm, nnunited fracture of the, 90, 438 
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Hassall, Dr. A. H., a practical course of lectares on 
urinary disorders, embracing their diagnosis and 
medical treatment, 1, 58, 106, 157, 233, 283, 333, 
381, 429, 499, 523, 549, 673, 623 
Hawkes, Mr, Jas, ‘report of a case of successful 
Cmsarian operation, 529 
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pening in the, twelve absecsses, 
238; fungoid disease of the, 4 
Jenner monument, the, 179, 230, a ae 588 
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Cov.sorx, Mr. W. 
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Martin, Mr. J. Ranald, su ons for oes 
the health and efficiency of the British troops 
serving in the East. Indies, 160; the selection of 
localities for cantonments on the plains of India, 
186 ; ae on the, status of the army 
medical officer, and on the selection of s amd 
models of the’ e evans and hospitals, 274; 
memoir on the government of the medical de- 
partment of the army, placed before the Royal 
Comniission. 
Marylebone police-court: advertising dentists, 153 
Masks and faces, 131 
Mathematica’ and Physical Science in more Recent 
Times, a Review of the Progress of (review), 367 
May, Mr..J.. Bowen, , advertising dentists, 151 ; 
Webster vc. Mallam, alias Cartwright and Davis, 


Mechanical appliances, 259; necessary for the 
Treatment of Deformities, on the (review), 7 

Mediastinum, anterior, tuberculous abscess of 
bursting into the trachea, 149 


MEDICAL ANNOTATIONS, 


Screws at sea, 17; criminal Np 18; the 
vultures, ib. ; ‘a Crimean relic, ib.; petticoat 
physic, 44; the + “"s ; the Lisbon 

epidemic, 45: Indian appointments, ib. ; muni 
ficent bequests, ib. ; a note of interrogation, ib 
with the dead, 69; ecientifia'epheme- 
rides, 70; killing no murder, ib. ; suppesed 
* overlain” children, ib.; ne erede colori, 71; the 
banks of the Thames, 94; hoaxing an ambas- 
sador, 95; the perils of truth, ib.; quack adver- 
tisements, ib.; sin in the streets, ib.; the 
dispute at Birmingham, 96; varie variole, 125 ; 
diphthérite in 1857, ib. ; hippophagy, ib; Raehel, 
126; medical tracts, 145; Paris h ospitals, ib. ; 
scurvy in the merchant fieet, ib. ; a" on the 
sick-list, 146; our poor relations, ib.; prostitu- 
tion, its medical aspects, 173, 198; the over-due 
Bill, 174; nurses for Iadia, 175; a fig for a fig- 
leaf, ib.;'“blood will have blond,” 199; dipso 
mania, ib. ; litera scripta mavet, 222; men and 
; “ cncallus facit ad 





conquered, ib.; a canon of juan; =: the 
social blot, 296; facta non verba, ib. ; 
shall Hall Method, 
College, Dublin, 297 ; 
ntions of Government 320; 


good inte ‘ 
ingratitude, 321; like in diffe ‘WD, 5 

murder of the innocents, 345; the 

fund, 346 ; witches’ frolics, ib.; our poor 


in the sister isle, 347; honos alit artes, 370 
Paneras and its medical officer of healt 
the pam ne of the Hereford union 

a ib.s hospital for soldiers’ wives 
Siidren hn 


homologies, ‘304; oppro! m 

pal a, ib.; subjec's for 

a Cornish ieeet , 417; an 
of anal for medical services, 18 ; ane 
of naval assistant-surgeons, 444 | Reeaparty 

bs Es rofession, 445; a tax rer health, 464; ao 
hor oles of the law, ib.; the Trish a 
ib.; disease and death in the f 
Manchester Ine! cher, ib. ;.the music of the 
ib.; a batch. of quacks, 485; n Pais 
the a eumaties of the sewers, ib.; new fellows of 
yal Society, 486; the dental question, Be 
perils of hydropathy,. 509; the habitations of 
science, ib.; war to the poze, 310; epidemic 
diphthérite, ib. ; horse he ng and horse taming, 
ib.; “concordia crescimus,” 537; Dest ie” at 
ty in France, ib.;. emigrant immorali 
fhe chemical chair in mt 
ty of puffing, 539; Phomme est 0 tom 
gy ea veg in surgical instruments, 560 ; 
College Council elections, ib.; the p 
camel, 561; the Medical Benevolent Fund, ib. ; 
a monument to Jenner, 588 ; Dr. Brown: 
ib.; the Propert College, 559; bom«dgpathic 
quackery, ib.; nuisances on the house-tops, {b,; 
quackery and reform, ib.; educational ¢! af 
Oxford, 609; the army medical d 610; 
pent ened ih thesia of B eget ; & sure 
's reward, i! a sts Age Svat 
ity, ib; a College Reeyeeene pol | medical 
lecturers in Edinburgh, ib.; medical and legal 
coroners, ib.; 5 Instruments Committee, 
ib. 

Medical, charities, multiplication of, 48; bequests, 
munificent, 76; fees, 78; profession, the, and 
life assurance companies, ‘123, 132, 255, 497 ;-stu- 
dents, the education of, 102; staff corps, disem- 
bodiment of the, 134; and legal professions, the, 
144; tracts, 145; societies, the. 177; agents and 
death vacancies, 282, 256; profession, the, and 
the Scotch Registration Act, 302 ; staff'corpe; the, 
306; practitioners, a caution to, 856; ‘Obarities 
Act of [reland, 403; books, foreign, 404 
a word for, 418; Practitioner, charge agninst a, 
42; Corporation of England, deputation! ross 
the, to the Earl of Derby, 473; witnesses, 


535; psychology, 
542; profession, the, and Medics} ‘deeuaiion: 
Bill; officers of health for armies, 589; education, 


634 
agence new, Loe eae bine ae 

of,390 ; Mr. Cowper’s, and corporations, 416; 

Bills, the, 424, 469; deputation to Mr. Walpole 

relating to Mr. Cowper's, 468, 5911 
reform, 328, 469, 617, 631; at ee 
the new ministry, 218 ; Te 

on diplomas, 424; rd fpr 


MEDICAL SOCIETIES. 
Errpemto.oaica Socigty.—On the cai 





8, the e 
penny my (1857), ib.—'l horacentesis in serous effu- 
sion into the pleura, 273— Diphtheritis, 
some forms of impaired vision, and the ase’of the 
ophthalmoscope, 540 


Meprcat Society or Loxpon.— Local 


Meri 71 — Exhibition of sarsine obtained from 
urine, ib.—Stone in the pladeets Me em 
neration its bearin; 





electro-galvanic chains 
ies wine plete, or the 











correlations of physiology and psychology, ib, -* 
Rheumatic changes jn. the bones of the ear, 223 
—Scirrhus affecting the gmentum, large intes- 
tine, and peritoneum, ib. ~anipal substitutes for 
women's milk, ib,—Mechanical appiiances, 250— 
Exhibition of a large piece of great. omentum, ib. 
—Removal of the head of the femur, ih—A new 
ig ny of the superphosphate, of iron and 

On the eating diphtheritic 
affection, ib. — Anniversary meeting, 272 -—- Dr, 
Garrod’s oration, ib. — Vesicowaginas fistula, 322 
—The pathology of syphilis and gonorrhea, sb.— 
On some of the inflammatory aud obstinctive 
diseases of the cecum, with remarka;on the 
abuse of violent purgatiyes, 347—Ovarian dropsy, 
419—A plan of treating, sprains, ib. rrahenenptie 
and gouty inflammation of the ear, 420-- The 
silver wire suture, w. the abuse of mereury 
in ophthalmic d fb. —Ph and gan- 
grene in specific sores, 515— Disease of the saero- 
iliae pve hondrosis, 439—On the arrest of cancer; 
561— Dyspnea, attended with anasarca, BQ1--On 
tamouts occuring in, the neighbourhgod ,of 
joints, 591 


Nort Lonpow Mrpicat Socrery.—Peruliatities 
of the interior of the antram ; case in which the 
fang of a tooth wus impacted in a pocket in the 
antrum, 614 





Parnotogicat Society or Loxnowi—Extensive 
disease of the aortic valves, 46—Election of office- 
bearers for 1853, ib.—Bpithelial cancer of the 
larynx, 72; diseased supra-tenal' eapsnies; ib.—- 
Case of sudden death from contraction of the 
mitral orifice, 127—Tuberculous abscess of the 
anterior mediastinum bursting into the trachea, 
149—Aneurism of the innominata opening mtu 
the trachea, with obstruction of both subclavian 
arteries, ib.—Cancer of the spine, 150—Aneorisny 
of the ascending and transverse portions of the 
porta, 177 oid cancer of the great omentany 
and ovaries, 201—Cancér of the eommon’ bile- 
duct, and enlarged gall-bladder, 202—Aneurism 
of the right profuada femoris artery; ligature of 
the external iliac, 225—Oancer of the stomach 
and esophagus, ib.—Cancer of the liver and 
cardiac extremity, with perforation, ib,—Large 
hydrocele jin the left grain, 323--Undeveloped 
left testicle, 324—Cirrhosis of the liver, with 
biliary calculi, ib.—Inspissated biliary calculi, ib. 
Mulberry renal ealcuii from the horse, ib,— 
Typhoid fever, 348—Disease of the suprarenal 
«capsules, 349-- Epithelial tumour of the breast, 
374— Pericarditis of the heart, ib—Spina bifida 
withelub-foot, ib.— Exhibition of ovaries showing 
falsecorpora lutea,and commencing cystic disease, 
396—Sapre-renal capsules and hoceme skin, ib.— 
Ovarian cysts, ib--An aneurismal pouch con- 
nected with the posterior ovale of the left ven- 
tricle of the heart, ib.—Fibro-plastic tameurs, 
420—Pericarditis and plowro-pneumonia, 42)}— 
Impacted fracture of the neck of the thigh-bone, 
467—Fractare of the anatomical neck of the 
femur within the capsule, 463—Cancerof the liver, 
ib.—Caneerous cyst of the liver, 401—Enlarged 
thyroid and thymus. glands, with disease of the 
heart and prominent. eyeballs, ib.—Rupture of 
the colon, ib.— Fibrous tmpour ef the. uterus, ib. 
—Oystiec tumour of the cervix uteri, ib, —Exhibi- 
tion of a heart in which gas mixed with blood 
were found, ib.—Abscess in the walls of the 
heart, ib.—Rupture of the femoral artery, ib,— 
Enchondroma, of the testicle, 539—Death from 
hereditary syphilis, ib.— Hypertrophy” of: the 
heart, ib.—Cystic disease of the kidney, 563— 
Connexion between dysentery and abscess of the 
liver, ib.—Epithelial cancer of the base of the 
skull, ib.—Gunshot wound of the skull, ib.— 
Spontaneously-healed aneurism of the caliac 
axis, ib,—Spontaneously-healed anewrism of the 
arteria innominata, ib.—Py emia following rheu- 
matism, ib.— Diseased supra-ronal capsules, with- 
out bronzing of the skin, 592—Diseased su 
renal capsules, with bronzing of the skin, ib.— 
Expectoration of a membrane fromthe trachea, 
ib.— Removal of an ovarian cyst during life, ib,— 
Syphilitic disease of the liver, ib.—Neuralgia and 
paraplegia, supposed to be due to the long-eon- 
tin use of arsenic, 613 — Tears containing 
sugar from a case of diabetes, ib.—Cyst from the 
mamma, containing milk, ib.— An edentulous 
pte jaw without mental foramina, ib— Nasal 
lypus, proving fatal from pressuve on the base 
rP the skull, ib.—Inflammation of the buttocks 
and scrotum, ib.—Ruptured- urethra, ib. 


Rovrat Mepreax awd Curivrercat Socigte.—On 
some points in the pathology and morbid ana- 
tomy of glaucoma, 96 — Papers: by Mr, Haynes 
Walton and Dr. Robert Lee, 127 — Vaseular tu- 
mour of the orbit of many years’ standing, sne- 
cessfully treated by the injec tion of tannic acid, 
146—On the membrana decidua which surrounds. 
the ovum in cases of tubal gestation, 147 — Some 
particulars of a case of marked bronzing of the 
sk: ‘the action of galvanism upon the 
contractile structure of the gravid uterus, and its 

powers in obstetric practice, 248—On 











the dienetion, of the, nugritiqus foramina of the 
long bones, 250—Anniversasy meeting, ib,—On 
excision of the knee, 300—On anchylosis of the 
stapedio-vestibular, articulation, mssociated with 
rheumatism and gout, 372—On a case of complete 
inversion of the uterus, 415 xtensive disease of 
the osseous system necessitatiug the performance 
of the Cxesariun section, 446—-On a éase of laccra- 
tion of the intestine (iliam), unaccompanied with 
evidence of external local injury, oF of. mterna! 
disease, 466 — Contributions to the dtidlogy of 
cotitinued fever; or, an investigation of various 
causes which influence the prevalenee and mor- 
tality of its different forms, ib-—On the'treatment 
of contracted joints, 514+On:a@ ease of excision 
of the elbow-joint, in which a considerable length 
of bone was removed, 611; on a case of bydaids 
of the tibia, ib—Fibrous polypus of the urinary 
bladder, 612—On the iodide of calcium, 625— 
Researches on gout, it—Observations relating 
to excess of diet as a cattse@of disease, and ow its 
vonnexion with a hitherte unrecognised Lyper- 
trophic condition of the laigs, 629 


Wrstery Mxprcat axp Svurcican Socrery.— 
Notes on the defects of ordinary escharotics, with 
suggestions for their improvement, 129—On some 
points connected with syphilis and ifs treatment, 
226—On registration of disease, 274—Discorery of 
oil inthe right Riegel cavity, ib.—Acute inflam- 
matoty disease, 524—Cardine apoplexy, 325—The 
prolongation of the menstrual period, 397—Dis- 
ease of the wsophagus, 491— The diagnosis of 
pulmonary consumption at Its commencement, 
613 


Mertivated baths for the metropolis, 427, 451 

Medicine, Clinical Lectures on the Principles and 
Practice of (review), 388, 413 

Medico-Chirargical ‘Transactions (review), 215, 241 

Serutr aa 175, 199, 223, 248, 296, 321, 
345, 417, 454, 465, 487, 510, 619, 633 

Medjidie, the order. of the, 295; and the nayal 
medical officers, 370 

Membrana decidua, on the, which surrounds the 
ovum in cases of tubal gestation, 147 

Men and their intoxicants ; the Chinese and theirs 
in particular, 42 

—— and brethren, 222 

Ménorrhagia, three cases of, depending on uterine 
polypi, 503 

Menstrual period, pete of the, 396 

Menstruation, vicarious, 2 

Mental disorder, what are “the medicina] and nutri- 
tive properties of alcoho! in ca&es of ? 48 

physiology, on, or the correlations of phy- 
siolowy and psychology, 176 

Menzies, Mr. E., on cases of stricture of the urethra 
treated by recto-vesical paheture and perinesl 
section, 435, 

Mercury, on, as a study of blood-medicines, 183, 257, 
309, 349; in syphilis, administration of, 349; ‘the 
value of, in seute hydrocephalus, 396; on the abuse 
of, in ophthalmic diseases, 490 

Meteorological Report, Fourth Quarterly, for St. 
Thomas's Hospital for 1857, 287 

Metropolis; health of the, 25, 50, 56, 103, 15%, 155, 
179, 189, 231, 254, 280, 305, B32, 343, 426; 460, 489, 
519, 546, 569, 596, 618, 635 

—-— Local Management Act, proposed amend- 
ment of, 386 

Metropolitan drainage, meeting of delegates, 513 

Free Hospital, 155 

Microscope, the, its History, Construction, and Ap- 
plications (review), 14; and Coffinism , 375 

Middlesex surgeons, the, and Dr. Fell, 76 

——++ Hospital, the, and Dr. Fell, 382 

Military Hospital, of ‘Vineennes, the, 24; at Col- 

chester, aol 
Hospitals at Yarmouth, 155 
surgery chair, thé, in Scotland, 279 

Militia surgeons, 545 ; claims of, 618 

Millar, Dr, W. S., description ofa fetus, presentin 
remarkable deviations from normal structure, 

Miller, Mr. Hugh, the maseum of, 217, 279 

ay fessor, administration of mercury in, 
syphilis, 349 

Milton, Mr. J., a students’ club, 448 

Mineralogy, Elements of, ecotitaining a General In- 
troduction to the Science, with Deseriptions of 
the Species (review), 242 


A MIRROR OF THE PRACTICE OF MEDI- 
CINE AND SURGERY IN THE HOSPITALS 
OF LONDON, 


Cancer Hosprtat.—Two cases of seiryhus of the 
male breast, admitted for reappearance of the 
disease after amputation, 411—Fungous Hama- 
todes covering the entire forehead and upper 
part of the face, 479 

Cuxteat, Loxpox. Ormtmaiace, Hosrrtay.—The 
operation employed in cases of strabismus, 63 

CuaxtyG-cross Hosrrrat.—Excision of the aubie 
joint in a young man, for.chronie diseases, su 
cessful result of the operatic with a ane 
joint, 36—Excision of a part of the.pelvis, toge- 


642 


Roya. 


Royan 





ther with the bea! of the femur and floor of the 


acetabulum, 218) 
“ Dasapsoverr™. Hosrrra1.—Phospbate of zine 


in epilepsy, 119» 


Gaeat Noerneen Hosrrrat, — Excision of the 


years’ standing ; death, thirty” Gays after the 
operation, ftom inflammation of the bangs, &ss0- 
ciated with pleurisy, 37 





Gux's Hosritan ++ About two indhes of gutta- 


he estheter broken off, an remaining in the 
Ceniuer et it La fragments with the 
iithotrite f the fragments, and snb- 
sequently of os cale “sy aud a e quantity ot 
pus, by the urethra; | cure; 41+Phree eases of 
stone in the bladder successfully removed by 
lithrotrity, aa me disease of the sapra- 
eapsules, associated with a psoas abscess, 
213—Addison's disease of the supra-renal cap- 
sules, without pigmentary discoloration, 239— 
Pompholix in a girh aged seventeen, existing 
since birth ; relief from treatment, 314—+Fibrous 


tumour of the neck and pharynx, thweateuing 


starvation in a patient sinking from epithelial 
cameer of «eso 36¢-- Fibroid tamour 
in the perineal region of the right leg ; ammputa- 
tion through the femar; recovery, 442—Case of 

-osteoid growth amongst the muscles in 
the pesterior region of the thigh; removal ; 
recovery from the operation, 532 


Hospital ror ConsUMPTION, Bromrton. — Ob- 


ted is in the pharynx, '168— 
Pericardial deposit, with musical mearmar, 239— 
Phthisis, with ague, 


Krxe’s Couees Hosertat.—Addison’s disease of 


the supra-renal capsules of some years’ duration, 
62—Antorior and middie staplayloma or thé right 
eye; removal for ab good ion for an 
artificial eye, 26—ampata:ion at the knee-joint 
tor of the leg, 411—A — of 
direct inguinal fNorain. ob eighteen months’ dura 

tion, in which was. performed 3 new operation 
for its radical cure, 530—Two cases of stone in 
men, aged fifty-twe and: sitty-four ‘years; litho- 
tomy, followed | by rapid recovery, 604 





Lox vow Hosrstau+Contractions and deformity of 


the neck and atm, consequentom a burn, suceess- 
fully cured by operation, 10-—Large fibrous tu- 
mour of the right. tonsil, impeding ———- 
successfully removed by ligature, 187 —Return 
patients under seven years of age in the children’s 
ward during the year 1857, 190—Undevel 
testicle in the grain of am aduit,2i4—Ep 

leg; amputation = the i ih 
death from seeondary hemorrhage, 
stinding disease of the knee-joint, with eontrac- 
tion; divisionof the hamstrings, followed by ex- 
tension ; care, 580—Strumous contracted knee ; 
fracture of the tibia; cure of the contraction by 
straightening after the fracture had united, ib,— 
Congenital extroversion of the bladder, 627 


MerrorouitaN Frees Hosrrtar. — Phosphate of 


zine in epilepsy, 119 


Norta Lowpon OratTwaLmic Ixvrnmany.—The 





Amaurosis yt aoe 340— Veg s' 
as collyria, 

a Hosrrtat.—Chronic abscess of the 
ear, associated with deafness ; cure, 264—Scirrhus 
of the cervien! aud glands, 
brawny swelling of the entire leg, 479° 
mic Hosrrray, Moorrizeps.— 
Acute glaucoma cured by a new operation, 120— 
Report of operations performed by aa 
during the first. quarter of the year 1858, from 
Jan. ist to March 3ist, 457 


Samaritan HoerrraL. —- Three cases of menor- 





rhagia, two of them dep it upon 
of uterine pelypi, successfully treated, 503) '’ 


St, Baztnovomzw’s Hosrrrai.— Vpiloper, the re- 


sult ef fracture of the six months before ; 
use_.of the 365—Medul 

antrum, invo! ving the right side 

neck; ot the common art 
death on the third day, se Hon cases of re- 
ducible hernia suce 

operation, with Rot 

instrument, 604 


St. Gsoren’s Hosrtvan.—PFibreus tumour of the 


pharynx, attached to the base of the skull; re- 
moval of the entire upper jaw, 
ooning from —w after a blow on 


and wi 

right patella, 63 — Pelvic cellulitis, 
extensive suppu alter delivery; sub- 
cutaneous eae abscess; pre h oe 


_ e f nenrol yaa, spony 
crentunond, 898-283 238~Syphilitic ulcer 2 rormngd ex- 
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Neuralgia, facial, 
rior pt buceal, and 


Pas Lanogr, ] ai 


IN DEX.’ 


[JTuwe 26, 1858. 











to the. knee-joint; ‘amputation; death, 
tic operations for r peringwam 
prolapsus uteri, in oases, ~~ 


ef seventeen cane 

operation of exteruai division, 

436—Cases of limited Wr area a een ee 

Bffeots of syphilis: on the internal organs, espe- 
cially the liver, 627 

Sz. Pancras Reyau Diseausany: Fail across a 
chair by au eight months pregnant w with 
a ay of the genitals and of the figuo 

3; regeneration’ of this fluid, and delivery 
me the full time, 504 

Untvessity Cotteges Hosrssar.—Defopinity of 
the knee from old 
of the joint; death from erysipelas, 89-Peorinsis 
of the matrices of the nails, wa 
of the knee, treated by tapping and iodine injec- 
tions, 189-—Pseudo-pemphigus in an hysterical 
female, the result of —— 315—Stone in the 

bladder ofa ae child suecessfully removed by 
lithotemy, 58. 

WastEean een a Disp gwsary.—Stranguiated 
irreducible umbilical hernia; suceessfal opera- 
tion, 190 

WaretainsrEr rer — Irreducible oblique 

. hernia, renalis, from ‘peri- 
tonitis, the ~~ rm of the bladder, asso- 

ciated with old stricture and hernim; death, 20 

—Ineipient talipes equinus, consequent on injury 

to the spine, 453 


Missionary Travels and Researches in South Africa 
(review), 140 

Mitral orifice, case of sudden death from .contrac- 
tion of the, 127 

Moon , the effects of, 24 








<osen, of hands. and fingers, followed by in- 
flammation of the subcutaneous cellular tissuc, 


caused by dipping the hands im a strong solution | 


of sulphate of copper, 478. 


Moore, Dr. W., on the use of kamaia as an antiphio- | 
bal 


. Mr. W. J., life assurance offices and the 
profession, 647 
Morris, Dr. G. &, the death of Dr. po yet 228 
Mortality of Ali Saiuts, Poplar, 427 
Moxa, an easily-procuted, 427 
Muller, the late physiologist, 596 


244 
~ case of ulceration of the stomach, 
Marder and suicide, su: 


pposed, 36 | 
Murray, Mr. G. ©. P., diaguosis of the position of the 


= im utero, by means of external palpation, 
Museum of Anatomy at Port Pitt; 401 
Maspratt, Dr., estimating nitric avid, 617 
a of the heart, the, 165 
Mutilation in India; alleged, 380 
N 


Nevi, numerous, on an infant, 63 





| Nourse, 


rn W. inflammation skin the | 428. 
Mews a. of the a | Nonvelles Recherches sur I’Importance des Fonc- 





of the directors of the, to the members of the 
medical profession, 126 


NEW INVENTIONS. 


Patent water-beds and cushions, 122). A-mew per- 
hammer, 141. A new form of cotton wool 


open buboes, 416. » Mr. 
teetor, ib. Edwards's feedi 
with’s elastic aay Uy 


e new nursing chair, 534 


Nicol, Mr. J., Elements of Mineralogy, containing 
eral Introduction to the Science, with De- 
ies (review), 242 
Nigh the, 346 
Nitrie acid, estimating, 617 
, The Dames Mind im its Relations 
with the Brain and Nervous System (review), 533 
Neeud, Vital, Causesde Mort aprés. Tsblation du 
(review), $33 
Norfolk and Norwich Hos yaa 419, 495 


Me Wt Asylum, 

Worrlig’ w. I the profession and Tife assurance 
compan 

North Toke Medical. Society (see Medical 
Societies), 206 

Nosological characters of the year, on the, 98 

Note 6 interrogation, a, 45 

Notes on the Hon. East India Company's European 
troops, by a Medical Officer who has served as 
surgeon to. the al European Feot and Horse 
Ardler fy? psa of twenty years, 210 

the face au index to, mind, 


tions des Capsules Surrénales (review), 583 
Nuisance, a, 
Nuisances on the housetop, 589 
Nursing-chair, a new, 534 


0 


| Osrrvary.—J, Forbes Royle, M_D., Eee 77; 


Jus. Fellow’s, M.D. F.RS.L. 2 E.ib; Kidert 
man Brown, F.R.C.S. 130; Dr, Thos. Rolph, 2065 
Professor Gregory, 451; Profeasor Harrison, ib 
Wm, Boyle Chavass “MLE.CS, ib.;, J. Pollock 
Holmes, Bay, MRCS, 520; Charles Fowler, 
Esq. F_R.CS.,, ib.; Prolessor Miller, ib, 

Obré, Mr. H., the operation for internal strabismus, 


10L 
Obscene pamphiets, 252 
ublications, 356 
gical Raciote, the, and the College of 
a 94, 369 
Eepubogr’ epithelial eancer of the, 364; disease of 
the. 
Official nesology, an, 


| Ogle, Dr. J. W. ot ease of apnea! epilepsy, 
resorted 


Nevus, the treatment of, by injections of tannic 


aci 
Nails, psoriasis of the matrices of the, 119 
Nareotics in the East,, <r of the sale of, for 
intoxicating purposes, 26 
Nasal red ys ea oe eg from pressure on the 


National vaccine Dard, 450 
4 a Cycl dia of the (review), 


is 





316 

Naval Medical Supplemental Insarance FPumd, 403 

——— assistait-surgeons, the claims of, 444 

— Medical Keform Association, 472 

-—— medival service, compal: charity in, 503; 
Hygiene and Scurvy, ms ON, More par 
ticalarly as the lnivet appeared during a Polar 
Voyage (review), 606 

Neck and aes fibrous tumour of the, 339 

Ne crede colori, 7: 

Necrosis,’ various. noite of, 265 

Nees von Esenbeck, death of, 480 

Neimans, Baron, 450 
Velson, Dr. R., on a new speeulum vagine, 212 
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